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Tur

As required by Government Code, §2002.011(4), the Texas Register publishes
executive orders issued by the Governor of Texas. Appointments and proclamations
are also published. Appointments are published in chronological order. Additional

C]OVERNOR

information on documents submitted for publication by the Governor’s Office can be obtained by calling (512) 463-1828.

Appointments
Appointments for March 27, 2025

Appointed to the OneStar National Service Commission for a term to
expire March 15, 2028, Ernest "Ernie" Aliseda of McAllen, Texas (re-
placing Girien R. Salazar of Dallas, whose term expired).

Appointments for March 28, 2025

Appointed to the Commercial Oyster Mariculture Advisory Board for a
term to expire February 1, 2030, Brian K. "Keith" Miears of Rockport,
Texas (Mr. Miears is being reappointed).

Appointments for April 1, 2025

Appointed to the Chronic Kidney Disease Task Force for a term to ex-
pire at the pleasure of the Governor, Jose L. Almeda, M.D. of McAllen,
Texas (replacing Ahmed O. "Osama" Gaber, M.D. of Houston).

Appointed to the Chronic Kidney Disease Task Force for a term to
expire at the pleasure of the Governor, Lauren R. Ramsey of Argyle,
Texas (replacing Dany J. Anchia of Rowlett).

Appointed to the Chronic Kidney Disease Task Force for a term to
expire at the pleasure of the Governor, Leila Williams, D.O. of Austin,
Texas (replacing Lisa B. Glenn, M.D. of Austin, who resigned).

Designated as presiding officer of the Chronic Kidney Disease Task
Force for a term to expire at the pleasure of the Governor, Tiffany N.
Jones-Smith of San Antonio. Ms. Jones-Smith is replacing Francis H.
Wright, M.D. of Marfa as presiding officer.

Appointed to the Environmental Flows Advisory Group for a term to
expire at the pleasure of the Governor, L'Oral Stepney of Pflugerville,
Texas (replacing Brooke T. Paup of Austin).

Greg Abbott, Governor
TRD-202501072

¢ ¢ ¢
Proclamation 41-4174

TO ALL TO WHOM THESE PRESENTS SHALL COME:

WHEREAS, I, GREG ABBOTT, Governor of the State of Texas, do
hereby certify that the severe storms and flooding event that began on
March 27, 2025, and that included heavy rainfall, flash flooding, and
hazardous wind gusts, is causing widespread and severe property dam-
age, injury, or loss of life in Cameron, Hidalgo, Starr, and Willacy coun-
ties;

NOW, THEREFORE, in accordance with the authority vested in me by
Section 418.014 of the Texas Government Code, I do hereby declare a
state of disaster in the previously listed counties.

Pursuant to Section 418.017 of the Texas Government Code, I authorize
the use of all available resources of state government and of political
subdivisions that are reasonably necessary to cope with this disaster.

Pursuant to Section 418.016 of the Texas Government Code, any reg-
ulatory statute prescribing the procedures for conduct of state business
or any order or rule of a state agency that would in any way prevent,
hinder, or delay necessary action in coping with this disaster shall be
suspended upon written approval of the Office of the Governor. How-
ever, to the extent that the enforcement of any state statute or admin-
istrative rule regarding contracting or procurement would impede any
state agency's emergency response that is necessary to protect life or
property threatened by this declared disaster, I hereby authorize the
suspension of such statutes and rules for the duration of this declared
disaster.

In accordance with the statutory requirements, copies of this proclama-
tion shall be filed with the applicable authorities.

IN TESTIMONY WHEREOF, I have hereunto signed my name and
have officially caused the Seal of State to be affixed at my office in the
City of Austin, Texas, this the 29th day of March, 2025.

Greg Abbott, Governor
TRD-202501071

¢ ¢ ¢
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The Texas Register publishes summaries of the following: Requests for
Opinions, Opinions, and Open Records Decisions.
An index to the full text of these documents is available on the Attorney

General’s website at https://www.texas.attorneygeneral.gov/attorney-general-opinions. For information about pending

requests for opinions, telephone (512) 463-2110.

An Attorney General Opinion is a written interpretation of existing law. The Attorney General writes opinions as part of
his responsibility to act as legal counsel for the State of Texas. Opinions are written only at the request of certain state
officials. The Texas Government Code indicates to whom the Attorney General may provide a legal opinion. He may not
write legal opinions for private individuals or for any officials other than those specified by statute. (Listing of authorized
requestors: https://www.texasattorneygeneral.gov/attorney-general-opinions.)

Requests for Opinions
RQ-0588-KP

Requestor:

The Honorable Lilli A. Hensley
Sterling County Attorney

Post Office Box 88

Sterling City, Texas 76951

Re: Performance and payment bond requirements under Government
Code § 2253.021 (RQ-0588-KP)

Briefs requested by April 25, 2025
RQ-0589-KP

Requestor:

Major General Thomas M. Suelzer
Adjutant General of Texas

Post Office Box 5218

Austin, Texas 78763-5218

Re: Whether the Adjutant General must obtain Comptroller approval
prior to procurement, acquisition, and purchases related to military
construction (RQ-0589-KP)

Briefs requested by April 25, 2025
RQ-0590-KP

Requestor:

The Honorable Phil Sorrells

Tarrant County Criminal District Attorney
401 West Belknap

Fort Worth, Texas 76196

Re: Investigatory obligation following "the death of a prisoner in a
county jail" under Government Code § 511.021(a) (RQ-0590-KP)

Briefs requested by April 26, 2025
RQ-0591-KP

Requestor:

The Honorable Michaela E. Kee
Bailey County Attorney

623 West American Boulevard
Muleshoe, Texas 79347

Re: Probation officer authorities related to juvenile detention hearings
and ex parte communications (RQ-0591-KP)

Briefs requested by April 28, 2025
RQ-0592-KP

Requestor:

The Honorable Andria Bender
Grimes County District Attorney
Post Office Box 599

Anderson, Texas 77830

Re: Commissioners court authority over the use of vehicles allocated
to constables' offices (RQ-0592-KP)

Briefs requested by April 28, 2025
For further information, please access the website at www.texasattor-
neygeneral.gov or call the Opinion Committee at (512) 463-2110.

TRD-202501070

Justin Gordon

General Counsel

Office of the Attorney General
Filed: April 1, 2025

¢ ¢ ¢
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PROPOSED

ULE

Proposed rules include new rules, amendments to existing rules, and repeals of existing rules.
A state agency shall give at least 30 days' notice of its intention to adopt a rule before it
adopts the rule. A state agency shall give all interested persons a reasonable opportunity to

submit data, views, or arguments, orally or in writing (Government Code, Chapter 2001).

Symbols in proposed rule text. Proposed new language is indicated by underlined text. [Square-brackets-and-strikethrough]
indicate existing rule text that is proposed for deletion. “(No change)” indicates that existing rule text at this level will not be

amended.

TITLE 16. ECONOMIC REGULATION

PART 4. TEXAS DEPARTMENT OF
LICENSING AND REGULATION

CHAPTER 73. ELECTRICIANS
16 TAC §73.110

The Texas Department of Licensing and Regulation (Depart-
ment) proposes amendments to an existing rule at 16 Texas
Administrative Code (TAC), Chapter 73, §73.110, regarding the
Electricians Program. The proposed change is referred to as
the "proposed rule."

EXPLANATION OF AND JUSTIFICATION FOR THE RULES

The rules under 16 TAC, Chapter 73, implement Texas Occupa-
tions Chapter 1305, Electricians.

The proposed rule reduces, from four to three, the number of
"practicum” credits that a high school or college electrical career
and technical education (CTE) program must require its students
to complete. The Department's current rule at 16 TAC §73.110,
which implemented House Bill 1391 (88th Reg. Session, 2023),
outlines the standards for electrical CTE programs. Under the
current version of §73.110, electrical CTE programs must re-
quire students to complete four credits in a practicum course.
In a practicum course, students earn academic credit for work-
ing off-campus for an electrical contractor, under the supervision
of a master electrician. The proposed rule is necessary because
public Texas public high schools are authorized to offer only up
to three credits in a practicum course. Requiring schools to pro-
vide four credits of a practicum course would impose unneces-
sary burdens and costs on schools and would adversely affect
many students' schedules.

SECTION-BY-SECTION SUMMARY

The proposed rule amends §73.110(b)(4) to reduce, from four to
three, the required number of practicum credits that an electrical
CTE program must offer.

FISCAL IMPACT ON STATE AND LOCAL GOVERNMENT

Tony Couvillon, Policy Research and Budget Analyst, has deter-
mined that for each year of the first five years the proposed rule
is in effect, there are no estimated additional costs or reductions
in costs to state or local government as a result of enforcing or
administering the proposed rule.

Mr. Couvillon has determined that for each year of the first five
years the proposed rule is in effect, there is no estimated in-
crease or loss in revenue to the state or local government as a
result of enforcing or administering the proposed rule.

Mr. Couvillon has determined that for each year of the first five
years the proposed rule is in effect, enforcing or administering
the proposed rule does not have foreseeable implications relat-
ing to costs or revenues of state or local governments.

LOCAL EMPLOYMENT IMPACT STATEMENT

Because Mr. Couvillon has determined that the proposed rule
will not affect a local economy, the agency is not required to pre-
pare a local employment impact statement under Texas Govern-
ment Code §2001.022.

PUBLIC BENEFITS

Mr. Couvillon has determined that for each year of the first five-
year period the proposed rule is in effect, the public benefit will be
that, as the current courses are only offered in three-credit form,
licensees will be able to satisfy the Practicum in Construction
Technology and Extended Practicum in Construction Technology
requirements with only one three-hour class instead of two three-
hour classes to satisfy the four-hour requirement. The proposed
rule change also addresses the Texas Education Agency's con-
cerns about schools being unable to meet the requirement due
to the structure of the courses.

PROBABLE ECONOMIC COSTS TO PERSONS REQUIRED
TO COMPLY WITH PROPOSAL

Mr. Couvillon has determined that for each year of the first five-
year period the proposed rule is in effect, there are no anticipated
economic costs to persons who are required to comply with the
proposed rule.

FISCAL IMPACT ON SMALL BUSINESSES, MICRO-BUSI-
NESSES, AND RURAL COMMUNITIES

There will be no adverse economic effect on small businesses,
micro-businesses, or rural communities as a result of the
proposed rule. Because the agency has determined that the
proposed rule will have no adverse economic effect on small
businesses, micro-businesses, or rural communities, prepa-
ration of an Economic Impact Statement and a Regulatory
Flexibility Analysis, as detailed under Texas Government Code
§2006.002, is not required.

ONE-FOR-ONE REQUIREMENT FOR RULES WITH A FISCAL
IMPACT

The proposed rule does not have a fiscal note that imposes a
cost on regulated persons, including another state agency, a
special district, or a local government. Therefore, the agency
is not required to take any further action under Texas Govern-
ment Code §2001.0045.

GOVERNMENT GROWTH IMPACT STATEMENT

Pursuant to Texas Government Code §2001.0221, the agency
provides the following Government Growth Impact Statement for

PROPOSED RULES April 11, 2025 50 TexReg 2371



the proposed rule. For each year of the first five years the pro-
posed rule will be in effect, the agency has determined the fol-
lowing:

1. The proposed rule does not create or eliminate a government
program.

2. Implementation of the proposed rule does not require the cre-
ation of new employee positions or the elimination of existing
employee positions.

3. Implementation of the proposed rule does not require an
increase or decrease in future legislative appropriations to the
agency.

4. The proposed rule does not require an increase or decrease
in fees paid to the agency.

5. The proposed rule does not create a new regulation.

6. The proposed rule does not expand, limit, or repeal an existing
regulation.

7. The proposed rule does not increase or decrease the number
of individuals subject to the rules' applicability.

8. The proposed rule does not positively or adversely affect this
state's economy.

TAKINGS IMPACT ASSESSMENT

The Department has determined that no private real property in-
terests are affected by the proposed rule and the proposed rule
does not restrict, limit, or impose a burden on an owner's rights
to his or her private real property that would otherwise exist in
the absence of government action. As a result, the proposed
rule does not constitute a taking or require a takings impact as-
sessment under Texas Government Code §2007.043.

PUBLIC COMMENTS

Comments on the proposed rules may be submit-
ted electronically on the Department's website at
https://ga.tdir.texas.gov:1443/form/gcerules; by facsimile to
(512) 475-3032; or by mail to Monica Nufiez, Legal Assistant,
Texas Department of Licensing and Regulation, P.O. Box
12157, Austin, Texas 78711. The deadline for comments is 30
days after publication in the Texas Register.

STATUTORY AUTHORITY

The proposed rule is proposed under Texas Occupations Code,
Chapters 51 and 1305, which authorize the Texas Commission
of Licensing and Regulation, the Department's governing body,
to adopt rules as necessary to implement these chapters and any
other law establishing a program regulated by the Department.

The statutory provisions affected by the proposed rule are those
set forth in Texas Occupations Code, Chapters 51 and 1305. No
other statutes, articles, or codes are affected by the proposed
rule.

§73.110.  Career and Technology Education Program Requirements.
(a) (No change.)

(b) A career and technology education program must be de-
signed to ensure that students obtain the essential knowledge and skills
set out in the following cross-referenced rules of the Texas Education
Agency. The minimum number of academic semesters required for
each course is also noted. Students enrolled in courses identified in
paragraphs (2) and (3) below must be provided hands-on practical in-
struction, including interactive lab work, for at least 80 percent of total

classroom time. A career and technology education program may not
allow students to obtain credit by examination.

(1)-(3) (No change.)

(4) Practicum in Construction Technology and Extended
Practicum in Construction Technology; Texas Administrative Code Ti-
tle 19, Part 2, Chapter 130, Subchapter B, §§130.64 and 130.69; three
[four] total credits.

(A) - (B) (No change.)

(c) - (f) (No change.)

The agency certifies that legal counsel has reviewed the pro-
posal and found it to be within the state agency's legal authority
to adopt.

Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501061

Doug Jennings

General Counsel

Texas Department of Licensing and Regulation
Earliest possible date of adoption: May 11, 2025
For further information, please call: (512) 475-4879

¢ L4 ¢
TITLE 22. EXAMINING BOARDS

PART 14. TEXAS OPTOMETRY BOARD

CHAPTER 275. CONTINUING EDUCATION
22 TAC §275.2

The Texas Optometry Board proposes amendments to 22 TAC
§275.2 - Required Education.

Section 481.0764, Texas Health and Safety Code, expired on
August 31, 2023. This statute required a prescriber of opioids
to take an annual hour of continuing education relating to opi-
oid prescribing best practices. This section of statute expired in
2023 and the Board has determined that changes to §275.2 -
Required Education are necessary.

Overview and Explanation of the Proposed Amendments. As the
section requiring continuing education related to opioid prescrib-
ing best practices has expired, the Board is repealing the require-
ment from its rules. The Board recognizes these courses are
useful for its licensees that prescribe opioids. However, the vast
majority of its licensees have expressed they do not prescribe
opioids. Additionally, for those licensees who do prescribe, the
U.S. Drug Enforcement Agency requires the licensees to take
continuing education on the topic. Any opioid continuing edu-
cation taken by licensees could still be used to meet the hours
required prior to renewal of the license.

Government Growth Impact Statement. For the first five-year
period the proposed rules are in effect, the Board estimates that
the proposed rules will have no effect on government growth.
The proposed rules do not create or eliminate a government pro-
gram; do not require the creation or elimination of employee po-
sitions; do not require the increase or decrease in future legisla-
tive appropriations to this agency; do not require an increase or
decrease in fees paid to the agency; do not create a new reg-
ulation; do not expand an existing regulation; do not increase
or decrease the number of individuals subject to the rule's ap-
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plicability; and do not positively or adversely affect the state's
economy.

Small Business, Micro-Business, and Rural Community Impact
Statement. Ms. McCoy has determined for the first five-year pe-
riod the proposed rules are in effect, there will be no adverse
effect on small businesses, micro-businesses, or rural commu-
nities and the amendments do not positively or adversely impact
the state’s economy.

Regulatory Flexibility Analysis for Small and Micro-Businesses
and Rural Communities. Ms. McCoy has determined that the
proposed rules will have no adverse economic effect on small
businesses, micro-businesses, or rural communities and do not
positively or adversely impact the state’s economy. Thus, the
Board is not required to prepare a regulatory flexibility analysis
pursuant to §2006.002 of the Tex. Gov't Code.

Takings Impact Assessment. Ms. McCoy has determined that
there are no private real property interests affected by the pro-
posed rules. Thus, the Board is not required to prepare a tak-
ings impact assessment pursuant to §2007.043 of the Tex. Gov't
Code.

Local Employment Impact Statement. Ms. McCoy has deter-
mined that the proposed rules will have no impact on local em-
ployment or a local economy. Thus, the Board is not required
to prepare a local employment impact statement pursuant to
§2001.024 of the Tex. Gov't Code.

Public Benefit. Ms. McCoy has determined for the first five-year
period the proposed rules are in effect there will be a benefit
to the general public because the Board is not requiring its li-
censees to comply with an expired statute.

Fiscal Note. Janice McCoy, Executive Director of the Board, has
determined that for the first five-year period the proposed rules
are in effect, there will be no additional estimated cost, reduc-
tion in costs, or loss or increase in revenue to the state or local
governments as a result of enforcing or administering the rules.
Additionally, Ms. McCoy has determined that enforcing or ad-
ministering the rules do not have foreseeable implications relat-
ing to the costs or revenues of state or local government.

Requirement for Rules Increasing Costs to Regulated Persons.
The proposed rule does not impose any new or additional costs
to regulated persons, state agencies, special districts, or local
governments; therefore, pursuant to §2001.0045 of the Tex.
Gov't Code, no repeal or amendment of another rule is required
to offset any increased costs. Additionally, no repeal or amend-
ment of another rule is required because the proposed rules
are necessary to protect the health, safety, and welfare of the
residents of this state and because regulatory costs imposed by
the Board on licensees is not expected to increase.

PUBLIC COMMENTS: Comments on the amended rules may
be submitted electronically to: janice.mccoy@tob.texas.gov or
in writing to Janice McCoy, Executive Director, Texas Optome-
try Board, 1801 N. Congress, Suite 9.300, Austin, Texas 78701.
The deadline for furnishing comments is thirty days after publi-
cation in the Texas Register.

Statutory Authority. The Board proposes this rule pursuant to
the authority found in §351.151 of the Tex. Occ. Code which

vests the Board with the authority to adopt rules necessary to
perform its duties and implement Chapter 351 of the Tex. Occ.
Code and under §351.308 of the Tex. Occ. Code which requires
continuing education as a condition for renewal of a license.

No other sections are affected by the amendments.
§275.2.  Required Education.

(a) Education for an advanced degree in optometric field or
optometrically related field. One-hour credit will be given for each
semester hour earned, and a total of 16 credit hours will be allowed for
each full academic year of study.

(b) Research in lieu of training. Credit will be given only for
full-time research. Sixteen credit hours will be given for each full year
of research.

(¢c) Teaching. One credit hour is allowed for each education
hour of teaching of board-approved continuing education courses.

(d) Clinical rotations or rounds. One hour of continuing edu-
cation credit will be given for each two clock hours spent on clinical
rounds. Credit will be given for a maximum of eight hours of clinical
rotations or rounds hours taken during the two-year period preceding
license renewal. Sponsoring organizations and universities must sub-
mit information regarding scheduled rounds and certify to the Board
at least on a quarterly basis the number of continuing education hours
obtained.

(e) Requirements for renewal of license imposed by other state
law.

toward the hours needed for the diagnesis or treatment of ocular dis-
ease:}

[€2)] One-hour human trafficking course. All active
licensees who provide direct patient care shall complete one-hour of
human trafficking continuing education prior to each biennial renewal
as required by §116.003 of the Occupations Code. The courses taken
to satisfy the human trafficking requirement shall include information
on identifying and assisting victims of human trafficking and be
approved by the Texas Health and Human Services Commission.

The agency certifies that legal counsel has reviewed the pro-
posal and found it to be within the state agency's legal authority
to adopt.

Filed with the Office of the Secretary of State on March 27, 2025.

TRD-202501044

Janice McCoy

Executive Director

Texas Optometry Board

Earliest possible date of adoption: May 11, 2025
For further information, please call: (512) 305-8500

¢ ¢ ¢
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< ADOPTED

Adopted rules include new rules, amendments to existing rules, and repeals of existing
LE S rules. A rule adopted by a state agency takes effect 20 days after the date on which it is
filed with the Secretary of State unless a later date is required by statute or specified in
the rule (Government Code, §2001.036). If a rule is adopted without change to the text of the proposed rule, then the
Texas Register does not republish the rule text here. If a rule is adopted with change to the text of the proposed rule, then
the final rule text is included here. The final rule text will appear in the Texas Administrative Code on the effective date.

TITLE 1. ADMINISTRATION

PART 15. TEXAS HEALTH AND
HUMAN SERVICES COMMISSION

CHAPTER 353. MEDICAID MANAGED CARE
SUBCHAPTER R. TELECOMMUNICATIONS
IN MANAGED CARE SERVICE COORDINA-
TION AND ASSESSMENTS

1 TAC §§353.1502, 353.1504, 353.1506

The executive commissioner of the Texas Health and Hu-
man Services Commission (HHSC) adopts amendments to
§353.1502, concerning Definitions; §353.1504, concerning Use
of Telecommunications in Service Coordination and Service
Management; and §353.1506, concerning Additional Require-
ments for Assessments and Service Management in STAR
Health.

Section 353.1502 is adopted with changes to the proposed text
as published in the December 20, 2024, issue of the Texas Reg-
ister (49 TexReg 10167). This rule will be republished.

Section 353.1504 and §353.1506 are adopted without changes
to the proposed text as published in the December 20, 2024,
issue of the Texas Register (49 TexReg 10167). These rules will
not be republished.

BACKGROUND AND JUSTIFICATION

The amendments are necessary to comply with House Bill
4, 87th Legislature, Regular Session, 2021, which requires
telecommunications allowances to the new service coordination
levels for STAR Health. The amendments reflect the STAR
Health programmatic changes by incorporating service coor-
dination levels and replacing the term "service management"
with "service coordination." These changes allow the STAR
Health managed care organization to conduct assessments and
provide service coordination services using telecommunications
or information technology when it is clinically effective and
cost-effective to do so.

COMMENTS
The 31-day comment period ended January 20, 2025.

During this period, HHSC did not receive any comments regard-
ing the proposed rules.

HHSC revised §353.1502(13) to make the definition of "THHSC"
more consistent with the definition used in other HHSC rules.

STATUTORY AUTHORITY

The amendments are adopted under Texas Government Code
§524.0151, which provides that the executive commissioner of
HHSC shall adopt rules for the operation and provision of ser-
vices by the health and human services system; Texas Gov-
ernment Code §531.033, which provides the executive commis-
sioner of HHSC with broad rulemaking authority; Texas Human
Resources Code §32.021, which provides HHSC with the au-
thority to administer the federal medical assistance program in
Texas and to adopt rules and standards for program adminis-
tration in Texas and to establish methods of administration and
adopt necessary rules for the proper and efficient operation of
the medical assistance program.

§353.1502.  Definitions.

The following words and terms, when used in this subchapter, have the
following meanings unless the context clearly indicates otherwise.

(1) Assessments--Managed care organization (MCO) eval-
uation of a member's medical and functional service needs, including
community-based long-term services and supports, behavioral health
services, therapies (e.g., physical, occupational, speech), and nursing
services. This includes the MCO's completion of program-specific in-
struments and forms.

(2) Audio-only--Synchronous interactive, two-way audio
communication that uses only sound and that meets the privacy re-
quirements of the Health Insurance Portability and Accountability Act.
Audio-only includes the use of telephonic communication. Audio-only
does not include face-to-face communication.

(3) Audio-visual--Synchronous interactive, two-way audio
and video communication that conforms to privacy requirements under
the Health Insurance Portability and Accountability Act. Audio-visual
does not include audio-only or in-person communication.

(4) C.F.R.--Code of Federal Regulations.

(5) Change in condition--A significant change in a mem-
ber's health, caregiver support, or functional status that will not nor-
mally resolve itself without further intervention and requires review of
and revision to the member's current service plan or individual service
plan.

(6) Community-based long-term services and supports
(LTSS)--Services provided to a qualified member in the member's
home or another community-based setting necessary to allow the
member to remain in the most integrated setting possible. Commu-
nity-based LTSS includes Medicaid state plan services available to
all members, as well as services available to members who qualify
for the Home and Community Based Services (HCBS) Program
or Medicaid 1915(c) waiver programs, including the STAR+PLUS
Home and Community-Based Services (HCBS) Program and the
Medically Dependent Children Program. Community-based LTSS is
available to both HCBS -eligible and non-HCBS eligible members.
Community-based LTSS in Medicaid managed care varies by program
model.
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(7) Community First Choice (CFC)--A Medicaid state plan
benefit described in 1 TAC Chapter 354, Subchapter A, Division 27
(relating to Community First Choice).

(8) Covered services--Unless a service or item is specifi-
cally excluded under the terms of the state plan, a federal waiver, a
managed care services contract, or an amendment to any of these, the
phrase "covered services" means all health care, long term services and
supports, nonemergency medical transportation services, or dental ser-
vices or items that the MCO must arrange to provide and pay for on a
member's behalf under the terms of the contract executed between the
MCO and the Texas Health and Human Services Commission, includ-
ing:
(A) all services or items comprising "medical assis-
tance" as defined in Human Resources Code §32.003; and

(B) all value-added services under such contract.

(9) Declared state of disaster--A State of Disaster declared
by the governor in accordance with Texas Government Code §418.014.

(10) Face-to-face--In-person or audio-visual communica-
tion that meets the requirements of the Health Insurance Portability and
Accountability Act. Face-to-face does not include audio-only commu-
nication.

(11) Functionally necessary covered services--Commu-
nity-based long-term services and supports provided to assist members
with activities of daily living based on a functional assessment of
the member's activities of daily living and a determination of the
amount of supplemental supports necessary for the member to remain
independent or in the most integrated setting.

(12) Healthcare service plan--An individualized plan de-
veloped with and for a member with special healthcare needs in the
STAR Health program. The healthcare service plan includes the fol-
lowing:

(A) the member's history;

(B) asummary of current medical and social needs and
concerns;

(C) short and long-term needs and goals; and

(D) atreatment plan to address the member's physical,
psychological, and emotional healthcare problems and needs, includ-
ing:

(i) alist of required services;
(ii) the frequency of each service;

(iii) a description of who will provide each service;
and

(iv) for a member in the Early Childhood Interven-
tion program, the individual family service plan.

(13) HHSC--The Texas Health and Human Services Com-
mission or its designee.

(14) HIPAA--Health Insurance Portability and Account-
ability Act.  Collectively, the Health Insurance Portability and
Accountability Act of 1996, 42 U.S.C. §§1320d et seq., and regula-
tions adopted under that act, as modified by the Health Information
Technology for Economic and Clinical Health Act (HITECH) (P.L.
111-105), and regulations adopted under that act at 45 CFR Parts 160
and 164.

(15) Individual service plan (ISP)--An individualized and
person-centered plan in which a member enrolled in the STAR Kids,

STAR Health or STAR+PLUS HCBS program operated by an MCO,
with assistance as needed, identifies and documents the member's pref-
erences, strengths, and health and wellness needs in order to develop
short term objectives and action steps to ensure personal outcomes are
achieved within the most integrated setting by using identified supports
and services. The ISP is supported by the results of a member's pro-
gram-specific assessment and must meet the requirements of 42 C.F.R.
§441.301.

(16) Information technology--Includes text, email, fax,
secure transmission of clinical information, and HIPAA-compliant
telecommunication tools such as health plan websites where a member
or the member's legally authorized representative can access the
member's healthcare information, including service plans.

(17)  In-person (or in person)--Within the physical presence
of another person. In-person or in person does not include audio-visual
or audio-only communication.

(18) Legally authorized representative (LAR)--A person
authorized by law to act on behalf of an individual with regard to
a matter described in this subchapter, and may, depending on the
circumstances, include a parent, guardian, or managing conservator
of a minor, or the guardian of an adult, or a representative designated
pursuant to 42 C.F.R. §435.923.

(19) Managed care organization (MCO)--An entity li-
censed and approved by the Texas Department of Insurance with
which HHSC contracts to provide Medicaid services and that complies
with Chapter 353 of this title (relating to Medicaid Managed Care).

(20) Medical consenter--The person who may consent to
medical care for a member under Texas Family Code Chapter 266.

(21) Medically Dependent Children Program (MDCP)--A
1915(c) waiver program that provides community-based services to as-
sist Medicaid beneficiaries under age 21 to live in the community and
avoid institutionalization.

(22) Medically necessary--Has the meaning as defined in
§353.2 of this chapter (relating to Definitions).

(23) Medical Necessity Level of Care (MN/LOC)--An as-
sessment instrument used to determine medical necessity for a nursing
facility as defined by 26 TAC §554.2601. An MN/LOC is required for
STAR+PLUS HCBS Program and CFC eligibility.

(24) Member--A person who is eligible for benefits under
Medicaid, is in a Medicaid eligibility category included in the Medicaid
managed care program, and is enrolled in a Medicaid MCO.

(25) Minimum data set (MDS)--Has the meaning as de-
fined in 26 TAC §554.101.

(26) Nursing facility--An entity that provides organized
and structured nursing care and services, and is subject to licensure
under Texas Health and Safety Code, Chapter 242.

(27) Nursing facility level of care--The determination that
the level of care required to adequately serve a member is at or above
the level of care provided by a nursing facility.

(28) Person-centered care--An approach to care that fo-
cuses on members as individuals and supports caregivers working
most closely with members. It involves a continual process of listen-
ing, testing new approaches, and changing routines and organizational
approaches in an effort to individualize and de-institutionalize the care
environment.

(29) Resident Assessment Instrument (RAI)--Has the
meaning as defined in 26 TAC §554.101.
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(30) Resource Utilization Group (RUG)--A categorization
method, consisting of multiple categories based on the minimum
data set core elements in a resident assessment instrument, that is
used to determine a recipient's service and care requirements for a
nursing facility. A RUG determination is necessary for MDCP and
the STAR+PLUS HCBS Program eligibility because these programs
require a nursing facility level of care.

(31) Service coordination--A specialized care management
service that is performed or arranged by the MCO to identify needs,
including physical health, mental health services and long term sup-
port services, facilitate development of a service plan or individualized
service plan to address those identified needs, and coordination of ser-
vices among the member's primary care provider, specialty providers,
and non-medical providers to ensure timely access to covered services,
non-capitated services, and community services.

(32) Service coordinator--The person with primary respon-
sibility for providing service coordination to Medicaid managed care
members.

(33) Service plan (SP)--An individualized and person-cen-
tered plan in which a member, with assistance as needed, identifies and
documents the member's preferences, strengths, and needs in order to
develop short-term objectives and action steps to ensure personal out-
comes are achieved within the most integrated setting by using identi-
fied supports and services. The service plan is supported by the results
of the member's program-specific assessment. In STAR+PLUS, a ser-
vice plan applies to members who are not enrolled in the STAR+PLUS
HCBS Program.

(34) STAR+PLUS Home and Community-Based Services
(HCBS) Program--The program that provides person-centered care ser-
vices that are delivered in the home or in a community setting, as au-
thorized through a federal waiver under §1115 of the Social Security
Act, to qualified Medicaid-eligible clients who are age 21 or older, as
cost-effective alternatives to institutional care in nursing facilities.

(35) Telecommunications--An exchange of information by
electronic and electrical means.

(36) Telephonic--Audio-only communication using a tele-
phone. Telephonic communication does not include audio-visual com-
munication.

(37) Verbal consent--The spoken agreement of a member,
a member's legally authorized representative, or a member's medical
consenter.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501005

Karen Ray

Chief Counsel

Texas Health and Human Services Commission
Effective date: April 14, 2025

Proposal publication date: December 20, 2024

For further information, please call: (512) 438-2910

¢ ¢ ¢

CHAPTER 355. REIMBURSEMENT RATES
SUBCHAPTER D. REIMBURSEMENT
METHODOLOGY FOR INTERMEDIATE CARE

FACILITIES FOR INDIVIDUALS WITH AN
INTELLECTUAL DISABILITY OR RELATED
CONDITIONS (ICF/IID)

1 TAC §355.456

The executive commissioner of the Texas Health and Hu-
man Services Commission (HHSC) adopts an amendment to
§355.456, concerning Reimbursement Methodology.

Section 355.456 is adopted without changes to the proposed
text as published in the November 15, 2024, issue of the Texas
Register (49 TexReg 9134). This rule will not be republished.

BACKGROUND AND JUSTIFICATION

The adoption updates the reimbursement methodology for the
Intermediate Care Facilities for Individuals with an Intellectual
Disability or Related Conditions (ICF/IID) high medical needs
add-on rates based on the Patient Driven Payment Model
Long-Term Care (PDPM LTC) for nursing facilities. The current
reimbursement methodology for the ICF/IID high medical needs
add-on is based on the Resource Utilization Group version
3 (RUGH-III) classification system and associated costs. The
2024-25 General Appropriations Act, House Bill 1, 88th Leg-
islature, Regular Session, 2023 (Article I, Health and Human
Services Commission, Rider 25) directed HHSC to "develop and
implement a Texas version of the Patient Driven Payment Model
methodology for the reimbursement of long-term stay nursing
facility services in the Medicaid program." The PDPM LTC
methodology implements a new nursing facility classification
system for Medicaid residents. This amendment uses PDPM
LTC classifications to establish the reimbursement methodology
for the ICF/IID high medical needs add-ons.

COMMENTS
The 31-day comment period ended December 16, 2024.

During this period, HHSC did not receive any comments regard-
ing the proposed rule.

STATUTORY AUTHORITY

The amendment is adopted under Texas Government Code
§524.0151, which provides that the Executive Commissioner
of HHSC shall adopt rules for the operation and provision of
services by the health and human services agencies; and
Texas Human Resources Code §32.021 and Texas Government
Code §532.0051(a), which provide HHSC with the authority to
administer the federal medical assistance (Medicaid) program
in Texas; and Texas Government Code §532.0057(a), which
establishes HHSC as the agency responsible for adopting
reasonable rules governing the determination of fees, charges,
and rates for medical assistance payments under the Texas
Human Resources Code Chapter 32.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.
TRD-202501003
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Karen Ray

Chief Counsel

Texas Health and Human Services Commission
Effective date: April 14, 2025

Proposal publication date: November 15, 2024

For further information, please call: (512) 867-7817

¢ ¢ ¢

SUBCHAPTER E. COMMUNITY CARE FOR
AGED AND DISABLED
1 TAC §355.503, §355.507

The executive commissioner of the Texas Health and Hu-
man Services Commission (HHSC) adopts amendments
to §355.503, concerning Reimbursement Methodology for
Long-Term Services and Supports State Plan and Home and
Community-Based Services Waiver Program Services De-
livered through the STAR+PLUS Managed Care Program,
and §355.507, concerning Reimbursement Methodology for
Long-Term Services and Supports State Plan and Medically De-
pendent Children Waiver Program Services Delivered through
the STAR Kids and STAR Health Managed Care Programs.

Section 355.503 and §355.507 are adopted without changes to
the proposed text as published in the November 1, 2024, issue
of the Texas Register (49 TexReg 8635). The rules will not be
republished.

BACKGROUND AND JUSTIFICATION

The purpose of the proposal is to clarify the reimbursement
methodologies for the Long-term Services and Supports (LTSS)
state plan and waiver services delivered through managed
care. HHSC maintains fee schedules for LTSS programs and
services delivered in STAR+PLUS or STAR Kids programs that
represent the rates HHSC would pay contracted providers for
these services if the services were delivered under a fee-for-ser-
vice delivery model. The adoption ensures that HHSC has an
established rate methodology for all the services delivered in
managed care based on the STAR+PLUS and STAR Kids LTSS
billing matrices. The adoption relabels and adds language to
the rules to reference the STAR+PLUS and STAR Kids man-
aged care programs and removes references to the expired
Community-Based Alternatives Waiver Program and Integrated
Care Management-Home and Community Support Services
Program. The adoption also consolidates rate methodologies
for LTSS state plan services delivered through STAR+PLUS
and STAR Kids into the applicable Texas Administrative Code
rule. The adoption revises the rate methodology for out-of-home
respite under the STAR Kids Medically Dependent Children
Program (MDCP) to mirror waiver changes and the published
billing matrix. Finally, the adoption adds language to the rules to
distinguish in-home and out-of-home settings for home health
care services. These services include nursing, occupational
therapy, and physical therapy, ensuring compliance with the
21st Century Cures Act, which requires all states to implement
the use of electronic visit verification (EVV).

COMMENTS
The 31-day comment period ended December 2, 2024.

During this period, HHSC did not receive any comments regard-
ing the proposed rules.

STATUTORY AUTHORITY

The amendments are adopted under Texas Government Code
§524.0151, which provides that the executive commissioner of
HHSC shall adopt rules for the operation and provision of ser-
vices by the health and human services agencies; and Texas
Human Resources Code §32.021 and Texas Government Code
§532.0051(a), which provide HHSC with the authority to adminis-
ter the federal medical assistance (Medicaid) program in Texas;
and Texas Government Code §532.0057(a), which establishes
HHSC as the agency responsible for adopting reasonable rules
governing the determination of fees, charges, and rates for med-
ical assistance payments under the Texas Human Resources
Code Chapter 32.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501004

Karen Ray

Chief Counsel

Texas Health and Human Services Commission
Effective date: April 14, 2025

Proposal publication date: November 1, 2024

For further information, please call: (512) 867-7817

¢ ¢ ¢
TITLE 16. ECONOMIC REGULATION

PART 3. TEXAS ALCOHOLIC
BEVERAGE COMMISSION

CHAPTER 33. LICENSING

The Texas Alcoholic Beverage Commission (TABC) adopts
amendments to 16 TAC §33.2, relating to Application and Fee
Payment Procedures, 16 TAC §33.23, relating to License and
Permit Fees, 16 TAC §33.44, relating to Excise Tax Bonds,
16 TAC §33.45, relating to Bonds for Alternating Brewery
Proprietorships and Contract Brewing Arrangements, 16 TAC
§33.57, relating to Application Withdrawn, 16 TAC §33.75,
relating to Penalties and Suspension, 16 TAC §33.93, relating to
Notification Requirements, 16 TAC §33.100, relating to General
Provisions, 16 TAC §33.103, relating to Notice and Opportu-
nity for Hearing, and 16 TAC §33.104, relating to Contents of
Emergency Order.

TABC also adopts the repeal of 16 TAC §33.101, relating to Au-
thority of the Executive Director, and 16 TAC §33.105, relating
to Appeals of Emergency Orders.

The amendments and repeals are adopted without changes to
the proposed text as published in the November 29, 2024, issue
of the Texas Register (49 TexReg 9677). The amended rules will
not be republished.

REASONED JUSTIFICATION. The adopted amendment to
§33.2(a) removes a reference to physical application forms pro-
vided by TABC to reflect the fact that applications may now be
filled out and submitted in a digital format through the agency's
online business portal.

The adopted amendment to §33.23(c) reduces the minimum
number of days that a nonprofit temporary event permit may be

50 TexReg 2378 April 11, 2025 Texas Register



issued from two days to one day. The agency's goal is to reduce
the regulatory burden on applicants.

The adopted amendments to §§33.44(b) and 33.75(c) update
internal rule citations to the appropriate, current rules to conform
with previous changes to rule numbering.

The adopted amendments to §33.45 remove references to
statutes and terms that correspond with the former brewer's
permit that was eliminated by House Bill 1545 (2019).

The adopted amendment to §33.57(b) alters the method for cal-
culating the minimum number of days that must elapse before
the agency may withdraw an application. Currently, §33.57(b)
provides that TABC may consider an application withdrawn if an
applicant fails to respond to requests from the agency for addi-
tional information or for remittance of a fee within ten business
days. The adopted amendment changes that timeline to ten cal-
endar days to account for the fact that the agency's online busi-
ness portal is generally accessible 24 hours a day, seven days
a week. However, the agency still retains discretion to withdraw
the application after that time period.

The adopted amendment to §33.93(b) removes a reference to
reporting changes to the contact information for seller-server
schools. The requirements for seller server school certificates
are found in Chapter 50 and the agency is relocating that lan-
guage to §50.24 in a separate and simultaneous rulemaking.

The adopted amendments to §33.100: (1) clarify that emer-
gency orders suspending licenses or permits are initially issued
without a hearing, as provided by Alcoholic Beverage Code
§11.614; (2) better align the rule language with the statutory
language in §11.614(a); and (3) remove obsolete and redundant
language regarding the applicability of the Open Meetings Act
and Administrative Procedure Act. TABC also adopts the repeal
of §33.101 because it is redundant due to the adopted amend-
ments to §33.100. The adopted amendments to §33.103 better
align the rule language with the statutory language in §11.614(c)
and clarify that the administrative law judge's decision to affirm,
modify, or set aside the order is final. The adopted changes to
§33.103 render §33.105 obsolete, therefore TABC is repealing
§33.105. Finally, the adopted amendment to §33.104 simply
adds language clarifying that the term of the suspension must
be in the agency's emergency order.

SUMMARY OF COMMENTS. TABC did not receive any com-
ments on the proposed amendments or repeals.

SUBCHAPTER A. APPLICATIONS
16 TAC §33.2

STATUTORY AUTHORITY. TABC adopts the amendments
pursuant to TABC's rulemaking authority under Texas Alcoholic
Beverage Code §§5.31, 11.614(d), 30.08(2), 62.14(d), 63.05(d).
Section 5.31 authorizes TABC to prescribe and publish rules
necessary to carry out the provisions of the Alcoholic Beverage
Code. Section 11.614(d) authorizes TABC to "prescribe proce-
dures for the determination and appeal of an emergency order
issued under {section 11.614}." Section 30.08(2) directs TABC
to "adopt rules which it determines to be necessary to implement
and administer the provisions of {Chapter 30}, including...the
duration for a permit issued under {Chapter 30}." Sections
62.14(d) and 63.05(d) both authorize TABC "by rule {to} require
an entity that is a party to an alternating brewery proprietorship
or contract brewing arrangement to post with the commission a
bond in an amount determined by the commission..."

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501023

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢

SUBCHAPTER B. FEES AND PAYMENTS
16 TAC §33.23

STATUTORY AUTHORITY. The amendments are adopted pur-
suant to TABC's rulemaking authority under §§5.31 and 30.08(2)
of the Texas Alcoholic Beverage Code. Section 5.31 provides
that TABC may prescribe and publish rules necessary to carry
out the provisions of the Texas Alcoholic Beverage Code. Sec-
tion 30.08(2) directs TABC to "adopt rules which it determines
to be necessary to implement and administer the provisions of
{Chapter 30}, including...the duration for a permit issued under
{Chapter 30}."

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501024

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢

SUBCHAPTER C. BONDS
16 TAC §33.44, §33.45

STATUTORY AUTHORITY. The amendments are adopted pur-
suant to TABC's rulemaking authority under §§5.31, 62.14(d)
and 63.05(d) of the Texas Alcoholic Beverage Code. Section
5.31 provides that TABC may prescribe and publish rules neces-
sary to carry out the provisions of the Texas Alcoholic Beverage
Code. Sections 62.14(d) and 63.05(d) both authorize TABC "by
rule {to} require an entity that is a party to an alternating brew-
ery proprietorship or contract brewing arrangement to post with
the commission a bond in an amount determined by the com-
mission..."

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.
TRD-202501025
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Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢

SUBCHAPTER D. APPLICATION REVIEW
AND PROTESTS
16 TAC §33.57

STATUTORY AUTHORITY. The amendments are adopted pur-
suant to TABC's rulemaking authority under §5.31 of the Texas
Alcoholic Beverage Code. Section 5.31 provides that TABC may
prescribe and publish rules necessary to carry out the provisions
of the Texas Alcoholic Beverage Code.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501027

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢

SUBCHAPTER E. EVENTS AT A TEMPORARY
LOCATION
16 TAC §33.75

STATUTORY AUTHORITY. The amendments are adopted pur-
suant to TABC's rulemaking authority under §5.31 of the Texas
Alcoholic Beverage Code. Section 5.31 provides that TABC may
prescribe and publish rules necessary to carry out the provisions
of the Texas Alcoholic Beverage Code.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501028

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢

SUBCHAPTER F. LICENSE AND PERMIT
ACTION
16 TAC §33.93

STATUTORY AUTHORITY. The amendments are adopted pur-
suant to TABC's rulemaking authority under §5.31 of the Texas
Alcoholic Beverage Code. Section 5.31 provides that TABC may
prescribe and publish rules necessary to carry out the provisions
of the Texas Alcoholic Beverage Code.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501029

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢

SUBCHAPTER G. EMERGENCY ORDERS
16 TAC §§33.100, 33.103, 33.104

STATUTORY AUTHORITY. The amendments are adopted pur-
suant to TABC's rulemaking authority under §§5.31 and 11.614
of the Texas Alcoholic Beverage Code. Section 5.31 provides
that TABC may prescribe and publish rules necessary to carry
out the provisions of the Texas Alcoholic Beverage Code. Sec-
tion 11.614 authorizes TABC to prescribe procedures for the de-
termination and appeal of emergency orders temporarily sus-
pending a license.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501026

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢
16 TAC §33.101, §33.105

STATUTORY AUTHORITY. The repeals are adopted pursuant
to TABC's rulemaking authority under §§5.31 and 11.614 of
the Texas Alcoholic Beverage Code. Section 5.31 provides
that TABC may prescribe and publish rules necessary to carry
out the provisions of the Texas Alcoholic Beverage Code.
Section 11.614 authorizes TABC to prescribe procedures for
the determination and appeal of emergency orders temporarily
suspending a license.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.
TRD-202501030
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Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ 14 ¢
CHAPTER 45. MARKETING PRACTICES

The Texas Alcoholic Beverage Commission (TABC) adopts
amendments to 16 TAC §45.9, relating to Withdrawal of Ap-
plication, 16 TAC §45.11, relating to When Reapplication is
Required, 16 TAC §45.12, relating to Application Procedures
During Interruption of Federal Agency Operations, 16 TAC
§45.20, relating to Exhibiting Certificates to Representatives of
the Commission, 16 TAC §45.23, relating to Alteration of Labels,
16 TAC §45.30, relating to Certificates of Registration for a
Distilled Spirit Product, 16 TAC §45.40, related to Certificate of
Registration for a Malt Beverage Product, 16 TAC §45.50, relat-
ing to Certificate of Registration for Wine, and 16 TAC §45.105,
relating to Advertising. The amendments are adopted without
changes to the proposed text as published in the November
29, 2024, issue of the Texas Register (49 TexReg 9681). The
amended rules will not be republished.

REASONED JUSTIFICATION. The adopted amendment to
§45.9 adds language to mirror the process for license and
permit application withdrawals found in §33.57. This change
is intended to provide clarity for applicants and consistency for
the agency. The adopted amendments to §§45.11, 45.12, and
45.20 remove redundant language in references to a Certifi-
cate of Label Approval (COLA) and change references to the
product registration certificate for consistency. The adopted
amendment to §45.23 allows the executive director to name a
designee to approve relabeling of bottled alcoholic beverages
to ensure agency efficiency and removes redundant language.
The adopted amendments to §§45.30, 45.40, and 45.50 make
corresponding changes in each section to update the product
registration process for distilled spirits, malt beverages, and
wine, to mirror existing agency practices.

The adopted amendments to §45.105 provide clarity on the
permissible forms of outdoor advertising at retail establish-
ments. Pursuant to Alcoholic Beverage Code §108.52, "no
outdoor advertising is permitted in this state except that which
is authorized by this section or under rules of the commission..."
Currently, §45.105(a) references a restriction on certain types of
outdoor advertising and creates an inference that the rule also
authorizes other forms of outdoor advertising. Adopted subsec-
tion (a)(2) is intended to clarify that, unless otherwise prohibited
under the rule, outdoor advertising is permissible. For additional
clarity, the subsection also incorporates the Alcoholic Beverage
Code's definitions for outdoor advertising, billboards, and elec-
tric signs. Adopted subsection (a)(5) reiterates the inducement
prohibitions in §45.110 and Alcoholic Beverage Code §§102.04,
102.07, 102.15, and 108.06. Adopted subsection (a)(6) ac-
knowledges the permissible avenues for upper-tier members
to sell or provide signage to retailers under §§45.113(d) and
45.117(d), which may meet the definition of outdoor advertising,
so that the prohibition in subsection (a)(5) does not conflict
with those authorizations. Lastly, adopted subsection (a)(6)
also allows the signage provided to a retailer by an upper-tier
member under §§45.113 and 45.117 to be placed on the exterior

walls of the building or enclosure on the retailer's premises. This
change is intended to reduce the regulatory burden on retailers.

SUMMARY OF COMMENTS. TABC did not receive any com-
ments on the proposed amendments.

SUBCHAPTER A. GENERAL PROVISIONS
16 TAC §§45.9, 45.11, 45.12

STATUTORY AUTHORITY. TABC adopts the amendments
pursuant to TABC's rulemaking authority under §§5.31, 101.67,
101.671, and 108.52(c) of the Texas Alcoholic Beverage Code.
Section 5.31 provides that TABC may prescribe and publish
rules necessary to carry out the provisions of the Texas Alcoholic
Beverage Code. Sections 101.67 and 101.671 direct TABC
to prescribe rules for the registration of alcoholic beverage
products with the state. Section 108.52(c) directs the agency to
adopt reasonable rules relating to the type of outdoor advertising
retail licensees and permittees may erect or maintain on the
retailer's premises.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501015

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢

SUBCHAPTER B. ENFORCEMENT
16 TAC §45.20, §45.23

STATUTORY AUTHORITY. The amendments are adopted pur-
suant to TABC's rulemaking authority under §§5.31, 101.67, and
101.671 of the Texas Alcoholic Beverage Code. Section 5.31
provides that TABC may prescribe and publish rules necessary
to carry out the provisions of the Texas Alcoholic Beverage Code.
Sections 101.67 and 101.671 direct TABC to prescribe rules for
the registration of alcoholic beverage products with the state.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501016

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢

SUBCHAPTER C. SPECIFIC REQUIREMENTS
FOR DISTILLED SPIRITS
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16 TAC §45.30

STATUTORY AUTHORITY. The amendments are adopted pur-
suant to TABC's rulemaking authority under §§5.31, 101.67, and
101.671 of the Texas Alcoholic Beverage Code. Section 5.31
provides that TABC may prescribe and publish rules necessary
to carry out the provisions of the Texas Alcoholic Beverage Code.
Sections 101.67 and 101.671 direct TABC to prescribe rules for
the registration of alcoholic beverage products with the state.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501017

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ L4 ¢
SUBCHAPTER D. SPECIFIC REQUIREMENTS
FOR MALT BEVERAGES

16 TAC §45.40

STATUTORY AUTHORITY. The amendments are adopted pur-
suant to TABC's rulemaking authority under §§5.31, 101.67, and
101.671 of the Texas Alcoholic Beverage Code. Section 5.31
provides that TABC may prescribe and publish rules necessary
to carry out the provisions of the Texas Alcoholic Beverage Code.
Sections 101.67 and 101.671 direct TABC to prescribe rules for
the registration of alcoholic beverage products with the state.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501018

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢

SUBCHAPTER E. SPECIFIC REQUIREMENTS
FOR WINE
16 TAC §45.50

STATUTORY AUTHORITY. The amendments are adopted pur-
suant to TABC's rulemaking authority under §§5.31, 101.67, and
101.671 of the Texas Alcoholic Beverage Code. Section 5.31
provides that TABC may prescribe and publish rules necessary
to carry out the provisions of the Texas Alcoholic Beverage Code.
Sections 101.67 and 101.671 direct TABC to prescribe rules for
the registration of alcoholic beverage products with the state.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501019

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢

SUBCHAPTER F. ADVERTISING AND
PROMOTION
16 TAC §45.105

STATUTORY AUTHORITY. The amendments are adopted pur-
suant to TABC's rulemaking authority under §§5.31 and 108.52
of the Texas Alcoholic Beverage Code. Section 5.31 provides
that TABC may prescribe and publish rules necessary to carry
out the provisions of the Texas Alcoholic Beverage Code. Sec-
tion 108.52(c) directs TABC to adopt reasonable rules relating
to the type of outdoor advertising retail licensees and permittees
may erect or maintain on the retailer's premises.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501020

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

¢ ¢ ¢

CHAPTER 50. ALCOHOLIC BEVERAGE
SELLER SERVER AND DELIVERY DRIVER
TRAINING

SUBCHAPTER C. SELLER SERVER SCHOOL
CERTIFICATES AND REQUIREMENTS

16 TAC §50.24

The Texas Alcoholic Beverage Commission (TABC) adopts
an amendment to 16 TAC §50.24, relating to Seller Server
School Certificates and Requirements. The amendment is
adopted without changes to the proposed text as published in
the November 29, 2024, issue of the Texas Register (49 TexReg
9685). The amended rule will not be republished.

REASONED JUSTIFICATION. The adopted amendment adds
language clarifying that the holder of a seller server certificate
must maintain a current mailing address, telephone number, and
email address on file with TABC. The amendment also requires
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the holder of such a certificate to update that information within
seven business days of any changes. The amendment is in-
tended to ensure the agency has current contact information for
all certificate holders. This adoption is made in conjunction with
adopted amendments to 16 TAC §33.93, which is being done in
a separate and simultaneous rulemaking.

SUMMARY OF COMMENTS. TABC did not receive any com-
ments on the proposed amendment.

STATUTORY AUTHORITY. TABC adopts the amendment pur-
suant to TABC's rulemaking authority under §§5.31 and 106.14
of the Texas Alcoholic Beverage Code. Section 5.31 provides
that TABC may prescribe and publish rules necessary to carry
out the provisions of the Texas Alcoholic Beverage Code. Sec-
tion 106.14 directs the commission to adopt rules establishing
requirements for approved seller training programs.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 25, 2025.

TRD-202501007

Matthew Cherry

Senior Counsel

Texas Alcoholic Beverage Commission

Effective date: April 14, 2025

Proposal publication date: November 29, 2024
For further information, please call: (512) 206-3491

L4 L4 ¢
TITLE 28. INSURANCE

PART 1. TEXAS DEPARTMENT OF
INSURANCE

CHAPTER 3. LIFE, ACCIDENT, AND HEALTH
INSURANCE AND ANNUITIES

The Texas Department of Insurance (TDI) adopts the repeal of
28 TAC §§3.1 - 3.8, and new sections in Division 1, containing
§3.1 and §3.2; Division 2, containing §§3.10 - 3.23; Division 3,
containing §3.40 and §3.41; Division 4, containing §§3.50 - 3.52;
and Division 5, containing §§3.60 - 3.62, concerning filing and
submission requirements for life, annuity, accident, health, and
health maintenance organization (HMO) products. TDI adopts
the amendments to §3.3100 and repeal of §3.3101 and §3.3102
of Subchapter S, concerning readability. TDI also adopts the
amendments to §§3.4004, 3.4005, and 3.4009 of Subchapter Z,
concerning certain life, accident, health, and annuity forms that
are exempt from review, and the repeal of §3.4020, concerning
policy form certifications in connection with exempt filings.

The repeals are adopted without changes to the proposal pub-
lished in the October 4, 2024, issue of the Texas Register (49
TexReg 8018). The commissioner adopts §§3.12, 3.15, 3.19,
3.22, 3.50, 3.60, 3.62, 3.3100, and 3.4005, without changes to
the proposed text in the same issue. These rules will not be re-
published. Sections 3.1, 3.2, 3.10, 3.11, 3.13, 3.14, 3.16 - 3.18,
3.20, 3.21,3.23,3.40, 3.41, 3.51, 3.52, 3.61, 3.4004, and 3.4009
are adopted with changes in response to public comment and to
make nonsubstantive changes to update punctuation and gram-

mar, reflecting current agency drafting style and plain language
references. These rules will be republished.

In separate rulemaking, TDI adopts amendments to 28 TAC
§7.1301 and repeals §7.1302, concerning the billing system
for regulatory fees, to be consistent with new and amended
sections in 28 TAC Chapter 3. The adopted amendments and
repeal in Chapter 7 are also published in this issue of the Texas
Register.

REASONED JUSTIFICATION. This adoption streamlines and
modernizes the filing processes for life, annuity, accident, health,
and HMO products, including form, rate, network, and adver-
tising filings. These rules last underwent significant updates in
2003. The adoption:

- updates standards governing all filings that are submitted to
TDI's Life and Health Division through SERFF;

- repeals provisions related to the manual TDI billing system;

- aligns filing procedures across the Life and Health Division by
extending filing rules to apply to HMO and network filings;

- limits excessive use of variability in a filing to help TDI ensure
compliance and promptly process filings;

- addresses acceptable methods of premium payment and cir-
cumstances when third-party payments must be accepted;

- expands the applicability of readability and plain language re-
quirements to all life, annuity, credit, accident, health, and HMO
products, other than group annuities and major medical products
subject to existing plain language rules;

- strengthens consumer protections related to applications by
adding disclosure requirements and clarifying that an applicant
cannot be asked to sign an application before receiving a written
copy;

- narrows the scope of filings eligible to be filed exempt; and
- reorganizes the rules for clarity and readability.

Descriptions of the new, amended, and repealed sections follow,
organized by subchapter and division.

Subchapter A. Submission Requirements for Filings and Depart-
mental Actions Related to Such Filings.

Repeal of §§3.1 - 3.8.

The sections being repealed last underwent significant updates
in 2003. TDI repeals these sections in order to modernize and
reorganize the filing requirements in the new adopted sections.

Division 1. Applicability, Scope, and Definitions.

In response to a comment, TDI changed the title of Division 1
as proposed to remove the word "severability" because it was
erroneously included; the division does not address severability.

Section 3.1. Applicability and Scope. The new section generally
tracks provisions contained in former §3.1, which is repealed. It
explains that the subchapter applies to all form, rate, advertis-
ing, network, group eligibility, and informational filings for prod-
ucts including life, annuity, accident and health, credit life, credit
accident and health, and HMO products. The new section differs
from former §3.1 in that the former section did not apply to HMO
products. The expanded applicability in the new section reflects
that these filings are processed using the same submission pro-
cedures. While the section is written broadly to capture a wide
range of product and filing types, it does not require issuers to
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make any filing that is not already required under the rules that
are repealed or other existing rules. TDI has changed paragraph
(1)(B) as proposed to clarify that a form filing includes any other
coverage document attached to or made part of a document de-
scribed in paragraph (1)(A).

Section 3.2. Definitions. The new section defines 33 terms for
use in Subchapter A. Included among these are some terms con-
tained in former §3.2, which is repealed. The definitions for these
terms are updated to align with terms used by industry through
the filing process. In response to comments, TDI has changed
paragraph (2) of new §3.2 as proposed to clarify that in blanket
coverage there are neither individual applications, nor individual
underwriting. TDI has also changed paragraph (7) as proposed
to add a reference to the Insurance Code within the definition of
"evidence of coverage," and TDI has changed paragraph (28)
as proposed to remove a reference to a subsequent electronic
system designated by the department.

Division 2. General Filing Requirements.

Section 3.10. Requested Filing Mode. The new section is similar
to subsections (a)(1) - (3) and (b)(1) in former §3.5, which is
repealed. The new section outlines four requested filing modes
and specifies the types of filings that are eligible to be submitted
on a file-and-use or exempt basis, at the option of the insurer,
rather than being filed for review or approval. A filing that is not
subject to review or approval may be filed in an informational
filing mode. To conform with the filing modes listed in SERFF,
TDI has changed the catchline of paragraph (1) as proposed to
say "and" instead of "or."

Section 3.11. Submission Requirements. The new section out-
lines submission requirements that apply to all filing types. It
aligns closely with the submission requirements found in former
§3.3 and §3.4(c) and (m), which are repealed. Subsection (a) re-
quires issuers to submit filings electronically through the System
for Electronic Rates & Forms Filing (SERFF), and subsection (b)
addresses how the department would handle a system outage.
In response to a comment, TDI has removed from subsection (a)
as proposed a reference to a subsequent electronic system.

The new section includes language from former §3.3, but up-
dates and simplifies it in regard to transmittal information to align
with SERFF submission fields. Since some information previ-
ously collected through transmittal checklists can now be col-
lected within SERFF fields, subsection (c) of the new section
specifies the information that must be included, either in appli-
cable SERFF fields or in a transmittal checklist. As technology
evolves, TDI may modify transmittal checklists to streamline fil-
ing processes and avoid duplicative requirements. Most of the
information specified in subsection (c) is substantially similar to
that in former §3.3 and §3.4(c) and (m). Company information
in subsection (c)(1) is broader, to reflect SERFF fields. A con-
fidentiality designation is included in subsection (c)(4) because
SERFF allows all filings to be posted for public access, unless
a document within the form is designated as containing confi-
dential information. To provide a more complete listing of the
types of forms or documents that might be filed, TDI has changed
subsection (c)(7)(F) as proposed to add document, evidence of
coverage, and amendment to the list. Requirements in subsec-
tion (c)(10) expand on requirements from former §3.3(b)(2)(J)(ii)
to include a copy of a form approved before January 1, 2012,
which is the date TDI's SERFF records begin. TDI has changed
subsection (c)(10) as proposed to clarify that the informational
elements listed in subparagraphs (A) - (E) are in connection with
the forms that the filing will be used with.

Subsection (d) of the new section addresses submission require-
ments for a substantially similar, exact copy, substitution, or re-
submission filing, which are similar to former requirements in
§3.6(a)(3), (4), and (6). Many of the certification requirements
in former §3.6 are included in new §3.16. To clarify how issuers
should illustrate differences, TDI has changed subsection (d)(2)
as proposed to use the word "redlined" instead of "underlined.”

Subsection (e) of the new section references requirements for
advertising filings contained in Chapter 21, Subchapter B.

Subsection (f) of the new section specifies that TDI may ask for
any additional information necessary, which aligns with former
§3.6(d).

Section 3.12. Contact Person. The new section aligns closely
with language in former §3.4(b). Additions include paragraph (2),
requiring an issuer to provide the contact person's email address
(rather than providing it "if available," as in the repealed section),
and paragraph (3)(B), requiring that an issuer clearly authorize
their designee to act on behalf of the issuer with respect to the
type of filing. Designees mightinclude a consulting firm, qualified
actuary, or legal counsel.

Section 3.13. Filing Fees. The new section sets all form and rate
filing fee amounts at $100, subject to certain exceptions, which
are consistent with the fees in former §3.4(r). The new section
does not apply filing fees to any other filing types (e.g., adver-
tising, network, group eligibility, or informational filings). These
changes simplify the fee structure formerly addressed in §3.4(r).
The new section requires all form and rate filing fees to be paid
through SERFF. In response to a comment, TDI has changed
subsection (d) as proposed to remove a reference to a subse-
quent electronic system designated by the department. New
§3.13 requires issuers to pay filing fees at the time a filing is
accepted for review and provides that TDI may consider a filing
withdrawn if the issuer does not pay the fee within five business
days following acceptance for review. This ensures that the ap-
propriate fee will be paid before a filing is approved. The new
section will eliminate the need for TDI's manual billing system;
thus, TDI proposed to repeal 28 TAC §7.1302, which addresses
TDI's manual billing system.

Section 3.14. Purpose and Use. The new section includes
provisions similar to former §3.2(9) and §3.3(b)(2)(F). These
provisions are included in paragraphs (1) - (4), (6), and (7) of
the new section. Instead of using the term "form," which was in
former §3.2(9), the new section uses the term "filing" to reflect
the subchapter's focus on filing requirements. Paragraph (3)(B)
provides examples of the types of key or unique provisions in
an accident and health filing that must be identified, including
exclusive provider benefits and innovative excepted benefit
products. Innovative excepted benefit products would include
experimental or nonconventional coverage types addressed in
28 TAC §3.3081 and authorized by Insurance Code §1201.103.
Paragraph (5) of the new section does not duplicate a provision
from former §3.2 or §3.3. It requires a filing to explain any
new program or initiative addressed by the filing. Examples of
this include a value-added noninsurance benefit authorized by
Insurance Code §1701.061, or a steering or tiering program
addressed in Insurance Code §1458.101. This provision will
streamline TDI's review by helping staff understand how the
filing will be used at the beginning of the review and reducing
the need to ask additional questions. In response to comment,
TDI has changed paragraph (5) as proposed to add examples
of a new program or initiative.
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Section 3.15. Confidential Information in Filings. The new sec-
tion codifies TDI's existing process for handling confidential in-
formation in filings and aligns with the Property and Casualty
Filings Made Easy rules in 28 TAC Chapter 5, Subchapter M.
The new subsections address public inspection of filings through
SERFF Filing Access; confidentiality and disclosure under the
Texas Public Information Act; a prohibition against declaring an
entire filing confidential; redaction; and the confidentiality of per-
sonally identifiable information. The definition of personally iden-
tifiable information under new §3.2 does not include the name of
a group policyholder, thus this section does not require an issuer
to designate a group policy face page as confidential.

Section 3.16. Certifications. The new section lists requirements
for certifications that are similar to those in former §3.4(j) and
§3.6(a). Subsection (a) of the new section lists general certifica-
tions required for all filings to affirm the company's responsibility
to thoroughly review a filing, consistent with former §3.6(a)(1).
Paragraphs (1) and (2) state the certification is on behalf of the
issuer and the issuer is bound by it. In response to comment,
TDI has changed paragraph (3) as proposed to provide that a
certification state that the issuer--rather than the individual--is fa-
miliar with the laws applicable to the filing and believes the filing
is compliant. Paragraph (4) states that the individual making the
certification has reviewed the filing and that the information in the
filing is true and correct. Paragraph (5) states that the form filed
is not deceptive or misleading; under previous rules this certifi-
cation was required only in exempt filings. Paragraph (6) affirms
that, if applicable, the filing accurately reflects the Flesch score
of each form.

Subsection (b) lists additional certifications from former
§3.6(a)(2) that apply only to certain filings by creating new
Figure §3.16(b) to clearly display when these specific certi-
fications should be used. The first two certifications ensure
that companies do not knowingly file forms with compliance
deficiencies that have been previously flagged by the depart-
ment. The third certification ensures that companies review and
update previously filed forms as needed to comply with new
requirements before submitting a substantially similar, exact
copy, or substitution filing. The fourth and fifth certifications
affirm that all changes to a form are identified and that any exact
copy filing meets the definition. The sixth certification affirms
that a substitution filing is made only for forms that have not
been issued. The seventh certification affirms that a form will
be marketed only as supplemental coverage. The eighth certifi-
cation affirms that products created using matrix or insert page
forms will comply with applicable requirements, since TDI does
not review such products in their final form. The ninth - 13th
certifications affirm that exempt filings will comply with Chapter
3, Subchapter Z, similar to certifications in former §3.6(a)(9).

Subsection (c) outlines the consequences for submitting false
certifications by referencing Insurance Code §841.704 and
§843.464, which address criminal penalties for knowingly mak-
ing false statements to TDI.

Section 3.17. Form and Rate Filing Requirements. The new
section updates form and rate filing requirements for efficient re-
view. Subsection (a) specifies that, except for general use filings,
a single filing may contain rates and forms only for one product.

Subsection (b) requires general use forms to be filed individu-
ally, unless the forms are reasonably related and intended to be
used with one or more of the same underlying products. These
provisions are substantially similar to the former rules that are
repealed; for example, former §3.4(r)(1)(A) specified the $100

filing fee applies to "each contract or policy, including . . . its
certificate, . . . application, and . . . riders filed as part of the
entire policy or contract." These provisions ensure that filings
are accurately classified on the basis of the type of product and
help TDI staff apply the correct product standards. TDI encour-
ages issuers to identify related filings in the general information
provided with the filing so that TDI can assign related filings to
the same reviewer, or otherwise coordinate TDI staff to ensure
prompt and consistent reviews. Issuers can also identify subse-
quent filings as "substantially similar" to a previous filing, which
allows TDI staff to focus on new language and perform a faster
review.

Subsection (c) specifies the minimum requirements for a face
page.

Subsection (d) addresses the requirements for unique form
numbers, which were previously addressed in former §3.4(c)(2).
Form numbers are required on each page or below each matrix
provision.

Subsection (e) contains requirements for limited, partial refilings
that are consistent with former §3.4(h).

Subsection (f) requires amendments and endorsements to be
accompanied by a revised form that incorporates the changes
made. An amendment will not be approved unless the re-
vised form incorporating the amendment (if applicable) is also
approved. This requirement supports plain language and read-
ability and ensures that when consumers are issued coverage,
they receive a clean, updated document. An amendment or
endorsement form should be issued only to modify a consumer's
existing coverage document and should not accompany newly
issued coverage. In response to comments, TDI has changed
the requirement as proposed to give issuers 180 days after
receiving approval for the revised version of the form before the
issuer must begin using the revised form.

Section 3.18. Variable Material. The new section includes
updated requirements similar to those in former §3.4(d) and
(e). These provisions promote the appropriate use of variability
where it adds value and efficiency. The limits on variability
are necessary to address challenging reviews and ensure
compliance. TDI anticipates that the limits on variable material
will significantly increase speed-to-market by reducing the time
issuers spend correcting deficient filings.

Subsection (a) describes the general and proper use of variable
material.

Subsection (b) requires issuers to submit a statement of variabil-
ity that demonstrates compliance and provides a clear explana-
tion of how the material will vary.

Subsection (c) describes permissible uses of variability. In re-
sponse to a comment, TDI has changed subsection (c) as pro-
posed to add new paragraph (5), explaining that it is permissible
for variability to be used for options selected by a group policy-
holder, if those options are clearly specified and their use demon-
strates compliance with applicable requirements.

Subsection (d) explains limits on variability. A form number can-
not be variable because TDI's approval of a form is tied to the
form number. Likewise, an issuer's name cannot be variable be-
cause TDI separately approves each issuer's use of a form. In-
stead, issuers can submit an exact copy filing if they experience
a name change or want to use the same form that was approved
for another company. Different product types must be filed in
separate filings so the filing reflects the appropriate type of in-
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surance and the correct review standards can be applied. While
variability cannot be used to create different product types, is-
suers have other tools available that support efficient filing meth-
ods, including general use, matrix provisions, insert page filing
options, and the option to identify a filing as substantially simi-
lar to another filing, which allows for a streamlined review. The
ranges of variability specified must be consistent with any appli-
cable rate filing. TDI cannot approve a form unless it can verify
that the issued form will comply with applicable requirements.

Subsection (e) addresses fill-in material for life and annuity
forms, consistent with former §3.4(d)(2). In response to a com-
ment, TDI has changed subsection (e) as proposed to clarify
that it only applies to individual forms.

Subsection (f) prohibits the use of variable material in life forms
for text and specifications of nonforfeiture assumptions, similar
to former §3.4(e)(2), and it clarifies proper use of zero-range en-
tries.

Subsection (g) clarifies that any change to a statement of vari-
ability is considered a change to the form itself and must be filed
in conjunction with the form.

Subsection (h) specifies that TDI may request examples of is-
sued forms without variability, if needed to aid staff's understand-
ing of how the variability will function. The limits set on variability
in this section provide insurers with clear guidance on the proper
and expected use of variable material to ensure efficient reviews.
These limits do not restrict general use filings that can capture
similar documents used in a variety of contract forms.

Section 3.19. Matrix and Insert Page Forms. The new section
sets out submission requirements that apply to a matrix or in-
sert page form filing. The requirements are similar to require-
ments in former §3.4(f) and (g), but they are combined where
requirements for matrix or insert pages are identical. Subsec-
tion (a)(1) addresses form number requirements, and subsection
(a)(2) clarifies when a matrix provision can be used in multiple
products. Subsection (a)(3) requires the issuer to explain how
the forms will be used. Subsection (b) explains how an insert
page may be used to replace an existing page of a previously
approved or exempted form, consistent with former §3.4(g)(3).

Section 3.20. Plain Language and Readability Requirements.
The new section extends plain language and readability require-
ments to life and annuity products (other than group annuity
products) and group accident and health excepted benefit prod-
ucts, other than major medical plans. Major medical plans con-
tinue to be subject to plain language and readability require-
ments under similar provisions in 28 TAC Chapter 3, Subchap-
ter G. To promote uniformity, the requirements in this section re-
place similar readability requirements for individual accident and
health products under 28 TAC Chapter 3, Subchapter S, which
are repealed.

Subsection (a) describes the purpose of the plain language re-
quirements.

Subsection (b) describes the forms that the plain language re-
quirements apply to.

Subsection (c) requires applicable forms to be written in plain
language.

Subsection (d) sets the Flesch Reading Ease score at 40; ref-
erences the method of calculation in 28 TAC §3.602(b)(1), (c),
and (d); requires a statement of the Flesch score; and states that
TDI may require additional information to verify compliance. The

calculation method allows certain text to be excluded, including
language required by any state or federal law.

Subsection (e) provides guidance to issuers by describing plain
language best practices. In response to a comment, TDI has
changed subsection (e)(7)(D) as proposed to replace the word
"unnecessarily" with "unreasonably."

Subsection (f) addresses how a definitions section may be used.
Subsection (g) addresses font size and formatting.

Subsection (h) specifies when a table of contents or index is
required.

These provisions are in line with industry standards and provide
additional guidance to aid companies in submitting compliant
form filings. Most issuers are already using plain language best
practices.

Section 3.21. Group Filings. The new section includes updated
requirements similar to those in former §3.4(0) and §3.6(c).
Group filing requirements are streamlined by not including
the requirement from former §3.6(c)(2) for issuers to submit
separate form filings for each group type.

Subsection (a) uses updated language to identify the Insurance
Code provisions that address eligible policyholders for group and
blanket coverage, applies the criteria for accident and health pol-
icyholders to apply to groups purchasing HMO coverage, spec-
ifies when an issuer must submit a group eligibility filing, and
explains how group eligibility information and forms may be sub-
mitted. TDI has changed subsection (a)(1) as proposed to use
"including," instead of "as follows," to ensure the rule does not
constrain issuers from citing additional group eligibility statutes.
Under the new section, issuers will not be required to submit
the group eligibility information for review for each product being
issued. Instead, if TDI has verified the group's eligibility in the
past five years, the issuer will submit only an informational filing.
For consistency with subsection (a)(2)(B), TDI has changed sub-
section (a)(2)(C) as proposed to clarify that the associated form
numbers are those that are "to be issued to the group."

Subsection (b) specifies the group eligibility filing requirements
for coverage to be issued to an association, which are similar
to requirements in former §3.6(c)(3)(B) - (D). Those filings must
identify the types of coverage the issuer will offer the associa-
tion; demonstrate that the association is an eligible group policy-
holder; and include an alternate face page and a copy of the as-
sociation's constitution, bylaws, and articles of incorporation. In
recognition that subsection (b) applies to various types of orga-
nizations with different governance structures, TDI has changed
subsection (b)(1) as proposed to refer to "other formative or orga-
nizational documents regulating the conduct of the association's
internal affairs."

Subsection (c) specifies the group eligibility filing requirements
for coverage to be issued to a trust, which are similar to require-
ments in former §3.6(c)(3)(D) and (F). Trust filings must include
a copy of the trust agreement and an alternate face page form for
each related industry group. Association trust filings also must
include a list of all participating associations and a reference to
the group eligibility filing for each association.

Subsection (d) requires issuers to notify TDI of additional asso-
ciations within a multiple association trust by making an informa-
tional filing and is similar to requirements in former §3.6(c)(3)(E).
Issuers must notify TDI of any additions to the trust upon enroll-
ment and include additional documentation.
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Subsection (e) requires issuers to submit a group eligibility filing
for any type of group or blanket policyholder that is not identified
in statute as an eligible policyholder, including actuarial informa-
tion similar to requirements in former §3.4(q)(6). These filings
are needed to determine whether it is in consumers' best inter-
est to allow a particular "discretionary group" to offer insurance
coverage.

Subsection (f) specifies information that issuers must provide
when issuing a major medical health benefit plan to an asso-
ciation, which is similar to requirements in former §3.6(c)(3)(A)
and relevant for determining the applicable requirements. For
example, different requirements apply to member-only bona fide
associations, bona fide employer associations, and associations
issuing coverage to small employers versus large employers.

Subsection (g) clarifies that products issued to educational insti-
tutions on a group basis must be filed under Insurance Code
§1131.064 or §1251.056, and that products issued to educa-
tional institutions on a blanket basis must be filed under Insur-
ance Code §1251.353. While educational institutions are specif-
ically identified as eligible blanket policyholders under Insurance
Code §1251.353, the statute does not specifically identify them
as eligible group policyholders.

Subsection (h) is consistent with former §3.4(0), which required
issuers to ensure that insurance certificates or HMO evidences
of coverage being delivered to Texas residents comply with all
the applicable laws of this state and include copies of out-of-state
documentation.

Section 3.22. Braile and Non-English Filings. The new sec-
tion provides guidance regarding braille and non-English filings.
Subsection (a) aligns with former §3.4004(h) and requires a cer-
tification that the form meets the definition of an exact copy. Sub-
section (b) allows a filing that includes only a braille or non-Eng-
lish language version of a previously approved form to be filed
in an informational mode or an exempt mode.

Section 3.23. Acceptance, Rejection, and Disposition of Filings.
The new section includes reorganized versions of provisions in
former §3.7 to clarify procedures for accepting and processing
filings and to avoid restating statutory provisions. New subsec-
tion (a) addresses acceptance of filings and includes provisions
similar to former §3.7(a) and (b). Subsection (a)(1) explains that
filings that are subject to approval and not rejected will be con-
sidered filed as of the submission date. It also references the
statutory provisions that address deemer periods. Subsection
(a)(2) explains that an exempt filing that is not rejected will be
considered exempt as of the disposition date. Subsection (a)(3)
explains that an informational filing that is not rejected will be
considered filed as of the submission date and will be closed
with an informational disposition.

Subsection (b) addresses rejection of filings that are incomplete
or otherwise do not meet submission requirements, similar to for-
mer §3.7(a)(2). TDI may reject a filing if an issuer does not make
corrections within two business days of TDI's request for correc-
tions. This limited timeframe reflects the straightforward nature
of submission deficiencies, in contrast to the more complex and
substantive nature of the compliance standards for which cor-
rections may be requested under subsection (c). TDI will not
reopen a filing that has been rejected.

Subsection (c) is similar to former §3.7(c) in addressing re-
quests for correction and extensions and waivers of deemer
dates. These provisions are necessary to ensure that a form
is not deemed approved when compliance issues have been

identified. Submission requirements for corrections consist of a
summary and certification of identified changes similar to those
in former §3.6(a)(5)(E) and (F). TDI has changed the proposed
text of subsection (c)(1)(B) to use a higher-level cross-reference
to HMO rules, to avoid a conflict if those rules are reorganized.
In the interest of processing filings promptly, subsection (c)(3)
requires issuers to submit corrections within 10 business days.
This replaces the 30-day period provided in former §3.7(c)(4)
and is necessary to allow TDI to review filings within the statu-
tory deemer dates. In response to comments, TDI has changed
subsection (c)(3) as proposed to clarify that upon request from
an issuer, TDI may agree to extend the time the issuer has to
submit corrections.

Subsection (d) addresses how TDI will notify issuers of a filing
disposition.

Subsection (e) explains that TDI may withdraw approval only
after notice and opportunity for hearing, consistent with former
§3.7(e).

Subsection (f) addresses issuer responsibilities to retain records
related to form filings.

Division 3. Requirements Relating to Application Form Filings.

Section 3.40. Applications Generally. The new section explains
TDI's expectations for application form filings. Subsection (a)
requires application form filings to address the type of contracts
and products the application will be used with and whether the
application will be used in paper, electronic, or telephonic form.

Subsection (b) requires issuers to submit entire applications for
review and to make clear what an applicant is required to com-
plete. This section does not require issuers to file screenshots
or websites for review, but rather to include in the form filing all
text that may be used in an application, however it is delivered.

Subsection (c) explains the requirements for applications to be
used by multiple issuers. Subsections (a), (b), and (c) are con-
sistent with TDI's current review standards.

Subsection (d) specifies fairness standards for questions asked
on an application form. Questions must be consistent with un-
derwriting standards, limited to information necessary to issue
or administer the policy, and may not require the applicant to
self-diagnose.

Subsection (e) specifies disclosure requirements for application
forms, explaining that the application will become part of the con-
tract and helping applicants understand underwriting standards.
In response to comments, TDI has changed subsection (e)(1) as
proposed to add "if applicable" and to clarify that the application
will become part of the contract. This change clarifies that the
new language will be required only for an application form that
will become part of the contract. It also requires applications to
include a method for applicants to opt out of electronic commu-
nications if the issuer does not seek affirmative consent. This
provision helps issuers ensure that their forms and procedures
comply with Insurance Code Chapter 35, as amended by House
Bill 1040, 88th Legislature, 2023. Finally, it requires issuers to
disclose how applicants' personal information may be obtained
from third parties.

Section 3.41. Standards for Electronic and Telephonic Applica-
tions. The new section adds provisions to aid issuers in com-
plying with appropriate delivery of applications, consistent with
TDI's current review standards. Subsection (a) references an is-
suer's obligation to comply with Insurance Code Chapter 35.
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Subsection (b) requires issuers to provide applicants with a writ-
ten copy of the completed application before signing. This provi-
sion is needed to ensure that a consumer is not asked to verbally
sign an application without being able to verify that it was com-
pleted accurately. It does not prevent an issuer from delivering
a written copy of the application electronically.

Subsection (c) requires issuers to deliver the completed ap-
plication in a manner that allows the consumer to keep it for
their records in compliance with Business and Commerce Code
§322.008(a) and Insurance Code §35.004(c).

In response to a comment, TDI has changed §3.41 to remove
proposed subsection (d), which would have required issuers to
include a description of security procedures that will be used to
verify the authenticity of an electronic transaction.

Division 4. Requirements Specific to Accident, Health, and HMO
Filings.

Section 3.50. Filing Requirements for Health Plan Disclosures.
The new section is similar to the requirements in former §3.4(i)
and identifies each product for which an outline of coverage or
similar plan disclosure is required to be filed. Applicable product
filings must either include the required disclosure document or
reference the filing ID that the document was filed separately
under.

Section 3.51. Payment of Premiums or Cost Sharing. The new
section implements Insurance Code Chapter 541 and addresses
consumer protections related to restrictions on the form or man-
ner of premium or cost-sharing payments for major medical and
Medicare Supplement coverage. In response to comments, TDI
has changed subsections (a) and (b) as proposed. As adopted,
subsection (a) specifies that any restriction on the form or man-
ner of payment of premiums or cost sharing must be specified
in the contract, and subsection (b) requires issuers to provide
consumers with reasonable options for paying premiums and
cost-sharing and prohibits issuers from requiring payment by
personal check.

Subsection (c) clarifies that the section does not modify the re-
quirements or applicability of Insurance Code §1369.0542.

Section 3.52. Filings Required for Termination of Guaranteed
Renewable Major Medical Coverage. The new section adds
clarity to the filing requirements for issuers terminating or non-
renewing all guaranteed renewable major medical coverage in
a given market or service area. This is needed to provide clar-
ity on how to file required notices. These filings give TDI the
opportunity to help issuers comply. They also allow TDI to help
consumers affected by terminations.

Subsection (a) references the rules that require issuers to pro-
vide notice regarding termination of guaranteed renewable major
medical coverage. In response to comments, TDI has changed
subsection (a) as proposed to clarify that issuers must submit
an informational filing to TDI through SERFF for each applicable
line of business and removed the reference to the 180-day time-
frame, since that is already addressed in other rules.

Subsection (b) identifies the information that issuers must in-
clude in filings related to termination of guaranteed renewable
major medical coverage. In response to comments, TDI has
changed subsection (b) as proposed to clarify that it only applies
to a filing made under subsection (a) when an issuer refuses to
renew all guaranteed major medical coverage in a given market
or service area.

Subsection (c) clarifies that the filing requirements are in addi-
tion to withdrawal plan rules in 28 TAC Chapter 7, Subchapter
R, if the termination of coverage constitutes a withdrawal under
Insurance Code Chapter 827.

Division 5. Actuarial Filing Requirements.

Section 3.60. General Actuarial Filing Requirements. The new
section requires issuers to submit either rate filings or other ac-
tuarial information as required by law and specifies the existing
applicable statutes and rules. This section replaces provisions
in former §3.1(8) and (10) and §3.4(p), which are repealed.

Section 3.61. Actuarial Information for Certain Accident and
Health Filings. The new section specifies the actuarial infor-
mation that must be included for certain accident and health
products. This section includes updated versions of filing re-
quirements contained in former §3.4(q)(5) and (6). Subsection
(a) specifies that the section applies to individual accident and
health products and group accident and health products issued
to alternative types of group policyholders.

Subsection (b) clarifies that the section does not apply to rate fil-
ings for non-grandfathered individual major medical, small group
major medical, Medicare supplement, or long-term care prod-
ucts. Rate filing standards for these are addressed in separate
rules.

Subsection (c) clarifies that a premium rate schedule must be
filed before being used.

Subsection (d) requires a premium rate schedule to be accompa-
nied by an actuarial memorandum signed by a qualified actuary.

Subsection (e) specifies actuarial filing submission requirements
for new products, which were not specified in the repealed sec-
tions, beyond a brief reference in former §3.4(q)(6). This infor-
mation is necessary to implement Insurance Code §1251.056
and §1701.057, which require TDI to assess whether benefits
are reasonable in relation to the premiums charged. In response
to a comment, TDI has changed the text of §3.61(e)(2) as pro-
posed to clarify that issuers may file either new premium rate
sheets for each plan or a rate manual that includes base rates
and all rating factors used by the issuer.

Subsection (f) specifies requirements for rate adjustment filings
for existing products, and replaces provisions addressed in for-
mer §3.4(q)(5).

Section 3.62. Actuarial Information for Life and Annuity Filings.
The new section replaces former §3.4(q)(1) and (2) to update
the actuarial information required for life and annuity filings, con-
sistent with current agency standards. Subsection (a)(1) refer-
ences requirements in Insurance Code Chapter 1105. Subsec-
tion (a)(2) addresses actuarial information required for universal
life filings. Subsection (a)(3) references the actuarial information
required for variable life forms. Subsection (a)(4) requires a cer-
tification similar to former §3.4(q)(1)(C).

Subsection (b) addresses actuarial information required for an-
nuity filings, which is substantially similar to former §3.4(q)(2).

Subsection (c) addresses multiple guaranteed interest charge
periods.

Subchapter S. Minimum Standards and Benefits and Readability
for Individual Accident and Health Insurance Policies.

Section 3.3100. Policy Readability Generally. Amendments to
the section revise duplicative readability references in Chapter 3,
Subchapter S, to align with standards listed in new §3.20. Sub-
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section (a) is amended to add the title for Insurance Code Chap-
ter 1201, Subchapter E, and strike unnecessary references to
Chapter 1201. Subsection (b) is amended to reference plain lan-
guage and readability standards in new Chapter 3, Subchapter
A.

Repeal of §3.3101 and §3.3102. The sections are repealed
to avoid duplication of provisions related to plain language and
readability standards in new §3.20.

Subchapter Z. Exemption from Review and Approval of Certain
Life, Accident, Health, and Annuity Forms and Expedition of Re-
view.

Section 3.4004. Exempt Forms. Amendments to the section
update the types of forms that are eligible to be filed in an exempt
filing mode and the types of forms that must be filed for review.
Exempt filings are not permitted for products with a history of
compliance issues or consumer protection concerns.

Amendments in subsection (a) broadly exempt group and indi-
vidual term life insurance forms. Exempt privileges are removed
for product types that are subject to actuarial review, including
whole life, endowment life, and certain limited refilings. This
change will have minimal impact on issuers because the vol-
ume of exempt filings is low; an estimated four whole life filings
may be impacted per year based on filing patterns in 2022 and
2023. Issuers can elect "file and use" if they do not want to wait
for TDI to complete its review. The subsection is simplified to re-
move reference to different types of groups, forms, and products
previously addressed in paragraphs (1) - (3). Individual variable
life with a separate account only, which was previously speci-
fied as exempt in paragraph (3)(Q) is renumbered as paragraph
(2). Subsequent paragraphs are renumbered. Nonsubstantive
amendments are made to paragraphs (3) and (4) as renumbered
to clarify abbreviated terms. Paragraph (5) as renumbered is
amended to remove exempt privileges for limited refilings that
change the mortality table or interest rates for new issues under
the policy form because these filings require actuarial review.

Amendments to subsection (b) clarify that it addresses the
types of life insurance forms that are not permitted to be filed
as exempt. Paragraph (1) is amended to clarify that universal
life includes flexible premium adjustable life. Paragraph (2)
is amended to remove universal-related life, which duplicates
the reference to universal life in paragraph (1), and add whole
life, consistent with the removal of ordinary life from subsection
(a)(3)(A) because it is subject to actuarial review. Paragraph (3)
is amended to remove adjustable life, which is now referenced
in paragraph (1) and add endowment life, consistent with its
removal from subsection (a)(3)(M) - (O), because it is subject
to actuarial review. Nonsubstantive amendments are made
to paragraphs (8) and (10) - (12) to conform to agency style,
add titles to statutory citations, and replace "equity indexed"
with the more commonly used term "index-linked crediting."
TDI has changed paragraph (12) as proposed by substituting
the word "forms" for a list of form types, consistent with other
amendments to the section. New paragraph (13) is added for
limited refilings for life insurance that change the mortality table
or interest rates for new issues under the policy form, consistent
with the amendment made in subsection (a)(4).

Nonsubstantive amendments are made in subsection (c) to con-
form to agency style by replacing "which" with "that," and remov-
ing the words, "including applications," because applications are
already captured by the term "forms."

Amendments to subsection (d) clarify that it addresses the types
of annuity forms that are not permitted to be filed as exempt.
The term "index-linked crediting" replaces "equity indexed" to
be consistent with the terminology more commonly used by is-
suers. New paragraph (6) is added to list contingent deferred
annuities. TDI has changed subsection (d)(5) as proposed to
conform to similar amendments to the section by substituting
the word "forms" for a list of various form types that had been
included in the subsection as proposed.

Amendments in subsection (e) update the types of accident
and health forms that can be filed as exempt. Nonsubstan-
tive amendments in paragraph (1)(A) and (C) simplify the
exemption of certain group accident and health forms by re-
moving reference to different types of forms. Paragraph (1)
is amended to remove exempt privileges for blanket forms in
subparagraph (B) because of a pattern of compliance issues.
Subsequent subparagraphs are redesignated. Nonsubstantive
amendments are made to paragraph (1)(B) as redesignated
to clarify the exemption for employer plans that supplement
Medicare. Nonsubstantive amendments in paragraph (2) sim-
plify the exemption of certain types of group and individual
accident and health forms by removing reference to different
types of forms. Paragraph (2)(C) is amended to remove exempt
privileges for dental forms because of a pattern of compliance
issues and clarify that hospital indemnity forms are eligible
to be filed exempt. Paragraph (2)(D) is amended to remove
exempt privileges for in-patient confinement and basic hospital
expense coverages because, unless they are structured as
hospital indemnity coverage, they are reviewed as major med-
ical products. Subsequent subparagraphs are redesignated.
A nonsubstantive amendment in paragraph (2)(H) removes
the reference to Champus supplements because those poli-
cies are rarely filed, so the example is not useful. Paragraph
(2)(K) is amended to remove exempt privileges for prescription
drug policies because major medical review standards apply.
Paragraph (3) is amended to remove exempt filing privileges
for certain alternate face pages because group eligibility filing
requirements are addressed in Chapter 3, Subchapter A. Under
new §3.13, group eligibility filings are not charged a filing fee.

Amendments to subsection (f) remove repetitive language and
clarify that it addresses the types of forms and rates that are not
permitted to be filed as exempt. Paragraph (1) is amended to
modernize the language related to comprehensive or major med-
ical policies by adding a reference to "guaranteed renewable or
short-term limited duration" and removing the reference to lim-
ited benefit policies, which are no longer permitted under federal
law. Nonsubstantive amendments are made to paragraphs (2) -
(6), including adding titles to statutory citations, replacing a ref-
erence to preferred provider rules with a reference to statute,
and removing unnecessary phrases like "but not limited to" and
"the authority of." New paragraph (7) is added to list fixed indem-
nity coverage for more than hospital confinement because such
forms often provide innovative benefits and contain compliance
issues. In response to a comment, TDI has changed paragraph
(7) as proposed to simplify the wording. New paragraph (8) is
added to clarify that the exempt status for forms does not extend
to rates that are required to be filed. TDI has identified that rates
related to individual health products that have been filed as ex-
empt are often unreasonable in relation to the benefits provided.
New paragraph (9) is added to list dental policies because TDI
has consistently found compliance issues related to unique re-
quirements in Texas law.
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Amendments to subsection (g) remove unnecessary language
related to certifications and remove a reference to §3.4020,
which is repealed. While exact copies can almost always be
filed exempt, an exception is added to disallow an exact copy
filing to be filed exempt for preferred provider benefit plans, so
that staff can verify that these plans have satisfied examination
requirements added to Insurance Code §1301.056.

An amendment to subsection (h) removes the reference to the
outdated certification form. Certifications are addressed in new
§3.16. For clarity and consistency with new §3.22, the term "for-
eign language" is replaced with references to the terms "braille"
and "non-English."

Section 3.4005. General Information. Amendments to subsec-
tion (c) remove unnecessary language related to certifications
and a reference to former §3.4020, which is repealed. Language
is added to reference the certifications required for exempt filings
in §3.16. Also, a nonsubstantive amendment is made to subsec-
tion (b) to improve readability.

Section 3.4009. Sanctions and Cancellation of Exempt Filing
Privileges. The amendments to subsection (a) explain that an
insurer's exempt filing privileges may be cancelled if the insurer
makes an exempt filing that fails to comply, which results in TDI
determining that the filing has failed audit. If TDI cancels exempt
filing privileges, this will be communicated in the failed audit no-
tice. As proposed, subsection (a) incorrectly specified that notice
of failed audit will be issued consistent with §3.23; this section
does not address failed audit notices. TDI has changed sub-
section (a) as proposed to reference §3.4008 instead of §3.23.
Amendments to the section remove the requirement that TDI
hold a hearing before canceling an insurer's exempt filing priv-
ilege. However, the amendments do not remove an insurer's
right to request a hearing to challenge the failed audit determi-
nation, which is consistent with Insurance Code Chapter 36. In
response to a comment, TDI has changed §3.4009(a) as pro-
posed to add a sentence stating that an issuer can request a
hearing if it disagrees with TDI's determination. TDI anticipates
that the need to take action under this section will be rare. How-
ever, to protect consumers and maintain a fair and competitive
market, it is important to ensure TDI can take prompt action when
needed. Nonsubstantive amendments are made in subsections
(b) and (c) to improve readability.

Section 3.4020. Section 3.4020, which contains a figure with
outdated certifications, is repealed. Certifications are now con-
tained in new §3.16. Conforming changes are made in §3.4004
and §3.4005 to remove references to former §3.4020.

SUMMARY OF COMMENTS AND AGENCY RESPONSE. TDI
provided an opportunity for public comment on the rule proposal
for a period that ended on November 4, 2024. In advance of the
proposal, TDI also solicited comments on an informal draft of the
rule text posted to the TDI website January 19, 2024.

Commenters: TDI received comments from three commenters.
Two commenters spoke at a public hearing on the proposal held
on November 7, 2024. Commenters in support of the proposal
with changes were the American Council of Life Insurers, Texas
Association of Health Plans, and Texas Association of Life and
Health Insurers.

General Comments

Comment. One commenter states that the new rules will apply
only prospectively and that previously filed documents should be
audited based on rules in effect at the time of filing. The com-

menter recommends clarifying the applicability in the adoption
order and adding rule text that specifies that forms received be-
fore the effective date will be governed by the laws and rules
in effect on the submission date. The commenter also recom-
mends clarifying that the proposed plain language and readabil-
ity standards under §3.20 apply only to forms filed after the rule's
effective date and do not require issuers to refile previously ap-
proved forms.

Agency Response. TDI declines to make a change. TDI agrees
that the new rules will apply only prospectively but disagrees that
additional rule text is needed. Staff conducting audits will be
aware of the rule's effective date.

Comment. One commenter expresses appreciation for the op-
portunity to comment on the rule and looks forward to future col-
laborations.

Agency Response. TDI values the comments received and ap-
preciates the contributions from stakeholders.

Comment. One commenter recommends reposting these rules
for all stakeholders to review new language.

Agency Response. TDI declines to repropose the rules.
Changes to the rules from proposal are in response to comments
or to address nonsubstantive issues. No new subject matter is
addressed and no new persons are affected, so reproposal is
not necessary and would delay implementation of the rules.

Comments on §3.1. Applicability and Scope.

Comment. One commenter asks for clarification on whether Di-
vision 1 contains a severability provision, because the word "sev-
erability" is listed in the proposed Division title.

Agency Response. The reference to "severability" in the title of
Division 1 was in error. Because case law dictates that sever-
ability is implied, TDI no longer includes severability provisions
in rules. The title of Division 1 as proposed is changed in this
adoption to remove this word.

Comment. One commenter notes that §3.1 does not reference
the applicability of the rules to filings made under the Interstate
Insurance Compact under Insurance Code Chapter 5001. The
commenter also asks for clarification on how the standards in
§3.41 would interact with the Compact. The commenter recom-
mends modifying §3.1 to state that the rule does not change the
uniform standards adopted by the Compact.

Agency Response. TDI agrees that filings made through the
Compact are authorized under Insurance Code Chapter 5001
but believes it is unnecessary to make the requested change.
Texas has joined with other states in the Interstate Insurance
Product Regulation Compact. See Tex. Ins. Code Ch. 5001.
The Interstate Insurance Product Regulation Commission states
that "companies have the choice of filing products through the
Insurance Compact or filing products directly with a state. If a
company chooses the latter course, then the regulator will apply
the existing product standard laws and procedures of the state.
If a company files with the Insurance Compact, then the Insur-
ance Compact's Uniform Standards and review process will ap-
ply. Many companies find it more efficient and expeditious to
make one filing through the Insurance Compact for all Compact-
ing States than to make individual filings in each state."

Comments on §3.2. Definitions.

Comment. One commenter states that the definition of "blanket
policy or contract" in §3.2 is inconsistent with the provisions in
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Subchapters H and | in Insurance Code Chapter 1251 that ad-
dress blanket accident and health insurance. The commenter
asks why the proposed definition specifies that a blanket policy
will not have individual application or underwriting.

Agency Response. The proposed definition aligns closely with
Insurance Code §1251.401, which states, "An individual applica-
tion from an insured under a blanket accident and health insur-
ance policy is not required." This definition is needed because
the requirements for group and blanket coverage are different,
and TDI cannot accurately review filings that are improperly clas-
sified. The definition adopts the common understanding of the
term. For example, the Utah Insurance Code defines it as "cov-
ering a defined class of persons . . . without individual underwrit-
ing or application {and} that is determined by definition without
designating each person covered." TDI modifies the wording of
the definition to clarify neither individual applications nor individ-
ual underwriting are included in blanket coverage.

Comment. Two commenters request changes to the definition
of "insert page" in §3.2 and offer alternative language describing
an insert page as providing a "comprehensive description" of a
topic. One commenter states that the language being repealed
in §3.4(g) is clearer. The commenter states that the proposed
definition better describes a "replacement page,” and that many
insurers refer to insert pages as only forms that may be included
or excluded from a contract based on a particular plan.

Agency Response. TDI declines to modify the definition of insert
page in §3.2. It aligns closely with the requirements that were in
former in §3.4(g) and is defined broadly enough to encompass
both a "replacement page" and an "insert page" as described by
the commenters. The proposed definition allows insert pages to
be used as a modular approach to constructing contract forms,
which also allows those individual forms to be replaced when
necessary.

Comment. One commenter suggests modifying the definition of
"rider" to read "A form that adds, expands or changes benefits
or provisions."

Agency Response. TDI disagrees with the suggestion because
contract changes should be filed as an amendment or endorse-
ment. Riders are typically used to provide optional coverage,
often for additional cost. They should not conflict with or modify
the terms of a contract or reduce benefits.

Comment on §3.11. Submission Requirements.

Comment. One commenter expresses concern with language
in §3.11 and other sections that requires issuers to use SERFF
"or a subsequent electronic system." The commenter states that
changes to the designated system should only be done by rule to
comply with Government Code Chapter 2001. The commenter
also states that SERFF is an NAIC system and suggests adding
a reference to the specific SERFF Filing Manual in effect and
drafting the rule to comply with Insurance Code §36.004(c).

Agency Response. TDI understands the commenter's con-
cern about a subsequent electronic system and has changed
§§3.2(28), 3.11(a), and 3.13(d) as proposed to remove that
language. TDI disagrees that SERFF is a "rule, regulation,
directive, or standard adopted by" the NAIC and subject to
Insurance Code §36.004. SERFF is an electronic system.
Since TDI is not adopting the SERFF Filing Manual, the version
number is not relevant to the rule.

Comment on §3.13. Filing Fees.

Comment. One commenter asks for clarification on the structure
of fees for matrix filings under §3.13(a)(3) if a filing has more than
10 matrix provisions. The commenter also asks if the matrix fee
structure also applies to insert forms.

Agency Response. The fee structure under §3.13(a)(3) for ma-
trix filings charges $50 per form (matrix provision) up to $500.
Any filing with more than 10 matrix forms will be charged only
the $500 maximum fee. The fee structure for matrix filings does
not apply to insert pages.

Comment on §3.14. Purpose and Use.

Comment. One commenter asks for clarification on the meaning
of "a new program or initiative" under §3.14(5) and whether it
includes value-added services.

Agency Response. To provide additional clarification as re-
quested by the commenter, TDI has changed §3.14(5) as
proposed to include examples of a new program or initiative,
including a value-added noninsurance benefit, or a steering or
tiering program.

Comments on §3.15. Confidential Information on Filings.

Comment. One commenter recommends amending §3.15 to re-
quire TDI to notify an insurer before releasing information in re-
sponse to an open records request, to allow the insurer to ex-
plain why the information is or should remain confidential. The
commenter suggests that this could reduce the need to request
a decision from the Office of the Attorney General.

Agency Response. TDI declines to make a change because the
procedure for open records is outside the scope of the rule. The
language in this subsection provides clarity on how documents
with confidential information should be marked in accordance
with SERFF functionality. Documents that are not marked as
confidential become open to the public upon filing through the
SERFF public access system. Documents marked as confiden-
tial and responsive to an open records request will be referred to
the Office of the Attorney General in accordance with the Public
Information Act.

Comment. One commenter supports the language in subsec-
tion §3.15(f) because it clarifies how individual names can be
protected in group filings.

Agency Response. TDI appreciates the support.
Comment on §3.16. Cetrtifications.

Comment. One commenter expresses concern with the require-
ment under §3.16(a)(3) for individuals to certify that they are
familiar with all applicable statutes and regulations, in contrast
to former §3.6(a)(1)(A)(iii), which applied this certification to the
company. The commenter notes that because forms are often
compiled by multiple operational areas of the issuer and each
area contributes specialized knowledge, it may be difficult to find
one individual who is able to certify to this across the entire fil-
ing, particularly given the risk of criminal liability specified under
§3.16(c). The commenter suggests modifying the certification to
be at the issuer level, and striking subsection (c). A second com-
menter recommends TDI provide a draft certification for issuers
to follow.

Agency Response. TDI understands the commenter's concerns
and in response to the comment has changed §3.16(a)(3) as
proposed to reference the issuer rather than the individual.
TDI declines to delete subsection (c), because it is important
that issuers understand the potential consequences for making
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false certifications. With respect to the second commenter,
TDI agrees and will continue to make the text of certifications
available within the transmittal checklists posted on the TDI
website.

Comments on §3.17. Form and Rate Filing Requirements.

Comment. Two commenters recommend modifying §3.17(a) to
specifically state that term life and accidental death and dis-
memberment (AD&D) benefits may be contained in an integrated
document. The commenters also recommend that multiprod-
uct group policies and applications be permitted, noting that the
group policy might simply address the roles and responsibilities
of the group policyholder and insurer, while the certificate ad-
dresses the coverage provisions. One commenter recommends
modifying the definition of "product" in §3.2(24) to include a sen-
tence that states, "Forms which provide both term life and AD&D
in an integrated fashion will be considered as one product.”

Agency Response. TDI agrees that issuers are permitted to
include term life and AD&D benefits in an integrated contract
but disagrees that a change to the rule text is needed. Section
3.17(a) already specifies that the rule "does not prevent an is-
suer from filing a product that contains multiple types of benefits
that will be issued in combination in a single contract if that com-
bination otherwise complies with applicable requirements." Sec-
tion 3.17(b) permits a form (such as a multiproduct application
or policy shell) to be filed on a general use basis. The definition
of "product" in §3.2(24) also does not limit an issuer's ability to
offer multiproduct group policies or applications. TDI recognizes
that issuers sometimes combine multiple benefits in a single pol-
icy, and other times file stand-alone riders or certificates that can
be used in combination. This rule continues to permit both ap-
proaches.

Comment. Three commenters suggest changes to §3.17(f) as
proposed. One commenter states that it would be administra-
tively burdensome to immediately incorporate newly approved
amendments into all forms, particularly since forms are issued
to members throughout the calendar year. The commenter sug-
gests that the rule designate a set amount of time, such as six
months after approval, before issuers must begin issuing the
new forms with the amendments incorporated, so that issuers
have sufficient time to load and test the new forms before they
are issued to members. Two other commenters suggest that
issuers should be permitted to inform TDI that the text will be
incorporated with the revised text for new issues and bear the
original form number with an additional statement indicating the
forms are amended with the form number of the endorsement or
amendment. One of the commenters notes that for "issue sys-
tem efficiency, insurers need the ability to issue the new benefit
within a rider, even to an existing certificate." The commenter
also asks for clarification on the meaning of "amendment" in this
section, and states that if it refers to a legal amendment to the
contract, it would be cumbersome for issuers to use a new form
number when a previously approved form will be used with an
amendment.

Agency Response. The term "amendment” is defined in §3.2(1),
and that meaning applies to its use in §3.17(f). The requirements
in §3.17(f) apply only to amendments and do not apply to riders.
TDI appreciates the commenters' concerns and in response to
the comments has changed §3.17(f) as proposed in the way rec-
ommended by the first commenter to provide up to 180 days
for the issuer to begin issuing the revised version of the form.
TDI believes this approach will mitigate the concerns from the
other commenters. TDI declines to permit issuers to incorporate

amendments without filing a revised version of the form, because
this would conflict with the statutory requirements for issuers to
file forms with TDI. However, this does not prevent issuers from
using form numbering conventions that include a version num-
ber or date to reflect the relationship between newer and older
versions of a form.

Comments on §3.18. Variable Material.

Comment. Two commenters recommend changing §3.18(d)(2)
to allow company names to be bracketed as variable. One com-
menter states that the prohibition on bracketing the company
names diminishes the benefit of the Uniform Certificate of Au-
thority Application (UCAA) process that issuers follow when un-
dergoing a name change. If the company name cannot be vari-
able, then the company must refile all forms after completing the
UCAA name change process. A second commenter offers alter-
natives to subsection (d)(2) as proposed, such as allowing vari-
ability contingent on approval of a name change in a certificate of
authority, a name-change endorsement, or an informational fil-
ing. The commenter also suggests clarifying that the variability
of the company name permits the issuing company to change its
name but does not permit a distinctly different company to use
the form.

Agency Response. TDI declines to modify §3.18(d)(2) because
the entity that is accepting the risk for a form is a fundamental el-
ement of a form. Under §3.4004(g), an issuer may submit filings
that are identical, other than the issuer's name, as an exact copy
filing that is eligible to be filed on an exempt basis. This reduces
the administrative time and expense of making filings following
a name change.

Comment. One commenter asks for clarification on whether the
requirement in §3.18(d)(4) applies in the context of AD&D cover-
age issued in combination with life insurance, where the AD&D
amount is a function of the life insurance amount. The com-
menter assumes it does not apply in this context.

Agency Response. The limitation on using a range of variability
that exceeds the range supported in the issuer's filed rates would
apply only to variability within a form for which a rate filing is
required. With respect to AD&D policies, a rate filing is required
only for AD&D coverage issued to individuals. This provision
does not prevent an issuer from issuing life and AD&D coverage
under a single policy. Any required rate filing must be consistent
with the form as filed, including the range of variability the issuer
chooses to specify.

Comment. One commenter asks for clarification concerning the
requirements in §3.18. First, the commenter asks for guidance
on how to comply with the requirement in subsection (a) that
requires the variable material in the form to include specimen
language or fill-in material that reflects the most restrictive op-
tion. Next, the commenter asks TDI to clarify in subsection (c)
that illustrative items like eligibility provisions will be permitted,
because the group market needs broad variability in the eligibil-
ity provisions. The commenter also asks whether variability is
permitted within insert pages and matrix forms.

Agency Response. The requirement for specimen language
and fill-in material to reflect the most restrictive option available
under variability is a requirement of the former rules being
repealed, under §3.4(d)(1). The bracketed language in the filed
form should reflect the most restrictive option, if applicable.
For example, a bracketed benefit amount should be the mini-
mum benefit amount in the filed range; a bracketed deductible
should be the maximum deductible amount in the filed range.
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The statement of variability should explain the full range and
increments by which the amounts might vary. TDI agrees that
variability in eligibility provisions is appropriate, as long as the
filing demonstrates compliance with applicable requirements,
and has changed the proposed rule text of §3.18 to add new
subsection (c)(5) to clarify that options selected by a group
policyholder may vary according to clearly specified options.
The rule does not prohibit the use of variability in an insert page
or matrix form.

Comment. Two commenters raise concerns that the provisions
in §3.18(d)(5) and (h) could (1) be applied inconsistently based
on individual reviewers' judgment and understanding of the prod-
uct, (2) require carriers to submit every possible plan design, and
(3) result in carriers offering fewer plan options. One commenter
states that TDI lacks statutory authority for subsection (h). The
commenters note that some filings have broad variability en-
compassing thousands of permutations for plan designs to give
group policyholders the ability to customize their products and
that it would be overly burdensome for carriers to file and for TDI
to review these individually. Both commenters suggest removing
§3.18(d)(5), and one commenter suggests removing §3.18(h).
The other commenter asked for clarification on whether under
§3.18(h) TDI would expect a carrier to provide exhaustive ex-
amples of every possibility, or just a select sampling.

Agency Response. TDI disagrees that these provisions will neg-
atively impact issuers or consumers and declines to make a
change. Issuers are obligated to provide a clear explanation of
how the material will vary, and TDI is obligated to ensure forms
comply with applicable requirements. Section 3.18(d)(5) makes
clear that TDI cannot approve a form without a full understanding
of how the product will appear when issued. Most uses of vari-
ability are straightforward, and most issuers already provide suf-
ficient explanations of variable material; therefore most issuers
will not be affected by these provisions. However, when the ap-
proach to variability is unusual or particularly complex (such as
when there are brackets within brackets that cause an interaction
between variable text), subsection (h) gives reviewers another
tool to aid in understanding how the product will function by re-
questing one or more examples of how the form will look when
issued to the consumer. This provision does not require issuers
to provide exhaustive examples of every permutation contained
in the form or reduce the range of variability included.

TDI also disagrees with the commenter's statement that limits
on variability are not authorized by statute. The Insurance Code
requires issuers to file forms subject to TDI review and approval
and does not contemplate the use of variability. Variability is a
privilege that is created by rule subject to TDI discretion. Like
exempt filings, proper use of variability creates efficiency for both
issuers and TDI while creating minimal compliance risk. The
requirements in §3.18 seek to balance the dual aims of efficiency
and thorough compliance reviews.

Comment. One commenter recommends changes to §3.18(e)
and (f) to apply the requirements only to individual life insurance
products.

Agency Response. TDI agrees in part, and has changed
§3.18(e) as proposed to apply only to individual life and annuity
products. TDI declines to change §3.18(f), which applies to both
group and individual life and annuity products.

Comment on §3.20. Plain Language and Readability Require-
ments.

Comment. One commenter suggests changing §3.20(e)(7)(D)
to use the term "unreasonably" in place of "unnecessarily" in the
provision that states that it is a plain language best practice to
avoid referring an insured between sections of a form.

Agency Response. TDI agrees to make the change.
Comments on §3.21. Group Filings.

Comment. One commenter supports changes to group filings,
especially removing the requirement to submit separate form fil-
ings for each group type. The commenter states that this change
will dramatically improve speed-to-market for applicable product
types in the Texas market. The commenter also asks for clari-
fication about §3.21(a)(3), which the commenter believes is in-
consistent with the proposal's statement that separate forms will
not be needed for each group type.

Agency Response. TDI appreciates the support for this change.
TDI disagrees that §3.21(a)(3) is inconsistent with the removal of
the "one group, one filing" provision. Subsection (a)(3) requires
issuers to submit form filings separately from group eligibility fil-
ings; it does not require separate forms for different group types.
For example, a single group form filing could be made for a prod-
uct that will be issued to an employer under §1251.051 and a
trust under §1251.053. The group eligibility filing required under
§3.21(c) for the trust should be submitted separately from the
form filing.

Comment. One commenter asks whether §3.21(c) requires is-
suers to include copies of previously approved forms if the filing
IDs and form numbers are provided. The commenter also states
that §3.21(d) requires additional filings for a multiple association
trust if any new association is added. The commenter states it
would be overly complicated to require a complete new filing and
recommends that previously approved documents be filed as in-
formational rather than for approval.

Agency Response. Under §3.21(a)(3) and (c), a group eligibility
filing is made separate from a form filing, and the only forms
required within a group eligibility filing for a trust are alternate
face page forms referenced in §3.21(c)(2). The forms that have
been previously approved should be referenced as described in
§3.21(c)(3)(B).

Comment. One commenter notes that §3.21(g) refers to statutes
that mention "other groups," asks why it is necessary to mention
these statutes in rule, and asks TDI to clarify that the rule does
not require group eligibility filings for educational institutions.

Agency Response. TDI has observed that some issuers are
uncertain about how to classify group filings for educational
institutions, since educational institutions are not specifically
identified by statute as eligible group policyholders. Because
of this confusion, TDI includes §3.21(g) to explain that such
filings are permitted under the "other groups" statutes and
should be classified accordingly. Insurance Code §1131.064
and §1251.056 permit other types of group policyholders sub-
ject to a commissioner determination. Group eligibility filings
are required for "other groups"--including educational institu-
tions--under §3.21(e) so that TDI can determine whether the
"other group" satisfies the statutory criteria. This is consistent
with statute and current practice. TDI declines to exempt edu-
cational institutions from group eligibility filings because doing
so is not supported by statute.

Comment. Two commenters oppose §3.21(h) and TDI's long-
standing application of extraterritorial application of Texas law.
The commenters outline legal arguments for why they believe it
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is inappropriate and unconstitutional for TDI to apply Texas re-
quirements to coverage issued to Texas residents under policies
issued to out-of-state group policyholders. The commenters ask
why it is necessary for issuers to file out-of-state group docu-
ments in addition to the certificate that will be issued in Texas.

Agency Response. TDI declines to make a change. Insurance
Code Article 21.42 provides that "any contract of insurance
payable to any citizen or inhabitant of this State by any insur-
ance company or corporation doing business within this State
shall be held to be a contract made and entered into under and
by virtue of the laws of this State relating to insurance, and
governed thereby, notwithstanding such policy or contract of
insurance may provide that the contract was executed and the
premiums and policy (in case it becomes a demand) should be
payable without this State, or at the home office of the company
or corporation issuing the same." See Howell v. Am. Live Stock
Ins. Co., 483 F.2d 1354, 1360 n.4 (5th Cir. 1973) (stating in
the context of group policies, "the fact that the insurer does any
business in Texas is sufficient to require that Texas law apply to
any contract between it and a Texas resident, regardless of the
intention or expectation of the parties"); General Am. Life Ins.
Co. v. Rodriguez, 641 S.W.2d 264, 266-67 (Tex. App.--Houston
[14th Dist.] 1982, no writ) (holding Insurance Code Article 21.42
applies where group life policy issued to out-of-state employer
covered employee residing in Texas).

Comments on §3.23. Acceptance, Rejection, and Disposition of
Filings.

Comment. Three commenters submitted comments concern-
ing the timeframe for requests for corrections. One commenter
asks TDI to confirm that the intent of §3.23(b)(1) is to allow two
business days to correct minor issues found during the intake
process, and §3.21(c)(3) is to provide 10 business days to re-
spond to reviewer objections on filed forms. The commenter
also asks whether, under §3.23(c)(1)(A), TDI expects carriers to
proactively request a 45-day extension or waiver of the deemer
date, and whether TDI will advise of these options in their re-
quests for correction. Two commenters recommend adding a
provision to allow an issuer to waive the deemer period when
the issuer needs more time to respond. The commenters note
that for complex issues, companies sometimes need more than
10 days to submit corrections after a notice of deficiency to be
too short of a timeframe and request additional rule text to en-
sure that issuers can request more time under §3.23(c). One of
the commenters asks TDI to add language allowing the issuer
and to extend the timeframes under §3.23(c) on agreement by
both parties, noting that this would give some flexibility while en-
suring TDI can still hold issuers accountable when appropriate.
One commenter states that the deadline of two business days
for making corrections to an incomplete filing under §3.23(b) is
too short--noting that sometimes submitters may be out of the
office on planned or unplanned leave. The commenter suggests
changing the deadline to five or 10 business days.

Agency Response. TDI confirms that §3.23(b) gives issuers two
business days to make technical corrections to avoid rejection of
an incomplete filing, and §3.23(c)(3) gives issuers 10 business
days to correct substantive compliance deficiencies. TDI de-
clines to increase the timeframe for submitting corrections under
§3.23(b) because the issues are usually easily corrected, and is-
suers are already meeting these timeframes under existing pro-
cesses. TDI expects issuers to ensure their filing packages are
complete upon submission and have backup staff available to
promptly handle any issues. If there are more substantive issues

that require more time to correct, the issuer should withdraw the
filing and resubmit it when it is complete and ready for review.
For substantive corrections during review requested in §3.23(c),
paragraph (1) already permits issuers to request an extension
or waive the deemer period, so no change is needed. TDI will
maintain its current practice of advising issuers of the need to ex-
tend or waive a deemer date. TDI agrees to modify paragraph
(3) to clarify that TDI may agree to extend the 10-day period for
the issuer to submit corrections. This aligns with TDI's current
process of granting reasonable extensions on request.

Comment. Two commenters ask for clarification on the meaning
and timing of status changes during the filing review process.
One commenter notes the prohibition under §3.23(a) on adding
new forms after a filing has been accepted and asks how the
carrier will know when the filing is in an "accepted" status. An-
other commenter notes that §3.23 does not address reopening
a filing that has been rejected or disapproved and assumes that
the issuer can resubmit such filings.

Agency Response. A filing is accepted after TDI confirms that it
meets the filing requirements in this subchapter. TDI will review
its procedures for using status codes in SERFF to help issuers
understand when a filing has been accepted. TDI does not allow
a filing to be reopened after it has been rejected or disapproved.
An issuer can resubmit the filing after the previous deficiencies
have been corrected.

Comment. One commenter opposes the wording in §3.23(e),
which states, "Before withdrawing approval, the department will
provide notice and opportunity for hearing." The commenter
believes the rule is inconsistent with Insurance Code Chapter
1701, which references that the "commissioner" may withdraw
approval "after notice and hearing." The commenter expresses
concern that using the word "department" reflects broad dele-
gation not authorized by statute, and that the word "opportunity”
does not appear in the express statutory requirements.

Agency Response. TDI declines to make a change to §3.23(e)
because it is substantially similar to the wording in former
§3.7(e)(2) and consistent with the use of the word "department”
throughout the rule. Delegation of authority for specific func-
tions, as addressed in Insurance Code Chapter 36, is outside
the scope of this rule. TDI believes it is appropriate to give
the issuer the opportunity to request a hearing, rather than to
obligate issuers to attend a hearing that they may prefer to
forego.

Comments on §3.40. Applications Generally.

Comment. One commenter asks whether §3.40 is intended to
apply to enrollment forms in the group insurance market. The
commenter also asks TDI to change §3.40(b) to clarify that it
does not require issuers to file screenshots of electronic appli-
cations.

Agency Response. With respect to forms in the group insur-
ance market, TDI does not broadly exempt "enrollment forms"
because that term is not used consistently; in some cases, an
enrollment form could be purely administrative, while in others
the form has a substantive contractual purpose and would be
subject to the rule as specified in §3.1(1). TDI declines to
change §3.40(b) but confirms the rule does not require the filing
of screenshots--just the "text contained on the application.”

Comment. Two commenters request removing §3.40(e)(1),
which requires an application form to state that the application
form will be attached to and become a part of the contract. One
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commenter finds this requirement to be excessive because that
language is typically already included in the contract or policy
the application is attached to. The commenter notes that this
requirement would necessitate refiling of forms, which would
be burdensome. Another commenter adds that there are cases
where the entire contract does not become part of the policy.

Agency Response. TDI declines to remove §3.40(e)(1), be-
cause it is important for consumers to understand when filling
out an application form that it will become a part of the con-
tract upon completion. This requirement would apply only to
applications filed after the rule's effective date, so it would not
require refilings of previously approved applications. TDI agrees
that applications are occasionally not attached to the contract
and clarifies that the provision in §3.40(e)(1) applies only "if
applicable."

Comment. One commenter notes that under §3.40(e)(3), an ap-
plication form is required to include a method for an applicant to
opt out of electronic communications. The commenter appreci-
ates the rule referencing the statute that the ability of issuers to
use an opt-out, rather than an affirmative consent for conducting
business electronically.

Agency Response. TDI appreciates the support for this provi-
sion.

Comments on §3.41. Standards for Electronic and Telephonic
Applications.

Comment. Two commenters note that §3.41(b) requires issuers
to give an applicant a written copy of the completed application
before the applicant is asked to sign and submit the application.
The commenters believe that this provision could be read to re-
quire a paper copy of applications completed telephonically or
electronically. The commenters note that requiring a paper copy
could conflict with Texas' enactment of the Uniform Electronic
Transactions Act and the federal Electronic Signatures in Global
and National Commerce Act, which give full legal recognition to
electronic records. The commenters also note that the statutes
referenced in §3.41(c) support an interpretation that the word
"written" means an electronic record, and that issuers can com-
ply with §3.41(b) by electronically providing a written copy of the
completed application. The commenters ask TDI to clarify that
the rule does not require delivery of a paper copy.

Agency Response. TDI confirms that an issuer can comply with
§3.41(b) by electronically providing a written copy of the com-
pleted application.

Comment. One commenter states that §3.41(d), which requires
disclosure of security procedures, is ambiguous and confusing.
The commenter states that some states require submission of
the application in the manner in which it is used and asks if this
requires screen shots of electronic application platforms. The
commenter notes that for applications accessed and submitted
through an internet portal, this could require issuers to construct
the portal and application before the application is approved,
which would severely impair speed-to-market.

Agency Response. As stated in response to another comment,
§3.40(b) does not require the filing of screenshots, just the "text
contained on the application." TDI agrees to change the rule text
as proposed to remove the requirement in §3.41(d) to include a
description of security procedures with every filing of an applica-
tion that will be used with electronic or telephonic transactions.

Comment on §3.50. Filing Requirements for Health Plan Disclo-
sures.

Comment. One commentor states that it is unclear what is meant
by the term "similar disclosure" or why it is needed in §3.50.

Agency Response. Similar disclosures would include other no-
tices that are required to be filed in connection with health cov-
erage. For example, if TDI had enforcement responsibilities for
the federal Affordable Care Act, then the summary of benefits
and coverage would also be filed under these provisions.

Comment on §3.51. Payment of Premiums or Cost Sharing.

Comment. Two commenters oppose §3.51 because it required
major medical plans and Medicare Supplement policies to ac-
cept third-party payments. One commenter states that they are
extremely concerned about this proposed requirement because
of a history of bad actors abusing third-party payment schemes.
The commenters state that the proposed language is broader
than federal requirements and assert that TDI does not have
statutory authority to adopt the provision, citing a frequently
asked question posting (FAQ) on TDI's website that states that
the issue is not addressed by statute. The commenters suggest
that if the section is not removed, it should be modified to align
with TDI's FAQ and simply require that issuers disclose in the
contract any limitations that the issuer imposes on third-party
payments.

Agency Response. To avoid any unintended consequences, TDI
agrees with the commenters' suggestion to align the section with
current practice. TDI has changed §3.51(a) as proposed to spec-
ify that any restriction on the form or manner of payment of premi-
ums or cost-sharing must be specified in the contract. TDI has
also changed subsection (b) as proposed to require issuers to
provide consumers with reasonable options for paying premium
and cost-sharing and not require payment by personal check.
While the Insurance Code does not specifically address this is-
sue, it is within TDI's authority to adopt rules implementing Insur-
ance Code Chapter 541. Also, Insurance Code §543.002 pro-
hibits insurers from making an insurance contract or agreement
relating to an insurance contract other than as expressed in the
policy.

Comments on §3.52. Filings Required for Termination of Guar-
anteed Renewable Major Medical Coverage.

Comment. Two commenters request changes to §3.52 because
the section requires issuers to submit a filing to TDI 180 days
in advance, but it also addresses both a discontinuation that is
subject to a 90-day notice and a refusal to renew that is subject
to a 180-day notice. The commenters suggest bifurcating the
requirements or clarifying that the 180-day notice applies only
when an issuer is withdrawing from the market by refusing to
renew all plans. One commenter states that it is inappropriate to
apply this section to the discontinuance of Medicare Supplement
plans under 28 TAC §3.3308.

Agency Response. TDI agrees with the commenters that a 180-
day notice applies only to a refusal to renew all plans and has
changed §3.52(a) as proposed to clarify that issuers must submit
an informational filing to TDI through SERFF for each applicable
line of business, without specifying the timeframe, since that is
already addressed in other rules. TDI also changed §3.52(b)
as proposed to clarify that it applies only to a filing when an is-
suer refuses to renew all guaranteed major medical coverage in
a given market or service area. No change is needed with re-
spect to Medicare Supplement because those products are out-
side the scope of this section. Subsection (a) references 28 TAC
§3.3038, which applies to individual major medical plans--not 28
TAC §3.3308, which applies to Medicare Supplement.
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Comment on §3.61. Actuarial Information for Certain Accident
and Health Filings.

Comment. One commenter suggests changing §3.61(e)(2) as
proposed to "a new rate manual that includes base rates and
rating factors used by the issuer."

Agency Response. TDI agrees with the commenter that a rat-
ing manual is acceptable but believes issuers should also have
the option to provide rate sheets for each plan. To reflect both
options, TDI has changed §3.61(e)(2) as proposed to clarify that
issuers may file either new premium rate sheets for each plan
or a rate manual that includes base rates and all rating factors
used by the issuer.

Comments on §3.4004. Exempt Forms.

Comment. One commenter believes that the proposed changes
to §3.4004 do not impact existing policies that have previously
been filed as exempt, and notes that it would be extremely dis-
ruptive to need to refile forms that have already been issued. The
commenter asks TDI to add a provision to clarify that the rules
apply only to filings made on or after the new effective date.

Agency Response. TDI agrees that the new rules will apply only
prospectively but disagrees that additional rule text is needed.

Comment. Two commenters state that they do not understand
why §3.4004(e)(1) is amended to no longer allow blanket forms
to be filed exempt, and they ask whether there are particular
concerns with certain products. For example, one of the com-
menters asks why an AD&D policy issued on a group basis would
be exempt from review, while a similar AD&D policy issued on a
blanket basis would need to be filed for review. The commenters
also oppose §3.4004(f)(9), which disallows filing dental plans on
an exempt basis. The commenters suggest that limits on fil-
ing dental products as exempt should apply only to preferred
provider dental plans and that stand-alone dental plans that do
not include any kind of PPO or EPO should continue to be ex-
empt.

Agency Response. TDI has identified blanket filings and den-
tal filings as categories that frequently fail audit. TDI believes it
will be more efficient for issuers for TDI to review these filings
up-front, rather than to make subsequent filings to resolve com-
pliance deficiencies. With respect to "preferred provider" dental
plans, TDI notes that such structures are impermissible in Texas
under Insurance Code §§1301.002, 1301.0042, and 1451.206.
Despite the long-standing prohibition on these plan structures
and the prohibition of filing products with preferred provider plan
provisions as exempt, companies have continued to submit non-
compliant exempt dental filings.

Comment. One commenter asks for clarification on what consti-
tutes other fixed indemnity coverage that is more extensive than
hospital indemnity, with reference to §3.4004(f)(7).

Agency Response. Hospital indemnity and other fixed indemnity
products are recognized as distinct types of insurance. Accord-
ing to the product coding conventions used in SERFF, indem-
nity other than hospital is described as "an insurance contract
that pays a fixed dollar amount without regard to the actual ex-
penses incurred as a result of injury, sickness, and/or medical
condition." In contrast, hospital indemnity is described as "an in-
surance contract that pays a fixed dollar amount without regard
to the actual expenses incurred for each day the covered person
is confined to the hospital as a result of injury, sickness, and/or
medical condition." To clarify, TDI has changed subsection (f)(7)
as proposed to simplify the provision's wording.

Comment. One commenter notes that single premium immedi-
ate annuities are eligible to be filed exempt under §3.4004(c)(1),
and asks whether single premium deferred group annuities are
also eligible to be filed exempt if they meet the criteria under
subsection (c)(4). The commenter also asks for clarification with
respect to contingent deferred annuities under subsection (d)(6),
and asks whether TDI intends to require all forms to be filed for
review and approval if they include deferred (as opposed to im-
mediate) business.

Agency Response. Under §3.4004(c)(4), a single premium de-
ferred group annuity may be filed exempt if it does not include
persistency bonuses or additional interest credits of any time,
waiver of surrender charges (with noted exceptions), two tier val-
ues, or market value adjustments. While some types of deferred
annuities may be filed exempt, as specified in §3.4004(c), con-
tingent deferred annuities must be filed for review and approval.
A contingent deferred annuity is a special type of annuity product
that is recognized as a distinct subtype of insurance. According
to the product coding conventions used in SERFF, a contingent
deferred annuity is "an annuity contract that establishes a life in-
surer's obligation to make periodic payments for the annuitant's
lifetime at the time designated investments, which are not owned
or held by the insurer, are depleted to a contractually defined
amount due to contractually permitted withdrawals, market per-
formance, fees and/or other charges."

Comment. One commenter noted that limited refilings for annu-
ities are not specified in the exceptions listed in §3.4004(d), and
asks for clarification on whether limited refilings that indicate a
change in the mortality table or interest rates for new issues un-
der the policy form are permitted to be filed exempt.

Agency Response. Limited refilings for annuity products are
eligible to be filed exempt if they meet the criteria specified in
§3.4004(c)(5).

Comment on §3.4009. Sanctions and Cancellation of Exempt
Filing Privileges.

Comment. One commenter states that the removal in §3.4009
of an insurer's right to file exempt forms without any type of
notice and right to a hearing is a violation of due process and
Texas law in the Administrative Procedure Act. The commenter
is concerned that the proposed amendments to §3.4009 give
TDI broad authority to take actions that may be arbitrary and
capricious and could result in cancellation for errors that may be
inconsequential or inadvertent. The commenter suggests that
§3.4009 should reference an insurer's due process right to no-
tice and hearing before the exempt filing privilege is revoked.

Agency Response. TDI disagrees that §3.4009 would allow an
issuer's exempt filing privilege to be canceled without notice and
an opportunity for a hearing. Notice of a cancellation of exempt
filing privilege would be contained in the failed audit notice. TDI
has changed §3.4009 as proposed to note that if an issuer dis-
agrees with TDI's determination it may request a hearing and to
clarify that the failed audit notice is addressed in §3.4008 instead
of §3.23.

SUBCHAPTER A. SUBMISSION
REQUIREMENTS FOR FILINGS AND
DEPARTMENTAL ACTIONS RELATED TO
SUCH FILINGS

28 TAC §§3.1 - 3.8
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STATUTORY AUTHORITY. The commissioner adopts the repeal
of §§3.1 - 3.8 under Insurance Code §§1111A.015, 1153.005,
1701.060, and 36.001.

Insurance Code §1111A.015 provides that the commissioner
may adopt rules to implement Insurance Code Chapter 1111A.

Insurance Code §1153.005 provides that the commissioner, af-
ter notice and hearing, may adopt rules to implement Insurance
Code Chapter 1153.

Insurance Code §1701.060 provides that the commissioner may
adopt reasonable rules necessary to implement the purposes of
Insurance Code Chapter 1701, including, after notice and hear-
ing, rules that establish procedures and criteria relating to review
and approval of types of forms.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDI's
powers and duties under the Insurance Code and other laws of
this state.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501050

Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

¢ ¢ ¢

DIVISION 1. APPLICABILITY, SCOPE,
SEVERABILITY, AND DEFINITIONS
28 TAC §3.1, §3.2

STATUTORY AUTHORITY. The commissioner adopts new
§3.1 and §3.2 under Insurance Code §§35.0045, 541.401,
843.151, 1111A.015, 1153.005, 1201.006, 1251.008, 1271.004,
1271.253, 1501.010, 1651.004, 1651.051, 1652.005, 1652.051,
1652.052, 1652.103, 1698.051, 1701.057, 1701.060, 1701.061,
and 36.001.

Insurance Code §35.0045 provides that the commissioner adopt
rules necessary to implement Insurance Code Chapter 35.

Insurance Code §541.401 provides that the commissioner
may adopt reasonable rules as necessary to accomplish the
purposes of Insurance Code Chapter 541.

Insurance Code §843.151 provides that the commissioner may
adopt reasonable rules as necessary and proper to (1) imple-
ment Insurance Code §1367.053; Chapter 843; Chapter 1452,
Subchapter A; Chapter 1507, Subchapter B; Chapters 222,
251, and 258, as applicable to an HMO; and Chapters 1271 and
1272, including rules to (A) prescribe authorized investments for
an HMO for all investments not otherwise addressed in Chapter
843; (B) ensure that enrollees have adequate access to health
care services; and (C) establish minimum physician-to-patient
ratios, mileage requirements for primary and specialty care,
maximum travel time, and maximum waiting time for obtaining

an appointment; and (2) meet the requirements of federal law
and regulations.

Insurance Code §1111A.015 provides that the commissioner
may adopt rules to implement Insurance Code Chapter 1111A.

Insurance Code §1153.005 provides that the commissioner, af-
ter notice and hearing, may adopt rules to implement Insurance
Code Chapter 1153.

Insurance Code §1201.006 provides that the commissioner may
adopt reasonable rules as necessary to implement the purposes
and provisions of Insurance Code Chapter 1201.

Insurance Code §1251.008 provides that the commissioner may
adopt rules necessary to administer Insurance Code Chapter
1251, subject to a notice and hearing as required by Insurance
Code §1201.007.

Insurance Code §1271.004 provides that the commissioner may
adopt rules necessary to implement the section and to meet the
minimum requirements of federal law, including regulations.

Insurance Code §1271.253 provides that the commissioner may
require the submission of any relevant information the commis-
sioner considers necessary in determining whether to approve
or disapprove a filing under Insurance Code Chapter 1271.

Insurance Code §1501.010 provides that the commissioner
adopt rules necessary to implement Insurance Code Chapter
1501 and meet the minimum requirements of federal law,
including regulations.

Insurance Code §1651.004 provides that TDI may adopt rules
that are necessary and proper to carry out Insurance Code
Chapter 1651.

Insurance Code §1651.051 provides that the commissioner by
rule establish standards for long-term care benefit plans, and
for full and fair disclosure setting forth the manner, content, and
required disclosures for the marketing and sale of these plans.

Insurance Code §1652.005 provides that, in addition to other
rules required or authorized by Insurance Code Chapter 1652,
the commissioner adopt reasonable rules necessary and proper
to carry out the chapter, including rules adopted in accordance
with federal law relating to the regulation of Medicare supple-
ment benefit plan coverage that are necessary for this state to
obtain or retain certain certification as a state with an approved
regulatory program.

Insurance Code §1652.051 provides that the commissioner
adopt reasonable rules to establish specific standards for provi-
sions in Medicare supplement benefit plans and standards for
facilitating comparisons of different plans, and may adopt rea-
sonable rules that specifically prohibit benefit plans provisions
that are not otherwise specifically authorized by statute and
that the commissioner determines are unjust, unfair, or unfairly
discriminatory.

Insurance Code §1652.052 provides that the commissioner
adopt reasonable rules to establish minimum standards for ben-
efits and claim payments under Medicare supplement benefit
plans.

Insurance Code §1652.103 provides that the commissioner by
rule provide a process for reviewing and approving or disapprov-
ing a proposed premium increase relating to a Medicare supple-
ment benefit plan.
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Insurance Code §1698.051 provides that the commissioner by
rule establish a process under which the commissioner reviews
health benefit plan rates and rate changes for compliance with
Insurance Code Chapter 1698 and other applicable state and
federal law.

Insurance Code §1701.057 provides that the commissioner, in
accordance with Insurance Code §1201.007, adopt reasonable
rules necessary to establish standards for the withdrawal of ap-
proval of an individual accident and health insurance policy form.

Insurance Code §1701.060 provides that the commissioner may
adopt reasonable rules necessary to implement the purposes of
Insurance Code Chapter 1701, including, after notice and hear-
ing, rules that establish procedures and criteria relating to review
and approval of types of forms.

Insurance Code §1701.061 provides that the commissioner may
adopt rules to implement the section, including rules to deter-
mine which noninsurance benefits are reasonably related to the
types of insurance subject to Insurance Code Chapter 1701, en-
sure that noninsurance benefits are not unfairly deceptive or do
not constitute a prohibited inducement, and address application
of other chapters of the Insurance Code to noninsurance bene-
fits.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDI's
powers and duties under the Insurance Code and other laws of
this state.

$3.1.  Applicability and Scope.

This subchapter applies to all filings related to a life insurance, annuity,
life settlement, credit insurance, accident and health insurance, HMO,
or point-of-service product that are filed with the department, including
the following filing types:

(1) a form filing submitted under Insurance Code
§1111A.005, concerning Requirements for Contract Forms, Disclosure
Forms, and Advertisements; Insurance Code §1153.051, concerning
Filing of Form; Insurance Code §1271.101, concerning Approval of
Form of Evidence of Coverage or Group Contract; or Insurance Code
Chapter 1701, concerning Policy Forms, including:

(A) apolicy, contract, group agreement, certificate, ev-
idence of coverage, application, enrollment form, rider, amendment or
endorsement, insert page, matrix filing, or limited partial refiling; or

(B) any other coverage document attached to or made
part of a document described in subparagraph (A) of this paragraph;

(2) arate filing submitted in connection with a form filing
under this subsection or otherwise required to be filed under Division 5
of this subchapter (relating to Actuarial Filing Requirements), includ-
ing a schedule of charges, actuarial memorandum, or change to rating
methodology;

(3) an advertising filing submitted in connection with a
product filed under this subchapter, including filings identified under
§21.120 of this title (relating to Filing for Review);

(4) anetwork filing submitted in connection with an HMO
plan under Chapter 11 of this title (relating to Health Maintenance Or-
ganizations), a preferred or exclusive provider benefit plan under Sub-
chapter X of this chapter (relating to Preferred and Exclusive Provider
Plans), or a Medicare Select plan under §3.3325 of this title (relating to
Medicare Select Policies, Certificates and Plans of Operation), includ-
ing:

(A) provider contract forms (including a template, exe-
cuted contract, amendment, termination, or attestation of compliance),
delegated entity contract forms (including a template, executed con-
tract, amendment, or termination), and related filings;

(B) provider directories;
(C) network configuration filings, including:
(i) new applications;
(ii) limited provider networks;
(iii) annual network adequacy report filings;
(iv) access plans;
(v) service area expansions or reductions; and

(vi) material modification to a network configura-
tion;

(D) notices, including a notice of a network termination
or an annual application period for physicians and providers to contract;
and

(E) quality assurance program filings;

(5) a group eligibility filing, as specified in §3.21 of this
title (related to Group Filings), including articles of incorporation, by-
laws, constitution, or a trust agreement, policy face page, and any other
documentation needed to demonstrate that a prospective group or blan-
ket policyholder is eligible under Insurance Code Chapter 1131, Sub-
chapter B, concerning Group and Wholesale, Franchise, or Employee
Life Insurance: Eligible Policyholders; Insurance Code Chapter 1251,
Subchapter B, concerning Group Accident and Health Insurance: El-
igible Policyholders; or Insurance Code Chapter 1251, Subchapter H,
concerning Blanket Accident and Health Insurance: Eligible Policy-
holders;

(6) an informational filing, other than a form filing, rate
filing, advertising filing, network filing, or group eligibility filing, that
is required for compliance with Texas law but is not subject to approval,
including:

(A) a disclosure, outline of coverage, or a similar plan
summary;

(B) notices, including those relating to a discontinu-
ance, withdrawal, uniform benefit modification, and modification of
drug coverage;

(C) reports, including reports required for Medicare
Supplement in Subchapter T of this title (relating to Minimum
Standards for Medicare Supplement Policies) and Long-Term Care
in Subchapter Y of this title (relating to Standards for Long-Term
Care Insurance, Non-Partnership and Partnership Long-Term Care
Insurance Coverage Under Individual and Group Policies and Annuity
Contracts, and Life Insurance Policies That Provide Long-Term Care
Benefits Within the Policy);

(D) certifications related to form filings, readability
scores, actuarial memoranda, statements of variability, and small and
large employer health benefit plans;

(E) Medicare SELECT plans of operation and amend-
ments; and

(F) other documents and information necessary to make
a filing complete or for a comprehensive review of the filing that are
filed in an informational mode.

$3.2.  Definitions.
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The following words and terms, when used in this subchapter, have the
following meanings, unless the context clearly indicates otherwise.

(1) Amendment or endorsement--A form that is not a rider
that changes or modifies the provisions of an issued policy, certificate,
contract, or evidence of coverage.

(2) Blanket policy or contract--A policy or contract au-
thorized by Insurance Code Chapter 1251, Subchapter H, concerning
Blanket Accident and Health Insurance: Eligible Policyholders, and
issued to a master group policyholder or contract holder that covers
all or nearly all individuals within a described group or class of
individuals without individual application and without individual
underwriting.

(3) Commissioner--The commissioner of insurance.
(4) Department--The Texas Department of Insurance.

(5) Disposition--The final status of a filing, which is issued
in writing by the department and communicated to the issuer upon clos-
ing the filing. A disposition status may include approved, disapproved,
exempt, failed audit, informational, noncompliant, rejected, reviewed,
substitution approval, or withdrawn.

(6) Disposition date--The date the department issues a dis-
position on a filing.

(7) Evidence of coverage--Any certificate, agreement, or
contract, including a blended contract, that is issued by an HMO to an
enrollee and states the coverage to which the enrollee is entitled, con-
sistent with Insurance Code §1271.051, concerning Evidence of Cov-
erage: Contract and Certificate Requirements.

(8) Exact copy--A filing that, except for the issuer's name,
address, telephone number, or other similar identification information,
is identical to a form that was previously approved by the department
and is still compliant with current statutes and regulations. A braille or
non-English-language copy of a form that is a direct translation from
the English version of the form is also an exact copy.

(9) Failed audit--A finding made by the department, con-
sistent with §3.4008 of this title (relating to Procedures for Corrections
to Non-Compliant Exempt Forms) that a form filed in an exempt filing
mode includes one or more compliance deficiencies.

(10) Filing--A document filed with the department under
this subchapter, including a form filing, rate filing, advertising filing,
group eligibility filing, network filing, or informational filing.

(11) Filing ID--A unique identifier assigned to a filing by
SERFF (for example, SERFF ID).

(12) Filing types--A designation used to describe the pur-
pose and contents of a filing, which includes form filings, rate filings,
advertising filings, network filings, group eligibility filings, and infor-
mational filings and the associated categories identified in §3.1 of this
title (relating to Applicability and Scope).

(13) Form--A document required to be filed under Insur-
ance Code §1111A.005, concerning Requirements for Contract Forms,
Disclosure Forms, and Advertisements; Insurance Code §1153.051,
concerning Filing of Form; Insurance Code §1271.101, concerning Ap-
proval of Form of Evidence of Coverage or Group Contract; or Insur-
ance Code §1701.051, concerning Filing Required;

(14) Form number--A unique identifier printed at the lower
left-hand corner composed of numbers or letters that is assigned to a
unique form.

(15) General use--A filing classification that indicates that
the filed forms will be used with other forms submitted in the filing or

with previously approved or exempted forms for a certain product or
products or a subset of a product or type (for example, an application
that will be used with all life products, an application that will be used
with all universal life products, an application that will be used with
group life and accident and health products, or an application that will
be used with major medical and dental products).

(16) HMO--A health maintenance organization as defined
in Insurance Code §843.002, concerning Definitions.

(17) Insert page--A form consisting of a page or section of
a contract that has a unique identifiable form number and is used in
combination with other forms to create a complete contract.

(18) Issuer--An insurance company or HMO that makes a
filing under this subchapter.

(19) Limited, partial refiling--A change to a previously ap-
proved or exempted life or annuity form that meets one or more of the
criteria set forth in subparagraphs (A) - (D) of this paragraph:

(A) a change in the text, interest rate, guaranteed
charges, or mortality table used to compute nonforfeiture for life
insurance or annuities;

(B) a change in the current interest rate, where such
rates are guaranteed and shown in the policy or contract;

(C) a change in the reserves (if the change in reserves
affects the text of the policy); or

(D) achange to the separate account for variable prod-
ucts when the separate account is bracketed as variable text on the ini-
tial filing.

(20) Matrix filing--A filing consisting of individual provi-
sions, each with its own unique identifiable form number, allowing the
flexibility to create multiple policies, evidences of coverage, certifi-
cates, contracts, or applications by using numerous combinations of
the individual provisions.

(21) NAIC--National Association of Insurance Commis-
sioners.

(22) New submission--A filing submission type that is ap-
plicable to all filings other than a resubmission subject to Insurance
Code §1701.058, concerning Reconsideration of Form.

(23) Personally identifiable information--Facts or details
about an individual that can be used either alone or in combination to
distinguish the individual's identity, such as:

(A) any individual policyholder's, certificate holder's,
or insured's identification, including name, address, phone number, or
email;

(B) social security numbers;

(C) insurance policy, contract, or plan numbers;

(D) identification cards;

(E) debit, credit card, bank account, or routing num-
bers; or

(F) health information about an individual.

(24) Product--A package of benefits with a discrete set of
rating and pricing methodologies that will be offered to a consumer
within a single policy, group agreement, evidence of coverage, certifi-
cate, or contract. In the case of health coverage, a product also includes
a particular network type (such as HMO, point of service, preferred
provider, exclusive provider, or indemnity).
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(25) Qualified actuary--An actuary who is certified by the
American Academy of Actuaries to meet the U.S. Qualification Stan-
dards.

(26) Resubmission--A filing submission type that contains
corrections made to a form that was previously disapproved or for
which approval has been withdrawn.

(27) Rider--A form that adds or expands benefits and be-
comes a part of the policy, group agreement, evidence of coverage,
certificate, or contract.

(28) SERFF--The System for Electronic Rates & Forms
Filing established by the NAIC.

(29) Submission guide--Documentation provided by the
department that includes technical guidance concerning how to submit
and classify filings. The submission guide is available on SERFF and
on the department's website: www.tdi.texas.gov.

(30) Substantially similar--A form that, except for minor
changes that are clearly identified and described in an accompanying
document, is identical to a form that the department previously ap-
proved and is still compliant with current statutes and regulations.

(31) Substitution--A new submission that includes a form
that replaces a previously approved or exempted form that has not been
and will not be issued or otherwise used in Texas at any time by the
issuer and that has a form number that is the same as the form it is
replacing.

(32) Supplemental--A type of product that is specifically
designed and issued to supplement other in-force coverage.

(33) Withdrawn filing--A filing that is not pending the de-
partment's review and is not considered approved or exempted, includ-
ing a filing that was submitted and subsequently removed from the de-
partment's review for any reason, including at the issuer's request, or
by the department because of an issuer's failure to respond to a request
for information or request for revision.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501051

Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

L4 L4 L4
DIVISION 2. GENERAL FILING
REQUIREMENTS

28 TAC §§3.10 - 3.23

STATUTORY AUTHORITY. The commissioner adopts new
§8§3.10 - 3.23 under Insurance Code §§541.401, 843.151,
843.154, 1111A.015, 1153.005, 1153.006, 1201.006, 1201.101,
1201.206, 1251.008, 1271.004, 1271.253, 1501.010, 1651.004,
1651.051, 1652.005, 1652.051, 1652.052, 1652.103, 1698.051,
1701.053, 1701.057, 1701.060, 1701.061, and 36.001.

Insurance Code §541.401 provides that the commissioner
may adopt reasonable rules as necessary to accomplish the
purposes of Insurance Code Chapter 541.

Insurance Code §843.151 provides that the commissioner may
adopt reasonable rules as necessary and proper to (1) imple-
ment Insurance Code §1367.053; Chapter 843; Chapter 1452,
Subchapter A; Chapter 1507, Subchapter B; Chapters 222,
251, and 258, as applicable to an HMO; and Chapters 1271 and
1272, including rules to (A) prescribe authorized investments for
an HMO for all investments not otherwise addressed in Chapter
843; (B) ensure that enrollees have adequate access to health
care services; and (C) establish minimum physician-to-patient
ratios, mileage requirements for primary and specialty care,
maximum travel time, and maximum waiting time for obtaining
an appointment; and (2) meet the requirements of federal law
and regulations.

Insurance Code §843.154 provides that the commissioner,
within the limits provided by the section, prescribe the fees to
be charged under Insurance Code §843.154.

Insurance Code §1111A.015 provides that the commissioner
may adopt rules to implement Insurance Code Chapter 1111A.

Insurance Code §1153.005 provides that the commissioner, af-
ter notice and hearing, may adopt rules to implement Insurance
Code Chapter 1153.

Insurance Code §1153.006 provides that TDI set a fee not to
exceed $200 for a form or schedule filed under Insurance Code
Chapter 1153.

Insurance Code §1201.006 provides that the commissioner may
adopt reasonable rules as necessary to implement the purposes
and provisions of Insurance Code Chapter 1201.

Insurance Code §1201.101 provides that the commissioner
adopt reasonable rules establishing standards for the readability
of individual accident and health policies.

Insurance Code §1201.206 provides that the commissioner may
adopt reasonable rules regarding the procedure for submitting
policies subject to Insurance Code Chapter 1201 that are nec-
essary, proper, or advisable for the administration of the chapter.

Insurance Code §1251.008 provides that the commissioner may
adopt rules necessary to administer Insurance Code Chapter
1251, subject to a notice and hearing as required by Insurance
Code §1201.007.

Insurance Code §1271.004 provides that the commissioner may
adopt rules necessary to implement the section and to meet the
minimum requirements of federal law, including regulations.

Insurance Code §1271.253 provides that the commissioner may
require the submission of any relevant information the commis-
sioner considers necessary in determining whether to approve
or disapprove a filing under Insurance Code Chapter 1271.

Insurance Code §1501.010 provides that the commissioner
adopt rules necessary to implement the chapter and meet the
minimum requirements of federal law, including regulations.

Insurance Code §1651.004 provides that TDI may adopt rules
that are necessary and proper to carry out Insurance Code
Chapter 1651.

Insurance Code §1651.051 provides that the commissioner by
rule establish standards for long-term care benefit plans, and
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for full and fair disclosure setting forth the manner, content, and
required disclosures for the marketing and sale of these plans.

Insurance Code §1652.005 provides that, in addition to other
rules required or authorized by Insurance Code Chapter 1652,
the commissioner adopt reasonable rules necessary and proper
to carry out the chapter, including rules adopted in accordance
with federal law relating to the regulation of Medicare supple-
ment benefit plan coverage that are necessary for this state to
obtain or retain certain certification as a state with an approved
regulatory program.

Insurance Code §1652.051 provides that the commissioner
adopt reasonable rules to establish specific standards for pro-
visions in Medicare supplement benefit plans and standards
for facilitating comparisons of different plans, and may adopt
reasonable rules that specifically prohibit benefit plan provisions
that are not otherwise specifically authorized by statute and
that the commissioner determines are unjust, unfair, or unfairly
discriminatory.

Insurance Code §1652.052 provides that the commissioner
adopt reasonable rules to establish minimum standards for ben-
efits and claim payments under Medicare supplement benefit
plans.

Insurance Code §1652.103 provides that the commissioner by
rule provide a process for reviewing and approving or disapprov-
ing a proposed premium increase relating to a Medicare supple-
ment benefit plan.

Insurance Code §1698.051 provides that the commissioner by
rule establish a process under which the commissioner reviews
health benefit plan rates and rate changes for compliance with
Insurance Code Chapter 1698 and other applicable state and
federal law.

Insurance Code §1701.053 provides that TDI collect a fee in an
amount determined by the commissioner for the filing of the form
of a document under Insurance Code Chapter 1701.

Insurance Code §1701.057 provides that the commissioner, in
accordance with Insurance Code §1201.007, adopt reasonable
rules necessary to establish standards for the withdrawal of ap-
proval of an individual accident and health insurance policy form.

Insurance Code §1701.060 provides that the commissioner may
adopt reasonable rules necessary to implement the purposes of
Insurance Code Chapter 1701, including, after notice and hear-
ing, rules that establish procedures and criteria relating to review
and approval of types of forms.

Insurance Code §1701.061 provides that the commissioner may
adopt rules to implement the section, including rules to deter-
mine which noninsurance benefits are reasonably related to the
types of insurance subject to Insurance Code Chapter 1701, en-
sure that noninsurance benefits are not unfairly deceptive or do
not constitute a prohibited inducement, and address application
of other chapters of the Insurance Code to noninsurance bene-
fits.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDI's
powers and duties under the Insurance Code and other laws of
this state.

§3.10.  Requested Filing Mode.

Requested filing mode. All filings must identify a requested filing mode
as described in this section.

(1) Review and approval. The following types of filings
must be submitted for review or approval:

(A) a form or rate filing that is required to be filed for
review or approval under §3.1(1) or (2) of this title (relating to Appli-
cability and Scope), other than a filing made under paragraphs (2) or
(3) of this section;

(B) an advertising filing that is required to be filed for
review under §21.120 of this title (relating to Filing for Review);

(C) a group eligibility filing for review; and

(D) anetwork configuration filing under §3.1(4)(C) of
this title.

(2) Fileand use. A form or rate filing may be submitted in a
file-and-use mode only as permitted under Insurance Code §1701.052,
concerning File and Use.

(3) Exempt. A form filing may be submitted in an exempt
mode only as permitted under Insurance Code §1701.005, concerning
Exemptions, and Subchapter Z of this chapter (relating to Exemption
from Review and Approval of Certain Life, Accident, Health, and An-
nuity Forms and Expedition of Review).

(4) Informational. A filing may be submitted in an infor-
mational filing mode as specified in §3.1(6) of this title or if paragraphs
(1) - (3) of this section do not apply.

§$3.11.  Submission Requirements.

(a) Allfilings and supporting documentation within the scope
of this subchapter must be submitted through SERFF.

(b) If the electronic system designated by the department ex-
periences a system-wide outage for any reason, any applicable deemer
date or due date for a company response is tolled until the outage is
resolved. The department may designate an alternative submission
method for filings and supporting documents during such an outage.

(c) Filings submitted to the department must provide complete
and accurate information about the filing, include responsive informa-
tion in all applicable SERFF fields, and include applicable responsive
information that is not duplicative of SERFF fields in a transmittal
checklist uploaded into SERFF as provided in the department's submis-
sion guide. Material information required to be submitted in an initial
filing through SERFF fields and transmittal checklists will not exceed
the following:

(1) theissuer's name, address, and identifying information,
including the NAIC number, NAIC group number, federal employer
identification number (FEIN), and the issuer's license type and state of
domicile;

(2) the contact person information as required by §3.12 of
this title (relating to Contact Person);

(3) an explanation of the purpose and use of the filing as
required in §3.14 of this title (relating to Purpose and Use);

(4) aclear designation if the issuer would like to make con-
fidential a specific form, rate, or document in the filing, consistent with
§3.15 of this title (relating to Confidential Information in Filings);

(5) the information and certifications required in §3.16 of
this title (relating to Certifications);

(6) identification of the unique form number of each form
submitted;

(7) aclassification of the attributes of the filing and forms
included in the filing, consistent with the department's submission
guide, including the:
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(A) type of filing, consistent with the categories identi-
fied in §3.1 of this title (relating to Applicability and Scope);

(B) type of submission, including new or resubmission;

(C) requested filing mode, including review and ap-
proval, file and use, informational, or exempt, as described in §3.10 of
this title (relating to Requested Filing Mode);

(D) requested effective date for the filing;

(E) type of product and subtype of product, consistent
with the product classification guidance provided in the department's
submission guide;

(F) type of form or document, including policy, evi-
dence of coverage, certificate, application or enrollment, schedule of
benefits, rider, amendment, endorsement, outline of coverage, adver-
tising, network access plan, provider contract, provider addendum,
provider leasing agreement, and provider directory;

(G) type of rate, including a new or revised rate; and

(H) type of market, including individual, franchise, or
group, and if applicable:

(i) size of group, including small, large, or small and
large;

(ii)  type of group, including employer, association,
trust, discretionary, blanket, or other; and

(iii) name of group policyholder, in connection with
a group eligibility filing;

(8) rate filing information for any product a rate filing is
required for;

(9) a statement that the submission will be used on a gen-
eral-use basis, only with the product being filed, or with previously
approved or exempted forms;

(10) in the case of a filing that will be used with previously
approved or exempted forms, or other pending filings, a list of the fol-
lowing information in connection with the forms the filing will be used
with:

(A) the form numbers and filing IDs of the pending or
previously approved or exempted forms;

(B) the disposition dates of the previously approved or
exempted forms;

(C) for a form approved before January 1, 2012, a copy
of the approved or exempted form;

(D) if applicable, the updated list of form numbers the
previously approved or exempted form is to be used with; and

(E) a brief description of when or how each submitted
form or rate will be used with the previously approved or exempted
forms or other pending forms;

(11) an explanation of any variable material as required by
§3.18 of this title (relating to Variable Material); and

(12) the Flesch score for each submitted form, consistent
with §3.20 of this title (relating to Plain Language and Readability Re-
quirements).

(d) For a substantially similar, exact copy, substitution, or re-
submission filing, the issuer must include the following information
concerning how the forms in the filing relate to the forms that were
previously approved, exempted, disapproved, or withdrawn from ap-
proval, as applicable:

(1) the form number, filing ID, and disposition date of the
previously filed form; and

(2) a summary of the differences between the previously
approved form and the new form, including a description of any deleted
text and a clear identification of all changes with new or modified text
redlined.

(e) An advertising filing must include the information and cer-
tifications required under Chapter 21, Subchapter B of this title (relat-
ing to Advertising, Certain Trade Practices, and Solicitation).

(f) The department may request any additional information
necessary for a comprehensive review of any filing.

§3.13.  Filing Fees.

(a) Fora form filing identified under §3.1(1) of this of this title
(relating to Applicability and Scope), a fee of $100 is required, subject
to the following exceptions:

(1) afeeof $50 is required for an exempt form filing that is
made under Insurance Code Chapter 1701, concerning Policy Forms,
and Subchapter Z of this chapter (relating to Exemption from Review
and Approval of Certain Life, Accident, Health, and Annuity Forms
and Expedition of Review);

(2) a fee of $50 is required for a resubmission of a previ-
ously disapproved form, or a form for which approval has been with-
drawn;

(3) for a matrix filing, due to the ability to create multiple
contracts or policies from matrix provisions, a fee of $50 per form is
required, subject to a maximum fee of $500 per filing; and

(4) no fee shall be required for a substitution filing.

(b) For arate filing made under §3.1(2) of this title that is sep-
arate from a form filing:

(1) a fee of $100 is required for a filing under Insurance
Code Chapters 1153, concerning Credit Life Insurance and Credit Ac-
cident and Health Insurance; 1651, concerning Long-Term Care Ben-
efit Plans; and 1652, concerning Medicare Supplement Benefit Plans;
and

(2) afee of $50 is required for all other rate filings.

(c) No fee is required for advertising, network, group eligibil-
ity, or informational filings under §3.1(3) - (6) of this title.

(d) Filing fees required under this section must be paid to the
department using the electronic funds transfer system provided on
SERFF.

(e) Feesare due and must be paid at the time a filing is accepted
for review. If the issuer does not pay the fee within five business days
following the date of acceptance for review, the department may con-
sider the filing withdrawn from review by the issuer. The department
will not give any withdrawn filing consideration until the issuer resub-
mits the filing as a new filing.

§3.14.  Purpose and Use.

Each filing must include an explanation of the purpose and use of the
forms, rates, advertising, networks, or other information contained in
the filing within the general information section of the filing that in-
cludes:

(1) how the contents of the filing will be used (for example,
the application will be used on a general-use basis; or used with specific
policies, evidences of coverage, or contract forms previously approved
or exempted);

(2) the type of coverage addressed by the filing;
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(3) any key or unique provisions contained in the filing,
including:

(A) foralife or annuity filing, the inclusion of bonus in-
terest, additional interest credits, two-tier values, bail-out, market value
adjustments, and long-term care;

(B) for an accident and health filing, the inclusion of
preferred or exclusive provider benefits, innovative excepted benefit
products, standalone prescription drugs, or innovative benefits in a
Medicare supplement policy;

(4) ifapplicable, how the product will be marketed (for ex-
ample, direct, agent, or electronic);

(5) if applicable, whether the filing addresses a new pro-
gram or initiative (for example, a value-added noninsurance benefit, or
a steering or tiering program) and, if so, how the program will affect
consumers and whether the program or initiative has been filed, ap-
proved, or disapproved in other states;

(6) if applicable, to whom the product is to be marketed,
for example, specific group types or sizes, such as an annuity contract
marketed to issue ages 25 - 60; or a health benefit plan that will issued
on the exchange; and

(7) if applicable, an indication of whether the filing is
prompted by a business change such as an assumption, a name change,
or a demutualization/conversion.

§3.16.  Certifications.

(a) General certification - all filings. All filings must include
the following certifications:

(1) the certification is on behalf of the issuer;
(2) the issuer is bound by the certification;

(3) the issuer is familiar with all statutes and regulations
of this state and the United States that are applicable to the filing and
certifies that to the issuer's best knowledge, information, and belief, the
filing complies with those statutes and regulations;

(4) the individual making the certification has reviewed the
filing and the information in the filing is true and correct;

(5) the form filed is not deceptive or misleading; and

(6) ifapplicable, the Flesch score of each form is accurately
reflected and meets the requirements of §3.20 of this title (relating to
Plain Language and Readability Requirements).

(b) Additional certifications. An issuer must include addi-
tional certifications as applicable and specified in Figure §3.16(b). An
individual making a certification referenced in Figure §3.16(b) must
also make the certifications required by subsection (a) of this section.
Figure: 28 TAC §3.16(b)

(c) Certification requirements. A false certification made un-
der this section is an offense under Insurance Code §841.704, concern-
ing False Statement, Report, or Other Document; Criminal Penalty, and
§843.464, concerning Criminal Penalty.

§3.17.  Form and Rate Filing Requirements.

(a) Except as provided by subsection (b) of this section, for a
form or rate filing, only one product (including all forms that will con-
stitute the entire contract and their associated rates) may be submitted
in a single filing. This does not prevent an issuer from filing a product
that contains multiple types of benefits that will be issued in combina-
tion in a single contract if that combination otherwise complies with
applicable requirements.

(b) A form may be submitted for general use with multiple
policies, evidences of coverage, or certificates. A form submitted for
general use must be filed individually, except that multiple forms that
are clearly related and intended to be used with one or more of the same
underlying products may be filed together.

(¢) Each form must prominently display on the cover page or
the first page a face page that includes:

(1) the full name of the issuer assuming the risk of the prod-
uct; and

(2) the complete mailing address of the issuer.

(d) Each form submitted must be designated by a unique form
number that:

(1) is sufficient to distinguish it from all other forms used
by the issuer;

(2) is shown in the lower left-hand corner of each page of
the form, or in the case of a matrix provision, is shown below each
matrix provision; and

(3) has the additional identifying form number require-
ments set forth in §3.5201 of this title (relating to Submission of
Form and Rate Filings) if the form is submitted under Insurance Code
Chapter 1153, concerning Credit Life Insurance and Credit Accident
and Health Insurance.

(e) A limited, partial refiling must contain the change and any
additional actuarial information necessary for a comprehensive review
of the refiling, if applicable.

(f) Anamendment that is submitted to modify an existing form
must be accompanied by a revised version of that form (with a new
unique form number) that incorporates the contents of the amendment,
unless the amendment does not apply to newly issued forms. After
the 180th day following the date the revised version of the form is
approved, for newly issued coverage, the issuer must use the revised
version of the form, rather than the amendment.

§3.18.  Variable Material.

(a) Variable material generally. As specified in this section, an
issuer may file forms, advertising, or provider contracts using variable
material to illustrate the ways an issued document may vary from the
filed material. Any variable material must be identified using brackets
and include specimen language or fill-in material that reflects the most
restrictive option, if applicable, within the range of variability. Variable
material may not be used in an issued form. The issued form must
clearly state the actual benefits and contract terms.

(b) Statement of variability. When variable material is in-
cluded in a filing, the issuer must submit a statement of variability to
accompany the filing that:

(1) provides a clear explanation of how the material will
vary for each variable option or range that appears in the brackets on
the form; and

(2) demonstrates compliance with applicable require-
ments.

(c) Permitted uses of variable material. It is acceptable for an
issuer to use variable material to illustrate:

(1) how a document may vary due solely to the age, sex, or
classification of the insured or enrollee;

(2) therange of benefit levels or options that will be offered
to consumers;
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(3) nonsubstantive administrative items in the document,
such as phone numbers, addresses, or third-party administrators;

(4) the type of group the policy will be issued to if different
review standards do not apply based on the group type; and

(5) how a form may vary based on clearly specified options
selected by a group policyholder.

(d) Prohibited uses of variable material. It is not acceptable
for:

(1) aunique form number on a form to be bracketed as vari-
able;

(2) the issuer name to be bracketed as variable;

(3) a form to use variability to create different types of
products using a single form number, rather than making separate prod-
uct filings;

(4) aform to specify a range of variability that exceeds the
range supported in the issuer's filed rates or schedule of charges and
actuarial memorandum, if applicable; or

(5) anissuer to use variability to an extent that the depart-
ment is unable to fully understand how the product will appear when
issued.

(e) Fill-in material for individual life and annuity forms. Indi-
vidual life and annuity forms must contain fill-in material for a 35-year-
old insured. If the form is not issued at age 35, the fill-in material must
contain the youngest issue age. If any form includes reduced death
benefits, the fill-in material must include the age with the greatest re-
duction in benefits at issue. The fill-in material must be for the longest
premium-paying period available.

(f) Life and annuity standards.

(1) For life forms, the text and specifications of nonforfei-
ture assumptions cannot include variable material;

(2) For life and annuity forms, a zero entry in a range of
values on the specifications page:

(A) is acceptable for tiering levels, expense charges, or
other fees applicable under the contract; and

(B) is not acceptable for any benefit or credit provided
for in the language of the contract.

(g) Changes to variability. Any change to a statement of vari-
ability is considered a change to the form itself and must be filed in
conjunction with the form.

(h) Examples upon request. The department reserves the right
to request that the issuer supplement its filing with examples of forms
without variability, including examples of forms actually issued to con-
sumers (with confidential information redacted).

§3.20.  Plain Language and Readability Requirements.

(a) Purpose. This section establishes plain language require-
ments and procedures to make contracts easier to read by the public
and to remove language that may be unjust, deceptive, misleading, or
unreasonably confusing.

(b) Applicability. This section applies to all forms that are filed
under this subchapter and issued to consumers, except for:

(1) forms that are subject to Subchapter G of this chapter
(relating to Plain Language Requirements for Health Benefit Policies);
and

(2) group annuity products.

(c) Plain language. Forms must be written in plain language
and organized in a manner to make it easy for consumers to understand.

(d) Flesch Reading Ease requirements.

(1) The text of the form must achieve a minimum Flesch
Reading Ease score of 40, calculated using the method described in
§3.602(b)(1), (c), and (d) of this title (relating to Plain Language Re-
quirements).

(2) An issuer must include a statement of the Flesch score
of the document when the form is submitted to the department. The
department may require the submission of further information to verify
compliance.

(e) Best practices. In determining whether forms are written
in plain language and organized in a manner to aid consumer under-
standing, the department will consider plain language best practices,
including:

(1) the use of short, familiar words or words that are used
in common speech, rather than the use of jargon or technical terms, and
defining technical terms used when necessary;

(2) whether the form is written in a clear and coherent man-
ner;

(3) the unnecessary use of technical or abstract words;

(4) whether short sentences are used in paragraphs limited
to a single topic, when possible, rather than the use of complex and
compound sentences;

(5) the unnecessary use of prefixes and suffixes;

(6) whether the style, arrangement, and overall appearance
of the form gives undue prominence to any portion of the text; and

(7) the organization of the form, including as modified by
any rider, endorsement, or amendment, such as:

(A) whether the form is organized in a logical order,
with clear sections and headings;

(B) whether the form's
self-contained and independent;

coverage provisions are

(C) whether the form is appropriately divided and cap-
tioned in meaningful sequence, where each section contains an under-
lined, boldfaced, or otherwise conspicuous title or caption at the be-
ginning of the section that indicates the nature of the subject matter
included in or covered by the section;

(D) whether the form unreasonably refers the reader
from section to section;

(E) whether general policy provisions, such as defined
words and terms or limitations and exclusions, are located in a common
area and appropriately captioned; and

(F) whether the use of a separate form, such as an
amendment or endorsement used to modify a contract, policy, cer-
tificate, or evidence of coverage, will result in confusion about the
coverage, particularly if this will occur at the time coverage is first
issued.

(f) Definitions. Companies may use a separate definitions sec-
tion for words used throughout the policy or evidence of coverage. If
a separate definitions section is used, it must appear early in the form.

(g) Formatting. The form must:

(1) except for specification pages, schedules, and tables, be
printed in not less than 10-point type;
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(2) use a font style and size that is easy to read, considering
the audience; and

(3) use a format that aids readability, with sufficient white
space and the use of bulleted or numbered lists when appropriate.

(h) Table of contents. A form must contain a table of contents
or an index of the principal sections if it has more than 3,000 words on
three or fewer pages of text or if it has more than three pages, regardless
of the number of words.

§3.21.  Group Filings.

(a) Anissuer submitting a filing for a group policy, agreement,
evidence of coverage, or contract must comply with the requirements
in this section.

(1) Anissuer must identify the specific group type the form
is being filed under by indicating the applicable Insurance Code section,
including:

(A) for life insurance, Insurance Code Chapter 1131,
Subchapter B, concerning Group and Wholesale, Franchise, or Em-
ployee Life Insurance: Eligible Policyholders;

(B) for accident and health insurance and HMO cover-
age, Insurance Code Chapter 1251, Subchapter B, concerning Group
Accident and Health Insurance: Eligible Policyholders; or

(C) for accident and health insurance, Insurance Code
Chapter 1251, Subchapter H, concerning Blanket Accident and Health
Insurance: Eligible Policyholders.

(2) If Texas resident members of a group will be eligible
to obtain coverage under a product issued to a group type specified in
subsections (b) - (f) of this section, then an issuer must submit a group
eligibility filing, as specified in those subsections, indicating:

(A) the name of the group;
(B) the products to be issued to the group;

(C) the associated form numbers to be issued to the
group and filing IDs the forms were approved under; and

(D) either:

(i) information that demonstrates that the group is
eligible; or

(ii) a reference to a previous filing ID submitted by
the issuer that the group's eligibility was verified under if the filing was
made within the past five years and there has not been a material change
to the information submitted or the group's continued eligibility.

(3) Forms to be used with multiple groups must be submit-
ted separately from the group eligibility filing. Forms to be used with
a single group may be submitted separately or in conjunction with the
group eligibility filing.

(b) For a product to be issued to an association under Insur-
ance Code §1131.060, concerning Nonprofit Organizations or Asso-
ciations; §1251.052, concerning Associations; §1251.053, concerning
Funds Established by Employers, Labor Unions, or Associations; or
§1251.358, concerning Association, the issuer must submit a group el-
igibility filing that includes:

(1) acopy of the association's constitution, bylaws, and ar-
ticles of incorporation, or other formative or organizational documents
regulating the conduct of the association's internal affairs;

(2) an alternate face page form that identifies the associa-
tion, unless the forms are filed to be used with a specific association, in

which case the association must be identified on the case-specific face
page;

(3) identification of the types of coverage the issuer intends
to offer the association; and

(4) information demonstrating that the association is an el-
igible group policyholder.

(c) For a product to be issued to a trust under Insurance Code
§1251.053, the issuer must submit a group eligibility filing that in-
cludes:

(1) acopy of the trust agreement;

(2) an alternate face page form for each related industry
group, with a unique form number; and

(3) for a product to be issued to associations participating
in a multiple association trust:

(A) alisting of all the associations participating in the
multiple association trust; and

(B) areference to the unique filing ID or IDs in which
the department previously confirmed that each participating association
is an eligible group, consistent with subsection (b) of this section.

(d) Anissuer that has received a determination for a filing to be
issued to associations participating in a multiple association trust must
make a group eligibility filing for information to notify the department
of any subsequent additions of participating associations upon enroll-
ment. The filing must include the documentation required in subsection
(c) of this section for each association that joins the trust after the initial
filing.

(e) Anissuer that intends to offer a product to a type of group
or blanket policyholder that is not identified in statute as an eligible
policyholder must submit a group eligibility filing that demonstrates
the group's eligibility, consistent with Insurance Code §1131.064,
concerning Other Groups, §1251.056, concerning Other Groups, and
§1251.359, concerning Coverage for Other Risks. The issuer must
also submit actuarial information as required in §3.61 of this title
(relating to Actuarial Information for Certain Accident and Health
Filings), as applicable.

(f) For a major medical health benefit plan issued to an asso-
ciation under Insurance Code §1251.052, the issuer must:

(1) for a member-only association, identify whether the
plan is issued to a member-only bona fide association as defined under
§21.2702 of this title (relating to Definitions); or

(2) for an employer association filing:

(A) comply with all filing requirements set forth in
Chapter 26 of this title (relating to Employer-Related Health Benefit
Plan Regulations);

(B) specity whether the plan will cover small or large
employer members; and

(C) specify whether the group is considered a bona fide
employer association under §26.301 of this title (relating to Applica-
bility, Definitions, and Scope).

(g) A product to be issued to an educational institution, if it is
issued on a group basis, must be filed under Insurance Code §1131.064
or §1251.056, or, if it is issued on a blanket basis, must be filed under
§1251.353, concerning Educational Institutions.

(h) Anissuer licensed in this state that issues a certificate of in-
surance or evidence of coverage covering a Texas resident is responsi-
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ble for ensuring that the form complies with applicable Texas insurance
laws and rules, regardless of whether the group policy, agreement, or
contract underlying the certificate or evidence of coverage was issued
outside the state. A copy of the master policy, group agreement, or con-
tract issued outside of Texas must accompany any life, annuity, credit,
or accident and health certificate, or HMO evidence of coverage filed
for review or filed as exempt, along with certification and evidence that
the master policy, group agreement, or contract was lawfully issued and
delivered in a state the issuer was authorized to do business in.

§3.23.  Acceptance, Rejection, and Disposition of Filings.

(a) Acceptance, approval, and exemption of filings. Upon sub-
mission, a filing will be accepted for preliminary review of compliance
with the filing requirements in this subchapter. If the filing require-
ments in this subchapter have not been satisfied, the department will
consider the filing incomplete and may reject the filing or request that
the issuer make corrections. After a filing has been accepted by the
department, an issuer is not permitted to expand the scope of a filing,
such as by submitting additional forms for review, unless the depart-
ment has instructed the issuer to do so.

(1) Review period for filings subject to approval. Filings
subject to approval, whether filed in a review-and-approval mode or a
file-and-use mode, will be reviewed for compliance with the Insurance
Code, this title, and any other applicable law of this state or the United
States. Filings are considered filed as of the date the filing is submitted,
unless the filing is rejected as provided in subsection (b) of this section.
The filings, after review, will be affirmatively approved or disapproved
within the statutory deemer period if applicable, under Insurance Code
§1271.102, concerning Procedures for Approval of Form of Evidence
of Coverage or Group Contract; Withdrawal of Approval; §1701.054,
concerning Approval of Form; or §1701.058, concerning Reconsider-
ation of Form, unless the department initiates a request for correction
as set forth in subsection (c) of this section.

(2) Date for exempt filings. As permitted under Subchap-
ter Z of this chapter (relating to Exemption from Review and Approval
of Certain Life, Accident, Health, and Annuity Forms and Expedition
of Review), an issuer may submit a filing in an exempt mode. A filing
closed with an exempt disposition is considered exempt as of the dispo-
sition date, unless the filing is rejected as provided in subsection (b) of
this section. Exempt filings are subject to audit as specified in §3.4008
of this title (relating to Procedures for Corrections to Non-Compliant
Exempt Forms).

(3) Date for informational filings. A filing submitted in an
informational mode will be closed with an informational disposition,
unless the department determines that the filing is subject to review.
Informational filings are considered filed as of the date the filing is
submitted, unless the filing is rejected as provided in subsection (b)
of this section.

(b) Rejection of filings.

(1) Ifthe department determines that a filing does not meet
the requirements of this subchapter, the department will reject the fil-
ing as incomplete and notify the issuer of the reason for rejection or
request that the issuer make corrections to the filing. If the issuer does
not make corrections within two business days of the department's re-
quest for corrections, the department may reject the filing. A filing that
is closed with a rejected disposition will not be considered to have been
filed or accepted with the department for purposes of Insurance Code
§§1153.106, concerning Rate Outside Certain Percentages of Presump-
tive Rate; 1271.102; or 1701.054, or this subchapter.

(2) The department may reject a filing for failure to comply
with any requirement in this subchapter, for example if a filing:

(A) is marked confidential in its entirety;

(B) contains an individual consumer's personally iden-
tifiable information in violation of §3.15 of this title (relating to Confi-
dential Information in Filings);

(C) contains changes from the previous form that are
not clearly identified; or

(D) contains a certification that is materially inaccurate.

(3) The department will not reopen a rejected filing to allow
the issuer to make corrections. The issuer must submit a new filing for
the department to consider any corrections.

(¢) Request for correction.

(1) Rather than disapproving a filing, the department may
request that the issuer make corrections to a form that contains compli-
ance deficiencies if:

(A) for an insurance filing, the issuer, as necessary and
at least seven days before the date the filing is deemed approved (unless
otherwise permitted by the department):

(i) requests a 45-day extension of the review period;
or

(it) provides a waiver of the issuer's right to deem
the filing approved, if applicable; or

(B) for an HMO filing, consistent with §11.301 of this
title (relating to Filing Requirements):

(i) the department notifies the issuer that the review
period has been postponed; or

(ii)  the issuer, as necessary and no less than seven
days before the date the filing is deemed approved (unless otherwise
permitted by the department), provides a waiver of the issuer's right to
deem the filing approved.

(2) Anissuer submitting a form as a correction to a pending
form must provide:

(A) a summary of the differences between the previ-
ously reviewed form and the corrected form, including a description
of any deleted text, and a clear identification of all changes, with new
or modified text redlined; and

(B) astatement that no changes were made to the form
other than those identified.

(3) Ifanissuer fails to submit corrections to the department
within 10 business days after the department provides a notice of any
deficiencies and request for corrections, the department may consider
the filing withdrawn from review by the issuer. The department will not
give any withdrawn filing consideration unless the issuer resubmits it
as a new filing. Upon request from an issuer, TDI may agree to extend
the 10-day period under this paragraph.

(d) Disposition. The department will send written or elec-
tronic notice of any actions taken by the department when it has com-
pleted the processing of the filing. The notice will state the disposition
and its effective date.

(e) Withdrawal of approval. Before withdrawing approval, the
department will provide notice and opportunity for hearing. The notice
will specify each applicable form number and the compliance deficien-
cies.

(f) Retention of filings and dispositions. Companies must re-
tain the written notification or a copy of the electronic notification
as documentation of the department's action on a form and maintain
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copies of approved, reviewed, and exempted forms. This requirement
no longer applies if there are no lives insured under the form and the
issuer has submitted a written or electronic request that the department
withdraw approval of the form.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501052

Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

¢ ¢ ¢

DIVISION 3. REQUIREMENTS RELATING TO
APPLICATION FORM FILINGS
28 TAC §3.40, §3.41

STATUTORY AUTHORITY. The commissioner adopts new
§3.40 and §3.41 under Insurance Code §§35.0045, 541.401,
843.151, 1153.005, 1701.057, 1701.060, 1701.061, and 36.001.

Insurance Code §35.0045 provides that the commissioner adopt
rules necessary to implement Insurance Code Chapter 35.

Insurance Code §541.401 provides that the commissioner
may adopt reasonable rules as necessary to accomplish the
purposes of Insurance Code Chapter 541.

Insurance Code §843.151 provides that the commissioner may
adopt reasonable rules as necessary and proper to (1) imple-
ment Insurance Code §1367.053; Chapter 843; Chapter 1452,
Subchapter A; Chapter 1507, Subchapter B; Chapters 222,
251, and 258, as applicable to an HMO; and Chapters 1271 and
1272, including rules to (A) prescribe authorized investments for
an HMO for all investments not otherwise addressed in Chapter
843; (B) ensure that enrollees have adequate access to health
care services; and (C) establish minimum physician-to-patient
ratios, mileage requirements for primary and specialty care,
maximum travel time, and maximum waiting time for obtaining
an appointment; and (2) meet the requirements of federal law
and regulations.

Insurance Code §1153.005 provides that the commissioner, after
notice and hearing, may adopt rules to implement the Insurance
Code Chapter 1153.

Insurance Code §1701.057 provides that the commissioner, in
accordance with Insurance Code §1201.007, adopt reasonable
rules necessary to establish standards for the withdrawal of ap-
proval of an individual accident and health insurance policy form.

Insurance Code §1701.060 provides that the commissioner may
adopt reasonable rules necessary to implement the purposes of
Insurance Code Chapter 1701, including, after notice and hear-
ing, rules that establish procedures and criteria relating to review
and approval of types of forms.

Insurance Code §1701.061 provides that the commissioner may
adopt rules to implement the section, including rules to deter-
mine which noninsurance benefits are reasonably related to the

types of insurance subject to Insurance Code Chapter 1701, en-
sure that noninsurance benefits are not unfairly deceptive or do
not constitute a prohibited inducement, and address application
of other chapters of the Insurance Code to noninsurance bene-
fits.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDI's
powers and duties under the Insurance Code and other laws of
this state.

$3.40. Applications Generally.

(a) Application form filings must include an explanation of the
purpose and use of the application that specifies:

(1) the purpose of the application, including the type of
contracts and products the application will be used for; and

(2) whether the application will be in paper, electronic, or
telephonic form.

(b) Application form filings must:

(1) include a form of the application that shows all text
contained on the application, including all sections and questions that
the applicant must complete, and any additional drop-downs, scripts,
questions, questionnaires, or supplements that may be conditionally re-
quired on the basis of the applicant's responses; and

(2) clearly indicate which statements an applicant must
agree to in order to be considered eligible for coverage.

(c) Applications for use by multiple companies or for use in
offering products from multiple companies must be submitted to the
department by each issuer that will use the form and must prominently
display:

(1) the full name of each issuer assuming the risk of the
products, and the products offered by each issuer;

(2) the complete mailing address of each issuer; and

(3) a means of designating the appropriate issuer (such as
checkboxes) that coverage is being sought through.

(d) Questions that applicants must complete on an application:

(1) must be limited to questions necessary to issue or ad-
minister the policy or contract;

(2) may not be structured in a manner that requires the ap-
plicant to self-diagnose; and

(3) iflimited by time or scope, must be consistent with the
underwriting standards.

(e) Application forms must:

(1) if applicable, clearly state that the application will be-
come part of the contract;

(2) state that coverage may not be denied on the basis of
information not requested in the application except as described in the
application;

(3) include a method for an applicant to opt out of elec-
tronic communications if the issuer does not seek affirmative consent
for conducting business electronically under Insurance Code §35.004,
concerning Minimum Standards for Regulated Entities Conducting
Business with Consumers; and

(4) if the issuer will obtain personal information on appli-
cants from third parties, disclose the types of information that might be
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obtained, the circumstances when it might be obtained, and how it will
be used.

$§3.41.  Standards for Electronic and Telephonic Applications.

(a) When conducting business electronically, an issuer must
comply with Insurance Code Chapter 35, concerning Electronic Trans-
actions.

(b) For all applications, including applications that involve
electronic or telephonic transactions, the issuer must provide the
applicant with a written copy of the completed application, including
any responses given verbally, before the applicant is asked to sign and
submit the application.

(c) The issuer must deliver the completed written application
in a manner that allows the consumer to retain the information, consis-
tent with Texas Business and Commerce Code §322.008(a), concern-
ing Provision of Information in Writing; Presentation of Records, and
Insurance Code §35.004(c), concerning Minimum Standards for Reg-
ulated Entities Electronically Conducting Business with Consumers.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501053

Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

¢ ¢ ¢

DIVISION 4. REQUIREMENTS SPECIFIC TO
ACCIDENT, HEALTH, AND HMO FILINGS
28 TAC §§3.50 - 3.52

STATUTORY AUTHORITY. The commissioner adopts new
§8§3.50 - 3.52 under Insurance Code §§541.401, 843.151,
1201.006, 1202.051, 1271.004, 1301.007, 1501.010, 1701.057,
1701.060, 1701.061, and 36.001.

Insurance Code §541.401 provides that the commissioner
may adopt reasonable rules as necessary to accomplish the
purposes of Insurance Code Chapter 541.

Insurance Code §843.151 provides that the commissioner may
adopt reasonable rules as necessary and proper to (1) imple-
ment Insurance Code §1367.053; Chapter 843; Chapter 1452,
Subchapter A; Chapter 1507, Subchapter B; Chapters 222,
251, and 258, as applicable to an HMO; and Chapters 1271 and
1272, including rules to (A) prescribe authorized investments for
an HMO for all investments not otherwise addressed in Chapter
843; (B) ensure that enrollees have adequate access to health
care services; and (C) establish minimum physician-to-patient
ratios, mileage requirements for primary and specialty care,
maximum travel time, and maximum waiting time for obtaining
an appointment; and (2) meet the requirements of federal law
and regulations.

Insurance Code §1201.006 provides that the commissioner may
adopt reasonable rules as necessary to implement the purposes
and provisions of Insurance Code Chapter 1201.

Insurance Code §1202.051 provides that the commissioner
adopt rules necessary to implement the section and meet the
minimum requirements of federal law.

Insurance Code §1271.004 provides that the commissioner may
adopt rules necessary to implement the section and to meet the
minimum requirements of federal law, including regulations.

Insurance Code §1301.007 provides that the commissioner may
adopt rules necessary to implement Insurance Code Chapter
1301.

Insurance Code §1501.010 provides that the commissioner
adopt rules necessary to implement Insurance Code Chapter
1501 and meet the minimum requirements of federal law,
including regulations.

Insurance Code §1701.057 provides that the commissioner, in
accordance with Insurance Code §1201.007, adopt reasonable
rules necessary to establish standards for the withdrawal of ap-
proval of an individual accident and health insurance policy form.

Insurance Code §1701.060 provides that the commissioner may
adopt reasonable rules necessary to implement Insurance Code
Chapter 1701.

Insurance Code §1701.061 provides that the commissioner may
adopt rules to implement the section.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDI's
powers and duties under the Insurance Code and other laws of
this state.

§3.51.  Payment of Premiums or Cost Sharing.

(a) An issuer may not impose any restriction on the form
or manner of the payment of premiums or cost-sharing for accident,
health, or HMO coverage, unless the restriction is clearly disclosed in

the application and the policy, certificate, or contract.

(b) A policy, certificate, or contract of accident, health, or
HMO coverage must provide consumers with reasonable options for
paying premiums and cost-sharing, and cannot require payment by
personal check.

(c) Nothing in this section modifies the requirements or appli-
cability of Insurance Code §1369.0542, concerning Effects of Reduc-
tions in Out-of-Pocket Expenses on Cost Sharing.

$3.52.  Filings Required for Termination of Guaranteed Renewable
Major Medical Coverage.

(a) Any issuer required to provide notice to the department re-
lated to a termination by discontinuance or refusal to renew all guar-
anteed renewable major medical coverage in a given market or ser-
vice area under §3.3038 of this title (relating to Mandatory Guaranteed
Renewability Provisions for Individual Hospital, Medical, or Surgi-
cal Coverage; Exceptions), §11.506 of this title (relating to Mandatory
Contractual Provisions: Group, Individual, and Conversion Agreement
and Group Certificate), §21.2704 of this title (relating to Mandatory
Guaranteed Renewability Provisions for Health Benefit Plans Issued to
Members of an Association or Bona Fide Association), §26.16 of this
title (relating to Refusal to Renew and Application to Reenter Small
Employer Market), or §26.309 of this title (relating to Refusal to Re-
new and Application to Reenter Large Employer Market) must submit
an informational filing to TDI through SERFF for each applicable line
of business.

(b) A filing that is made under subsection (a) of this section
when an issuer refuses to renew all guaranteed major medical coverage
in a given market or service area must include:
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(1) whether a withdrawal plan has been submitted under
Chapter 7, Subchapter R of this title (relating to Withdrawal Plan Re-
quirements and Procedures) and Insurance Code Chapter 827, concern-
ing Withdrawal and Restriction Plans;

(2) as applicable, the service areas affected by the with-
drawal and a reference to the filing ID that the issuer filed the service
area reduction under;

(3) the number of covered lives affected in each Texas
county;

(4) the effective date or dates the coverage will terminate
on;

(5) a copy of the notices to be provided to policyholders,
group contract holders, and enrollees; and

(6) a list of products that will be terminated that includes
the form numbers and filing IDs.

(c) Filing requirements in this section are in addition to re-
quirements in Chapter 7, Subchapter R of this title that may apply if
the failure to renew coverage constitutes a withdrawal under Insurance
Code Chapter 827.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501054

Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

¢ ¢ ¢

DIVISION 5. ACTUARIAL FILING
REQUIREMENTS
28 TAC §§3.60 - 3.62

STATUTORY AUTHORITY. The commissioner adopts new
§§3.60 - 3.62 under Insurance Code §§843.151, 1107.108,
1111A.015, 1153.005, 1153.103, 1201.006, 1201.206, 1251.008,
1271.004, 1501.010, 1651.004, 1651.051, 1651.053, 1651.055,
1652.005, 1652.051, 1652.052, 1652.101 - 1652.103, 1698.051,
1698.052, 1701.057, 1701.060, 1701.061, and 36.001.

Insurance Code §843.151 provides that the commissioner may
adopt reasonable rules as necessary and proper to (1) imple-
ment Insurance Code §1367.053; Chapter 843; Chapter 1452,
Subchapter A; Chapter 1507, Subchapter B; Chapters 222,
251, and 258, as applicable to an HMO; and Chapters 1271 and
1272, including rules to (A) prescribe authorized investments for
an HMO for all investments not otherwise addressed in Chapter
843; (B) ensure that enrollees have adequate access to health
care services; and (C) establish minimum physician-to-patient
ratios, mileage requirements for primary and specialty care,
maximum travel time, and maximum waiting time for obtaining
an appointment; and (2) meet the requirements of federal law
and regulations.

Insurance Code §1107.108 provides that the commissioner may
adopt rules to implement the provisions of Insurance Code Chap-
ter 1107.

Insurance Code §1111A.015 provides that the commissioner
may adopt rules to implement Insurance Code Chapter 1111A.

Insurance Code §1153.005 provides that the commissioner, af-
ter notice and hearing, may adopt rules to implement Insurance
Code Chapter 1153.

Insurance Code §1153.103 provides that the commissioner, af-
ter notice and a hearing, by rule may adopt a presumptive pre-
mium rate for various classes of business and terms of coverage
regarding credit life insurance and credit accident and health in-
surance.

Insurance Code §1201.006 provides that the commissioner may
adopt reasonable rules as necessary to implement the purposes
and provisions of Insurance Code Chapter 1201.

Insurance Code §1201.206 provides that the commissioner may
adopt reasonable rules regarding the procedure for submitting
policies subject to Insurance Code Chapter 1201 that are nec-
essary, proper, or advisable for the administration of the chapter.

Insurance Code §1251.008 provides that the commissioner may
adopt rules necessary to administer Insurance Code Chapter
1251, subject to a notice and hearing as required by Insurance
Code §1201.007.

Insurance Code §1271.004 provides that the commissioner may
adopt rules necessary to implement the section and to meet the
minimum requirements of federal law, including regulations.

Insurance Code §1501.010 provides that the commissioner
adopt rules necessary to implement Insurance Code Chapter
1501 and meet the minimum requirements of federal law,
including regulations.

Insurance Code §1651.004 provides that TDI may adopt rules
that are necessary and proper to carry out Chapter 1651.

Insurance Code §1651.051 provides that the commissioner by
rule establish standards for long-term care benefit plans, and
for full and fair disclosure setting forth the manner, content, and
required disclosures for the marketing and sale of these plans.

Insurance Code §1651.053 provides that the commissioner
adopt rules to establish standards for loss ratios of long-term
care benefit plans.

Insurance Code §1651.055 provides that the commissioner
adopt rules to stabilize long-term care premium rates.

Insurance Code §1652.005 provides that, in addition to other
rules required or authorized by Insurance Code Chapter 1652,
the commissioner adopt reasonable rules necessary and proper
to carry out the chapter, including rules adopted in accordance
with federal law relating to the regulation of Medicare supple-
ment benefit plan coverage that are necessary for this state to
obtain or retain certain certification as a state with an approved
regulatory program.

Insurance Code §1652.051 provides that the commissioner
adopt reasonable rules to establish specific standards for provi-
sions in Medicare supplement benefit plans and standards for
facilitating comparisons of different plans, and may adopt rea-
sonable rules that specifically prohibit benefit plans provisions
that are not otherwise specifically authorized by statute and
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that the commissioner determines are unjust, unfair, or unfairly
discriminatory.

Insurance Code §1652.052 provides that the commissioner
adopt reasonable rules to establish minimum standards for ben-
efits and claim payments under Medicare supplement benefit
plans.

Insurance Code §1652.101 provides that the commissioner
adopt reasonable rules to establish minimum loss ratio stan-
dards for Medicare supplement benefit plans.

Insurance Code §1652.102 provides that the commissioner may
adopt rules relating to filing requirements for rates, rating sched-
ules, and loss ratios.

Insurance Code §1652.103 provides that the commissioner by
rule provide a process for reviewing and approving or disapprov-
ing a proposed premium increase relating to a Medicare supple-
ment benefit plan.

Insurance Code §1698.051 provides that the commissioner by
rule establish a process under which the commissioner reviews
health benefit plan rates and rate changes for compliance with
Insurance Code Chapter 1698 and other applicable state and
federal law.

Insurance Code §1698.052 provides that the commissioner
adopt rules and provide guidance related to individual health
plans, including qualified health plans, to address several
factors, including covered benefits or health benefit plan design.

Insurance Code §1701.057 provides that the commissioner, in
accordance with Insurance Code §1201.007, adopt reasonable
rules necessary to establish standards for the withdrawal of ap-
proval of an individual accident and health insurance policy form.

Insurance Code §1701.060 provides that the commissioner may
adopt reasonable rules necessary to implement the purposes of
Insurance Code Chapter 1701, including, after notice and hear-
ing, rules that establish procedures and criteria relating to review
and approval of types of forms.

Insurance Code §1701.061 provides that the commissioner may
adopt rules to implement the section, including rules to deter-
mine which noninsurance benefits are reasonably related to the
types of insurance subject to Insurance Code Chapter 1701, en-
sure that noninsurance benefits are not unfairly deceptive or do
not constitute a prohibited inducement, and address application
of other chapters of the Insurance Code to noninsurance bene-
fits.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDI's
powers and duties under the Insurance Code and other laws of
this state.

$3.61.
ings.

Actuarial Information for Certain Accident and Health Fil-

(a) This section applies to:

(1) individual accident and health products under Insur-
ance Code §1701.057, concerning Withdrawal of Individual Accident
and Health Insurance Policy Form Approval; and

(2) group accident and health coverage issued to alternative
types of group policyholders under Insurance Code §1251.056, con-
cerning Other Groups, and §1251.359, concerning Coverage for Other
Risks.

(b) This section does not apply to rate filings specified in
§3.60(9) - (11) of this title (relating to General Actuarial Filing
Requirements).

(c) No premium rate schedule may be used until a copy of the
schedule has been filed with the department.

(d) Each premium rate schedule must be accompanied by an
actuarial memorandum, signed by a qualified actuary.

(e) A new product filing must include the following actuarial
information:

(1) the form numbers the rates apply to and the filing IDs
that the forms were filed, approved, or exempted under;

(2) new premium rate sheets for each plan or a rate manual
that includes base rates and all rating factors used by the issuer;

(3) an actuarial memorandum that contains:

(A) a brief description of the policy benefits, renewa-
bility provision, and general marketing method,;

(B) a brief description of how rates were determined,
including a general description and source of each assumption used;

(C) alist of retention components, including, expenses,
taxes, fees, and profit expressed as a percent of premium, dollars per
policy, or dollars per unit of benefit;

(D) the target loss ratio, including a brief description of
how it was calculated, and all components used in its calculation;

(E) a description of the experience used in developing
the issuer's rates, including the level of credibility and appropriateness
of experience data or justification for the use of the proposed manual
rates if the issuer's own experience is not credible;

(F) assumptions and support used in developing rates,
including adjustments for trend, morbidity, lapses, risk-mitigating pro-
grams, and changes in benefits; and

(G) any other data used to support the proposed rate.

(f) A rate adjustment filing for an existing product must in-
clude:

(1) the form numbers that the rate adjustments apply to and
the filing IDs that the forms were filed, approved, or exempted under;

(2) a new rate sheet that includes rates for each plan and
each combination of rating factors used by the issuer; and

(3) an actuarial memorandum that contains:

(A) abrief description of the benefits, renewability pro-
vision, and the general marketing method;

(B) scope and reason for the rate revision;

(C) a description of the experience used in developing
the issuer's rates, including past experience, loss ratios for all applicable
prior experience periods, and the level of credibility and appropriate-
ness of experience data;

(D) a brief description of how revised rates were deter-
mined, including a general description and source of each assumption
used;

(E) alist of expenses, taxes, fees, and profit, expressed
as a percent of premium, dollars per policy, or dollars per unit of benefit;

(F) the target loss ratio and description of how it was
calculated;
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(G) assumptions and support used in developing rates,
including adjustments for trend, morbidity, lapses, risk-mitigating pro-
grams, and changes in benefits; and

(H) any other data used to support the proposed rate in-
crease.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501055

Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

¢ ¢ ¢

SUBCHAPTER S. MINIMUM STANDARDS
AND BENEFITS AND READABILITY FOR
INDIVIDUAL ACCIDENT AND HEALTH
INSURANCE POLICIES

28 TAC §3.3100

STATUTORY AUTHORITY. The commissioner adopts amend-
ments to §3.3100 under Insurance Code §§1201.006, 1201.101,
1201.206, 1701.057, 1701.060, 1701.061, and 36.001.

Insurance Code §1201.006 provides that the commissioner may
adopt reasonable rules as necessary to implement the purposes
and provisions of Insurance Code Chapter 1201.

Insurance Code §1201.101 provides that the commissioner
adopt reasonable rules establishing specific standards for the
content and manner of sale of an individual accident and health
insurance policy.

Insurance Code §1201.206 provides that the commissioner may
adopt reasonable rules regarding the procedure for submitting
policies subject to Insurance Code Chapter 1201 that are nec-
essary, proper, or advisable for the administration of the chapter.

Insurance Code §1701.057 provides that the commissioner, in
accordance with Insurance Code §1201.007, adopt reasonable
rules necessary to establish standards for the withdrawal of ap-
proval of an individual accident and health insurance policy form.

Insurance Code §1701.060 provides that the commissioner may
adopt reasonable rules necessary to implement the purposes of
Insurance Code Chapter 1701, including, after notice and hear-
ing, rules that establish procedures and criteria relating to types
of forms.

Insurance Code §1701.061 provides that the commissioner may
adopt rules to implement the section, including rules to deter-
mine which noninsurance benefits are reasonably related to the
types of insurance subject to Insurance Code Chapter 1701, en-
sure that noninsurance benefits are not unfairly deceptive or do
not constitute a prohibited inducement, and address application
of other chapters of the Insurance Code to noninsurance bene-
fits.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDI's
powers and duties under the Insurance Code and other laws of
this state.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501056

Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

¢ ¢ ¢
28 TAC §3.3101, §3.3102

STATUTORY AUTHORITY. The commissioner adopts the repeal
of §3.3101 and §3.3102 under Insurance Code §§1201.006,
1201.101, 1201.206, 1701.057, 1701.060, 1701.061, and
36.001.

Insurance Code §1201.006 provides that the commissioner may
adopt reasonable rules as necessary to implement the purposes
and provisions of Insurance Code Chapter 1201.

Insurance Code §1201.101 provides that the commissioner
adopt reasonable rules establishing specific standards for the
content and manner of sale of an individual accident and health
insurance policy.

Insurance Code §1201.206 provides that the commissioner may
adopt reasonable rules regarding the procedure for submitting
policies subject to Insurance Code Chapter 1201 that are nec-
essary, proper, or advisable for the administration of the chapter.

Insurance Code §1701.057 provides that the commissioner, in
accordance with Insurance Code §1201.007, adopt reasonable
rules necessary to establish standards for the withdrawal of ap-
proval of an individual accident and health insurance policy form.

Insurance Code §1701.060 provides that the commissioner may
adopt reasonable rules necessary to implement the purposes of
Insurance Code Chapter 1701, including, after notice and hear-
ing, rules that establish procedures and criteria relating to review
and approval of types of forms.

Insurance Code §1701.061 provides that the commissioner may
adopt rules to implement the section, including rules to deter-
mine which noninsurance benefits are reasonably related to the
types of insurance subject to Insurance Code Chapter 1701, en-
sure that noninsurance benefits are not unfairly deceptive or do
not constitute a prohibited inducement, and address application
of other chapters of the Insurance Code to noninsurance bene-
fits.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDl's
powers and duties under the Insurance Code and other laws of
this state.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

ADOPTED RULES
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Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501062

Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

¢ ¢ ¢

SUBCHAPTER Z. EXEMPTION FROM
REVIEW AND APPROVAL OF CERTAIN LIFE,
ACCIDENT, HEALTH AND ANNUITY FORMS
AND EXPEDITION OF REVIEW

28 TAC §§3.4004, 3.4005, 3.4009

STATUTORY AUTHORITY. The commissioner adopts amend-
ments to §§3.4004, 3.4005, and 3.4009 under Insurance Code
§§1701.057, 1701.060, 1701.061, and 36.001.

Insurance Code §1701.057 provides that the commissioner, in
accordance with Insurance Code §1201.007, adopt reasonable
rules necessary to establish standards for the withdrawal of ap-
proval of an individual accident and health insurance policy form.

Insurance Code §1701.060 provides that the commissioner may
adopt reasonable rules necessary to implement the purposes of
Insurance Code Chapter 1701, including, after notice and hear-
ing, rules that establish procedures and criteria relating to review
and approval of types of forms.

Insurance Code §1701.061 provides that the commissioner may
adopt rules to implement the section, including rules to deter-
mine which noninsurance benefits are reasonably related to the
types of insurance subject to Insurance Code Chapter 1701, en-
sure that noninsurance benefits are not unfairly deceptive or do
not constitute a prohibited inducement, and address application
of other chapters of the Insurance Code to noninsurance bene-
fits.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDI's
powers and duties under the Insurance Code and other laws of
this state.

$3.4004. Exempt Forms.

(a) Group and individual life forms. The group and individual
life insurance forms specified in this subsection are exempt from the
review and approval requirements of Insurance Code Chapter 1701,
concerning Policy Forms, unless the forms are required by the laws of
Texas, another state, or the United States, to be specifically approved
or are otherwise excepted in subsection (b) of this section:

(1) group and individual term life insurance forms;

(2) individual variable life policies with a separate account
only;

(3) rider forms listed in subparagraphs (A) - (K) of this
paragraph:

(A) accidental death benefit riders;
(B) waiver of premium riders;

(C) guaranteed insurability riders;

(D) individual retirement account (IRA) riders (to in-
clude Roth and Simple IRAs);

(E) preliminary term riders;
(F) conversion riders;
(G) exchange riders;

(H) waiver of cost riders, including waiver of cost and
monthly expense charge, and waiver of cost and premium payment;

(I) dividend option riders;
(J) additional insured riders; and
(K) additional insurance on base insured riders;

(4) endorsement forms listed in subparagraphs (A) - (K) of
this paragraph:

(A) optional retirement program (ORP) endorsements;
(B) nontransferability endorsements;

(C) H.R. 10 (Keogh plan) endorsements;

(D) tax sheltered annuity endorsements;

(E) nonassignability endorsements;

(F) settlement option endorsements;

(G) individual retirement account endorsements (to in-
clude Roth and Simple IRAs);

(H) unisex endorsements;
(I) loan endorsements;

(J) waiver of surrender charges on disability or confine-
ment in a hospital or nursing home endorsements; and

(K) step-up or roll-up death benefit endorsements; and

(5) limited refilings for changes to the separate account for
variable products.

(b) Exceptions. A filing identified in subsection (a)(1) of this
section is not permitted to be filed as exempt for any group or indi-
vidual life insurance forms providing the types of coverages set out in
paragraphs (1) - (13) of this subsection:

(1) universal life, including flexible premium adjustable
life;

(2) whole life;

(3) endowment life;

(4) variable life with a fixed account;

(5) business value;

(6) any forms containing a market value adjustment;
(7) deposit term;

(8) forms subject to Insurance Code Chapter 1153, con-
cerning Credit Life Insurance and Credit Accident and Health Insur-
ance;

(9) any life insurance product used to fund prepaid funeral
contracts;

(10) any form containing a persistency bonus provision,
no-lapse premium provision, or other additional interest credit to the
policy value provision (guaranteed or non-guaranteed), index-linked
crediting provision, residual death benefit provision, accelerated death
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benefit provision, long-term care or other accident- and health-related
benefit provision;

(11) applications for use with variable life or index-linked
life, or forms that contain a market value adjustment provision, a long-
term care or other accident- and health-related benefit provision;

(12) forms issued under the authority of Insurance Code
§1131.064, concerning Other Groups, that are related to discretionary
groups; or

(13) limited refilings for life insurance that indicate a
change in the mortality table or interest rates for new issues under the
policy form.

(c) Group and individual annuity forms. The group and indi-
vidual annuity forms specified in paragraphs (1) - (7) of this subsection
are exempt from the review and approval requirements of Insurance
Code Chapter 1701, unless the forms are required by the laws of Texas,
another state, or of the United States to be specifically approved or are
otherwise excepted in subsection (d) of this section:

(1) single premium immediate annuities (including vari-
able immediate annuities);

(2) deferred annuities used as structured settlement op-
tions;

(3) individual deferred annuities that do not include persis-
tency bonuses or additional interest credits of any type, waiver of sur-
render charges (except for death, disability, or confinement in a hospital
or nursing home); two-tier values; or a market value adjustment:

(A) for purposes of this paragraph, and paragraph (4)
of this subsection, "waiver of surrender charges" means a waiver of
surrender charges that is applied to any amount greater than 10% of
the surrender value;

(B) for purposes of this paragraph, and paragraph (4) of
this subsection, "two-tier values" means values on an annuity available
at the maturity date of the contract that are different, depending on
whether the value is taken from the contract in a lump sum or left with
the issuer for periodic payments, regardless of whether the different
values are available at issue or later;

(4) group annuities that do not include persistency bonuses
or additional interest credits of any type, waiver of surrender charges
(except for death, disability, or confinement in a hospital or nursing
home), two-tier values, or a market value adjustment; group annu-
ities that are guaranteed investment contracts (GICs), synthetic GICs,
funding agreements, and unallocated group annuities funding pension
plans;

(5) limited refilings for annuity products that indicate only
a change in the mortality table or interest rates for new issues under the
policy form, or changes to the separate account for variable products;

(6) variable annuities with a separate account only, which
do not include a provision for guaranteed living benefits; and

(7) reversionary annuities.

(d) Exceptions. A filing identified in subsection (c) of this sec-
tion may not be filed as exempt for any of the following annuity forms:

(1) annuities used to fund prepaid funeral contracts;

(2) variable annuities that contain guaranteed living benefit
provisions;

(3) annuities that contain an index-linked crediting, long-
term care, or other accident- and health-related benefit provision;

(4) applications for use with variable annuities, in-
dex-linked crediting annuities, annuities that contain a mar-
ket-value-adjustment, or that contain a long-term care or other
accident- and health-related provision;

(5) group annuity forms issued under the authority of In-
surance Code §1131.064, relating to discretionary groups; or

(6) contingent deferred annuities.

(e) Group and individual accident and health forms. The group
and individual accident and health insurance forms specified in para-
graphs (1) and (2) of this subsection are exempt from the review and ap-
proval requirements of Insurance Code Chapter 1701, unless the forms
are required by the laws of Texas, another state, or the United States,
to be specifically approved or are otherwise excepted in subsection (f)
of this section:

(1) the group accident and health forms set out in subpara-
graphs (A) - (C) of this paragraph:

(A) a group accident and health form issued to em-
ployers under Insurance Code §1251.051, concerning Employers, or
to a labor union or association of labor unions under Insurance Code
§1251.052, concerning Associations;

(B) group forms issued under Insurance Code
§§1251.051; 1251.052; or 1251.053, concerning Funds Established by
Employers, Labor Unions, or Associations, respectively, that provide
Medicare Supplement coverage to an employer, multiple employer ar-
rangement, or a labor union and that are exempt from regulation under
Insurance Code §1652.002(b)(1), concerning Medicare Supplement
Benefit Plan;

(C) group forms issued under Insurance Code
§1251.051 and §1251.052 that provide long-term care coverage to
a single employer, a labor union, or an association of labor unions
through a policy that is delivered or issued for delivery outside of
Texas;

(2) group and individual accident and health forms that
provide the following coverages:

(A) accident only (including occupational accident and
other specified accident);

(B) accidental death and dismemberment;
(C) hospital indemnity;
(D) vision;

(E) specified disease (including cancer, heart attack,
stroke, and other specifically named diseases);

(F) disability coverages (including income replace-
ment, key-man, buy/sell, and overhead expense);

(G) policies designed to provide conversion coverages;

(H) other permitted coverages that are designed to sup-
plement other in-force health insurance; and

(I) group stop loss/excess loss policies containing an at-
tachment point of $5,000 or more.

(f) Exceptions. A filing identified in subsection (e) of this sec-
tion is not permitted to be filed as exempt for any of the following in-
surance forms or rates:

(1) a group or individual health insurance policy that pro-
vides, on a comprehensive basis for illness and injury, a combination
of hospital, medical, and surgical coverages, including any guaranteed
renewable or short-term limited-duration major medical policies;

ADOPTED RULES April 11, 2025 50 TexReg 2413



(2) a Medicare supplement policy as defined in Insurance
Code Chapter 1652, concerning Medicare Supplement Benefit Plans,
except as specifically provided in subsection (¢)(1)(C) of this section;

(3) a long-term care policy as defined in Insurance Code
Chapter 1651, concerning Long-Term Care Benefit Plans, (including
any policies providing nursing home or home health care coverages),
except as specifically provided in subsection (e)(1)(D) of this section;

(4) a form containing preferred provider or exclusive
provider benefit plan provisions as defined in Insurance Code Chapter
1301, concerning Preferred Provider Benefit Plans;

(5) a group form that is issued under Insurance Code
§1251.056, concerning Other Groups;

(6) a conversion policy subject to the provisions of Chap-
ter 21, Subchapter SS of this title, (relating to Continuation and Con-
version Provisions), except for policies providing conversion from a
policy included as an exempt form in this section;

(7) a policy that provides fixed indemnity coverage for
more than hospital confinement, including a policy that provides
limited long-term care coverage for a period of less than 12 months;

(8) rate or actuarial information that is required to be filed,
even if the form is filed exempt as permitted by this section; and

(9) a dental policy.

(g) Copies of previously approved forms. Except for filings
not eligible to be filed exempt under subsection (f)(4) of this section,
a form not otherwise exempted under this subchapter that is an exact
copy of a form is exempt from the review and approval requirements of
Insurance Code Chapter 1701. These forms must be filed in accordance
with and accompanied by the required certification as prescribed in
Subchapter A of this chapter (relating to Submission Requirements for
Filings and Departmental Actions Related to Such Filings).

(h) Copies of previously approved forms subsequently submit-
ted in braille or a non-English language. Any form not otherwise ex-
empted under this subchapter that is submitted in braille as an exact
copy of a previously approved form, or any form that has been trans-
lated into a non-English language from its previously approved English
version, is exempt from the review and approval requirements of Insur-
ance Code Chapter 1701. These forms must be filed in accordance with
and accompanied by the required certification as prescribed in Sub-
chapter A of this chapter.

$3.4009.  Sanctions and Cancellation of Exempt Filing Privileges.

(a) The privileges under this subchapter that permit an insurer
to make exempt filings may be canceled if the insurer makes an exempt
filing that fails to comply with one or more provisions of this title or
the Insurance Code that results in the department determining that the
filing has failed audit. If the issuer disagrees with TDI's determination
under this section, it may request a hearing. The department will issue
a notice of failed audit consistent with §3.4008 of this title (relating
to Procedures for Corrections to Non-Compliant Exempt Forms) that
explains:

(1) the compliance deficiencies identified during the audit
process;

(2) the corrective action required;

(3) the cancellation of the insurer's exempt filing privi-
leges; and

(4) how those privileges may be reinstated.

(b) Ifan insurer's privileges to make exempt filings under this
subchapter are cancelled, the insurer is required to file for review and

approval any and all forms intended for use in Texas, until the privi-
leges under these sections are reinstated.

(c) Reinstatement of any privilege canceled under these sec-
tions will occur after a period of not more than one year, as provided
in the notice of failed audit under subsection (a) of this section. An
insurer may make application for reinstatement prior to the passage of
the period specified in the notice of failed audit under subsection (a) of
this section.

(d) Nothing in these sections limits the commissioner from im-
posing any other sanction authorized by the Insurance Code or other
applicable law.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501057

Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

¢ ¢ ¢
28 TAC §3.4020

STATUTORY AUTHORITY. The commissioner adopts the re-
peal of §3.4020 under Insurance Code §§1701.057, 1701.060,
1701.061, and 36.001.

Insurance Code §1701.057 provides that the commissioner, in
accordance with Insurance Code §1201.007, adopt reasonable
rules necessary to establish standards for the withdrawal of ap-
proval of an individual accident and health insurance policy form.

Insurance Code §1701.060 provides that the commissioner may
adopt reasonable rules necessary to implement the purposes of
Insurance Code Chapter 1701, including, after notice and hear-
ing, rules that establish procedures and criteria relating to review
and approval of types of forms.

Insurance Code §1701.061 provides that the commissioner may
adopt rules to implement the section, including rules to deter-
mine which noninsurance benefits are reasonably related to the
types of insurance subject to Insurance Code Chapter 1701, en-
sure that noninsurance benefits are not unfairly deceptive or do
not constitute a prohibited inducement, and address application
of other chapters of the Insurance Code to noninsurance bene-
fits.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDI's
powers and duties under the Insurance Code and other laws of
this state.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 28, 2025.
TRD-202501058
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Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

¢ ¢ ¢

CHAPTER 7. CORPORATE AND FINANCIAL

REGULATION
SUBCHAPTER M. REGULATORY FEES

The commissioner of insurance adopts amendments to 28 TAC
§7.1301, concerning regulatory fees and the repeal of §7.1302.
The amendments and repeal are adopted without changes to
the proposed text published in the October 4, 2024, issue of the
Texas Register (49 TexReg 8049). The sections will not be re-
published.

REASONED JUSTIFICATION. Amending §7.1301 and repeal-
ing §7.1302 are necessary to conform to the proposed repeal,
amendment, and addition of new sections in 28 TAC Chapter
3, Subchapter A, which are also adopted in this edition of the
Texas Register. Rules in 28 TAC Chapter 3, Subchapter A,
are expanded to include filings by health maintenance organi-
zations (HMOs). The fee amounts for HMO filings addressed in
§7.1301 are replaced with fee amounts specified in new 28 TAC
§3.13. Former 28 TAC §3.7, which referenced the billing sys-
tem in §7.1302, is repealed. New 28 TAC §3.13 requires filing
fees to be paid through the electronic funds transfer (EFT) sys-
tem provided within the System for Electronic Rates & Forms
Filing (SERFF). This change eliminates the need for the elec-
tronic billing system; thus, §7.1302 is repealed.

Descriptions of the adopted amendments follow.

Section 7.1301. Regulatory Fees. Amendments to subsection
(g) revise paragraph (4) and delete paragraph (5) to remove the
existing provisions that specify a fee of $100 for an evidence
of coverage that requires approval, and a fee of $50 for a fil-
ing that is required by rule but that does not require approval.
Subsection (g)(4) is amended to reference filing fees specified
in 28 TAC §3.13 for a filing governed by 28 TAC Chapter 3, Sub-
chapter A. Subchapter A of 28 TAC Chapter 3 applies to form,
rate advertising, network, group eligibility, and informational fil-
ings for life and health products, and also applies to HMO prod-
ucts. As adopted separately in this edition of the Texas Register,
28 TAC §3.13 requires a fee of $100 for form and rate filings (in-
cluding HMO evidence of coverage forms and their associated
schedules of charges), subject to certain exceptions, and no fee
for other types of filings (such as network filings). In addition,
the Texas Department of Insurance (TDI) adopts nonsubstantive
changes throughout §7.1301 to conform to agency style and us-
age guidelines, and to add titles to Insurance Code references.

Repeal of §7.1302. TDI adopts the repeal of §7.1302, which es-
tablished TDI's internal billing system. This change aligns with
the repeal of former 28 TAC §3.7, and the adoption of new 28
TAC §3.13, which requires issuers to pay filing fees previously
governed by §7.1302 through the SERFF EFT system. This
change will increase efficiency for TDI and issuers by reduc-
ing the administrative work involved in creating, processing, and
paying invoices.

SUMMARY OF COMMENTS. TDI provided a 30-day public com-
ment period that ended on November 4, 2024. TDI did not re-
ceive any comments on the proposed amendments or repeal.

28 TAC §7.1301

STATUTORY AUTHORITY. The commissioner adopts amend-
ments to §7.1301 under Insurance Code §§843.154, 1153.005,
1153.006, 1701.053, and 36.001.

Insurance Code §843.154 provides that the commissioner,
within the limits provided by the section, prescribe the fees to
be charged under the section.

Insurance Code §1153.005 provides that the commissioner, af-
ter notice and hearing, may adopt rules to implement Insurance
Code Chapter 1153.

Insurance Code §1153.006 provides that TDI set a fee not to
exceed $200 for a form or schedule filed under Insurance Code
Chapter 1153.

Insurance Code §1701.053 provides that TDI collect a fee in an
amount determined by the commissioner for the filing of the form
of a document under Insurance Code Chapter 1701.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDl's
powers and duties under the Insurance Code and other laws of
this state.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501060

Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

¢ ¢ ¢
28 TAC §7.1302

STATUTORY AUTHORITY. The commissioner adopts the re-
peal of §7.1302 under Insurance Code §§843.154, 1153.005,
1153.006, 1701.053, and 36.001.

Insurance Code §843.154 provides that the commissioner,
within the limits provided by the section, prescribe the fees to
be charged under the section.

Insurance Code §1153.005 provides that the commissioner, af-
ter notice and hearing, may adopt rules to implement Insurance
Code Chapter 1153.

Insurance Code §1153.006 provides that TDI set a fee not to
exceed $200 for a form or schedule filed under Insurance Code
Chapter 1153.

Insurance Code §1701.053 provides that TDI collect a fee in an
amount determined by the commissioner for the filing of the form
of a document under Insurance Code Chapter 1701.

Insurance Code §36.001 provides that the commissioner may
adopt any rules necessary and appropriate to implement TDl's
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powers and duties under the Insurance Code and other laws of
this state.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 28, 2025.

TRD-202501059

Jessica Barta

General Counsel

Texas Department of Insurance

Effective date: April 17, 2025

Proposal publication date: October 4, 2024

For further information, please call: (512) 676-6555

¢ ¢ ¢

TITLE 31. NATURAL RESOURCES AND
CONSERVATION

PART 2. TEXAS PARKS AND
WILDLIFE DEPARTMENT

CHAPTER 65. WILDLIFE

The Texas Parks and Wildlife Commission in a duly noticed
meeting on January 23, 2025, adopted the repeal of 31 TAC
§§65.81 - 61.85, new §65.81, and amendments to §§65.80,
65.88, 65.90, 65.92, 65.94, 65.95, and 65.99, concerning Dis-
ease Detection and Response, and amendments to §§65.602 -
65.605, 65.610, and 65.611, concerning Deer Breeders Permits.
Section 65.88, concerning Carcass Movement Restrictions,
§65.99, concerning Breeding Facilities Epidemiologically Con-
nected to Deer Infected with CWD; Positive Deer Breeding
Facilities, and §65.605, concerning Facility Standards and Care
of Deer, are adopted with changes to the proposed text as
published in the December 20, 2024, issue of the Texas Reg-
ister (49 TexReg 10303) and will be republished. The repeals,
new §65.81, and amendments to §§65.80, 65.90, 65.92, 65.94,
65.95, 65.602 - 65.604, 65.610, and 65.611 are adopted without
change and will not be republished.

The change to §65.88 replaces the word "as" with the word "a"
in subsections (a)(2) and (d)(2) to preserve grammatical sense
and alters the title of the subsection to reflect the fact that the
section now prescribes carcass disposal requirements and no
longer addresses carcass movement.

The change to §65.95 renumbers paragraphs (1)- (5) in subsec-
tion (g) to correct a numbering error in the current rule. The
change is nonsubstantive.

The change to §65.605 alters subsections (g) and (h) to clar-
ify the circumstances under which infrastructure within deer
breeder facilities may be used to handle species other than
deer, including other susceptible species and livestock.

The repeals, amendments, and new rule eliminate the current
zone-based disease response strategy for chronic wasting dis-
ease (CWD) detections in free-range and captive deer popula-
tions, implement a new risk-mitigation strategy based on con-
firmed cases of CWD in free-range populations of native and
exotic species, and implement additional testing and fencing re-
quirements for deer breeding facilities. The intent of the rules
is to reduce the probability of CWD being spread from locations

and facilities where it does or might exist and to minimize regula-
tory inconvenience for hunters, landowners, and land managers.

CWD is a fatal neurodegenerative disorder that affects cervid
species such as white-tailed deer, mule deer, elk, red deer, sika,
and others (susceptible species). CWD is classified as a TSE
(transmissible spongiform encephalopathy), a family of diseases
that includes scrapie (found in sheep) and bovine spongiform
encephalopathy (BSE, found in cattle and commonly known as
"Mad Cow Disease"), and variant Creutzfeldt-Jakob Disease
(vCJD) in humans. CWD is transmitted both directly (through
deer-to-deer contact) and indirectly (through environmental
contamination).

The department and the Texas Animal Health Commission
(TAHC) have been engaged in combatting CWD in Texas
since 2002, including in response to repeated detections within
deer breeding facilities. Since 2002, more than 150,000 "not
detected" post-mortem CWD test results have been obtained
from free-ranging (i.e., not breeder) deer in Texas, and deer
breeders have submitted approximately 76,000 "not detected"
post-mortem test results in addition to 112,000 ante-mortem
test results as well.

Much remains unknown about CWD. The peculiarities of its
transmission (how it is passed from animal to animal), infection
rate (the frequency of occurrence through time or other com-
parative standard), incubation period (the time from exposure
to clinical manifestation), and potential for transmission to other
species are still being investigated and are not thoroughly
understood. There is currently no scientific evidence to indi-
cate that CWD is transmissible to humans; however, both the
CDC and the World Health Organization strongly recommend
avoiding consumption of meat from CWD-infected deer. What
is known is that CWD is invariably fatal to cervids. Moreover, a
high prevalence of the disease correlates with deer population
decline in at least one free-ranging population in the United
States, and there is evidence that hunters tend to avoid areas
of high CWD prevalence. Additionally, the apparent persistence
of CWD in contaminated environments represents a significant
obstacle to eradication of CWD from either captive or free-rang-
ing cervid populations. The potential implications of CWD for
Texas and its multi-billion-dollar ranching, hunting, real estate,
tourism, and wildlife management-related economies could be
significant, unless it is managed and measures are in place to
aid in containment where possible.

The department has engaged in frequent rulemaking over the
years to address both the general threat posed by CWD and the
repeated detection of CWD in deer breeding facilities. In 2005,
the department adopted rules (30 TexReg 3595) that closed the
Texas border to the entry of out-of-state captive white-tailed and
mule deer and increased regulatory requirements regarding dis-
ease monitoring and recordkeeping. In 2012, based on recom-
mendations from the department's CWD Task Force (an ad hoc
group of deer management professionals, landowners, veteri-
narians, scientists, and deer breeders), the department adopted
rules (37 TexReg 10231) to implement a CWD containment strat-
egy in response to the detection of CWD in free-ranging mule
deer located in the Hueco Mountains, the first detection of CWD
in Texas. In 2015, the department discovered CWD in a deer
breeding facility in Medina County and adopted emergency rules
(40 TexReg 5566) to respond immediately to the threat, followed
by rules (41 TexReg 815) intended to function through the 2015-
2016 hunting season. Working closely with TAHC and with the
assistance of the Center for Public Policy Dispute Resolution of
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the University of Texas School of Law, the department intensively
utilized input from stakeholders and interested parties to develop
and adopt comprehensive CWD management rules in 2016 (41
TexReg 5726). Since 2002, the department has made a contin-
uous, concerted effort to involve the regulated community and
stakeholders in the process of developing appropriate CWD re-
sponse, management, and containment strategies, including in-
put from the Breeder User Group (an ad hoc group of deer breed-
ers), the CWD Task Force, the Private Lands Advisory Com-
mittee (an advisory group of private landowners from various
ecological regions of the state), and the White-tailed Deer and
Mule Deer Advisory Committees (advisory groups of landown-
ers, hunters, wildlife managers, and other stakeholders), result-
ing in a series of rulemakings necessitated by or in response to
the continued detections of CWD in both free-range and captive
populations.

Until now, the department's strategy for containing CWD on the
landscape was to respond to CWD detections in both captive
and free-ranging populations by designating CWD management
zones by rule. Within those zones, the movement of live deer
under department-issued permits was restricted, testing of all
hunter-harvested deer was required, and special provisions gov-
erning the processing and movement of deer carcasses were
placed in effect. One unforeseen consequence of that approach
is that the constant stream of CWD discoveries in breeding facil-
ities has resulted in continuous rulemaking, because each time
CWD is discovered, the commission must promulgate a zone by
rule in response. Staff has been directed by the commission to
replace the current zone-based system with some other method
of mitigating the risk of the spread of CWD that does not involve
the necessity of rulemaking every time CWD is discovered in a
breeding facility or free-range populations. The commission's di-
rective is accomplished by this rulemaking.

The rules contained in Division 2 of Chapter 65, Subchapter B,
govern the department's disease management protocols with re-
spect to the detection of CWD within deer breeding facilities.
Those rules can generally be described as functioning together
to implement testing standards necessary to provide statistically
representative sampling within deer breeding facilities for pur-
poses of minimally effective surveillance for CWD. One of the
most effective approaches to managing infectious diseases and
arresting the spread of a disease is to segregate exposed popu-
lations (individuals or populations with unknown contact with an
infectious agent) from unexposed populations. As a matter of
epidemiological probability, when animals from a population at
higher risk of harboring an infectious disease are introduced to
a population of animals at a lower risk of harboring an infectious
disease, the confidence that the receiving population will remain
disease-free is reduced.

Department records indicate that within the last five years (since
January 1, 2020), 30 deer breeding facilities where CWD has
been confirmed transferred a total of 8,799 deer to 249 additional
deer breeding facilities and 487 release sites located in a total of
144 counties in Texas.

The current comprehensive rules address disease response with
respect to directly connected facilities (facilities where CWD has
been detected) and indirectly connected facilities (facilities that
receive deer that were in the same facility with a CWD-positive
deer prior to being transferred to another facility), implement-
ing requirements for disease testing and movement of breeder
deer to and from indirectly connected facilities, and requiring
ante-mortem testing of all age-eligible deer prior to transfer to an-

other breeding facility or release site. Those rules are predicated
on a "tracing" model that is a universally accepted epidemiolog-
ical methodology for disease tracking and control. The depart-
ment, TAHC, and the United States Department of Agriculture
(USDA) utilize a five-year "trace window" to develop information
to characterize the particulars concerning the potential spread
of CWD. The five-year window is important because (based on
the literature and the USDA cervid disease program standards)
it encompasses the time period from possible exposure to CWD,
through the incubation period, to the time at which the disease
can be transmitted to another animal or the environment.

The current rules also address disease transmission risk asso-
ciated with the movement of deer carcasses by implementing
statewide disposal requirements. These disposal requirements
ensure that unused carcass parts are either left at the site of har-
vest, disposed of in a landfill, or buried under at least three feet of
earth. Proper carcass disposal mitigates risk associated with en-
vironmental contamination and potential spread of infected car-
cass parts by scavengers, providing an effective management
strategy.

The rules as adopted are necessary to protect the state's
white-tailed and mule deer populations, as well as the long-term
viability of associated hunting, wildlife management, and deer
breeding industries. To minimize the severity of biological and
economic impacts resulting from CWD, the rules implement
more rigorous protocols within deer breeding facilities located
in a specified proximity to a free-range CWD detection than
was previously required in CWD Containment Zones. The rules
provide a pathway for any deer breeders within a specified
proximity to a free-range CWD detection to continue to move
and release breeder deer.

The repeals eliminate rules imposing CWD management zones,
conditions for live-animal movement under department-issued
permits within those zones, special provisions for breeding facil-
ities within zones, powers of the executive director, and check
station requirements, none of which are necessary any longer.

The amendment to §65.80, concerning Definitions, removes the
current definitions, which are either unnecessary or redundant,
and allows the definitions of §65.90, concerning Definitions, to
be applicable to the entirety of the subchapter.

New §65.81, concerning Risk Mitigation Provisions, implements
a new approach for isolating, reducing, and if possible, prevent-
ing the spread of CWD from locations where it is confirmed to
exist, without the need for rulemaking each time a detection oc-
curs, and without utilizing check stations or mandatory testing of
hunter-harvested deer. The new approach is based on additional
safeguards with respect to the movement of live deer under de-
partment-issued permits in proximity to locations where CWD is
detected in free-range deer.

New subsection (a) provides for the applicability of the new rule
to the human-assisted movement of live deer under department-
issued permits within five linear miles of a location where CWD
has been detected in a free-range white-tailed deer or suscep-
tible species or within 25 miles of a location where CWD has
been detected in a free-range mule deer (hereinafter, "proximity
to a free-range positive," "proximity values"), provide for reso-
lution of conflict with other regulatory provisions, and allow for
the cessation of the rule's applicability when the department has
determined, using the best available science, that CWD is not
likely present in such areas. The new subsection is necessary to
clearly articulate when and where the provisions of the new rule
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apply, and under what conditions the applicability of the rules
ceases. The five-mile and 25-mile values were selected be-
cause they represent the average natural dispersal ranges for
free-range buck white-tailed and mule deer, respectively. The
five-mile proximity factor is also applied to susceptible species
as a general index of movement and takes into consideration
that such animals are not indigenous.

New subsection (b) specifically addresses the movement of live
deer under a deer breeder's permit in proximity to a free-range
positive. New subsection (b)(1) specifies that the department
will notify the holder of a deer breeder's permit in the event that
the permittee's facility has become subject to the applicability of
the rule, which is necessary to establish the point in time the
department will use to calculate compliance with various time-
based provisions of the rules.

New subsection (b)(2) provides that a deer breeder in proximity
to a free-range positive could, provided the facility is designated
movement qualified (MQ) by the department (authorized by the
department to transfer deer), continue to transfer deer, but only
to other breeders or release sites that are also within proximity
to the free-range positive. The department's primary concern is
to prevent the spread of CWD from where it is known to exist by
limiting the movement of live deer via department-issued permits
from such areas to new areas beyond the natural dispersal range
of deer, which is the case under rules currently in effect.

New subsection (b)(3) and (4) provides the conditions under
which the department would allow the transfer of breeder deer
from a breeding facility in proximity to a free-range positive to
locations beyond the proximity distances. The department has
determined that if a breeding facility in proximity to a free-range
positive has been "double fenced" for at least one year prior to
the detection and a round of ante-mortem testing of all eligible-
age deer within the facility is completed (with results of "not de-
tected") following the free-range detection, the risk of spreading
CWD is probably low. Alternatively, the department has deter-
mined that if a breeding facility in proximity to a free-range posi-
tive has been "double fenced" for less than one year prior to de-
tection (or not at all) and then completes a round of ante-mortem
testing of all eligible-age deer within the facility (with results of
"not detected") not sooner than one year following the comple-
tion of the "double fence," and one year has passed following
the whole-herd test, the risk of spreading CWD is probably low.
A "double fence" is believed to be an effective (but not abso-
lute) barrier to CWD transmission because it prevents physical
contact between free-range animals (both native deer and sus-
ceptible species) and breeder deer. In order to gain some assur-
ance that CWD has not been passed from free-range animals to
deer within a facility, a whole-herd ante-mortem test functions
as an efficacious screening tool in conjunction with current rules
requiring individual breeder deer to be ante-mortem tested prior
to transfer; thus, the combination of physical barrier, whole-herd
testing, sufficient time, and individual testing prior to transfer is
believed to present an acceptable assurance that the likelihood
of CWD being present (yet undetected) is low, especially when
combined with mandatory retention of visible identification on all
breeder deer at release sites, which will greatly assist in the re-
covery and testing of exposed animals should CWD be detected
in the originating facility.

New paragraph (4) acknowledges the efficacy of surveillance
achieved during the effectiveness of the current rules being
proposed for repeal in this rulemaking and the associated
epidemiological value of that surveillance to breeding facilities

prospectively affected by the new rules. Under those rules,
all hunter-harvested deer in CWD management zones were
subject to mandatory or voluntary CWD testing. In order to
accommodate the situations in which a breeding facility was
prohibited under the CWD management zone rules from trans-
ferring deer to any location authorized to receive breeder deer,
the proposed new rule would allow such facilities to transfer deer
to any location in the state authorized to receive deer, provided
the facility meets the new fencing requirements in the proposed
amendment to §65.905, concerning Facility Requirements and
Care of Deer, and is otherwise authorized to transfer deer (i.e.,
not a breeding facility where CWD has been confirmed or a
breeding facility epidemiologically linked to a breeding facility
where CWD has been confirmed or otherwise not in compliance
with rules regarding movement qualification).

New subsection (b)(5) provides for situations in which a new
permit is sought for a facility at a location that is already within
proximity values from a free-range positive. As discussed pre-
viously in this preamble, the proximity values of the rules are
predicated on the natural range of indigenous species of deer
and reflect the premise that where CWD is known to exist the
likelihood of its detection, if it is spreading, can be expected
to be higher at closer distances to the free-range positive ("in-
dex case" or "index positive"); therefore, the new paragraph im-
plements a number of measures intended to minimize the ele-
vated risk of spreading CWD via the movement of breeder deer
from facilities in proximity to an index case. First, the new para-
graph would require a prospective permittee to conduct an en-
vironmental assessment (using department-approved method-
ologies) of possible exposure of the site to CWD prions, which
is necessary to provide assurance that a site is not already in-
fected (in which case the department will not authorize the fa-
cility to receive deer; it is axiomatic that places where CWD is
known to exist should not be the location of deer breeding ac-
tivities that could cause the transmission of CWD to additional
animals). The provision also stipulates that if the site was ever
previously the site of a deer breeder facility, the environmental
assessment would be required for the entirety of that site. Sec-
ond, the new paragraph would require, for an initial period of
three years following the first introduction of deer to a new facil-
ity, that all deer introduced into or born in the facility remain in the
facility for a minimum of 20 months (i.e., "residency,"), which is
necessary to provide another layer of assurance that CWD is not
present. The 20-month value represents an acceptable length of
time, post-exposure to CWD prions (if present), that CWD could
be expected to have progressed to the point of being detectable
using current ante-mortem testing methodologies. New para-
graph (6) provides that during the three-year period required by
paragraph (5), the department would authorize the transfer of
deer meeting the 20-month residency requirement to any facility
authorized to receive deer (anywhere in the state), but deer that
do not meet the 20-month residency requirement can be trans-
ferred only to release sites that are entirely within proximity dis-
tance of the free-range positive. The transfer of deer to release
sites within the proximity distance does not represent as high a
comparative risk for epidemiological assessment as the transfer
of deer to facilities beyond the proximity distance, because CWD
is known to exist within the area already. On the other hand, deer
transferred beyond the proximity distance have the potential to
expose new areas not previously known to have CWD; there-
fore, the department believes it is prudent to restrict the transfer
of deer beyond the proximity distance only to breeder deer that
have a "not detected" antemortem test result for a tissue sam-
ple collected after the 20-month residency has been established.
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The provision also allows the department to waive the 20-month
residency requirement after the initial three-year period if the de-
partment determines there is reason to believe CWD prions are
not present in the facility.

New subsection (b)(7) provides that the department will issue a
new breeder permit to any qualified individual, but will not au-
thorize the possession of breeder deer at any location where a
susceptible species has tested positive for CWD or where CWD
prions are determined to exist. The department does not believe
it is prudent to allow deer to be concentrated within a captive
breeding facility at a location where CWD is already known to be
present.

New subsection (b)(8) prohibits the recapture of deer that escape
from a deer breeding facility located in proximity to a free-range
positive except as authorized by the department or in a herd plan.
A deer that escapes from a facility in proximity to a free-range
positive could become exposed to CWD; therefore, the return of
an escaped deer to a deer breeding facility could introduce CWD
to that facility, which is undesirable. Therefore, the provision pro-
hibits the return of escaped breeder deer to breeding facilities in
proximity to a free-range positive while making exceptions for
situations in which the department believes recapture is neces-
sary and the risk is low or non-existent, or it is otherwise allowed
under a herd plan.

New subsection (b)(9) addresses the expansion of an existing
deer breeding facility in proximity to an index positive by requir-
ing the site to be subject to the assessment and residency mea-
sures required by paragraphs (5) and (6) and treating the ex-
panded facility as a new facility. The enlargement of a facility in
an area where CWD has been discovered means that environ-
mental contamination could have occurred and CWD could now
be present within the perimeter of the enlarged facility. There-
fore, the amendment prescribes the same requirements to as-
sess and screen for the presence of prions that are prescribed
by rule for new facilities.

New subsection (c) provides for the authorization of activities
pursuant to a Deer Management Permit (DMP) at a property in
proximity to a free-range positive. A DMP authorizes the cap-
ture and temporary captivity of free-range deer for natural breed-
ing purposes (which may include breeder deer introduced to the
temporary breeding enclosure) within a high-fence property, af-
ter which the deer must be released to the wild. The department
reasons that CWD prevalence (if CWD exists) in the population
of deer on that property could be exacerbated because deer are
concentrated in a DMP pen; therefore, the new subsection re-
quires DMP recipients in proximity to a free-range positive to test
either 100 percent of hunter-harvested deer or 15 hunter-har-
vested deer (whichever value is lower) during the hunting sea-
son for which the DMP was issued, which would give the depart-
ment some idea of disease status on the property. The provision
also requires permittees to maintain a daily harvest log, provide
it upon request of any department employee acting within the
scope of official duties, submit it to the department electronically
by the April 1 following the hunting season for which it was is-
sued, and retain it for a period of one year. The harvest log is
a useful tool for the department to assess compliance with the
rule and ensure testing requirements are achieved. The subsec-
tion also conditions the further issuance of DMPs on compliance
with the test requirements of the proposed new subsection and
specifies methodology for permittees to attain compliance in the
event that a permittee is unable to provide a sufficient number
of test results for the year of permit issuance. Finally, the sub-

section provides that the department will not issue a DMP for any
property where CWD has been confirmed or that is epidemiolog-
ically linked to a positive facility. It is axiomatic that places where
CWD is known to exist or that have received deer from a breed-
ing facility where CWD exists should not be used as locations for
DMP activities that could cause an increase in prevalence rates
beyond what would normally occur in the free-ranging popula-
tion.

The amendment to §65.88, concerning Deer Carcass Disposal
Requirements, standardizes carcass disposal methods to elim-
inate separate requirements applicable to susceptible species
harvested outside of Texas and clarifies existing rules govern-
ing disposal of carcasses. The amendment eliminates current
subsection (a), modifies current subsection (b) to accommodate
applicability to susceptible species harvested outside of Texas,
adds new subsection (b) to expressly prohibit rendering as an
acceptable method of disposal, and alters current subsection (c)
to allow for the deboning of carcasses at a location other than the
property of harvest. The amendment also clarifies that persons
opting to bury unused carcass parts are expected to immediately
cover those parts as provided in the current rule, and that during
the time period, if any, between the processing of a carcass and
eventual disposal, the unused carcass parts must be protected
from being scattered, consumed, or removed. The amendment
is intended to remove ambiguity regarding the timeliness of com-
pliance with the current rule and clarify what is and what is not
an acceptable method of carcass disposal. Similar changes are
made to subsection (d). The amendment eliminates current sub-
sections (e) and (f) because they are no longer necessary.

The amendment to §65.90, concerning Definitions, adds defini-
tions for "CWD-positive," "free-range deer," "location of detec-
tion," "not available/unavailable for testing," "positive breeding
facility," "susceptible species," and "whole-herd test." All white-
tailed and mule deer in this state are the property of the people
of this state; however, various provisions of Parks and Wildlife
Code authorize the temporary or (conditionally) permanent pos-
session of white-tailed and mule deer under certain permits. The
provisions of this subchapter distinguish between deer held in
captivity under a deer breeding permit from all other deer, and it
is helpful to have a useful term to refer to all deer other than deer
held in captivity; therefore, the amendment defines "free-range
deer" as "a deer that is not a breeder deer." Similarly, the provi-
sions of the subchapter are frequently conditioned on the con-
firmed presence or assumed absence of CWD in various scenar-
ios; therefore, "CWD-positive," is defined as "an animal that has
received a "detected" or "positive" CWD test result confirmed
by the National Veterinary Services Laboratory," and "positive
breeding facility" is defined as "a deer breeding facility where
CWD has been confirmed to exist." "Not available/unavailable
for testing" is defined as "for a Category B trace-out deer breed-
ing facility, a deer that is no longer present in a facility and cannot
be found or the whereabouts of which are otherwise unknown."
The provisions of the rules address different compliance scenar-
ios affecting facilities that have been epidemiologically linked to a
positive facility. Those scenarios depend on the presence or ab-
sence of deer that could have been exposed to CWD (and thus
infected) and the availability of those deer for testing. In some
cases, a deer might already have been released and cannot be
found, or perhaps died without being tested; therefore, a defini-
tion of the term is necessary to clearly indicate when the provi-
sions of various elements of the rulemaking are to be employed.
The amendment defines "susceptible species" as "any cervid
species or part of a cervid species that is susceptible to CWD,"
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which is necessary because white-tailed and mule deer can con-
tract CWD from certain species of exotic livestock and non-native
wildlife; thus, the rules must account for the discovery of CWD in
animals in general, not just in native wildlife. "Whole-herd test"
is defined as "the administration of an ante-mortem test to the
entirety of test-eligible deer in the inventory of a breeding facil-
ity," which is necessary to create a useful shorthand reference.
In §65.81, concerning CWD Risk Mitigation Provisions, the ap-
plicability of that section to breeding facilities is predicated on the
distance any given deer breeding facility is from a location where
CWD has been confirmed in a free-range white-tailed, mule deer,
or other susceptible species. The department intends for that
standard to be as close as possible to the actual distance be-
tween the deer breeding facility and the exact spot where the
deer was killed, but acknowledges that this will not always be
possible; therefore, the amendment defines "location of detec-
tion" as "the exact location, to the extent that it can be deter-
mined, at which a deer confirmed to be positive for CWD died."
Finally, the amendment alters the definition of "liberated deer" to
remove redundancy and includes the presence of other identi-
fiers that could testify to the fact that a deer was at one time a
breeder deer.

The amendment to §65.92, concerning CWD Testing, alters in-
ternal references to conform with changes made elsewhere in
the rulemaking that would allow retropharyngeal lymph nodes
(RLN) by themselves to be sufficient for testing purposes with
respect to DMP activities in proximity to a free-range positive.
RLNs have greater sensitivity than the obex for detecting CWD
in deer; further, because DMP activities are unidirectional (the
deer remain on the property and cannot be moved) and much
reduced in potential for epidemiological complexity, the epidemi-
ological information gained by submission of both tissues is of
less importance; thus, a single type of tissue can be used for test-
ing, as opposed to the lymph node/obex pair required for testing
in deer breeding facilities, where epidemiological complexity can
be significant.

The amendment to §65.94, concerning Breeding Facility Mini-
mum Movement Qualification, alters an internal citation to reflect
changes made to the title of §65.605, concerning Facility Stan-
dards and Care of Deer, elsewhere in this rulemaking.

The amendment to §65.95, concerning Movement of Breeder
Deer, requires the owner of a prospective release site for breeder
deer to provide independent verification that the entirety of the
release site is surrounded by a fence meeting the requirements
of current subsection (c)(3). There have been instances in which
unscrupulous persons have been untruthful with respect to the
fence requirements or even the actual location of a release site.
Although it is a violation of current rule and Parks and Wildlife
Code to fail to have and maintain a lawful fence, the sheer num-
ber of release sites makes it impossible for the department to ver-
ify that every release site is in compliance with the rules; there-
fore, because the department firmly believes it is imperative that
released breeder deer be to some reasonable extent segregated
from other free-range populations because of the threat of CWD,
it is prudent to require an independent confirmation that the re-
quired fencing exists as a condition of authorizing such releases.

The amendment also prohibits the release of breeder deer that
are not permanently marked in accordance with the require-
ments of Parks and Wildlife Code, §43.3561, which stipulates
that not later than March 31 of the year following the year
in which a breeder deer is born, the breeder deer must be
identified by placing a tag in one ear. Section 43.3561 also

requires deer breeders to immediately replace an identification
tag that has been dislodged, damaged, or removed by means
other than human agency and allows the removal of a tag
only for the purpose of immediately replacing the tag with a
tag that meets the requirements of Parks and Wildlife Code,
§43.3561. Faithfulness to the statute, especially in light of the
rules as adopted, will increase the ability of the department and
landowners to quickly identify and remove specific deer from
release sites for testing in the event a release site becomes
epidemiologically linked to a deer breeding facility where CWD
has been confirmed, greatly assisting in disease management
and response.

The amendment to §65.99, concerning Breeding Facilities Epi-
demiologically Connected to Deer Infected with CWD; Positive
Deer Breeding Facilities, eliminates references to provisions in
Division 1 of this subchapter that are no longer meaningful. The
amendment also corrects an inaccurate internal reference in
subsection (e)(3).

The amendment adds new subsection (f) to provide additional
avenues to restore MQ status for breeding facilities that have
been designated NMQ because they are epidemiologically
linked to a positive facility (index facility) under subsection (e)
of the current rules (i.e., Category B Trace-out Facilities). The
amendment provides two alternatives to the current five-year
trace window, both based on the elapsed time since any given
facility has been epidemiologically connected to the index facil-
ity. The first addresses the riskiest facilities, those in which deer
implicated in an epidemiological investigation were received by
the facility 36 months or less following detection of CWD in the
index facility. New subsection (f)(1) provides that for such facili-
ties, MQ status could be restored, provided the facility is fenced
in accordance with the requirements of §65.605, concerning
Facility Standards and Care of Deer; all trace deer available for
testing (whether in the facility or in another facility as a result of
transfer) are tested as required under current rule; a minimum
of 25 percent of the total number of test-eligible deer in the
facility are tested (ante-mortem and/or post-mortem, with "not
detected" results) in each of the two reporting years preceding
notification of Category B status; all trace deer that cannot be
located for testing were in the facility for at least 20 months
before being ante-mortem tested (with "not detected" results);
and the facility has been in compliance for the previous two
reporting years with all provisions of statute and rule that govern
the possession of breeder deer. The provision implements a
combination of enhanced physical barriers, elevated testing
effort, and residency requirements, in the context of continuous
regulatory compliance, to provide a realistic, though minimal,
assurance that if CWD has been introduced to a Category B
facility, it will a) not be spread via physical contact through
a single fence from animals in the facility to animals outside
the facility, and b) be detected in the facility before deer are
transferred elsewhere. The department notes that although the
measures provide a few scientifically defensible protections,
they do not provide absolute or even high confidence that CWD
will not be spread from facilities where they are employed.

The second pathway addresses facilities in which deer impli-
cated in an epidemiological investigation were received by the
facility more than 36 months following detection of CWD in the
index facility. Empirical evidence suggests that the incubation
period of CWD is typically around 18 to 24 months, depending
on the individual animal, and becomes progressively easier to
detect, if present, from that point on. Thus, for facilities in which
trace deer were received at a point in time earlier than 36 months
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from the date a facility becomes a Category B facility, there is a
correspondingly increased assurance that if it is present it will be
detected, provided a double fence segregates breeder deer from
other susceptible species, all trace deer available for testing are
post-mortem tested, all trace deer unavailable for testing were
ante-mortem tested (with results of "not detected") at least once
in the 60 months from the time CWD was detected in the posi-
tive facility (or at any time after the detection occurred), and the
facility is in compliance with all statutory or regulatory provisions
applicable to the possession of breeder deer. Having noted that
the provisions as adopted are approaching minimally acceptable
standards with respect to disease detection and management,
the department strongly encourages the regulated community to
recognize the value of due diligence with respect to the prove-
nance of deer acquired from other breeders and the magnitude
of potential disease transmission, which will greatly aid the de-
partment in disease management efforts as well as precluding
the imposition of measures that can be avoided with greater
caution. Furthermore, the department seeks to emphasize the
importance of regulatory compliance by the regulated commu-
nity, as circumvention of rules reduces the effectiveness of ef-
forts to mitigate disease transmission and poses avoidable risks
to other members of the regulated community, landowners, and
hunters. Finally, the provision stipulates that compliance with
the rules does not relieve a permittee of any obligations other-
wise imposed by a herd plan, which is necessary to make clear
that terms and conditions of herd plans, because they are jointly
administered and enforced by the department and TAHC, are in-
dependent from and in addition to the regulatory requirements
of the subchapter.

The amendment alters current subsection (h) to implement addi-
tional measures to facilitate and expedite the department's epi-
demiological investigations in the event that CWD is detected in
a breeding facility. The amendment requires a permittee, within
14 days of being notified of a suspect detection, to conduct and
provide to the department a pen-by-pen inventory (to include the
pen where the positive deer was at the time of the detection)
and immediately cease the internal movement of deer between
pens in the facility unless otherwise authorized by the depart-
ment. Upon confirmation of CWD, a permittee must euthanize
all trace deer within seven days (unless authorized by the depart-
ment or in a herd plan), and either enter into a herd plan or agree
to depopulate the facility. The prompt isolation of deer, cessation
of deer movement, removal of trace deer, and initiation of mitiga-
tion actions greatly aids department efforts to contain and slow
the spread of CWD. Finally, the amendment makes conforming
changes to internal cross-references.

The amendment to §65.602, concerning Permit Requirement
and Permit Privileges; General Provisions, adds a reference to
Subchapter B of the chapter to subsection (b)(4) and eliminates
the time-based provision in subsection (d). The amendment to
subsection (b) is necessary because another element of this
rulemaking affects attempts to recapture escaped breeder deer
and the two provisions should be harmonized to prevent con-
fusion. The alteration to subsection (d) is necessary because
the provision is no longer applicable or necessary. The amend-
ment eliminates current subsection (e) and relocates its contents
to §65.605, concerning Facility Standards and Care of Deer, so
that all provisions regarding fencing and infrastructure are in a
single location.

The amendment to §65.603, concerning Application and Permit
Issuance, requires applicants for a new deer breeder's permit to
provide evidence that required fencing exists and has been in-

spected as stipulated by §65.605, concerning Facility Standards
and Care of Deer (for reasons addressed earlier in this preamble
in the discussion of new §65.81) and clarifies that a facility/fence
inspector cannot be an employee of the department or the per-
mittee, which is intended to prevent conflicts of interest. The
amendment also updates an internal reference to definitions.

The amendment to §65.604, concerning Disease Monitoring, al-
ters the reference to Subchapter B of Chapter 65 to remove a
reference to Division 2, which is no longer necessary.

The amendment to §65.605, concerning Holding Facility Stan-
dards and Care of Deer, retitles the section, implements addi-
tional fencing requirements, prescribes internal infrastructure re-
quirements, and prohibits the sharing (except for specific tempo-
rary instances) of any space within a breeding facility with any
animals other than the breeder deer permitted to be in the facil-
ity.

Elsewhere in this rulemaking the department prescribes stan-
dards to mitigate the risk of the spread of CWD from locations
where it has been confirmed in free-range populations of sus-
ceptible species. One component of those risk-mitigation mea-
sures is the requirement for affected deer breeding facilities to
erect additional fencing (i.e., "double fence") as necessary to en-
sure that deer within the facility (with one exception for tempo-
rary movement within a facility) are at all times behind at least
two fences capable of retaining deer. For ease of reference, this
is referred to as "double fence" or "double fencing." The depart-
ment believes it is prudent to require all new deer breeding fa-
cilities to comply with those fencing standards moving forward,
which will provide additional protections with respect to disease
transmission and the benefit of enhancing the ability of new fa-
cilities to seamlessly maintain movement status in the event that
CWD is confirmed in proximity to the facility at some point in
the future. The amendment stipulates that the external, perime-
ter fence component at no point be within five feet of an internal
component of the double fence, or within ten feet of the perimeter
fence component of another deer breeding facility, both of which
are necessary to prevent nose-to-nose or direct contact between
deer in one facility and deer in another facility or free-ranging
susceptible species.

The amendment to 65.605 also adds new subsection (c) to make
explicit that under the rules as proposed, a deer breeding facility
consists of the entirety of the area within the perimeter fence
required under subsection (b).

The amendment to §65.605 also adds new subsections (d) and
(e) to ensure that breeder deer are at all times (with exceptions)
contained inside the "double fence" and stipulates that in the in-
terstitial spaces between the perimeter fence of the facility and
the fencing of the pens within the facility, no supplemental food
or water is permitted and no animals (including breeder deer)
are allowed to be present, except what is necessary to facili-
tate movement of breeder deer between pens within the facility.
As noted earlier in this preamble, CWD can be transmitted en-
vironmentally (contaminated soil, vegetation, feed, excreta) as
well as through direct animal-to-animal contact. The department
considers that it is therefore important for the spaces between
internal fencing components (e.g. facility pens) and the perime-
ter fence to function as a buffer to prevent direct animal contact.
The amendment contains an exception for the temporary use of
such spaces as needed to move or drive deer between fenced
components within the facility, provided they are not allowed to
linger or to have unsupervised access to such spaces.
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The amendment to §65.605 also creates new subsections (f) -
(h) to clarify the use of infrastructure within the perimeter fence
of a deer breeding facility with respect to animals other than
the breeder deer within the facility. The department has be-
come aware that in some cases breeder deer from more than
one permitted facility have been allowed shared access to han-
dling barns and working pens, which should not be occurring be-
cause it presents an unacceptable risk of CWD being transmitted
between breeding facilities via environmental or direct contact.
Therefore, the amendment relocates the requirements of current
§65.602(e), and explicitly prohibits the shared use of infrastruc-
ture by breeder deer within the facility and any other suscepti-
ble species, other than the temporary use of such infrastructure
for handling and working livestock and non-susceptible species.
The amendment also provides clarification that facility infrastruc-
ture such as buildings, sheds, etc. need not be completely within
and separate from the perimeter fence required by the rules, so
long as the external walls of various infrastructure function as a
de facto component of the double fencing required by the pro-
posed rules. The amendment to §65.605 also adds new sub-
section (j) to clarify that no current permittee is required to erect
a perimeter fence but all permittees are required to comply with
the other provisions of the proposed amendment. Finally, the
amendment adds new subsection (i) to require all deer breeding
facilities on a single property to be separated by at least 10 feet.
In this way, there is no shared fencing that would allow or facili-
tate direct animal-to-animal contact.

The amendment to §65.610, concerning Transfer of Deer, ac-
knowledges the offense of violating Parks and Wildlife Code,
§43.3561, for reasons explained earlier in this rulemaking with
respect to the amendment to §65.95.

The amendment to §65.611, concerning Prohibited Acts, makes
changes as necessary to conform the applicability of the section
to the subchapter.

The department received 1,414 comments opposing adoption
of the rules as proposed. Of those comments, 201 provided a
reason or rationale for opposing adoption. Those comments,
accompanied by the department's response to each, follow. The
department notes that because some comments in opposition to
the rules consisted of multiple points, the department has orga-
nized the response to public comment accordingly; therefore, the
number of responses is greater than the number of commenters.

Eighteen commenters opposed adoption of the rules as pro-
posed and stated that the rules are onerous, overkill, out of con-
trol, excessive, government overreach, intrusive, a witch hunt,
or some other similar descriptive language meant to character-
ize the department's actions as arbitrary, egregious, and unnec-
essary. The department notes that the comments in most if
not all cases seemed to be directed at the agency's rulemak-
ing regarding CWD management generally and did not identify
opposition to any specific component or provision of the rules
as proposed. The department nevertheless disagrees with the
comments and responds that until now, a primary component
of the department's response to the emergence of CWD has
been the creation by rule of CWD management zones surround-
ing locations where CWD is detected, within which surveillance
sampling in the form of mandatory testing of hunter-harvested
deer is conducted to determine the prevalence and distribution
of CWD in that area. The zone system was unpopular, partic-
ularly in those areas where zones were established, because
of perceived stigma. However, the department has a statutory
duty to protect and conserve captive and free-ranging popula-

tions of indigenous deer and because CWD continues to be de-
tected (primarily in deer breeding facilities and release sites as-
sociated with breeding facilities) across the state, the commis-
sion directed staff to develop another approach, which is re-
flected in the rules as adopted, that eliminates CWD manage-
ment zones and associated rules. The department believes the
rules as adopted have a credible probability of retarding com-
munity spread in free-ranging populations when and where it is
detected. The department believes the rules as adopted are sen-
sible, appropriate, and reasonable, as well as an indication that
public comment is taken seriously by the commission and de-
partment. No changes were made as a result of the comments.

Thirteen commenters opposed adoption of the rules as proposed
and stated that CWD cannot be eradicated and hasn't been erad-
icated in free range herds. The department agrees with the com-
ments in part and responds that once established, CWD cannot
be eradicated; the goal of the agency's rules isn't eradication, it's
early detection. There are examples where the rapid detection
and intensive management of CWD in free-range herds appears
to have prevented further detections. Even within Texas, no fur-
ther detections have been found in Del Rio (three free-ranging
positives) for at least four hunting seasons following the timely,
intensive efforts to reduce native deer populations in addition
to other mitigation measures. The department does recognize,
though, that in areas where CWD has become established (in
animals, the environment, or both), efficient eradication of the
disease may not be possible; however, it is precisely because
it is difficult if not impossible to eradicate CWD once it is estab-
lished that it is imperative to keep the disease from spreading.
No changes were made as a result of the comments.

Twelve commenters opposed adoption of the rules as proposed
and stated that the rules are evidence of department antipathy or
animosity towards deer breeders and indicative of a department
desire to eliminate or destroy deer breeding, describing the rules,
variously, as discriminatory, bullying, crippling, a "war on breed-
ers," "trying to put breeders out of business," "punishing" breed-
ers, and other unflattering adjectives and phrases with negative
connotations meant to indicate belief in a pre-existing, contin-
uing bias or animus towards deer breeding and deer breeders.
The department disagrees with the comments and responds that
the rules as adopted are not intended to be punitive or a demon-
stration of disregard or contempt for the regulated community;
rather, they represent the earnest desire of the department to
discharge its statutory duty to protect and conserve the wildlife
resources of the state from the growing threat of CWD and to
do so in a manner that is conscientious and respectful of the in-
terests of the regulated community. As noted in the department
response to other comments, many comments seemed to be di-
rected at the agency's historical or previous rulemaking regard-
ing CWD management generally and did not express opposition
to any particular component or provision of the proposed rules.
The department also notes that adoption of the rules was publicly
supported on the record by the Texas Deer Association, histori-
cally the primary voice for the regulated community. No changes
were made as a result of the comments.

Eleven commenters opposed adoption and stated the rules as
proposed would hurt property values. The department disagrees
with the comment and responds that the rules prescribe test-
ing requirements for the transfer of breeder deer between deer
breeders and enhances surveillance requirements at trace-out
release sites, neither which have been demonstrated to affect
property values. No changes were made as a result of the com-
ments.
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Eleven commenters opposed adoption of the rules as proposed
and stated in various ways that the rules are not justified because
of the low positivity and prevalence rates for CWD in captive
deer populations and because there is no evidence that CWD
is more common in breeder pens than in the wild. The depart-
ment disagrees with the comments and responds that compar-
ing positivity and prevalence rates in captive versus free-rang-
ing populations (especially on a statewide scale) is of little to
no value in informing disease management strategies because
captive deer, which are artificially concentrated at high densities
and frequently translocated over long distances, are a subjec-
tively distinct and different epidemiological context in compari-
son to free-ranging deer, which are loose on the landscape, far
more dispersed, and absolutely limited by natural home ranges.
In any case, the data show that the majority of CWD detections
and newly affected areas in Texas over the last 10 years can be
attributed to breeder deer as well as the transfer of breeder deer
from one location to another, which strongly suggests that con-
tinued attention to disease monitoring in captive populations is
warranted, especially in the absence of robust surveillance ef-
forts (such as mandatory testing of hunter-harvested deer cur-
rently required in CWD management zones, which are repealed
in this rulemaking) in areas where CWD is detected in either cap-
tive or free-ranging populations. The rules as adopted address
that fact. No changes were made as a result of the comments.

Eight commenters opposed adoption and stated that the rules
will harm, kill, destroy, or otherwise negatively impact deer hunt-
ing, and another seven commenters stated in various ways that
the rules will hurt small businesses, businesses associated with
the hunting industry, employment, job creation, the state econ-
omy, and local economies, and other general assertions of ex-
treme financial hardship or harm at both micro and macro levels.
The department disagrees with the comments and responds that
the rules as adopted, to the extent that they affect individuals
other than deer breeders, liberalize carcass movement and dis-
posal requirements for hunters and landowners, and completely
eliminate mandatory testing of hunter-harvested deer and other
requirements associated with CWD management zones, which
are being eliminated. The remainder of the rules as adopted
do not directly regulate any persons other than those who hold
a deer breeder permit and those who purchase deer from deer
breeders for purposes of release and whose release sites are
subsequently linked epidemiologically to a deer breeding facility
where CWD has been detected ("positive facility"). The depart-
ment notes again that there is a common misperception that deer
breeders furnish or are responsible for a significant component
of the deer population in Texas; in fact, captive-bred deer rep-
resent an extremely small percentage (generously estimated at
less than four percent) of the total number of deer harvested an-
nually in Texas and in that context, whatever ancillary, indirect
economic impact of the rules as adopted is exceedingly minor, if
it exists at all. The department also notes that if CWD is allowed
to become widespread, the economic impacts and the impacts to
the far larger economy associated with the hunting of free-rang-
ing deer, as well as further negative impacts to the regulated
community itself will be significant. The department also notes
that the rules as adopted were supported by the Texas Deer As-
sociation, historically the primary voice for the regulated commu-
nity. No changes were made as a result of the comments.

Nine commenters opposed adoption of the rules as proposed
and cited the department's response to the discovery of CWD
at the department's Kerr Wildlife Management Area (WMA) as
evidence of a double-standard, incompetence, wasted research

opportunity, and department dishonesty, all which make the rules
unnecessary. The department disagrees with the comments and
responds, first, that the rules, as proposed and adopted, have
exactly no relationship with or connection to events at the Kerr
WMA; however, when a deer in the research herd at the Kerr
WMA was suspected of being positive for CWD (on the basis of a
live-animal test), the department promptly responded by depop-
ulating the facility to mitigate the risk that the facility presented
to surrounding deer populations, which is consistent with depart-
ment protocol, best management recommendations for similar
situations in general, and sound science. The department dis-
agrees depopulation of the facility was a wasted research op-
portunity, as the scientific literature is already clear with respect
to what occurs in a captive population following confirmation of
CWD (additional transmission, infection, and mortality), and al-
lowing the disease if present to incubate and spread would have
been irresponsible in the absence of appropriate biosecurity and
confinement measures. The department asserts that the prompt
execution of protocol to mitigate the transmission of CWD within
and outside the Kerr WMA deer breeding facility was clearly the
correct decision. The department also notes that it has been
completely transparent at all times with respect to this incident,
having immediately issued press releases to inform the public,
providing notification to adjoining landowners, local officials (in-
cluding legislators), and media outlets. The department further
notes that all records and data regarding the incident are public
records available for inspection by request. No changes were
made as a result of the comments.

Nine commenters opposed adoption of the rules as proposed
and stated in various ways that the department is overreacting,
blowing things out of proportion, or otherwise reacting with inap-
propriate alarm. The department disagrees with the comments
and responds that the rules as adopted are necessary in light
of the continuing detection of CWD in deer breeding facilities
and the commission's direction to eliminate the zone system of
CWD surveillance. The department also responds that it is simi-
larly necessary to enhance the department's ability to quickly test
deer at release sites that have been epidemiologically linked to
a positive deer breeding facility or facilities. No changes were
made as a result of the comments.

Nine commenters opposed adoption of the rules as proposed
and stated that CWD isn't killing deer, the state is. The depart-
ment infers that the subject of the comments is depopulation
events conducted at deer breeding facilities within which CWD
has been confirmed. The department disagrees with the com-
ments and responds, first, that depopulation is not mandatory
under the rules as proposed unless the affected permittee re-
fuses to sign a department herd plan designed to mitigate dis-
ease propagation risk, and that in any case, CWD is invariably
fatal; thus, because current rules prohibit the removal of live deer
from positive facilities, it is highly probable that it is simply a mat-
ter of time before every deer within a positive facility succumbs to
the disease anyway. Depopulation is simply a more expedient,
less epidemiologically problematic avenue to disease suppres-
sion. No changes were made as a result of the comments.

Eight commenters opposed adoption of the rules as proposed
and expressed doubts concerning the threat or indeed the ex-
istence of CWD, claiming the disease has been around forever,
isn't fatal, has no effect on deer populations, only affects small
portions of the deer population, hasn't caused "die-offs," isn't
prevalent, has never killed a deer, cannot be acquired by natural
means, is a government plot to control private property and food
supply, a scam to obtain federal funds, or some other, similar
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expression of incredulity or disbelief, and that the department's
response to CWD is therefore a waste of time and money be-
cause it is not warranted. The department disagrees with the
comments and responds that although it is true that much re-
mains to be done before CWD is well understood, there is ab-
solutely no scientific debate at all as to whether it is real, trans-
missible, transmissible without human agency, without question
invariably fatal once acquired, and can have population level ef-
fects if allowed to spread. Further, the department notes that the
absence of large-scale die-offs isn't an appropriate metric be-
cause CWD can take years to reach a high enough prevalence
in free-ranging deer populations for such effects to become ob-
servable, at which point it becomes impossible to eradicate. The
department's management efforts are intended to prevent this
outcome from occurring. The department also responds that al-
though the department's CWD management efforts are funded
in large part by federal grants under the Pittman-Robertson Act
of 1937 (which imposed a federal excise tax on firearms and
ammunition sales to provide annual matching funds for wildlife
management activities in each state based on the ratio of the
state's land area to the total U.S. land area, and the number of
paid hunting license holders in the state compared to the total
number of paid hunting license holders in the U.S.), the appor-
tionment is finite and therefore CWD research and management
activities occur at the expense of other wildlife management ac-
tivities. In short, there is no fiscal incentive at the state or federal
level driving or motivating the department's CWD management
efforts. The department further responds that allegations the
rules promulgated by the Texas Parks and Wildlife Commission
are or are part of a government plot to control private property
and food supplies are absurd on their face. No changes were
made as a result of the comments.

Eight commenters opposed adoption of the rules as proposed
and stated in various ways that the rules are unsupported by
science generally or peer-reviewed science in particular, or that
the science upon which the department bases the rules is flawed.
The department disagrees with the comments and responds that
its CWD management policy and regulatory stance are driven by
and reflect the best available science, which is publicly available
from any number of sources, but which the department is never-
theless happy to share with interested parties upon request. In
addition, department staff, CWD experts, researchers, and aca-
demics briefed the commission on the state of science on CWD
during a specially scheduled open public work session on Octo-
ber 5, 2022, and a regularly scheduled open public work session
on November 1, 2023. No changes were made as a result of the
comments.

Eight commenters opposed adoption of the rules as proposed
and stated displeasure with provisions that acknowledge statu-
tory provisions regarding the removal of the permanent, visi-
ble identification of breeder deer required by statute. The com-
menters seemed to be under the impression that the commis-
sion possesses the discretion to prescribe alternatives to statu-
tory law and that the legislature has forbidden the department
from enforcing statutory provisions that do not allow permanent
identification to be removed from breeder deer upon or following
release. The department disagrees with the comments and re-
sponds that it is a settled matter of law that all indigenous wildlife
(including white-tailed and mule deer) anywhere in Texas are at
all times the property of the people of state. White-tailed and
mule deer can be possessed in captivity only under a deer breed-
ers permit issued by the department pursuant and subject to the
provisions of Parks and Wildlife Code, Chapter 43, Subchapter L

and rules of the commission adopted under authority delegated
to the commission by Parks and Wildlife Code, Chapter 43, Sub-
chapter L. Under Parks and Wildlife Code, §43.3561 all breeder
deer are required by March 1 of the year following the birth year
to be permanently identified by an eartag and electronic iden-
tification (EID). Parks and Wildlife Code, §43.3561(h) requires
deer breeders to replace eartags that are damaged, missing, or
dislodged. Parks and Wildlife Code, §43.3561(i) allows a deer
breeder to remove an ear tag only for the purpose of immediate
replacement with another tag that meets the requirements of the
section. No other provision of Parks and Wildlife Code, Chapter
43, Subchapter L, allows or can be construed as to allow the re-
moval of an eartag upon liberation. The department presumes
that if the legislature intended to allow a tag to be removed for
any reason other than to replace it, it would be so provided or
otherwise expressly or implicitly allowed under the regulatory au-
thority delegated to the commission by the legislature. Although
the commission is authorized to make rules governing the pos-
session of breeder deer held under the subchapter, the precepts
of code construction and legal interpretation dictate, in the ab-
sence of explicit permission to do so, that the commission's rule-
making authority with respect to permanent identification can-
not be understood as to allow the nullification or contradiction of
those statutory provisions. The rules as adopted do not create
a new requirement of law, but repeat the statutory requirements
governing the removal of required eartags. No changes were
made as a result of the comments.

Seven commenters opposed adoption of the rules as proposed
and stated that "requiring tags for deer that test negative will im-
pact the hunting industry that deer breeders rely on." The de-
partment disagrees with the comment and responds that rules
as adopted do not impose a requirement that does not already
exist in statute, the commission does not possess the regulatory
authority to eliminate statutory requirements, and that there is
no reason to believe that the presence or absence of an ear tag
influences hunting behavior. No changes were made as a result
of the comments.

Seven commenters opposed adoption of the rules as proposed
and stated that the rules reflect a "Lord and Master" perspective
with no regard for "their common-sense impact" on deer breed-
ers. The department disagrees with the comment and responds
that the department has a statutory duty to protect the wildlife
resources belonging to the people of the state of Texas and the
rules as adopted, as has been the case with all regulations in-
volving deer breeding for over a decade, were painstakingly de-
veloped with the intensive involvement of and input from subject
matter experts including landowners, land managers, hunters,
biologists, veterinarians, epidemiologists, other scientists and
academics, and members of the regulated community. Further,
the rules were promulgated in faithful compliance with all appli-
cable provisions of the Administrative Procedure Act. Therefore,
the department disputes the notion that the regulations consti-
tute any kind of diktat, arbitrary imposition of authority, or other,
extralegal exercise. No changes were made as a result of the
comments.

Seven commenters opposed adoption of the rules as proposed
and stated, "the individuals from the Texas Deer Association
(TDA) negotiating these rule changes did not accurately repre-
sent the best interests or desires of the breeders at large." The
department disagrees with the comment and responds that the
internal dynamics and membership relations within a trade asso-
ciation are none of the department's business and shouldn't be;
however, the department also responds that TDA for decades
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has been acknowledged as the premier trade association rep-
resenting deer breeders, as it has been a ubiquitous advocacy
presence at the department, TAHC, and the Texas Legislature.
As such, TDA's involvement has long been solicited by the de-
partment to provide a significant voice for the regulated commu-
nity with respect to agency rulemaking. No changes were made
as a result of the comments.

Seven commenters opposed adoption of the rules as proposed
and stated that the rules as adopted are a "game of seman-
tics" because although current CWD management zones are
being eliminated, the proposed rules have the effect of creat-
ing de facto zones that would "still greatly restrict the move-
ment of deer indefinitely for many deer breeding facilities regard-
less of whether there has been confirmed CWD positive deer at
that facility, and would also restrict movement of deer in many
free range areas as well." The department disagrees with the
comment and responds that the rules as adopted replace a dis-
ease-management model based on surveillance of free-ranging
deer in zones around any location where CWD has been de-
tected (free-range or deer breeding facility). The zones were
implemented individually by rule on a case-by-basis and their
boundaries were based on the use of the best available science
and data to determine the geographic size of the area around
each positive case within which additional CWD detections were
either probable or could reasonably be expected. Within those
zones, the rules imposed carcass movement restrictions and
testing requirements on all deer harvested and placed limited
restrictions on deer breeding facilities within those zones (pro-
vided the facilities were not positive facilities or epidemiologi-
cally linked to a positive facility). The rules as adopted replace
that disease management model with one predicated on the dis-
covery of CWD only in free-range populations. The rules as
adopted do away with all current CWD zone designations, com-
pletely eliminate all carcass movement and testing requirements
for hunters, and do not affect any deer breeding facility that is
not within five miles of a location where CWD has been dis-
covered in a free-ranging white-tailed deer (or, 25 miles from
a positive mule deer). As noted in the preamble to the pro-
posed rules, the rules would eliminate 37 CWD management
zones without affecting a single deer breeder (neither of the two
deer breeders that could have been affected by the rules as
adopted utilizes a business model that would trigger the com-
ponents of the rules as adopted). With respect to the semantics
of the word "zones," the department respectfully replies that any
rules that implement movement and/or testing requirements for
breeder deer must necessarily relate to a facility's proximity to
the location of disease and associated epidemiological risk, be-
cause they are regulatory measures that apply to specific places,
namely, deer breeding facilities (as opposed to all places that are
not deer breeding facilities). Irrespective of semantics, the direc-
tive of the commission was to eliminate the CWD management
zones in current rule, which the rules as adopted accomplish.
No changes were made as a result of the comments.

Seven commenters opposed adoption of the rules as proposed
and stated that the rules exchange the elimination of CWD man-
agement zones for something worse - requiring positive facili-
ties to make a choice between killing all the deer in the facility
or entering into a department herd plan. The commenter stated
that despite federal CWD program standards that allow Texas
to shorten quarantine periods and no meaningful data to sup-
port a five-year timeline, the department insists on the "five-year
quarantine," which the commenter states will "destroy" any deer
breeding business and property values, which is indicative of "a

Lord and Master" approach. The department disagrees with the
comment and responds, first, that the provisions addressing de-
population activities and herd plans are not intended to and were
never purported to be a measure in lieu of CWD management
zones, which are a separate regulatory matter. Next, the depart-
ment responds that with respect to depopulation orders, the rules
as adopted do not create, remove, or alter any remedy currently
in effect under statutory or administrative law for deer breeding
facilities where CWD is discovered. Under Parks and Wildlife
Code, §43.953, the department may order the depopulation of a
facility upon a determination that the deer within the facility pose
a threat to the health of other deer or other species, including
humans, and department rules have always provided the alter-
native of entering into a herd plan (which the department notes
is not the same thing as a quarantine). The department further
notes that the federal USDA herd certification program mandates
a minimum five-year period with no evidence of CWD before a
herd can be considered for certification as low risk. Additionally,
as stated by the department earlier in this preamble and in many
other rule actions, there is no credible evidence to indicate or
even suggest that department rules, rather than the presence
of a fatal and highly transmissible wildlife disease, result in any
effect, positive or negative, on real property values. Finally, the
department responds that it does not regard the relationship be-
tween the department and the public or the department and the
regulated community as that of "Lord and Master," as the depart-
ment has a statutory duty to conserve public wildlife resources
and does so in a conscientious and ethical manner. No changes
were made as a result of the comments.

Seven commenters opposed adoption of the rules as proposed
and stated that the rules, by implementing certain infrastructure
and testing requirements for deer breeding facilities in proximity
to free-range positives, would create the risk of "de facto one-
to-three-year quarantines" for deer breeding facilities in which
CWD has not been detected, which is a "new way of impos-
ing a Containment Zone" on breeding facilities, contrary to the
claims that the concept of CWD management zones had been
eliminated. The commenter stated that the rule "serves no prac-
tical purpose and appears designed solely to discourage new
breeders." The department disagrees with the comment and re-
sponds that the comment is similar in substance and implication
to an earlier comment regarding semantic distinctions and the
department's response to the earlier comment is appropriate in
this instance as well. The department also notes that the rules
as adopted absolutely and intentionally provide for a pathway
to full movement status for all breeding facilities that are free of
CWD and that the presence of CWD itself is and should be a
factor in any prospective permittee's decision-making process.
Finally, the department responds that the rules as adopted do
indeed have a practical purpose, which is to prevent the spread
of CWD. No changes were made as a result of the comments.

Seven commenters opposed adoption of the rules as proposed
and stated the rules could result in a "one-year quarantine" if the
department staff "in their sole discretion" determine that the facil-
ity's infrastructure and fencing standards have not been in place
for at least one year prior to notice by the department that a posi-
tive deer has been discovered in proximity to the breeding facility.
The comment further stated that the notice responsibilities are
not specified, which leaves the rule "vague and open to arbitrary
interpretation." The department disagrees with the comment and
responds that the provisions apply to CWD-free breeding facil-
ities within the proximity distance of a free-range positive and
condition the privilege of being able to transfer breeder deer any-
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where in the state on the presence of a "double fence" around the
facility for at least one year prior to being notified by the depart-
ment that a positive white-tailed deer has been discovered within
five miles (or, in the case of a mule deer, 25 miles away). The
department is confident that it will be able to determine whether
or not a fence meeting the regulatory requirements has been in
place at a breeding facility for the requisite length of time, pri-
marily because all permittees have, since 2003, have been re-
quired by rule (31 TAC §65.603) to notify the department of any
physical alterations to a facility's infrastructure prior to making
the alterations and to provide the department with a diagram il-
lustrating the changes. The department is similarly confident in
the process by which deer breeders would be notified, in the
event that CWD is detected in a free-range deer within a proxim-
ity distance, as it will be the same process the department has
used since 2013 to immediately notify deer breeders of any and
all changes in movement status. That process, to the depart-
ment's knowledge, has not been the source of complaints from
the regulated community. No changes were made as a result of
the comments.

Seven commenters opposed adoption of the rules as proposed
and stated that the rules do not identify or describe how the lo-
cation of a free-range positive will be determined by the depart-
ment, which will allow the department to assert the locations of
positive deer without oversight criteria or uniform standards for
"searches." The commenter went on to question if the "the de-
partment will begin actively searching for CWD-positives cases
in natural free-range habitats as often as they search in roadkill,"
and asked, "will they search anywhere, or only near facilities they
wish to shut down." The commenters stated that "this unchecked
discretion far lacks accountability and fairness" and stated that
the department was acting as "Lord and Master." The depart-
ment first disagrees strenuously with any allegation that it some-
how selects or is looking for a reason to "shut down" any deer
breeding facility. All department actions affecting movement sta-
tus for deer breeding facilities are completely predicated on doc-
umented epidemiological or law enforcement investigations, or
other mechanisms as provided by law, and any assertions oth-
erwise are not credible. The department further responds that
the rules as adopted do not provide for "searches" for CWD
(whatever is meant by that term) in response to the discovery
of CWD in a free-range deer or susceptible species. The rules
as adopted instead implement movement restrictions in some
cases at deer breeding facilities upon discovery of CWD within
the proximity distances. The department further responds that
the department does not actively "search" for CWD per se; it
until now has relied on two passive mechanisms for assessing
the prevalence and distribution of CWD, if it is present, on the
landscape (i.e., outside of deer breeding facilities): the CWD
zone system (which implemented mandatory testing of all hunter
harvested deer in areas surrounding CWD discoveries, which is
eliminated by this rulemaking) and a continuous statewide mon-
itoring effort, consisting of voluntary submission of hunter har-
vested deer and other mortalities, supported by opportunistic ac-
quisition, such as roadkill. In other words, there is no directed,
purposeful, intensive detection effort around deer breeding fa-
cilities as opposed to free-range populations. No changes were
made as a result of the comments.

Seven commenters opposed adoption and stated that the com-
ponents of the rules regarding fencing and inspections have the
potential to cause significant problems for breeders because
they contain no guidelines for compliance and enforcement,
which the commenter stated would provide the department

"with another tool to target breeders unfairly." The commenters
went on to provide a list of various fence-related construction
materials and methods that are not specifically addressed by
rule, such as standards for posts, materials, and fasteners,
which the commenters posited could be used to "shut down"
breeding facilities. The department disagrees with the com-
ments and responds that the provisions of 31 TAC §65.605(a)
govern the fencing requirements at deer breeding facilities. That
section mandates that "the entire perimeter fence of a facility
containing breeder deer, including medical facilities, shall be
no less than seven feet in height, and shall be constructed of
department-approved net mesh, chain link or welded wire that
will retain breeder deer." Those provisions are straightforward,
easy to understand, easy to comply with, easy to enforce, and
have been in effect since 1995 without complaints from the
regulated community. The department further responds that it
is unnecessary to prescribe additional, detailed standards for
fencing materials and construction methods, as the department
presumes the regulated community, motivated by the desire to
protect investment, will do whatever is desirable beyond the
requirements of the rule in order to reduce or eliminate the
likelihood of the loss of valuable breeder deer and to amelio-
rate maintenance and upkeep costs. Finally, the department
responds, again, that it is motivated solely and exclusively by
its statutory duty to conserve public wildlife resources, not by
any desire to persecute or attack deer breeders, and that it
is demonstrably true that no deer breeder has been unfairly
treated by the department. No changes were made as a result
of the comments.

Seven commenters opposed adoption of the rules as proposed
and stated that the provisions regarding fence inspections and
fence inspectors were problematic in that they could be used by
the department to "target" deer breeders. The commenters ex-
pressed concern that the rules did not address the question of li-
censure for fence inspectors, the licensing entity, training and re-
porting requirements, timeframes for completion of inspections,
fees for fence inspections, and the lack of guidance for ensur-
ing "ADA compliance for fence inspectors." The department dis-
agrees with the comments and responds, first, that the com-
menters appear to be confusing provisions that apply to deer
breeding facilities with provisions that apply to release sites. In
the case of the former, the department's rules have for 30 years
required an inspection of all prospective deer breeding facilities
by and a letter of endorsement from a qualified third-party fa-
cility inspector, the criteria for which have also been stipulated
by rule (31 TAC §65.603, concerning Application and Permit Is-
suance). In the case of the latter, the rules as adopted simply al-
ter the existing provisions for facility inspectors to include fence
inspections. Because the criteria for authorized facility/fence in-
spectors are set forth by rule, there is no need to create an ad-
ditional license for that purpose or prescribe training and contin-
uing education requirements, which would, in the department's
view, create unnecessary administrative complexity. Similarly,
the department believes that it is unnecessary to stipulate ei-
ther a timeframe for the completion of fence inspections or a fee
for the service. The department will not authorize the transfer of
breeder deer to a release site unless and until the inspection has
been performed, and the department believes that a fee for fence
inspections is best left as a matter between landowner and in-
spector. The department reasons that it is the prerogative of the
landowner to determine such matters, depending on the degree
of urgency that exists for the release of deer. Finally, compliance
with ADA (the Americans with Disabilities Act of 1990, a federal
law that protects people with disabilities from discrimination) with
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respect to facility/fence inspectors is not within the purview of
the department, as facility/fence inspectors are not department
employees or representatives and their engagement is a matter
between private citizens. No changes were made as a result of
the comments.

Six commenters opposed adoption of the rules as proposed and
stated that the rules are unconstitutional, a violation of constitu-
tional rights, or an infringement of private property rights. The
department disagrees with the comments and responds that the
rules are not violative of any provision of the state or federal con-
stitutions and do not affect private property rights in any way. No
changes were made as a result of the comments.

Four commenters opposed adoption of the rules as proposed
and stated that CWD can be bred out of deer in the same fashion
that scrapie was bred out of sheep. The department disagrees
that scrapie has been bred out of sheep, mainly on the basis that
scrapie cases continue to occur and be reported, but more im-
portantly, sheep are livestock, not wildlife. Humans have a long
history of utilizing linebreeding to improve disease resistance in
livestock, butitis nearly impossible with free-ranging populations
because the animals are not domesticated or confined. In any
case, the comment is not germane to the rules as proposed or
adopted. No changes were made as a result of the comments.

Three commenters opposed adoption of the rules as proposed
and stated that CWD doesn't or cannot harm and poses no risk to
humans. The department disagrees and responds that the rules
as adopted are intended to address the management of CWD
in deer populations. There is currently no scientific evidence to
indicate that CWD is transmissible to humans; however, both the
CDC and the World Health Organization strongly recommend
avoiding consumption of meat from CWD-infected deer. In any
case the comment is not germane to the rules as proposed or
adopted. No changes were made as a result of the comments.

Three commenters opposed adoption of the rules as proposed
and stated or suggested that the department and the commis-
sion are engaging in a political agenda/conspiracy with or acting
in the interests of wealthy landowners to eliminate deer breed-
ers because they do not want market competition for hunting
opportunity. The department disagrees with the comments and
responds it is difficult to conceive, given the extremely small per-
centage of breeder deer in the overall deer population or the to-
tal harvest, and the fact that not all landowners depend on or in
some cases even use hunting as an income source, that there
would be sufficient economic incentive for anyone, wealthy or
not, to eliminate deer breeding. No changes were made as a
result of the comments.

Three commenters opposed adoption of the rules as proposed
and stated that deer breeders are the best option for eliminat-
ing CWD because they are breeding CWD out of deer. The de-
partment disagrees with the comments and responds that at the
present time there is no indication that there are any deer genet-
ically immune to CWD and in any case it is highly unlikely and
probably impossible for genetic resistance or immunity to CWD
to be introduced to wild populations, given the size of the state
and the broad distribution of deer across the landscape; further
the United States Department of Agriculture (Wildlife Services
and Veterinary Services) does not support the release of breeder
deer into free-ranging populations for the purpose of manipulat-
ing CWD genetic susceptibility; however, the department does
believe there is some merit to investigating the idea of breeding
for reduced CWD genetic susceptibility with respect to captive
populations, since the majority of CWD detections occurred in

breeding facilities and movement of breeder deer is a primary
risk for spreading CWD in Texas; consequently, the department
has funded research projects to investigate genetic approaches
to combating CWD. No changes were made as a result of the
comments.

Three commenters opposed adoption of the rules as proposed
and stated disapproval of depopulation orders, and 18 com-
menters stated that depopulation events killing thousands of
deer achieve nothing. The department disagrees with the
comment and responds that CWD is an infectious disease
that kills 100 percent of the deer that contract it. It cannot be
treated and it cannot be eradicated or destroyed. As such,
it is without argument a serious threat to free-range popula-
tions and an existential threat to captive populations. Other
species of farmed animals and livestock are faced with similar
threats, such as avian influenza, tuberculosis, and brucellosis,
and those producers are required to comply with movement
restrictions, quarantines, testing requirements, disposal re-
quirements, permanent identification requirements, and other
disease mitigation measures. Such measures protect animal
health and productivity and the marketability of products. When
such diseases are detected in herds and flocks, those herds
and flocks are often killed to prevent disease outbreaks that
could have severe impacts on economic activity or human
health and safety. The department believes that depopulation
of facilities where CWD is detected is one of the most effective
means of disease mitigation, but notes that depopulation is
not mandatory and disagrees that the depopulation of CWD
positive facilities "achieves nothing" as it is especially critical for
CWD management in contexts where such measures can result
in effective containment, compared with response options to
detections in free-ranging populations. No changes were made
as a result of the comments.

Three commenters opposed adoption of the rules as proposed
and stated that the department should "let the market decide."
The department is unable to determine the meaning of the com-
ment, as the rules as adopted impose disease testing require-
ments only for deer breeders and only when CWD is confirmed
within five miles of a free-range positive (white-tailed deer and
exotic susceptible species) or within 25 miles of a free-range
positive (mule deer) and enhance surveillance at trace-out re-
lease sites and will not affect the supply of nor demand for cap-
tive deer. No changes were made as a result of the comments.

Three commenters opposed adoption and stated that the rules
make deer breeders responsible for events and situations that
are beyond their control, namely, the discovery of CWD within
five miles of a breeding facility. The department disagrees with
the comments and responds that the rules do not assume, as-
sign, or intimate responsibility of any kind to any person, but pre-
scribe enhanced disease-control protocols at deer breeding fa-
cilities proximally situated to locations where CWD is confirmed
in free-range populations. No changes were made as a result of
the comments.

Three commenters opposed adoption and stated that the rules
are "a waste of time" and the department should "let nature take
its course." The department disagrees with the comments and
responds that given the existential threat that CWD poses to na-
tive deer, hunting, and the economies that depend upon deer
hunting, the rules are certainly not a waste of time. In addition,
a deer breeding permit authorizes the artificial concentration of
deer and subjects deer to translocation at distances far in excess
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of their natural range. No changes were made as a result of the
comments.

Two commenters opposed adoption of the rules as proposed
and stated that the current rules should be kept because they
are working. The department agrees that the current rules are
epidemiologically defensible, but the direction of the commission
was to replace the current rules and develop a disease-manage-
ment strategy that eliminates zones and their perceived stigma.
No changes were made as a result of the comment.

Two commenters opposed adoption and stated that the rules
punish the many for the acts of a few. The department disagrees
with the comments and responds that the rules are notin any way
punitive or intended to function as a penal or retaliatory response
to a criminal or civil offense; rather, they constitute a logical, pru-
dent, and reasonable response to the detection of a disease that
is a proven threat to native deer populations. No changes were
made as a result of the comments.

Two commenters opposed adoption of the rules as proposed and
stated that transfer/transport of breeder deer should be prohib-
ited. The department disagrees with the comment and responds
that although the department is charged with protecting and con-
serving wildlife, deer breeders have a statutory permit privilege
to transfer deer in a healthy condition for purposes of release.
No changes were made as a result of the comments.

One commenter opposed adoption of the rules on the basis that
the severity of the threat of CWD justifies the prohibition of deer
breeding altogether. The department responds that under Parks
and Wildlife Code, Chapter 43, Subchapter L, the department
must issue a deer breeding permit to a qualified person; thus,
the commission cannot prohibit deer breeding. No changes were
made as a result of the comments.

One commenter opposed adoption of the rules as proposed
and stated that the rules constituted "a scheme to infiltrate
businesses for tax purposes." The department disagrees with
the comment and responds that the department does not pos-
sess the statutory authority to levy taxes in the first place. No
changes were made as a result of the comment

One commenter opposed adoption of the rules as proposed and
stated that CWD is scrapie, which doesn't harm deer, and there-
fore no response is warranted. The department disagrees with
the comments and responds that CWD is a cervid disease that
without question is related to scrapie, a similar disease found in
sheep; however, it is not the same disease. In any case, this
distinction is irrelevant in the context of disease surveillance,
response, and management actions, as scrapie is itself a re-
portable disease under state and federal law and flocks infected
with scrapie are often required to be destroyed. Further, the de-
partment has worked with prion researchers and made exten-
sive efforts to identify prion strains within Texas; with over 1,000
samples analyzed, two strains have been identified as CWD and
none have been identified as scrapie. No changes were made
as a result of the comment.

One commenter opposed adoption of the rules as proposed and
stated that the rule's five-mile delimiter for the imposition of cer-
tain infrastructure and disease-testing standards at deer breed-
ing facilities is unfair. The department disagrees with the com-
ment and responds that the five-mile proximity distance repre-
sents the average natural dispersal range of free-range buck
white-tailed deer, which, epidemiologically, is a credible demar-
cation of the extent, in relation to the location of any given pos-
itive animal, at which CWD could reasonably be expected to be

detected if it existed and was spreading in a population. No
changes were made as a result of the comment.

One commenter opposed adoption of the rules as proposed
and stated that the rules were "bad for conservation." The
department disagrees with the comment and responds that
the rules as adopted are not without conservation merit, as
they will function by imposing enhanced disease-prevention
measures at deer breeding facilities in proximity to locations
where CWD has been discovered in free-range populations.
The rules as adopted are intended to limit the further spread
of CWD via anthropogenic movement so as to conserve and
protect CWD-susceptible populations. No changes were made
as a result of the comment.

One commenter opposed adoption of the rules as proposed and
stated that the testing requirements of the rules place burdens
on veterinarians. The department disagrees with the comment
and responds that the rules do not require any veterinarian to
provide services to any person. No changes were made as a
result of the comment.

One commenter opposed adoption of the rules as proposed and
stated that they constitute "a waste of taxpayer money." The de-
partment disagrees with the comment and responds that the ex-
pense of combating CWD, although not insignificant, pales in
comparison to the economic damage that could be inflicted were
it to become widespread on the landscape, and that in any case,
the department has a statutory duty to protect the wildlife re-
sources of the state and does so with fiscal and budgetary re-
sources appropriated to it by the legislature. No changes were
made as a result of the comment.

One commenter opposed adoption of the rules as proposed and
stated that a double-fenced deer breeding facility that has not
accepted deer for years and is in compliance with all applicable
testing requirements should not be required to conduct whole-
herd ante-mortem testing just because CWD has been discov-
ered in a free-range deer within five miles of the facility. The
department disagrees with the comment and responds that it is
prudent to impose enhanced disease testing requirements near
locations where CWD has been confirmed, particularly with re-
spect to deer breeding facilities, where deer are artificially con-
centrated and subject to translocation at distances far in excess
of the natural range of deer, which presents a clear potential for
spread. The department further responds that the rules are in-
tended to provide deer breeders with an alternative to an abso-
lute ban on deer transfers in areas where CWD is known to exist
in free-range populations. No changes were made as a result of
the comment.

One commenter opposed adoption of the rules as proposed and
stated that because public comment was overwhelmingly in op-
position to adoption, the rules should therefore not be adopted.
The commenter also stated that department staff were urging
members of the public to comment in support of adoption in an
attempt to make the disparity less apparent. The department
disagrees with the comment and responds that the right thing
to do is not always the popular thing to do, that it is not at all
uncommon for staff to explain to the public the rationale behind
and the goals of rulemaking, and to remind interested parties of
existing public comment opportunity and the importance of par-
ticipation. The department also notes that a significant portion
of public comment opposed to adoption is notable for verbatim
repetition of statements that are either untrue, not germane, or
that reflect unfamiliarity with the issues. No changes were made
as a result of the comment.

50 TexReg 2428 April 11, 2025 Texas Register



One commenter opposed adoption of the rules as proposed and
stated that the methods and conduct of department depopulation
efforts at a specific location where CWD has been detected were
evidence of a double standard because of purported shoddy
methodology and alleged lapses in biosecurity measures, includ-
ing improper transport and disposal of deer carcasses, proving
the department doesn't actually believe that CWD is a problem
and is simply using it as a pretext to persecute the owner of the
facility where the depopulation event took place. The depart-
ment disagrees with the comment and responds that although
there is absolutely no merit whatsoever to the accusations as
they are demonstrably false, the comment in any event is not
germane to the rules as proposed, as they did not and do not
contemplate, set forth, or establish measures, standards, or pro-
tocols to be employed at depopulation events. No changes were
made as a result of the comment.

One commenter opposed adoption of the rules as proposed and
presented historical examples of state agencies that for one rea-
son or another were believed to have incurred the displeasure of
the legislature with unpleasant budgetary results and suggested
that the commission should delay action for 90 days. The de-
partment disagrees with the comment and responds that it has a
statutory duty to conserve, manage, and protect the wildlife re-
sources of Texas and enjoys a transparent and productive rela-
tionship with the legislature. No changes were made as a result
of the comment.

One commenter opposed adoption of the rules as proposed and
stated that testing should be a landowner discretion. The de-
partment disagrees with the comment and responds that it infers
the comment to be in regard to landowner obligations imposed
by the rules at locations that are release sites for breeder deer
and subsequently become epidemiologically linked to a positive
deer breeding facility. If so, the department responds that cur-
rent rules already condition further approval of releases on com-
pliance with testing requirements and the rules as adopted are,
regrettably, a direct result of many examples of release site own-
ers failing to comply with testing requirements or cooperate with
the department. No changes were made as a result of the com-
ment.

One commenter opposed adoption of the rules as proposed and
stated that there is no reason to kill deer on the basis of a rectal
tissue sample because rectal tissue is not the same as brain tis-
sue. The department disagrees with the comment and responds
that the rectal tissue test in question (as well as the obex tissue
used for post-mortem testing) is approved by the United States
Department of Agriculture for the diagnosis of CWD in deer. No
changes were made as a result of the comment.

One commenter opposed adoption and stated that CWD tests
are unreliable. The department agrees in part that ante-mortem
CWD tests are not generally accepted as a test to determine that
an individual is definitively uninfected with CWD, but are useful
when used for herd surveillance; however, post-mortem testing
or serial ante-mortem testing can increase confidence that an
animal is not infected. Ante-mortem and post-mortem testing are
highly specific for CWD and false positive results are exceedingly
rare. Regardless, the United States Department of Agriculture
has approved both ante-mortem and post-mortem testing for the
diagnosis of CWD. No changes were made as a result of the
comment.

One commenter opposed adoption and stated that breeder deer
are farm animals no different than cattle on a ranch or feed lot
and should be left alone. The department disagrees with the

comment and responds that deer are in fact wildlife, not live-
stock, and the department as a consequence has a statutory
duty to manage and conserve both captive and free-ranging pop-
ulations of native deer. The department further notes that farmed
animals and livestock are faced with disease threats, such as
avian influenza, tuberculosis, and brucellosis, and those produc-
ers are required to comply with movement restrictions, quaran-
tines, testing requirements, disposal requirements, permanent
identification requirements, and other disease mitigation mea-
sures. Such measures protect animal health and productivity
and the marketability of products. When such diseases are de-
tected in herds and flocks, those herds and flocks are often killed
to prevent disease outbreaks that could have severe impacts on
economic activity or human health and safety. No changes were
made as a result of the comment.

One commenter opposed adoption of the rules as proposed and
stated that deer breeders "monitor better and more successfully
than TPWD." The department disagrees with the comment and
responds that comparisons of testing efforts in captive herds and
free-ranging populations are not useful. Deer breeders must
monitor for CWD because it is required under department rules
for holding a deer breeding permit; the department, meanwhile,
has a statutory duty to protect wildlife resources in the state and
therefore monitors CWD at both local and landscape scale to
ascertain the prevalence and distribution of CWD in those envi-
ronments. The department believes it is pointless to argue about
who tests "better" or "more successfully," because such compar-
isons are not objectively meaningful. No changes were made as
a result of the comment.

One commenter opposed adoption of the rules as proposed
and stated that "countless" private biologists "have proven TPW
doesn't have information to make the decision." The department
is unsure as to what, exactly, the comment refers to, but dis-
agrees that the department lacks, lacks access to, or does not
use the best available science in assisting department efforts
to combat CWD; is not aware of any authoritative, credible
scientific evidence or peer or jury-reviewed technical literature
produced by any biologist, anywhere, that validates or confirms
the assertion made by the commenter. No changes were made
as a result of the comment.

One commenter opposed adoption of the rules as proposed and
stated that CWD is not naturally transmissible to deer and ex-
ists in deer populations only because of direct inoculation of re-
search subjects. The department disagrees with the comment
and responds that there is ample irrefutable evidence of natural
transmission in deer and to suggest otherwise is irresponsible
and incorrect. No changes were made as a result of the com-
ment.

One commenter opposed adoption of the rules as proposed
and stated that deer breeders and release site owners "protect
the deer better than TPW." The department disagrees with the
comment and responds that the recent increase in detections
of CWD in captive breeding facilities refutes the notion that
self-regulation of deer breeding is effective at slowing the spread
of CWD. The department notes that deer breeders and release
site owners are integral stakeholders in the management of
CWD and the department has and will continue to rely on their
input through the various committees and task forces created
to address CWD. No changes were made as a result of the
comment.

One commenter opposed adoption and stated that the zone
management and testing rules are based on fictional informa-
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tion. The department disagrees with the comment and responds
that all CWD management rules promulgated by the department
have been sound in scientific design and principle and are a
response to the irrefutable spread of CWD. The department
also responds that the rules as proposed and adopted repeal
the provisions in question. No changes were made as a result
of the comment.

One commenter opposed adoption and stated that more re-
search is needed on free-range deer. The department agrees
with the comment but disagrees that the need for more research
negates the need for the rules. No changes were made as a
result of the comment.

One commenter opposed adoption of the rules as proposed and
stated that breeders should be "left alone to test deer prior to re-
lease." The department agrees with the comment and responds
that the rules as adopted do not require a representative of the
department to be present or involved in any way with testing ac-
tivities conducted in compliance with the rules. No changes were
made as a result of the comment.

One commenter opposed adoption and stated that the rules con-
stitute an unacceptable relaxation of current levels of protec-
tion. The department agrees that the rules as adopted are, in
a purely epidemiological sense, a relaxation in comparison with
the rules they replace; however, the department disagrees that
the rules are unacceptably so and responds that the direction
of the commission was to develop a disease-management strat-
egy to replace the current rules that implement a zone system.
In the absence of a zone system, the department implements an
approach that requires disease management protocols at deer
breeding facilities based on the proximity of a breeding facility to
a location where CWD has been detected, which is intended to
prevent the disease, if it is present, from entering nearby breed-
ing facilities and being transferred elsewhere. No changes were
made as a result of the comment.

One commenter opposed adoption of the rules as proposed and
stated that the current administration of "herd plans" is unwork-
able because current "herd plans" are "generic," do not treat
small acreages differently than large acreages, and are not "tai-
lored" to properties in question. The department disagrees with
the comment and responds that herd plans are absolutely tai-
lored to individual properties and thus are not generic. The de-
partment further responds that from an epidemiological perspec-
tive, the size of a property is irrelevant, since herd plans are
based on statistical models that dictate the particular goals for
achieving confidence that CWD is not present within a certain
population size at a specific prevalence. No changes were made
as a result of the comment.

One commenter opposed adoption and stated that breeder deer
should be considered liberated "upon transfer." The department
is unsure exactly what the point of the comment might be, but dis-
agrees that the distinction between liberation and captivity has or
should have any bearing upon disease-management strategies,
primarily because such distinctions are irrelevant with respect to
disease status. No changes were made as a result of the com-
ment.

One commenter opposed adoption of the rules as proposed and
stated that the rules are difficult to enforce and have resulted in
unjust actions. The department disagrees with the comment and
responds that the department is confident the rules as adopted
can be enforced by department law enforcement personnel and
that the accusation that the rules have resulted in unjust actions

is impossible, as the rules as adopted have yet to take effect. No
changes were made as a result of the comment.

One commenter opposed adoption of the rules as proposed and
stated that the rules lack inclusion of basic due process and
do not provide an opportunity to contest "unchecked decisions"
by department staff. The commenter specifically identified pro-
posed §65.99(i) and stated that the provision's requirement for
a deer breeder where CWD has been confirmed to either sign
a TPWD/TAHC herd plan or depopulate the facility does not in-
clude an opportunity for the permittee to contest the outcome.
The commenter further states opposition to conditions imposed
under department herd plans, contending that signing a herd
plan is tantamount to surrendering control of the facility to agency
staff. The commenter stated that the rules should grant permit-
tees the right to an administrative hearing before the State Office
of Administrative Hearings (SOAH) and allow the commission to
decide the final outcome of contested cases "as is done every
day in every agency in Texas." The department disagrees with
the comment and responds that department rules are promul-
gated in compliance with all applicable provisions of the Texas
Administrative Procedure Act and no employee or officer of the
department enjoys or exercises "unchecked" or extralegal deci-
sion-making authority. The department further responds that na-
tive deer species are the property of the people of the state, even
when in possession of a permittee under the privileges granted
under a deer breeding permit. Repeated litigation on the issue
has affirmed the department's rules governing deer breeding are
not violative of any due process rights. The department further
notes that under Parks and Wildlife Code, Chapter 43, Subchap-
ter L, the department may depopulate a deer breeding facility
upon finding that the facility is a threat to other deer, and that
when CWD is confirmed in a breeding facility, that facility is im-
mediately prohibited by existing rule from receiving or transfer-
ring deer unless explicitly authorized to do so in a herd plan. A
permittee's refusal to sign a herd plan is completely voluntary.
No changes were made as a result of the comment.

The department received 248 comments supporting adoption of
the rules as proposed.

No groups or associations commented in opposition to adoption
of the rules as proposed.

State Senator Bob Hall, State Representative Richard Curry,
State Representative Wes Virdell, State Representative Richard
Raymond, State Representative Carrie Isaac, State Represen-
tative Stan Gerdes and Commissioner of Agriculture Sid Miller
commented in opposition to adoption of the rules as proposed.

State Representative Drew Darby commented in support of
adoption of the rules as proposed.

The Texas Deer Association, The Texas Wildlife Association,
the Texas and Southwest Cattle Raisers Association, the Texas
Chapter of The Wildlife Society, the Texas Nature Conservancy,
the Texas Foundation for Conservation, the Texas Conservation
Alliance, and the Boone and Crockett Club commented in sup-
port of adoption of the rules.

SUBCHAPTER B. DISEASE DETECTION AND
RESPONSE
DIVISION 1.
(CWD)

31 TAC §§65.80, 65.81, 65.88

CHRONIC WASTING DISEASE
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The amendments and new section are adopted under the au-
thority of Parks and Wildlife Code, Chapter 43, Subchapter E,
which authorizes the commission to make regulations governing
the trapping, transporting, and transplanting of game animals,
Parks and Wildlife Code, Chapter 43, Subchapter L, which au-
thorizes the commission to make regulations governing the pos-
session, transfer, purchase, and sale of breeder deer held under
the authority of the subchapter; Subchapter R, which authorizes
the commission to establish the conditions of a deer manage-
ment permit, including the number, type, and length of time that
white-tailed deer may be temporarily detained in an enclosure;
Subchapter R-1, which authorizes the commission to establish
the conditions of a deer management permit, including the num-
ber, type, and length of time that mule deer may be temporarily
detained in an enclosure (although the department has not yet
established a DMP program for mule deer authorized by Sub-
chapter R-1); and §61.021, which provides that no person may
possess a game animal at any time or in any place except as
permitted under a proclamation of the commission.

$65.88.  Deer Carcass Movement Restrictions.

(a) Inaddition to the provisions of §65.10 of this title (Posses-
sion of Wildlife Resources) and except as may be otherwise prohib-
ited by this subchapter, a department herd plan, or a quarantine or hold
order issued by TAHC, a white-tailed deer or mule deer or part of a
white-tailed or mule deer killed in this state or a susceptible species or
part of a susceptible species harvested outside of Texas may be trans-
ported from the location where the animal was killed as provided in
this section. The parts of the animal not retained for cooking, storage
or taxidermy purposes shall be disposed of as quickly as practicable by
one of the following methods:

(1) by transport, directly or indirectly, to a landfill permit-
ted by the Texas Commission of Environmental Quality to receive such
wastes;

(2) interment, to be accomplished by the placement of the
carcass parts at a depth of no less than three feet below the natural sur-
face of the ground, followed immediately by the placement of earthen
material in such a fashion as to completely cover the carcass parts with
at least three vertical feet of earthen material; or

(3) return to the property where the animal was harvested
for disposal.

(b) The rendering of carcass parts is not a lawful method of
disposal.

(c) The carcass of a white-tailed or mule deer may be deboned
at any location prior to transportation to a final destination, provided:

(1) the meat from each deboned carcass is placed in a sep-
arate package, bag, or container;

(2) proof-of-sex and any required tag is retained and ac-
companies each package, bag, or container of meat; and

(3) the remainder of the carcass is disposed of in accor-
dance with the provisions of subsection (a) of this section. Carcasses
and carcass parts not disposed of immediately shall be protected from
being scattered, consumed, or removed until disposal occurs.

(4) For purposes of this subsection, "deboning" means the
detachment and removal of all musculature described by Parks and
Wildlife Code, §42.001(8), from the bone. Muscles must remain in-
tact (except for physical damage occurring as a result of take) and may
not be processed further (i.e, ground, chopped, sliced, etc.).

(5) Proof-of-sex and any required tag must accompany the
meat from the time of harvest until the meat reaches a final destination.

(6) It is an offense for any person to possess:

(A) meat from a carcass possessed under this subsection
that has been processed further than whole muscles;

(B) meat from more than one carcass in a single pack-
age, bag, or container.

(d) It is an offense for any person to dispose of those parts of
an animal that the possessor does not retain for cooking, storage, or
taxidermy purposes except as follows:

(1) by transport, directly or indirectly, to a landfill permit-
ted by the Texas Commission of Environmental Quality to receive such
wastes; or

(2) interment, to be accomplished by the placement of the
carcass parts at a depth of no less than three feet below the natural sur-
face of the ground, followed immediately by the placement of earthen
material in such a fashion as to completely cover the carcass parts with
at least three vertical feet of earthen material; or

(3) return to the property where the animal was harvested.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 24, 2025.

TRD-202500993

James Murphy

General Counsel

Texas Parks and Wildlife Department

Effective date: April 13, 2025

Proposal publication date: December 20, 2024

For further information, please call: (512) 389-4775

¢ ¢ ¢
31 TAC §§65.81 - 65.85

The repeals are adopted under the authority of Parks and
Wildlife Code, Parks and Wildlife Code, §42.0177, which au-
thorizes the commission to modify or eliminate the tagging,
carcass, final destination, or final processing requirements or
provisions of §§42.001, 42.018, 42.0185, 42.019, or 42.020, or
other similar requirements or provisions in Chapter 42; Chapter
43, Subchapter L, which authorizes the commission to make
regulations governing the possession, transfer, purchase, and
sale of breeder deer held under the authority of the subchapter;
Subchapter R, which authorizes the commission to establish
the conditions of a deer management permit, including the
number, type, and length of time that white-tailed deer may be
temporarily detained in an enclosure; Subchapter R-1, which
authorizes the commission to establish the conditions of a deer
management permit, including the number, type, and length of
time that mule deer may be temporarily detained in an enclo-
sure (although the department has not yet established a DMP
program for mule deer authorized by Subchapter R-1); and
§61.021, which provides that no person may possess a game
animal at any time or in any place except as permitted under a
proclamation of the commission.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 24, 2025.
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TRD-202500994

James Murphy

General Counsel

Texas Parks and Wildlife Department

Effective date: April 13, 2025

Proposal publication date: December 20, 2024

For further information, please call: (512) 389-4775

¢ ¢ ¢
DIVISION 2. CHRONIC WASTING DISEASE -
COMPREHENSIVE RULES

31 TAC §§65.90, 65.92, 65.94, 65.95, 65.99

The amendments are adopted under the authority of Parks and
Wildlife Code, Chapter 43, Subchapter L, which authorizes the
commission to make regulations governing the possession,
transfer, purchase, and sale of breeder deer held under the
authority of the subchapter; Subchapter R, which authorizes the
commission to establish the conditions of a deer management
permit, including the number, type, and length of time that
white-tailed deer may be temporarily detained in an enclosure;
Subchapter R-1, which authorizes the commission to establish
the conditions of a deer management permit, including the
number, type, and length of time that mule deer may be tem-
porarily detained in an enclosure (although the department has
not yet established a DMP program for mule deer authorized by
Subchapter R-1); and §61.021, which provides that no person
may possess a game animal at any time or in any place except
as permitted under a proclamation of the commission.

$§65.99.  Breeding Facilities Epidemiologically Connected to Deer In-
fected with CWD; Positive Deer Breeding Facilities.

(a) Effectiveness. To the extent that any provision of this sec-
tion conflicts with any provision of this division, the provisions of this
section prevail.

(b) No deer from a facility subject to the provisions of this sec-
tion may be transferred or liberated except as provided in this section
or expressly authorized in a herd plan and then only in accordance with
the provisions of this division and the herd plan.

(c) Deer transferred under the provisions of this section must
be tagged in one ear with a button-type RFID tag approved by the de-
partment.

(d) Category A trace-out breeding facility.
(1) A Category A facility is a trace-out breeding facility:
(A) in which all trace deer are alive in the facility; or

(B) for which post-mortem test results of "not detected"
have been returned for trace deer that have died and all other trace deer
are alive and present in the facility.

(2) Immediately upon notification by the department of
Category A status, a facility is automatically NMQ. Except as provided
in paragraph (3) of this subsection, a permittee shall, upon notification
by the department of Category A status:

(A) within seven days euthanize all trace deer in the
breeding facility and submit test samples for each of those deer for
post-mortem testing within one business day;

(B) inspect the facility daily for mortalities;

(C) immediately report all test-eligible mortalities that
occur within the facility; and

(D) immediately collect test samples from all test-eligi-
ble mortalities that occur within the facility and submit the samples for
post-mortem testing within one business day of collection.

(3) In lieu of the testing requirements prescribed in para-
graph (2)(A) of this subsection, a permittee may request the develop-
ment of a custom testing plan as provided in subsection (h) of this sec-
tion; provided however, the permittee must comply with the require-
ments of paragraph (2)(B) - (D) of this subsection.

(4) The department in consultation with TAHC may de-
cline to authorize a custom testing plan under subsection (h) of this
section if an epidemiological assessment determines that a custom test-
ing plan is inappropriate.

(5) The department will not restore MQ status unless CWD
"not detected" test results are obtained for all required sample submis-
sions and the permittee has complied with all applicable requirements
of this subsection and this division.

(e) Category B trace-out breeding facility.

(1) A Category B facility is a trace-out breeding facility in
which less than 100% of the trace deer that department records indicate
were received by the facility are for whatever reason (including but not
limited to transfer, release, or escape) available for testing.

(2) Immediately upon notification by the department of
Category B status; a facility is automatically NMQ and the permittee
shall:

(A) within seven days euthanize all trace deer in the
breeding facility and submit test samples for each of those deer for
post-mortem testing within one business day;

(B) inspect the facility daily for mortalities;

(C) immediately report all test-eligible mortalities that
occur within the facility;

(D) immediately collect test samples from all test-eligi-
ble mortalities that occur within the facility and submit the samples for
post-mortem testing within one business day of collection; and

(E) conduct ante-mortem testing of all test-eligible deer
in the facility as specified in the following:

(i) for a facility for which the date of last known ex-
posure is within the immediately preceding 18 months:

(I) submit rectal or tonsil biopsy samples; and

(II) submit tonsil biopsy samples collected no
earlier than 24 months from the date of last known exposure;

(ii) for a facility for which the date of last known
exposure is not within the immediately preceding 18 months and not
at a time prior to the immediately preceding 36 months: collect and
submit tonsil biopsy samples no earlier than 24 months from the date
of last known exposure; and

(iii)  for a facility for which the date of last known
exposure occurred at a time after the immediately preceding 36 months:
collect and submit rectal or tonsil biopsy samples collected no earlier
than 36 months from the date of last known exposure.

(F) The tissues samples required by subparagraph (E)
of this paragraph shall be submitted within 60 days of notification by
the department of Category B status.

(3) In lieu of the testing requirements prescribed by para-
graph (2)(A) and (2)(E) of this subsection, a permittee may request the
development of a custom testing plan as provided in subsection (h) of
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this section; provided, however, the permittee must comply with para-
graph (2)(B) - (D) of this subsection.

(4) Samples required by paragraph (2)(E) of this subsection
shall be submitted no later than 45 days after the applicable last known
exposure period, or other date as determined by the department.

(5) The department in consultation with TAHC may de-
cline to authorize a custom testing plan under subsection (h) of this
section if an epidemiological assessment determines that a custom test-
ing plan is inappropriate.

(6) The department will not restore MQ status unless CWD
"not detected" test results are obtained for all required sample submis-
sions and the permittee has complied with all applicable requirements
of this subsection and this division.

(f) The department shall, provided the provisions of this sub-
chapter do not otherwise prevent restoration of MQ status, restore MQ
status to a breeding facility that has been designated NMQ under the
provisions of subsection (e) of this section as provided in this para-
graph.

(1) MQ status may be restored for a facility in which all
trace deer available for testing are tested in accordance with subsection
(e) of this section and trace deer unavailable for testing were received
by the trace facility less than 36 months prior to the date of detection
in the positive breeding facility, provided:

(A) the facility was fenced as specified in §65.605 of
this title (relating to Facility Standards and Care of Deer) prior to noti-
fication of Category B status;

(B) a minimum of 25 percent of the total number of
test-eligible deer in the facility have been tested (ante-mortem or post-
mortem) with test results of "not detected" during each of the two re-
porting years immediately preceding notification of Category B status;

(C) all unavailable trace-out deer were in the facility for
at least 20 months prior to being the subject of an ante-mortem test with
results of "not detected"; and

(D) Dbeginning two reporting years prior to the designa-
tion as a trace facility, the facility has been in continuous compliance
with all requirements of:

(i) Parks and Wildlife Code, Chapter 43, Subchapter
L .

(ii)  this subchapter; and
(iii)  Subchapter T of this chapter.
(E) Compliance with the requirements of this subsec-

tion does not relieve any person of any obligation or requirement of a
herd plan.

(2) MQ status may be restored for a facility in which:

(A) all trace deer available for testing are tested in ac-
cordance with subsection (e) of this section; and

(B) trace deer unavailable for testing:

(i) werereceived by the trace facility not less than 36
months prior to the date of detection in the positive breeding facility;
and

(i) have been the subject of an ante-mortem "not de-
tected" test result within 60 months prior to the date of detection in the
positive breeding facility and through the time period the trace deer is
no longer available for testing;

(C) the facility has been fenced as specified in §65.605
of this title prior to the notification of Category B status; and

(D) beginning two reporting years prior to the designa-
tion as a trace facility, the facility was in continuous compliance with
all requirements of:

(i) Parks and Wildlife Code, Chapter 43, Subchapter
L;

(ii)  this subchapter; and

(iii)  Subchapter T of this chapter.

(E) Compliance with the requirements of this subsec-
tion does not relieve any person of any obligation or requirement of a
herd plan.

(g) Trace-in breeding facility. Immediately upon notification
by the department of trace-in facility status, a facility is automatically
NMQ.

(1) A permittee shall, upon notification by the department
of trace-in facility status:

(A) inspect the facility daily for mortalities;

(B) immediately report all test-eligible mortalities that
occur within the facility; and

(C) immediately collect test samples from all test-eligi-
ble mortalities that occur within the facility and submit the samples for
post-mortem testing within one business day of collection.

(2) The department may restore MQ status to a trace-in fa-
cility if all trace deer have been post-mortem tested with results of "not
detected."

(3) For a trace-in facility for which the provisions of para-
graph (2) of this subsection cannot be satisfied, the department may
restore MQ status upon:

(A) submission of tonsil biopsy ante-mortem test re-
sults of "not detected" for all test-eligible deer within the facility, pro-
vided the date of the last transfer to a positive facility occurred within
the 36 months preceding notification of trace-in facility status by the
department; or

(B) submission of tonsil or rectal biopsy test results of
"not detected" for all test-eligible deer within the facility, provided the
date of the last transfer to a positive facility occurred at a time greater
than 36 months from notification of trace-in facility status.

(C) The test samples required to satisfy the re-
quirements of this paragraph must be submitted within 45 days of
notification by the department of trace-in facility status. (4) In lieu
of the testing requirements prescribed in this subsection, a permittee
may request the development of a custom testing plan as provided in
subsection (g) of this section; provided however, the permittee must
comply with the requirements of paragraph (1) of this subsection.

(4) The department in consultation with TAHC may de-
cline to authorize a custom testing plan under subsection (g) of this
section if an epidemiological assessment determines that a custom test-
ing plan is inappropriate.

(5) The department will not restore MQ status unless CWD
"not detected" test results are obtained for all required sample submis-
sions and the permittee has complied with all applicable requirements
of this subsection and this division.

(h) Custom Testing Plan. Within seven days of being notified
by the department that a breeding facility has been designated a Cat-
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egory A, Category B, or trace-in facility, a permittee may, in lieu of
meeting the applicable testing requirements of subsections (d) - (g) of
this section, request the development of a custom testing plan by the
department in consultation with TAHC based upon an epidemiological
assessment conducted by the department and TAHC. A custom testing
plan under this subsection is not valid unless it has been approved by
the department and TAHC.

(1) The department shall temporarily suspend the applica-
ble testing provisions of subsections (d)(2)(A), (¢)(2)(A) and (E), and
(f) of this section while the epidemiological assessment and custom
testing plan development under this subsection take place.

(2) Upon the development of a custom testing plan under
the provisions of this subsection, the department shall provide the per-
mittee with a copy of the custom testing plan and the permittee shall,
within seven days:

(A) agree in writing to comply with the provisions of
the custom testing plan; or

(B) notify the department in writing that the permittee
declines to participate in the custom testing plan.

(C) If a permittee chooses to decline participation in a
custom testing plan under this subsection, the provisions of subsections
(d)(2)(A), (e)(2)(A) and (E), and (f) of this section take effect as of the
date of the notification required by subparagraph (B) of this paragraph
and all time-dependent calculations of those subsections begin.

(D) If a permittee agrees in writing to comply with the
provisions of a custom testing plan under this subsection, the custom
testing plan replaces the testing provisions of subsections (d)(2)(A),
(€)(2)(A) and (E), and (f) of this section.

(3) A breeding facility designated by the department as
Category A, Category B, or trace-in is NMQ as of the date of such
notification and remains NMQ until the provisions of the custom
testing plan under this subsection have been satisfied.

(4) Ifforany reason the permittee does not comply with the
provisions of a custom testing plan under this subsection, the provisions
of subsections (d) - (f) of this section resume applicability.

(5) The terms of a custom testing plan under this subsection
are non-negotiable and final.

(1) Positive Facility.

(1) Upon notification by the department that CWD is sus-
pected in a deer in a facility, the facility is automatically NMQ and the
permittee shall:

(A) within 14 days, conduct and submit to the depart-
ment a pen-by-pen inventory of all deer within the breeding facility,
including the location of the pen in which the suspected positive deer
was kept at the time the suspect CWD detection occurred;

(B) immediately cease all internal movement of an-
imals between pens within the facility, unless such movement is
expressly authorized in writing by the department;

(C) euthanize the positive deer within seven days of
confirmation of the positive test result, if the detection was a result of
antemortem testing;

(D) euthanize all trace deer within seven days of confir-
mation of the positive test result, unless authorized by the department
or in a herd plan;

(E) submit post-mortem test samples from breeder deer
euthanized under this subsection within one business day of euthanasia,

to include both ears and the identification tag required under Parks and
Wildlife Code, Chapter 43, Subchapter L; and

(F) inspect the facility daily for mortalities; and

(i) immediately report each mortality to the depart-
ment;

(i) immediately collect test samples from all test-
eligible mortalities that occur within the facility; and

(iii)  submit samples collected under this subsection
for post-mortem testing within one business day of the discovery of the
mortality.

(2) Unless otherwise provided in writing by the depart-
ment, a permittee must enter into a herd plan within six months of
being designated a positive facility or agree to conduct a depopulation
of the breeder deer within the facility.

(3) Fencing meeting the specifications in §65.605 of this
title shall be installed around a positive facility no later than the com-
pletion of the herd plan and removal of a quarantine unless the owner
of the facility conducts a complete depopulation of the breeder deer.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 24, 2025.

TRD-202500995

James Murphy

General Counsel

Texas Parks and Wildlife Department

Effective date: April 13, 2025

Proposal publication date: December 20, 2024

For further information, please call: (512) 389-4775

¢ ¢ ¢

SUBCHAPTER T. DEER BREEDER PERMITS
31 TAC §§65.602 - 65.605, 65.610, 65.611

The amendments are adopted under the authority of Parks and
Wildlife Code, Chapter 43, Subchapter L, which authorizes the
commission to make regulations governing the possession,
transfer, purchase, and sale of breeder deer held under the
authority of the subchapter.

$§65.605.  Facility Standards and Care of Deer.

(a) Except as provided in subsection (h) of this section, the
entire perimeter of a permitted deer breeding facility, including medical
facilities, shall be within a fence of no less than seven feet in height,
which shall be constructed of department-approved woven wire, field
fence, net mesh, chain link or welded wire that will retain breeder deer.
The fence required by this subsection shall at no point be within:

(1) five feet of a pen or other structure containing breeder
deer; or

(2) ten feet of the exterior fence of another deer breeding
facility.

(b) A permittee shall submit to the department a letter of con-
firmation by a person authorized by the department to conduct facil-
ity inspections under the provisions of §65.603 of this title (relating to
Application and Permit Issuance), that the perimeter fence required by
subsection (a) of this section exists and is compliant with the require-
ments of this section.
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(c) A deer breeding facility consists of the entirety of the area
within the fence required by subsection (a) of this section.

(d) Within the perimeter fence required by subsection (a) of
this section, breeder deer shall at all times be kept completely contained
within internal fencing meeting the requirements of subsection (a) of
this section, except as provided by subsection (e)(2) of this section.

(e) Within the space or area between the fence required by sub-
section (a) of this section and the fencing required by subsection (d) of
this section:

(1) no supplemental food or water is permitted; and

(2) no animals of any kind shall have free-choice access to
or be present, except what is necessary for the limited, transient period
oftime necessary to drive or move breeder deer in an immediate fashion
between pens or structures within the facility. If breeder deer are moved
within a facility under the provisions of this subsection, a person must
be present and actively engaged in urging or driving the breeder deer in
a direct and prompt fashion to the destination pen. It is an offense for
breeder deer to be present in the space or area between the two fences
of the double fence required by this section if a person is not present
and actively engaged in keeping the breeder deer in constant motion
from the source pen to the destination pen.

(f) Except as provided in this section, no deer, livestock, ex-
otic livestock, or similar animals may be present in, confined in, or
have access to a deer breeding facility other than: (1) the breeder deer
reflected on the herd inventory for the facility; and

(2) deer that are not required to be identified and reported
to the department under the provisions of Parks and Wildlife Code,
Chapter 43, Subchapter L.

(g) An edifice, structure, building, working facility, barn, or
similar infrastructure identified on a facility diagram required under
this subchapter may be used on a temporary basis to handle animals
other than susceptible species, provided the animals are at no point
commingled with deer within the facility or allowed to access any space
within the facility that is ever occupied or used by deer within the fa-
cility other than:

(1) the edifice, structure, building, working facility, barn,
or similar infrastructure used to temporarily handle the animals; and

(2) travel corridors, alleyways, or other access avenues to
and from edifice, structure, building, working facility, barn, or similar
infrastructure used to temporarily handle the animals.

(3) For the purposes of this subsection, "temporary" means
only the amount of time necessary to accomplish a specific short-term
task and does not include any longer period of time or any period of
time during which animals are unattended. The provisions of this sub-
section apply only to a facility permitted prior to the effective date
of this subsection; following the effective date of this subsection, if
a breeding facility permitted after the effective date of this subsection
is not designed in such a fashion as to provide access to handling infra-
structure that is external to the breeding facility, the use of such han-
dling infrastructure for non-susceptible species is prohibited.

(h) An edifice, structure, building, working facility, barn, or
similar infrastructure that is or is to be used or occupied by non-suscep-
tible animals as well as the breeder deer reflected on the herd inventory
for that facility is not required to be wholly within and separate from
the perimeter fence required by subsection (a) of this section, but must
be:

(1) configured and constructed in such a fashion so as to
prevent direct contact of any kind (i.e., nose-to-nose contact through a

fence) between deer within the facility and susceptible species outside
the facility; and

(2) secured when not in use so as to prevent susceptible
species from outside the facility from entering the edifice, structure,
building, working facility, barn, or similar infrastructure.

(1) All deer breeding facilities located on a single property
shall be separated by at least ten feet and facilities are prohibited from
sharing infrastructure for any reason.

(j) The provisions of subsection (a)(2), (g), (h), and (i) of this
section apply to all facilities on the effective date of this subsection; all
other provisions of this section apply only to new facilities permitted
on or after the effective date of this subsection. The provisions of this
section in effect on the date this subsection took effect continue in force
and effect for permits issued prior to the effective date of this subsection
but do not control over the provisions of §65.81 of this title (relating to
CWD Risk Mitigation Provisions).

(k) An indoor facility is acceptable if it meets the standards
described in this section and provides permanent access to an outdoor
environment that is sufficient for keeping the breeder deer in captivity.

(1) A permittee shall ensure that deer have access to adequate
food, a continuous supply of water, and ample cover or shelter.

(m) Immediately upon discovering the escape of breeder deer
from a facility, a permittee shall notify the department. The notification
shall include a detailed description of the permittee's intended actions
to recapture the escaped deer, including the methods that will be em-
ployed to recapture the deer and the dates and times that recapture will
be attempted. The permit holder shall notify the department daily of the
efforts to capture the escaped deer until the escaped deer are captured.
If after ten days the permittee is unable to capture escaped breeder deer
that have been reported in accordance with this subsection, the deer
may not be recaptured or held in a deer breeding facility unless specif-
ically authorized in writing by the department for purposes of disease
management.

(n) If a permit holder is unable to recapture escaped breeder
deer reported as provided under subsection (m) of this section and the
breeding facility is designated as NMQ at the time of or subsequent to
the time of escape under the provisions of Subchapter B, Division 2, of
this chapter, the property on which the deer breeding facility is located
and any tract of land contiguous to the property under common own-
ership shall be subject to a department disease-testing plan requiring
mandatory CWD testing and reporting.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 24, 2025.

TRD-202500996

James Murphy

General Counsel

Texas Parks and Wildlife Department

Effective date: April 13, 2025

Proposal publication date: December 20, 2024

For further information, please call: (512) 389-4775

¢ L4 ¢
TITLE 34. PUBLIC FINANCE
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PART 4. EMPLOYEES RETIREMENT
SYSTEM OF TEXAS

CHAPTER 67. HEARINGS ON DISPUTED
CLAIMS
34 TAC §67.201

The Employees Retirement System of Texas (ERS) adopts
amendments to 34 Texas Administrative Code (TAC) Chapter
67, concerning Hearings on Disputed Claims, by amending
§67.201 (Procedures Governing Bid Protests), without changes
to the proposed text as published in the January 31, 2025, issue
of the Texas Register (50 TexReg 631). The amendments were
approved by the ERS Board of Trustees at its March 5, 2025
meeting. This rule will not be republished.

Section 67.201 is amended in order to clarify the rule and its
interaction with other rules and statutes, to remove the require-
ment that copies of bid protests be sent to interested parties, and
to enhance public understanding of the rule.

No comments were received on the proposed rule amendments.

The amendments are adopted under Tex. Gov't Code §815.102,
which provides authorization for the ERS Board of Trustees to
adopt rules necessary for the administration of the funds of the
retirement system and regarding the transaction of any other
business of the Board.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 27, 2025.

TRD-202501047

Cynthia Hamilton

General Counsel and Chief Compliance Officer
Employees Retirement System of Texas

Effective date: April 16, 2025

Proposal publication date: January 31, 2025

For further information, please call: (877) 275-4377

¢ ¢ ¢

CHAPTER 73. BENEFITS
34 TAC §73.21, §73.22

The Employees Retirement System of Texas (ERS) adopts
amendments to 34 Texas Administrative Code (TAC) Chapter
73, concerning Benefits, by amending §73.21 (Reduction Factor
for Age and Retirement Option) and adding §73.22 (Increasing
Annuity Option), without changes to the proposed text as pub-
lished in the January 31, 2025, issue of the Texas Register (50
TexReg 632). The amendments and new rule were approved
by the ERS Board of Trustees at its March 5, 2025 meeting.
This chapter will not be republished.

Section 73.21 is amended in order to clarify that the tables de-
scribed in the rule continue to govern benefits payable after Au-
gust 31, 2022. Section 73.22 is added to clarify how ERS will
administer the new increasing annuity option described in Tex.
Gov't Code §814.110 for ERS retirees and their designated ben-
eficiaries.

No comments were received on the proposed rule amendments
and new rule.

The amendments and new rule are adopted under Tex. Gov't
Code §814.110, which authorizes the ERS Board of Trustees to
adopt rules for the implementation of the new increasing annuity
option; §815.105, which requires the Board to adopt mortality,
service, and other tables based on actuarial reports; and Tex.
Gov't Code §815.102, which authorizes the Board to adopt rules
necessary for the administration of the funds of the retirement
system and regarding the transaction of any other business of
the Board.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 27, 2025.

TRD-202501048

Cynthia Hamilton

General Counsel and Chief Compliance Officer
Employees Retirement System of Texas

Effective date: April 16, 2025

Proposal publication date: January 31, 2025

For further information, please call: (877) 275-4377

¢ ¢ ¢

CHAPTER 76. CASH BALANCE BENEFIT

The Employees Retirement System of Texas (ERS) adopts
amendments to 34 Texas Administrative Code (TAC) Chapter
76, concerning Benefits, by repealing §76.6 (Optional Cash
Balance Retirement Benefits), §76.7 (Change in Annuity Selec-
tion), and §76.8 (Partial Lump-Sum Option), and by amending
§76.1 (Definitions), §76.3 (Proportionate Service Purchases),
§76.4 (Optional Retirement Program), §76.5 (Factor Tables),
§76.9 (Annual Interest Rate), §76.10 (Gain Sharing Interest
Rate), §76.11 (Return of Excess Contributions), and §76.12
(Uniformed Services Employment and Reemployment Rights
Act), without changes to the proposed text as published in the
January 31, 2025, issue of the Texas Register (50 TexReg
634). The amendments were approved by the ERS Board of
Trustees at its March 5, 2025 meeting. This chapter will not be
republished.

Sections 76.1, 76.3 - 76.5, and 76.9 - 76.12 are amended in or-
der to incorporate changes resulting from the enactment of Tex.
Gov't Code Chapter 840A and in order to clarify the intent of the
rules and their interaction with other rules and statutes, thus en-
hancing public understanding. Sections 76.6 - 76.8 are repealed
because the language is superfluous as a result of amendments
to Tex. Gov't Code Chapter 820.

No comments were received on the proposed rule amendments.
34 TAC §§76.1,76.3 - 76.5, 76.9 - 76.12

The amendments are adopted under Tex. Gov't Code §815.102,
which authorizes the ERS Board of Trustees to adopt rules nec-
essary for the administration of the funds of the retirement sys-
tem and regarding the transaction of any other business of the
board, and Tex. Gov't Code §820.004 and §840A.004, which
authorize the board to adopt rules necessary to implement cash
balance retirement benefits.

50 TexReg 2436 April 11, 2025 Texas Register



The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 27, 2025.

TRD-202501045

Cynthia Hamilton

General Counsel and Chief Compliance Officer
Employees Retirement System of Texas

Effective date: April 16, 2025

Proposal publication date: January 31, 2025

For further information, please call: (877) 275-4377

¢ L4 ¢
34 TAC §§76.6 - 76.8

The repeals are adopted under Tex. Gov't Code §815.102, which
provides authorization for the ERS Board of Trustees to adopt
rules necessary for the administration of the funds of the retire-
ment system and regarding the transaction of any other business
of the Board, and Tex. Gov't Code §820.004 and §840A.004,

which explicitly authorize the board to adopt rules as necessary
to implement cash balance retirement benefits and include im-
plied authority to repeal rules as necessary to implement cash
balance retirement benefits.

No other statutes are affected by the proposed repeals.

The agency certifies that legal counsel has reviewed the adop-
tion and found it to be a valid exercise of the agency's legal au-
thority.

Filed with the Office of the Secretary of State on March 27, 2025.

TRD-202501046

Cynthia Hamilton

General Counsel and Chief Compliance Officer
Employees Retirement System of Texas

Effective date: April 16, 2025

Proposal publication date: January 31, 2025

For further information, please call: (877) 275-4377

¢ ¢ ¢
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TRANSFERRED

‘RULES

The Government Code, §2002.058, authorizes the Secretary of State to remove or transfer
rules within the Texas Administrative Code when the agency that promulgated the rules
is abolished. The Secretary of State will publish notice of rule transfer or removal in this

section of the Texas Register. The effective date of a rule transfer is the date set by the legislature, not the date of publication
of notice. Proposed or emergency rules are not subject to administrative transfer.

Texas Health and Human Services Commission
Rule Transfer

Pursuant to Texas Health and Safety Code Section §314A.004, the
Governor of Texas designates the state agency responsible for review-
ing applications for certificates of public advantage and supervising the
activities for which those certificates are issued. On August 14, 2024,
the Governor replaced the Texas Health and Human Services Com-
mission (HHSC) as the designated agency with the Office of Public
Insurance Counsel (OPIC). Therefore, the HHSC rules in Texas Ad-
ministrative Code, Title 26, Part 1, Chapter 567, Certificate of Pub-
lic Advantage are being transferred to OPIC in Texas Administrative
Code, Title 28, Part 7, Chapter 280, Certificate of Public Advantage.

The rules will be transferred in the Texas Administrative Code effective
May 1, 2025.

The following table outlines the rule transfer:
Figure: 26 TAC Chapter 567
TRD-202501075

Office of Public Insurance Counsel
Rule Transfer

Pursuant to Texas Health and Safety Code Section §314A.004, the
Governor of Texas designates the state agency responsible for review-
ing applications for certificates of public advantage and supervising the
activities for which those certificates are issued. On August 14, 2024,
the Governor replaced the Texas Health and Human Services Com-
mission (HHSC) as the designated agency with the Office of Public
Insurance Counsel (OPIC). Therefore, the HHSC rules in Texas Ad-
ministrative Code, Title 26, Part 1, Chapter 567, Certificate of Pub-
lic Advantage are being transferred to OPIC in Texas Administrative
Code, Title 28, Part 7, Chapter 280, Certificate of Public Advantage.

The rules will be transferred in the Texas Administrative Code effective
May 1, 2025.

The following table outlines the rule transfer:
Figure: 26 TAC Chapter 567
TRD-202501076
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Figure: 26 TAC Chapter 567

Current Rules

Title 26. Health and Human Services
Part 1. Health and Human Services
Commission

Chapter 567. Certificate of Public
Advantage

Move to

Title 28. Insurance

Part 7. Office of Public Insurance Counsel
Chapter 280. Certificate of Public
Advantage

Subchapter A. General Provisions

Subchapter A. General Provisions

§567.1. Purpose.

§280.1. Purpose.

§567.2. Definitions.

§280.2. Definitions.

§567.3. Applicability.

§280.3. Applicability.

§567.4. Certificate of Public Advantage
Required.

§280.4. Certificate of Public Advantage
Required.

§567.5. Compliance.

§280.5. Compliance.

§567.6. Scope.

§280.6. Scope.

Subchapter B. Application and Issuance

Subchapter B. Application and Issuance

§567.21. Changes That May Affect the
Certificate of Public Advantage Application.

§280.21. Changes That May Affect the
Certificate of Public Advantage Application.

§567.22. Application.

§280.22. Application.

§567.23. Texas Health and Human Services
Commission Review.

§280.23. Texas Health and Human Services
Commission Review.

§567.24. Attorney General Review.

§280.24. Attorney General Review.

§567.25. Application Fees.

§280.25. Application Fees.

§567.26. Conditions for Issuing a Certificate
of Public Advantage.

§280.26. Conditions for Issuing a Certificate
of Public Advantage.

Subchapter C. Operational Requirements

Subchapter C. Operational Requirements

§567.31. Terms.

§280.31. Terms.

§567.32. Changes that May Affect the
Certificate of Public Advantage.

§280.32. Changes that May Affect the
Certificate of Public Advantage.

§567.33. Annual Public Hearing.

§280.33. Annual Public Hearing.

§567.34. Annual Report.

§280.34. Annual Report.

§567.35. Voluntary Termination.

§280.35. Voluntary Termination.

§567.36. Supervision Fees.

§280.36. Supervision Fees.

Subchapter D. Rate Review

Subchapter D. Rate Review

§567.41. Rate Reviews for Hospitals
Operating Under a Certificate of Public
Advantage.

§280.41. Rate Reviews for Hospitals
Operating Under a Certificate of Public
Advantage.

Subchapter E. Enforcement

Subchapter E. Enforcement

§567.51. Supervision.

§280.51. Supervision.

§567.52. Annual Review.

§280.52. Annual Review.

§567.53. Investigation; Consequences.

§280.53. Investigation; Consequences.

§567.54. Corrective Action Plan.

§280.54. Corrective Action Plan.

50 TexReg 2440 April 11, 2025 Texas Register




‘Review Of

ULE S This section contains notices of state agency rule review
GENCY as directed by the Texas Government Code, §2001.039.

Included here are proposed rule review notices, which

invite public comment to specified rules under review; and adopted rule review notices, which summarize public comment
received as part of the review. The complete text of an agency’s rule being reviewed is available in the Texas
Administrative Code on the Texas Secretary of State’s website.

For questions about the content and subject matter of rules, please contact the state agency that is reviewing the rules.
Questions about the website and printed copies of these notices may be directed to the Texas Register office.

Proposed Rule Reviews
Texas Health and Human Services Commission
Title 26, Part 1

The Texas Health and Human Services Commission (HHSC) proposes
to review and consider for readoption, revision, or repeal the chapter
listed below, in its entirety, contained in Title 26, Part 1, of the Texas
Administrative Code (TAC):

Chapter 266, Medicaid Hospice Program

This review is conducted in accordance with the requirements of Texas
Government Code §2001.039, which requires state agencies, every
four years, to assess whether the initial reasons for adopting a rule con-
tinue to exist. After reviewing its rules, the agency will readopt, read-
opt with amendments, or repeal its rules.

Comments on the review of Chapter 266, Medicaid Hospice Program,
may be submitted to HHSC Rules Coordination Office, Mail Code
4102, P.O. Box 13247, Austin, Texas 78711-3247, or by email to hh-
srulescoordinationoffice@hhs.texas.gov. When emailing comments,
please indicate "Comments on Proposed Rule Review Chapter 266"
in the subject line. The deadline for comments is on or before 5:00
p-m. central time on the 31st day after the date this notice is published
in the Texas Register.

The text of the rule sections being reviewed will not be published but
may be found in Title 26, Part 1, of the Texas Administrative Code or
on the Secretary of State's website at State Rules and Open Meetings
(Www.sos.texas.gov).

TRD-202501069

Jessica Miller

Director, Rules Coordination Office

Texas Health and Human Services Commission
Filed: April 1, 2025

¢ ¢ ¢

The Texas Health and Human Services Commission (HHSC) proposes
to review and consider for readoption, revision, or repeal the chapter
listed below, in its entirety, contained in Title 26, Part 1, of the Texas
Administrative Code (TAC):

Chapter 272, Transition Assistance Services

This review is conducted in accordance with the requirements of Texas
Government Code §2001.039, which requires state agencies, every
four years, to assess whether the initial reasons for adopting a rule con-
tinue to exist. After reviewing its rules, the agency will readopt, read-
opt with amendments, or repeal its rules.

Comments on the review of Chapter 272, Transition Assistance
Services, may be submitted to HHSC Rules Coordination Office,
Mail Code 4102, P.O. Box 13247, Austin, Texas 78711-3247, or by
email to hhsrulescoordinationoffice@hhs.texas.gov. When emailing
comments, please indicate "Comments on Proposed Rule Review
Chapter 272" in the subject line. The deadline for comments is on or
before 5:00 p.m. central time on the 31st day after the date this notice
is published in the Texas Register.

The text of the rule sections being reviewed will not be published but
may be found in Title 26, Part 1, of the Texas Administrative Code or
on the Secretary of State's website at State Rules and Open Meetings
(WWW.s0s.texas.gov).

TRD-202501068

Jessica Miller

Director, Rules Coordination Office

Texas Health and Human Services Commission
Filed: April 1, 2025

¢ ¢ ¢
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TABLES &

R APHI C Graphic images included in rules are published separately in this tables and graphics
section. Graphic images are arranged in this section in the following order: Title Number,
Part Number, Chapter Number and Section Number.

Graphic images are indicated in the text of the emergency, proposed, and adopted rules by the following tag: the word “Figure”
followed by the TAC citation, rule number, and the appropriate subsection, paragraph, subparagraph, and so on.

Figure: 28 TAC §3.16(b)

Additional certifications required under 28 TAC §3.16.

Additional
Certifications'

File and use?
Exempt?
Resubmission®
Substantially
similar®
Exact copy’
Substitution®
Supplemental®
Matrix or insert
page’

1. The form does not contain any provisions that fail to
comply with corrections requested by the department
under the same or another form number.

2. The form has not been previously disapproved
(including by withdrawal of approval or failed audit) by the
department under the same or another form number, or| X | X | X
the prior disapproval has been specifically disclosed in the
filing.

3. The issuer has reviewed the form to ensure it complies
with any new requirements that were established after the X X X
date the previous form was approved.
4. No changes have been made to the form other than X X X X
those identified.
5. The form meets the definition of an exact copy in 28 X
Texas Admin. Code §3.2.

6. The original version of the form has not been issued or
otherwise used in Texas and will not be issued or used in X
Texas at any time.
7. The form will be marketed only as supplemental X
coverage.
8. The final product created and issued using the forms X
will comply with all applicable requirements.
9. The form filed qualifies to be filed exempt consistent X
with 28 Tex. Admin. Code §3.4004.
10. The form filed complies with the criteria for exempt X
forms specified in 28 Tex. Admin. Code §3.4005.

11. The form filed does not contain any new, uncommon,
or unusual provisions, conditions, or concepts as provided X
in 28 Tex. Admin. Code §3.4006.

12. The insurer submitting the form has had a certificate
of authority to do business in Texas for a period not less X
than two years as required in 28 Tex. Admin. Code
§3.4007.

13. The use of the form filed will be discontinued in the
event of future changes in laws or rules that would X
prohibit the use of such forms.

>
>
>

' More than one column may apply to a given filing.
2 exempt and File-and-Use are filing modes that may be used as specified in §3.10.
3 Substantially similar, exact copy, substitution, resubmission, and supplemental are terms defined in §3.2.

TABLES AND GRAPHICS April 11, 2025 50 TexReg 2443






IN

The Texas Register is required by statute to publish certain documents, including
D D I TI ON applications to purchase control of state banks, notices of rate ceilings issued by the
Office of Consumer Credit Commissioner, and consultant proposal requests and

awards. State agencies also may publish other notices of general interest as space permits.

Texas State Affordable Housing Corporation

Notice of the Implementation of a Qualified Mortgage Credit
Certificate Program by Texas State Affordable Housing
Corporation

The Texas State Affordable Housing Corporation (the "Corporation"),
a nonprofit corporation organized under the laws of the State of Texas,
is implementing a qualified mortgage credit certificate program (the
"Program") within the State of Texas (the "Program Area") to assist
eligible purchasers. A Mortgage Credit Certificate ("MCC") is an in-
strument designed to assist persons better afford home ownership. The
MCC Program allows first-time homebuyers an annual federal income
tax credit equal to the credit rate for the MCC multiplied by the amount
of interest paid by the holder on a home mortgage loan during each year
that they occupy the home as their principal residence.

An eligible purchaser of a residence located within the Program Area
may apply to the Corporation for an MCC through a participating
lender of his or her choice at the time of purchasing a principal
residence and obtaining a mortgage loan from a participating lender.

To be an eligible purchaser to receive an MCC, a purchaser must meet
the following criteria:

Be one of the following:

A person living in Texas whose annual household income does not
exceed 100% of area median family income ("AMFI") (for families
of two persons or less) or 115% of AMFI (for families of three or more
persons); or

A full-time Texas classroom teacher, teacher's aide, school librarian,
school nurse, school counselor, or an allied health or nursing faculty
member whose annual family income does not exceed 100% of AMFI
(for families of two persons or less) or 115% of AMFI (for families of
three or more persons); or

A full-time paid fire fighter, peace officer, corrections officer, juvenile
corrections officer, county jailer, EMS personnel, veteran, or public
security officer, working in the State of Texas whose annual family
income does not exceed 100% of AMFI (for families of two persons or
less) or 115% of AMFI (for families of three or more persons).

Visit www.tsahc.org for a more complete description of the maximum
income limits.

The applicant for the MCC cannot have had an ownership interest in
his or her principal residence during the three-year period ending on
the date the mortgage loan is obtained.

The applicant must intend to occupy the residence with respect to which
the MCC is obtained as his or her principal residence within 60 days
after the MCC is issued. The MCC issued to an applicant will be re-
voked if the residence to which the MCC relates ceases to be occupied
by the applicant as his or her principal residence.

The MCC cannot be issued to an applicant in conjunction with the re-
placement or refinancing of an existing mortgage loan. The MCC can,
however, be obtained in conjunction with the replacement of a con-
struction period or bridge loan having a term of less than 24 months.

Federal law imposes limitations on the purchase price of homes fi-
nanced under the program. These limitations are periodically adjusted.
Visit www.tsahc.org to view the current maximum purchase prices al-
lowed. Two-family, three-family and four-family residences are also
eligible, provided that one of the units will be occupied by the mort-
gagor as his or her principal residence and that the residence was first
occupied for residential purposes at least five years prior to the closing
of the mortgage.

Anyone receiving an MCC and selling his or her residence within
nine years of the issuance of the MCC may be required to return
all or a portion of the tax credit received in connection therewith
to the Internal Revenue Service.

To defray the costs of implementing the Program, the Corporation will
charge applicants a compliance fee, plus an MCC issuance fee.

The Corporation strongly encourages anyone who believes that he or
she qualifies for an MCC to apply at the offices of a participating lender.
For more information regarding the Program and its restrictions, in-
cluding a list of current participating lenders, please contact Joniel LeV-
ecque, Senior Director of Single Family Programs, at (512) 477-3561
or by email at jlevecque@tsahc.org.

TRD-202501063

David Long

President

Texas State Affordable Housing Corporation

Filed: March 31, 2025

¢ ¢ ¢
Office of Consumer Credit Commissioner

Notice of Rate Ceilings

The Consumer Credit Commissioner of Texas has ascertained the fol-
lowing rate ceilings by use of the formulas and methods described in
§303.003, §303.005, and §303.009, Texas Finance Code.

The weekly ceiling as prescribed by §303.003 and §303.009 for the
period of 04/07/25-04/13/25 is 18.00% for consumer' credit.

The weekly ceiling as prescribed by §303.003 and §303.009 for the
period of 04/07/25-04/13/25 is 18.00% for commercial? credit.

The monthly ceiling as prescribed by §303.005% and §303.009 for the
period of 04/01/25-04/30/25 is 18.00%.

! Credit for personal, family, or household use.
2 Credit for business, commercial, investment, or other similar purpose.

3 Only for variable rate commercial transactions, as provided by
§303.004(a).

TRD-202501073

Leslie L. Pettijohn

Commissioner

Office of Consumer Credit Commissioner

Filed: April 2, 2025

¢ ¢ ¢
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Texas Commission on Environmental Quality
Agreed Orders

The Texas Commission on Environmental Quality (TCEQ or commis-
sion) staft is providing an opportunity for written public comment on
the listed Agreed Orders (AOs) in accordance with Texas Water Code
(TWCQC), §7.075. TWC, §7.075, requires that before the commission
may approve the AOs, the commission shall allow the public an op-
portunity to submit written comments on the proposed AOs. TWC,
§7.075, requires that notice of the proposed orders and the opportunity
to comment must be published in the Texas Register no later than the
30th day before the date on which the public comment period closes,
which in this case is May 12, 2025. TWC, §7.075, also requires that
the commission promptly consider any written comments received and
that the commission may withdraw or withhold approval of an AO if a
comment discloses facts or considerations that indicate that consent is
inappropriate, improper, inadequate, or inconsistent with the require-
ments of the statutes and rules within the commission's jurisdiction
or the commission's orders and permits issued in accordance with the
commission's regulatory authority. Additional notice of changes to a
proposed AO is not required to be published if those changes are made
in response to written comments.

A copy of each proposed AO is available for public inspection at both
the commission's central office, located at 12100 Park 35 Circle, Build-
ing C, 1st Floor, Austin, Texas 78753, (512) 239-2545 and at the ap-
plicable regional office listed as follows. Written comments about an
AO should be sent to the enforcement coordinator designated for each
AO at the commission's central office at P.O. Box 13087, Austin, Texas
78711-3087 and must be received by 5:00 p.m. on May 12, 2025. Writ-
ten comments may also be sent by facsimile machine to the enforce-
ment coordinator at (512) 239-2550. The commission's enforcement
coordinators are available to discuss the AOs and/or the comment pro-
cedure at the listed phone numbers; however, TWC, §7.075, provides
that comments on the AOs shall be submitted to the commission in
writing.

(1) COMPANY: Alvarado Independent School District; DOCKET
NUMBER: 2024-1242-MWD-E; IDENTIFIER: RN101528297; LO-
CATION: Alvarado, Johnson County; TYPE OF FACILITY: waste-
water treatment facility; RULES VIOLATED: 30 TAC §305.125(1),
TWC, §26.121(a)(1), and Texas Pollutant Discharge Elimination
System Permit Number WQO0014101001, Effluent Limitations and
Monitoring Requirements Number 1, by failing to comply with
permitted effluent limitations; PENALTY: $9,000; ENFORCEMENT
COORDINATOR: Alejandra Basave, (512) 239-4168; REGIONAL
OFFICE: 14250 Judson Road, San Antonio, Texas 78233-4480, (210)
492-3096.

(2) COMPANY: Anthony Julio Colon and Taina Colon; DOCKET
NUMBER: 2024-0335-OSS-E; IDENTIFIER: RN105519797; LO-
CATION: Fate, Rockwall County; TYPE OF FACILITY: on-site
sewage facility (OSSF); RULES VIOLATED: 30 TAC §285.3(a) and
(b)(1) and Texas Health and Safety Code, §366.004 and §366.051(a),
by failing to obtain authorization prior to constructing, altering,
repairing, extending, or operating an OSSF; PENALTY: $950; EN-
FORCEMENT COORDINATOR: Kolby Farren, (512) 239-2098;
REGIONAL OFFICE: 5425 Polk Street, Suite H, Houston, Texas
77023-1452, (713) 767-3500.

(3) COMPANY: Aqua Texas, Incorporated; DOCKET NUMBER:
2023-0978-PWS-E; IDENTIFIER: RN102682358; LOCATION:
Hamshire, Jefferson County; TYPE OF FACILITY: public water
supply; RULES VIOLATED: 30 TAC §290.39(j) and Texas Health
and Safety Code, §341.0351, by failing to notify the executive director
(ED) prior to making any significant change or addition to the system's

production, treatment, storage, pressure maintenance, or distribution
facilities; 30 TAC §290.42(1), by failing to maintain a thorough and
up-to-date plant operations manual for operator review and reference;
30 TAC §290.46(f)(2) and (3)(A)(M)I), (B)(iv), and (E)(iv), by
failing to maintain water works operation and maintenance records
and make them readily available for review by the ED upon request;
30 TAC §290.46(m)(4), by failing to maintain all water treatment
units, storage and pressure maintenance facilities, distribution system
lines, and related appurtenances in a watertight condition and free
of excessive solids; and 30 TAC §290.121(a) and (b), by failing to
maintain an up-to-date chemical and microbiological monitoring
plan that identifies all sampling locations, describes the sampling
frequency, and specifies the analytical procedures and laboratories
that the facility will use to comply with the monitoring requirements;
PENALTY: $1,900; ENFORCEMENT COORDINATOR: Ronica
Rodriguez Scott, (512) 239-2510; REGIONAL OFFICE: P.O. Box
13087, Austin, Texas 78711-3087, (512) 239-2545.

(4) COMPANY: Aqua Texas, Incorporated; DOCKET NUMBER:
2023-1532-PWS-E; IDENTIFIER: RN102687282; LOCATION:
Rhome, Wise County; TYPE OF FACILITY: public water supply;
RULES VIOLATED: 30 TAC §290.42(e)(5), by failing to house
the hypochlorination solution containers in a secure enclosure to
protect them from adverse weather conditions and vandalism; 30 TAC
§290.45(b)(1)(D)(ii) and Texas Health and Safety Code, §341.0315(c),
by failing to provide a total storage capacity of 200 gallons per connec-
tion; 30 TAC §290.46(f)(3)(A)(1) and (ii)(II), and (B)(iii), by failing
to maintain water works operation and maintenance records and make
them readily available for review by the Executive Director upon
request; and 30 TAC §290.46(t), by failing to post a legible sign at the
facility's production facilities that contains the name of the facility and
an emergency telephone number where a responsible official can be
contacted; PENALTY: $2,150; ENFORCEMENT COORDINATOR:
Daphne Greene, (903) 535-5157; REGIONAL OFFICE: 2916 Teague
Drive, Tyler, Texas 75701-3734, (903) 535-5100.

(5) COMPANY: Aqua Texas, Incorporated; DOCKET NUMBER:
2024-1330-MWD-E; IDENTIFIER: RN102344082; LOCATION:
Fulshear, Fort Bend County; TYPE OF FACILITY: wastewater
treatment facility; RULES VIOLATED: 30 TAC §305.125(1), TWC,
§26.121(a)(1), and Texas Pollutant Discharge Elimination System
Permit Number WQ0014194001, Interim I Effluent Limitations and
Monitoring Requirements Number 1, by failing to comply with
permitted effluent limitations; PENALTY: $9,000; ENFORCEMENT
COORDINATOR: Harley Hobson, (512) 239-1337; REGIONAL
OFFICE: P.O. Box 13087, Austin, Texas 78711-3087, (512) 239-2545.

(6) COMPANY: Arnulfo Flores, Jr, DOCKET NUMBER:
2023-1049-MSW-E; IDENTIFIER: RN111503397, LOCATION:
Moore, Frio County; TYPE OF FACILITY: unauthorized mu-
nicipal solid waste (MSW) disposal site; RULE VIOLATED: 30
TAC §330.15(a) and (c), by failing to not cause, suffer, allow, or
permit the unauthorized disposal of MSW; PENALTY: $6,750; EN-
FORCEMENT COORDINATOR: Eunice Adegelu, (512) 239-5082;
REGIONAL OFFICE: 5425 Polk Street, Suite H, Houston, Texas
77023-1452, (713) 767-3500.

(7) COMPANY: Beach Road Municipal Utility District; DOCKET
NUMBER: 2024-1297-MWD-E; IDENTIFIER: RN101613818;
LOCATION: Matagorda, Matagorda County; TYPE OF FACIL-
ITY: wastewater treatment facility; RULES VIOLATED: 30 TAC
§305.125(1), TWC, §26.121(a)(1), and Texas Pollutant Discharge
Elimination System Permit Number WQ0013563001, Effluent Lim-
itations and Monitoring Requirements Number 1, by failing to
comply with permitted effluent limitations; PENALTY: $13,500; EN-
FORCEMENT COORDINATOR: Harley Hobson, (512) 239-1337,
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REGIONAL OFFICE: P.O. Box 13087, Austin, Texas 78711-3087,
(512) 239-2545.

(8) COMPANY: Blaine Larsen Farms, Incorporated; DOCKET NUM-
BER: 2024-1155-AIR-E; IDENTIFIER: RN109220137; LOCATION:
Dalhart, Hartley County; TYPE OF FACILITY: power generating fa-
cility; RULES VIOLATED: 30 TAC §106.6(b) and §122.143(4), Per-
mit by Rule Registration Number 140767, Federal Operating Permit
Number 03896, General Terms and Conditions and Special Terms and
Conditions Number 7, and Texas Health and Safety Code, §382.085(b),
by failing to comply with all representations with regard to construc-
tion plans, operating procedures, and maximum emissions rates in any
certified registration; PENALTY: $24,750; ENFORCEMENT COOR-
DINATOR: Rajesh Acharya, (512) 239-0577; REGIONAL OFFICE:
P.O. Box 13087, Austin, Texas 78711-3087, (512) 239-2545.

(9) COMPANY: C and R GROUP LLC dba Burleson One
Stop;, DOCKET NUMBER: 2024-0394-PST-E; IDENTIFIER:
RN101545374; LOCATION: Burleson, Johnson County; TYPE OF
FACILITY: convenience store with retail sales of gasoline; RULES
VIOLATED: 30 TAC §334.50(b)(2) and TWC, §26.3475(a), by failing
to provide release detection for the pressurized piping associated with
the underground storage tank system; PENALTY: $2,438; ENFORCE-
MENT COORDINATOR: Faye Renfro, (512) 239-1833; REGIONAL
OFFICE: P.O. Box 13087, Austin, Texas 78711-3087, (512) 239-2545.

(10) COMPANY: Cartwright Springs, Ltd.; DOCKET NUMBER:
2023-1062-PWS-E; IDENTIFIER: RN104707393; LOCATION:
Kirbyville, Jasper County; TYPE OF FACILITY: public water supply;
RULES VIOLATED: 30 TAC §290.39(j) and Texas Health and Safety
Code, §341.0351, by failing to notify the Executive Director prior to
making any significant change or addition to the system's production,
treatment, storage, pressure maintenance, or distribution facilities; and
30 TAC §290.44(h)(3), by failing to provide an air gap between the
filling outlet hose and the receiving tank at the overhead bulk water
dispensing station; PENALTY: $2,000; ENFORCEMENT COORDI-
NATOR: Ilia Perez-Ramirez, (512) 239-2556; REGIONAL OFFICE:
P.O. Box 13087, Austin, Texas 78711-3087, (512) 239-2545.

(11) COMPANY: Chromalloy Corporation f/k/a Sequa Corpo-
ration, DOCKET NUMBER: 2022-0853-AIR-E; IDENTIFIER:
RN100217926; LOCATION: Houston, Harris County; TYPE OF
FACILITY: metal coating facility; RULES VIOLATED: 30 TAC
§122.143(4) and §122.146(2), Federal Operating Permit (FOP) Num-
ber 01146, General Terms and Conditions (GTC) and Special Terms
and Conditions Number 8, and Texas Health and Safety Code (THSC),
§382.085(b), by failing to submit a permit compliance certificate
within 30 days of any certification period; and 30 TAC §122.143(4) and
§122.165(a)(8), FOP Number 01146, GTC, and THSC, §382.085(b),
by failing to include a complete signed certification of accuracy and
completeness; PENALTY: $8,370; ENFORCEMENT COORDINA-
TOR: Mackenzie Mehlmann, (512) 239-2572; REGIONAL OFFICE:
P.O. Box 13087, Austin, Texas 78711-3087, (512) 239-2545.

(12) COMPANY: City of Aledo; DOCKET NUMBER: 2023-0446-
PWS-E; IDENTIFIER: RN101283075; LOCATION: Aledo, Parker
County; TYPE OF FACILITY: public water supply; RULES VIO-
LATED: 30 TAC §290.42(1), by failing to compile and maintain a
thorough and up-to-date plant operations manual for operator review
and reference; 30 TAC §290.44(h)(1)(A), by failing to ensure addi-
tional protection was provided at all residence or establishments where
an actual or potential contamination hazard exists in the form of an air
gap or a backflow prevention assembly (BPA), as identified in 30 TAC
§290.47(f); 30 TAC §290.44(h)(4), by failing to have all BPAs tested
upon installation and on an annual basis by a recognized backflow
assembly tester and certified that they are operating within specifica-
tions; 30 TAC §290.46(e)(4)(C) and Texas Health and Safety Code,

§341.033(a), by failing to operate the facility under the direct super-
vision of at least two water works operators who holds an applicable,
valid Class C or higher ground water license issued by the Executive
Director and who each work at least 16 hours per month; 30 TAC
§290.46(1), by failing to flush all dead-end mains at monthly intervals;
30 TAC §290.46(z), by failing to create a nitrification action plan for
all systems distributing chloraminated water; and 30 TAC §290.121(a)
and (b), by failing to develop and maintain an up-to-date chemical
and microbiological monitoring plan that identifies all sampling loca-
tions, describes the sampling frequency, and specifies the analytical
procedures and laboratories that the facility will use to comply with
the monitoring requirements; PENALTY: $7,438; ENFORCEMENT
COORDINATOR: De'Shaune Blake, (210) 403-4033; REGIONAL
OFFICE: 14250 Judson Road, San Antonio, Texas 78233-4480, (210)
492-3096.

(13) COMPANY: City of Fredericksburg; DOCKET NUMBER:
2023-0977-PWS-E; IDENTIFIER: RN101422400; LOCATION:
Fredericksburg, Gillespie County; TYPE OF FACILITY: public
water supply; RULES VIOLATED: 30 TAC §290.41(c)(1)(F), by
failing to obtain a sanitary control easement covering land within 150
feet of the facility's Wells G0860001A, G0860001C, G0860001D,
GO0860001E, G0860001K, G0860001L, and GO860001IN; 30 TAC
§290.41(c)(3)(Q), by failing to ensure that all openings to the at-
mosphere are covered with a 16-mesh or finer corrosion-resistant
screening material or an acceptable equivalent; 30 TAC §290.42(1),
by failing to maintain a thorough and up-to-date plant operations
manual for operator review and reference; 30 TAC §290.43(d)(2), by
failing to provide the facility's pressure tank with a pressure release
device; 30 TAC §290.45(b)(1)(D)(iv) and Texas Health and Safety
Code, §341.0315(c), by failing to provide a pressure tank capacity
of 20 gallons per connection; 30 TAC §290.46(f)(2) and (3)(B)(v),
(D)(vii), and (E)(iv), by failing to maintain water works operation
and maintenance records and make them readily available for review
by the Executive Director upon request; 30 TAC §290.46(m)(4), by
failing to maintain all water treatment units, storage and pressure
maintenance facilities, distribution system lines, and related appur-
tenances in a watertight condition and free of excessive solids; 30
TAC §290.46(n)(1), by failing to maintain at the public water system
accurate and up-to-date detailed as-built plans or record drawings and
specifications for each treatment plant, pump station, and storage tank
until the facility is decommissioned; 30 TAC §290.46(n)(3), by failing
to keep on file copies of well completion data as defined in 30 TAC
§290.41(c)(3)(A) for as long as the well remains in service; and 30
TAC §290.109(d)(6), by failing to develop and maintain an up-to-date
Sample Siting Plan that includes routine and repeat microbial sam-
pling sites and a sample collection schedule representative of water
throughout the distribution system, all groundwater sources and any
associated sampling points, distribution system maps, and part of the
public water system's monitoring plan as defined in 30 TAC §290.121;
PENALTY: $20,100, ENFORCEMENT COORDINATOR: Kaisie
Hubschmitt, (512) 239-1482; REGIONAL OFFICE: P.O. Box 13087,
Austin, Texas 78711-3087, (512) 239-2545.

(14) COMPANY: City of Ladonia; DOCKET NUMBER: 2023-0348-
MLM-E; IDENTIFIER: RN101413136; LOCATION: Ladonia, Fan-
nin County; TYPE OF FACILITY: public water supply; RULES VI-
OLATED: 30 TAC §288.30(5)(B), by failing to have the drought con-
tingency plan available for inspection by the Executive Director upon
request; and 30 TAC §290.46(s)(1), by failing to calibrate the facility's
two well meters at least once every three years; PENALTY: $910; EN-
FORCEMENT COORDINATOR: Taner Hengst, (512) 239-1143; RE-
GIONAL OFFICE: P.O. Box 13087, Austin, Texas 78711-3087, (512)
239-2545.
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(15) COMPANY: City of Orange; DOCKET NUMBER: 2024-0033-
PWS-E; IDENTIFIER: RN101385854; LOCATION: Orange, Or-
ange County; TYPE OF FACILITY: public water supply; RULES
VIOLATED: 30 TAC §290.46(m), by failing to initiate maintenance
and housekeeping practices to ensure the good working condition
and general appearance of the system's facilities and equipment; and
30 TAC §290.46(q)(1)(A)(i), formerly §290.46(q)(2), by failing to
institute special precautions as described in the flow chart found in 30
TAC §290.47(e) in the event of low distribution pressure and water
outages; PENALTY: $2,035; ENFORCEMENT COORDINATOR:
Tessa Bond, (512) 239-1269; REGIONAL OFFICE: P.O. Box 13087,
Austin, Texas 78711-3087, (512) 239-2545.

(16) COMPANY: Delaware Basin JV Gathering LLC; DOCKET
NUMBER: 2023-0238-AIR-E; IDENTIFIER: RN110053592; LO-
CATION: Orla, Reeves County; TYPE OF FACILITY: oil and gas
processing plant; RULES VIOLATED: 30 TAC §122.143(4) and
§122.145(2)(C), Federal Operating Permit Number 04299, Gen-
eral Terms and Conditions, and Texas Health and Safety Code,
§382.085(b), by failing to submit a deviation report no later than 30
days after the end of each reporting period; PENALTY: $3,750; EN-
FORCEMENT COORDINATOR: Desmond Martin, (512) 239-2814;
REGIONAL OFFICE: P.O. Box 13087, Austin, Texas 78711-3087,
(512) 239-2545.

(17) COMPANY: EPR Parks, LLC; DOCKET NUMBER:
2022-1613-MWD-E; IDENTIFIER: RN102095627;, LOCATION:
Spring, Harris County; TYPE OF FACILITY: wastewater treat-
ment facility; RULES VIOLATED: 30 TAC §305.125(1), TWC,
§26.121(a)(1), and Texas Pollutant Discharge Elimination System
(TPDES) Permit Number WQO0011886001, Effluent Limitations and
Monitoring Requirements Number 1, by failing to comply with per-
mitted effluent limitations; and 30 TAC §305.125(1) and §319.5(b),
and TPDES Permit Number WQ0011886001, Effluent Limitations and
Monitoring Requirements Number 1, by failing to collect and analyze
effluent samples at the intervals specified in the permit; PENALTY:
$5,352; ENFORCEMENT COORDINATOR: Mistie Gonzales, (254)
761-3056; REGIONAL OFFICE: 6801 Sanger Avenue, Suite 2500,
Waco, Texas 76710-7826, (254) 751-0335.

(18) COMPANY: Horizon Regional Municipal Utility Dis-
trict; DOCKET NUMBER: 2022-1612-MWD-E; IDENTIFIER:
RN102329075; LOCATION: El Paso, El Paso County; TYPE OF FA-
CILITY: wastewater treatment facility; RULES VIOLATED: 30 TAC
§305.125(1), TWC, §26.121(a)(1), and Texas Pollutant Discharge
Elimination System Permit Number WQ0010795001, Interim Effluent
Limitations and Monitoring Requirements Number 1, by failing to
comply with permitted effluent limitations; PENALTY: $29,250; EN-
FORCEMENT COORDINATOR: Mistie Gonzales, (254) 761-3056;
REGIONAL OFFICE: 6801 Sanger Avenue, Suite 2500, Waco, Texas
76710-7826, (254) 751-0335.

(19) COMPANY: INV Nylon Chemicals Americas, LLC; DOCKET
NUMBER: 2022-1361-IHW-E; IDENTIFIER: RN104392626; LO-
CATION: Orange, Orange County; TYPE OF FACILITY: chemical
manufacturing facility; RULES VIOLATED: 30 TAC §335.53(d)
and (f) and 40 Code of Federal Regulations (CFR) §262.15(a)(5) and
§262.17(a)(5)(i), by failing to label all hazardous waste containers
with the words "Hazardous Waste" and an indication of the hazards
of the contents, and failing to label all hazardous waste containers
in satellite accumulation areas with the words "Hazardous Waste";
30 TAC §335.53(f) and 40 CFR §262.17(a), by failing to comply
with the 90-day accumulation time limit; 30 TAC §335.112(a)(8)
and 40 CFR §265.171, by failing to transfer hazardous waste from a
container that is not in good condition to a container that is in good
condition; and 30 TAC §335.112(a)(8) and 40 CFR §265.173, by

failing to keep a container holding hazardous waste closed except
when adding or removing waste; PENALTY: $75,787; SUPPLE-
MENTAL ENVIRONMENTAL PROJECT OFFSET AMOUNT:
$30,315; ENFORCEMENT COORDINATOR: Eresha DeSilva, (512)
239-5084; REGIONAL OFFICE: 5425 Polk Street, Suite H, Houston,
Texas 77023-1452, (713) 767-3500.

(20) COMPANY: James W. Jeffcoat dba Lakeshore Sites Wa-
ter; DOCKET NUMBER: 2022-1296-PWS-E; IDENTIFIER:
RN101207108; LOCATION: Haskell, Haskell County; TYPE OF
FACILITY: public water supply; RULES VIOLATED: 30 TAC
§290.45(b)(1)(C)(iii) and Texas Health and Saftey Code, §341.0315(c),
by failing to provide two or more service pumps having a total
capacity of 2.0 gallons per minute per connection, PENALTY: $250;
ENFORCEMENT COORDINATOR: Hilda Iyasele, (512) 239-5280;
REGIONAL OFFICE: 5425 Polk Street, Suite H, Houston, Texas
77023-1452, (713) 767-3500.

(21) COMPANY: Kleberg County; DOCKET NUMBER: 2023-
0292-MWD-E; IDENTIFIER: RN102183316; LOCATION: Riviera,
Kleberg County; TYPE OF FACILITY: wastewater treatment facility;
RULES VIOLATED: 30 TAC §305.125(1), TWC, §26.121(a)(1),
and Texas Pollutant Discharge Elimination System Permit Number
WQO0013374001, Effluent Limitations and Monitoring Requirements
Numbers 1 and 2, by failing to comply with permitted effluent lim-
itations; PENALTY: $4,500; ENFORCEMENT COORDINATOR:
Monica Larina, (512) 239-0184; REGIONAL OFFICE: 500 North
Shoreline Boulevard, Suite 500, Corpus Christi, Texas 78401, (361)
881-6900.

(22) COMPANY: Lincoln Pointe Development, LLC; DOCKET
NUMBER: 2024-1281-WQ-E; IDENTIFIER: RN111395851; LO-
CATION: Van Alstyne, Grayson County; TYPE OF FACILITY:
construction site; RULES VIOLATED: 30 TAC §218.25(a)(4) and
40 Code of Federal Regulations §122.26(c), by failing to maintain
authorization to discharge stormwater associated with construction
activities; PENALTY: $31,500; ENFORCEMENT COORDINATOR:
Nancy M. Sims, (512) 239-5053; REGIONAL OFFICE: 5425 Polk
Street, Suite H, Houston, Texas 77023-1452, (713) 767-3500.

(23) COMPANY: LOUIS' BAIT CAMP, INCORPORATED;
DOCKET  NUMBER: 2023-1446-PWS-E; IDENTIFIER:
RN101268118; LOCATION: Hitchcock, Galveston County; TYPE
OF FACILITY: public water supply; RULE VIOLATED: 30 TAC
§290.45(f)(1), by failing to make a water purchase contract available
to the Executive Director in order that production, storage, service
pump, or pressure maintenance capacity may be properly evaluated;
PENALTY: $500; ENFORCEMENT COORDINATOR: Ronica
Rodriguez Scott, (512) 239-2510; REGIONAL OFFICE: P.O. Box
13087, Austin, Texas 78711-3087, (512) 239-2545.

(24) COMPANY: TCB RENTAL, INCORPORATED; DOCKET
NUMBER: 2023-0501-AIR-E; IDENTIFIER: RN111546800; LOCA-
TION: College Station, Brazos County; TYPE OF FACILITY: rock
crusher; RULES VIOLATED: 30 TAC §116.110(a) and Texas Health
and Safety Code, §382.0518(a) and §382.085(b), by failing to obtain
authorization prior to constructing or modifying a source of air con-
taminants; PENALTY: $9,000; ENFORCEMENT COORDINATOR:
Mackenzie Mehlmann, (512) 239-2572; REGIONAL OFFICE: P.O.
Box 13087, Austin, Texas 78711-3087, (512) 239-2545.

(25) COMPANY: Texas Airstream Harbor, Incorporated dba TX
Airstream Harbor Water and TA-HI WATER CORPORATION dba TX
Airstream Harbor Water; DOCKET NUMBER: 2023-0679-PWS-E;
IDENTIFIER: RN101182509; LOCATION: Zavalla, Angelina
County; TYPE OF FACILITY: public water supply; RULES VI-
OLATED: 30 TAC §290.39(j)(1)(A) and Texas Health and Safety
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Code (THSC), §341.0351, by failing to notify the executive director
(ED) and receive approval prior to making any significant change or
addition where the change in the existing systems results in an increase
or decrease in production, treatment, storage, or pressure maintenance;
30 TAC §290.41(c)(3)(O), by failing to protect all well units with an
intruder resistant fence with a lockable gate or enclose the well in a
locked and ventilated well house to exclude possible contamination or
damage to the facilities by trespassers; 30 TAC §290.46(e) and THSC,
§341.033(a), by failing to use a water works operator who holds an
applicable, valid license issued by the ED; and 30 TAC §290.46(n)(3),
by failing to keep on file copies of well completion data as defined in
30 TAC §290.41(c)(3)(A) for as long as the well remains in service;
PENALTY: $4,551; ENFORCEMENT COORDINATOR: Daphne
Greene, (903) 535-5157; REGIONAL OFFICE: 2916 Teague Drive,
Tyler, Texas 75701-3734, (903) 535-5100.

TRD-202501064

Gitanjali Yadav

Deputy Director, Litigation Division

Texas Commission on Environmental Quality
Filed: April 1, 2025

¢ ¢ ¢
Notice of Correction to Default Order Number 2

In the March 21, 2025, issue of the Texas Register (50 TexReg 2101),
the Texas Commission on Environmental Quality (commission)
published a notice of Default Orders, specifically Item Number
2, for Heartland Cabinetry and Furniture, Inc.; Docket Number
2022-1635-AIR-E. The error is as submitted by the commission.

The reference to the Rules Violated should be corrected to reference:
Texas Health and Safety Code, §382.085(b), 30 TAC §106.231(2), and
TCEQ Default Order Docket Number 2019-1176-AIR-E, Ordering
Provisions Number 3.a.,

For questions concerning this error, please contact Laney Foeller at
(512) 239-6226.

TRD-202501067

Gitanjali Yadav

Deputy Director, Litigation

Texas Commission on Environmental Quality
Filed: April 1, 2025

¢ 4 ¢
Notice of District Petition - D-02032025-003
Notice issued March 28, 2025

TCEQ Internal Control No. D-02032025-003: GRBK Edgewood
LLC, a Texas limited liability company, (Petitioner) filed a petition for
creation of Rivina Municipal Utility District of Williamson County
(District) of Williamson County with the Texas Commission on Envi-
ronmental Quality (TCEQ). The petition was filed pursuant to Article
XVI, §59 of the Constitution of the State of Texas; Chapters 49 and 54
of the Texas Water Code; 30 Texas Administrative Code Chapter 293;
and the procedural rules of the TCEQ. The petition states that: (1) the
Petitioner holds title to a majority in value of the land to be included
in the proposed District; (2) there are no lienholders on the property
to be included in the proposed District; (3) the proposed District will
contain approximately 335.9 acres located within Williamson County,
Texas; and (4) all of the land within the proposed District is wholly
within the extraterritorial jurisdiction of Georgetown, Texas. By
Ordinance No. 2024-26, passed and adopted on May 28, 2024, the
Georgetown, Texas, gave its consent to the creation of the proposed
District, pursuant to Texas Water Code §54.016.The petition further

states that the proposed District will undertake: (1) the construction,
maintenance and operation of a waterworks system, including the
purchase and sale of water, for domestic and commercial purposes; (2)
the construction, maintenance and operation of a sanitary sewer col-
lection, treatment and disposal system, for domestic and commercial
purposes; (3) the construction, installation, maintenance, purchase and
operation of drainage and roadway facilities and improvements; (4)
the construction installation, maintenance, purchase and operation of
facilities, systems, plants and enterprises of such additional facilities
as shall be consonant with the purpose for which the District is
organized. According to the petition, a preliminary investigation has
been made to determine the cost of the project, and it is estimated
by the Petitioners that the cost of said project will be approximately
$71,688,461 ($46,531,950 for water, wastewater, and drainage plus
$25,156,511 for roads) at the time of submittal.

INFORMATION SECTION

To view the complete issued notice, view the notice on our website
at www.tceq.texas.gov/agency/cc/pub_notice.html or call the Office of
the Chief Clerk at (512) 239-3300 to obtain a copy of the complete no-
tice. When searching the website, type in the issued date range shown
at the top of this document to obtain search results. The TCEQ may
grant a contested case hearing on the petition if a written hearing re-
quest is filed within 30 days after the newspaper publication of the no-
tice. To request a contested case hearing, you must submit the follow-
ing: (1) your name (or for a group or association, an official representa-
tive), mailing address, daytime phone number, and fax number, if any;
(2) the name of the Petitioner and the TCEQ Internal Control Number;
(3) the statement "I/we request a contested case hearing"; (4) a brief
description of how you would be affected by the petition in a way not
common to the general public; and (5) the location of your property rel-
ative to the proposed District's boundaries. You may also submit your
proposed adjustments to the petition. Requests for a contested case
hearing must be submitted in writing to the Office of the Chief Clerk at
the address provided in the information section below. The Executive
Director may approve the petition unless a written request for a con-
tested case hearing is filed within 30 days after the newspaper publica-
tion of this notice. If a hearing request is filed, the Executive Director
will not approve the petition and will forward the petition and hearing
request to the TCEQ Commissioners for their consideration at a sched-
uled Commission meeting. If a contested case hearing is held, it will be
a legal proceeding similar to a civil trial in state district court. Written
hearing requests should be submitted to the Office of the Chief Clerk,
MC 105, TCEQ, P.O. Box 13087, Austin, Texas 78711-3087. For in-
formation concerning the hearing process, please contact the Public
Interest Counsel, MC 103, at the same address. For additional infor-
mation, individual members of the general public may contact the Dis-
tricts Review Team, at (512) 239-4691. Si desea informacion en es-
pafiol, puede llamar al (512) 239-0200. General information regarding
TCEQ can be found at our website at www.tceq.texas.gov.

TRD-202501079
Laurie Gharis
Chief Clerk
Texas Commission on Environmental Quality
Filed: April 2, 2025

L4 L4 L4
Notice of District Petition - D-02052025-009
Notice issued March 28, 2025

TCEQ Internal Control No. D-02052025-009: 05 Ranch Investments,
a Texas limited liability company (Petitioner) filed a petition for cre-
ation of Kennedy Hill Municipal Utility District (District) with the
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www.tceq.texas.gov
www.tceq.texas.gov/agency/cc/pub_notice.html

Texas Commission on Environmental Quality (TCEQ). The petition
was filed pursuant to Article XVI, §59 of the Constitution of the State
of Texas; Chapters 49 and 54 of the Texas Water Code; 30 Texas Ad-
ministrative Code Chapter 293; and the procedural rules of the TCEQ.
The petition states that: (1) the Petitioner holds title to a majority in
value of the land to be included in the proposed District; (2) there is
one lienholder, Equitable Financial Life Insurance Company, on the
property to be included in the proposed District; (3) the proposed Dis-
trict will contain approximately 133.399 acres located within Travis
County, Texas; and (4) none of the land within the proposed District
is within the corporate boundaries or extraterritorial jurisdiction of any
city or town. The petition further states that the general nature of the
work proposed to be done by the proposed District shall be: (1) the
design, construction, acquisition, maintenance, and operation of a wa-
terworks for domestic and commercial purposes; (2) the design, con-
struction, acquisition, improvement, extension, maintenance, and op-
eration of works, improvements, facilities, plants, equipment, and ap-
pliances helpful or necessary to provide more adequate drainage for
the proposed District, to control, abate, and amend local storm waters
or other harmful excesses of waters; (3) to design, acquire, construct,
finance, issue bonds for, operate, maintain, and convey to this state, a
county, or a municipality for operation and maintenance, roads or any
improvement in aid of the roads; (4) to acquire, own, develop, con-
struct, improve, manage, maintain, and operate parks and recreational
facilities; and (5) to acquire, own, develop, construct, improve, man-
age, maintain, and operate parks and recreational facilities. According
to the petition, a preliminary investigation has been made to determine
the cost of the project, and it is estimated by the Petitioner that the cost
of'said project will be approximately $9,490,000 ($5,240,000 for water,
wastewater, $1,060,000 for recreation and plus $3,285,000 for roads)
at the time of submittal.

INFORMATION SECTION

To view the complete issued notice, view the notice on our website
at www.tceq.texas.gov/agency/cc/pub_notice.html or call the Office of
the Chief Clerk at (512) 239-3300 to obtain a copy of the complete no-
tice. When searching the website, type in the issued date range shown
at the top of this document to obtain search results. The TCEQ may
grant a contested case hearing on the petition if a written hearing re-
quest is filed within 30 days after the newspaper publication of the no-
tice. To request a contested case hearing, you must submit the follow-
ing: (1) your name (or for a group or association, an official representa-
tive), mailing address, daytime phone number, and fax number, if any;
(2) the name of the Petitioner and the TCEQ Internal Control Number;
(3) the statement "I/we request a contested case hearing"; (4) a brief
description of how you would be affected by the petition in a way not
common to the general public; and (5) the location of your property rel-
ative to the proposed District's boundaries. You may also submit your
proposed adjustments to the petition. Requests for a contested case
hearing must be submitted in writing to the Office of the Chief Clerk at
the address provided in the information section below. The Executive
Director may approve the petition unless a written request for a con-
tested case hearing is filed within 30 days after the newspaper publica-
tion of this notice. If a hearing request is filed, the Executive Director
will not approve the petition and will forward the petition and hearing
request to the TCEQ Commissioners for their consideration at a sched-
uled Commission meeting. If a contested case hearing is held, it will be
a legal proceeding similar to a civil trial in state district court. Written
hearing requests should be submitted to the Office of the Chief Clerk,
MC 105, TCEQ, P.O. Box 13087, Austin, Texas 78711-3087. For in-
formation concerning the hearing process, please contact the Public
Interest Counsel, MC 103, at the same address. For additional infor-
mation, individual members of the general public may contact the Dis-
tricts Review Team, at (512) 239-4691. Si desea informacion en es-

pafiol, puede llamar al (512) 239-0200. General information regarding
TCEQ can be found at our website at www.tceq.texas.gov.

TRD-202501078

Laurie Gharis

Chief Clerk

Texas Commission on Environmental Quality
Filed: April 2, 2025

¢ ¢ 4
Notice of District Petition - D-03052025-011
Notice issued March 31, 2025

TCEQ Internal Control No. D-03052025-011: Martin E. Curiel, Julissa
Curiel, and Columbia Hall, LP, (Petitioners) filed a petition for creation
of Waller County Municipal Utility District No. 66 (District) with the
Texas Commission on Environmental Quality (TCEQ). The petition
was filed pursuant to Article XVI, §59 of the Constitution of the State
of Texas; Chapters 49 and 54 of the Texas Water Code; 30 Texas Ad-
ministrative Code Chapter 293; and the procedural rules of the TCEQ.
The petition states that: (1) the Petitioner holds title to a majority in
value of the land to be included in the proposed District; (2) there are
no lienholders on the property to be included in the proposed District;
(3) the proposed District will contain approximately 421.4 acres lo-
cated within Waller County, Texas; and (4) none of the land within
the proposed District is within the corporate limits or extraterritorial
jurisdiction of any city. The petition further states that the proposed
District will: (1) purchase, construct, acquire, improve, extend, main-
tain, and operate a waterworks and sanitary sewer system for domestic
and commercial purposes; (2) purchase, construct, acquire, improve,
extend, maintain, and operate works, improvements, facilities, plants,
equipment, and appliances helpful or necessary to provide more ade-
quate drainage for the proposed District; (3) control, abate, and amend
local storm waters or other harmful excesses of water; (4) purchase
interests in land, and purchase, construct, acquire, improve, extend,
maintain and operate improvements, facilities and equipment for the
purpose of providing recreational facilities; (5) exercise road powers;
(6) establish, finance, provide, operate and maintain a fire department
and/or fire-fighting services (7) acquire, finance, operate, and maintain
such additional facilities, systems, plants, and enterprises as shall be
consonant with all of the purposes for which the proposed District is
created. According to the petition, a preliminary investigation has been
made to determine the cost of the project, and it is estimated by the Peti-
tioners that the cost of said project will be approximately $112,276,000
($72,147,000 for water, wastewater, and drainage plus $6,794,000 for
recreation plus $33,335,000 for roads).

INFORMATION SECTION

To view the complete issued notice, view the notice on our website
at www.tceq.texas.gov/agency/cc/pub_notice.html or call the Office of
the Chief Clerk at (512) 239-3300 to obtain a copy of the complete no-
tice. When searching the website, type in the issued date range shown
at the top of this document to obtain search results. The TCEQ may
grant a contested case hearing on the petition if a written hearing re-
quest is filed within 30 days after the newspaper publication of the no-
tice. To request a contested case hearing, you must submit the follow-
ing: (1) your name (or for a group or association, an official representa-
tive), mailing address, daytime phone number, and fax number, if any;
(2) the name of the Petitioner and the TCEQ Internal Control Number;
(3) the statement "I/we request a contested case hearing"; (4) a brief
description of how you would be affected by the petition in a way not
common to the general public; and (5) the location of your property rel-
ative to the proposed District's boundaries. You may also submit your
proposed adjustments to the petition. Requests for a contested case
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hearing must be submitted in writing to the Office of the Chief Clerk at
the address provided in the information section below. The Executive
Director may approve the petition unless a written request for a con-
tested case hearing is filed within 30 days after the newspaper publica-
tion of this notice. If a hearing request is filed, the Executive Director
will not approve the petition and will forward the petition and hearing
request to the TCEQ Commissioners for their consideration at a sched-
uled Commission meeting. If a contested case hearing is held, it will be
a legal proceeding similar to a civil trial in state district court. Written
hearing requests should be submitted to the Office of the Chief Clerk,
MC 105, TCEQ, P.O. Box 13087, Austin, Texas 78711-3087. For in-
formation concerning the hearing process, please contact the Public
Interest Counsel, MC 103, at the same address. For additional infor-
mation, individual members of the general public may contact the Dis-
tricts Review Team, at (512) 239-4691. Si desea informacion en es-
pafiol, puede llamar al (512) 239-0200. General information regarding
TCEQ can be found at our website at www.tceq.texas.gov.

TRD-202501080

Laurie Gharis

Chief Clerk

Texas Commission on Environmental Quality
Filed: April 2, 2025

¢ ¢ ¢

Notice of Opportunity to Comment on a Shutdown/Default
Order of an Administrative Enforcement Action

The Texas Commission on Environmental Quality (TCEQ or commis-
sion) staft is providing an opportunity for written public comment on
the listed Shutdown/Default Order (S/DO). Texas Water Code (TWC),
§26.3475, authorizes the commission to order the shutdown of any un-
derground storage tank (UST) system found to be noncompliant with
release detection, spill and overfill prevention, and/or, after Decem-
ber 22, 1998, cathodic protection regulations of the commission, until
such time as the owner/operator brings the UST system into compli-
ance with those regulations. The commission proposes a Shutdown
Order after the owner or operator of a UST facility fails to perform re-
quired corrective actions within 30 days after receiving notice of the
release detection, spill, and overfill prevention, and/or after December
22,1998, cathodic protection violations documented at the facility. The
commission proposes a Default Order when the staff has sent an Ex-
ecutive Director's Preliminary Report and Petition (EDPRP) to an en-
tity outlining the alleged violations, the proposed penalty, the proposed
technical requirements necessary to bring the entity back into compli-
ance, and the entity fails to request a hearing on the matter within 20
days of its receipt of the EDPRP or requests a hearing and fails to par-
ticipate at the hearing. In accordance with TWC, §7.075, this notice
of the proposed order and the opportunity to comment is published in
the Texas Register no later than the 30th day before the date on which
the public comment period closes, which in this case is May 12, 2025.
The commission will consider any written comments received and the
commission may withdraw or withhold approval of an S/DO if a com-
ment discloses facts or considerations that indicate that consent to the
proposed S/DO is inappropriate, improper, inadequate, or inconsistent
with the requirements of the statutes and rules within the commission's
jurisdiction, or the commission's orders and permits issued in accor-
dance with the commission's regulatory authority. Additional notice of
changes to a proposed S/DO is not required to be published if those
changes are made in response to written comments.

A copy of the proposed S/DO is available for public inspection at both
the commission's central office, located at 12100 Park 35 Circle, Build-
ing A, 3rd Floor, Austin, Texas 78753, (512) 239-3400 and at the ap-
plicable regional office listed as follows. Written comments about the

S/DO shall be sent to the attorney designated for the S/DO at the com-
mission's central office at P.O. Box 13087, MC 175, Austin, Texas
78711-3087 and must be received by 5:00 p.m. on May 12, 2025.
The commission's attorney is available to discuss the S/DO and/or the
comment procedure at the listed phone number; however, comments
on the S/DO shall be submitted to the commission in writing.

(1) COMPANY: E & J Fernandes Inc dba Johnny's Country Corner;
DOCKET NUMBER: 2023-0141-PST-E; TCEQ ID NUMBER:
RN102715182; LOCATION: 3540 United States Highway 79 South,
Henderson, Rusk County; TYPE OF FACILITY: UST system and a
convenience store with retail sales of gasoline; RULES VIOLATED:
TWC, §26.3475(c)(1), 30 TAC §334.50(b)(1)(A), by failing to mon-
itor the Underground Storage Tanks (USTs) in a manner which will
detect a release at a frequency of at least once every 30 days; 30
TAC §334.48(c) and §334.50(d)(1)(B), by failing to conduct effective
manual or automatic inventory control procedures for all UST's
involved in the retail sale of petroleum substances used as motor fuel;
TWC, §26.3475(d), and 30 TAC §334.49(a)(1), by failing to provide
corrosion protection for the UST system; PENALTY: $9,375; STAFF
ATTORNEY: Marilyn Norrod, Litigation, MC 175, (512) 239-5916;
REGIONAL OFFICE: Tyler Regional Office, 2916 Teague Drive,
Tyler, Texas 75701-3734, (903) 535-5100.

TRD-202501066

Gitanjali Yadav

Deputy Director, Litigation

Texas Commission on Environmental Quality
Filed: April 1, 2025

¢ ¢ ¢
Texas Facilities Commission

Request for Proposals # 303-6-20785

The Texas Facilities Commission (TFC), on behalf of the Texas Depart-
ment of Criminal Justice (TDCJ), announces the issuance of Request
for Proposals (RFP) # 303-6-20785. TFC seeks a five (5) or ten (10)
year lease of approximately 15,414 square feet of office space in Fort
Worth, Texas.

The deadline for questions is April 22, 2025 and the deadline for pro-
posals is May 13, 2025 at 3:00 p.m. The award date is August 21, 2025.
TFC reserves the right to accept or reject any or all proposals submit-
ted. TFC is under no legal or other obligation to execute a lease on the
basis of this notice or the distribution of a RFP. Neither this notice nor
the RFP commits TFC to pay for any costs incurred prior to the award
of a grant.

Parties interested in submitting a proposal may obtain information by
contacting Samantha De Leon at samantha.deleon@tfc.texas.gov. A
copy of the RFP may be downloaded from the Electronic State Business
Daily at https://www.txsmartbuy.gov/esbd/303-6-20785.
TRD-202501065

Amanda Brainard

State Leasing Services Acting Director

Texas Facilities Commission

Filed: April 1, 2025

¢ ¢ ¢
Department of State Health Services

Licensing Actions for Radioactive Materials
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During the first half of February 2025, the Department of State Health Services
(Department) has taken actions regarding Licenses for the possession and use of
radioactive materials as listed in the tables (in alphabetical order by location). The
subheading “Location” indicates the city in which the radioactive material may be
possessed and/or used. The location listing “Throughout TX [Texas]” indicates that
the radioactive material may be used on a temporary basis at locations throughout
the state.

In issuing new licenses and amending and renewing existing licenses, the
Department’s Radiation Section has determined that the applicant has complied
with the licensing requirements in Title 25 Texas Administrative Code (TAC),
Chapter 289, for the noted action. In granting termination of licenses, the
Department has determined that the licensee has complied with the applicable
decommissioning requirements of 25 TAC, Chapter 289. In granting exemptions to
the licensing requirements of Chapter 289, the Department has determined that the
exemption is not prohibited by law and will not result in a significant risk to public
health and safety and the environment.

A person affected by the actions published in this notice may request a hearing
within 30 days of the publication date. A “person affected” is defined as a person
who demonstrates that the person has suffered or will suffer actual injury or
economic damage and, if the person is not a local government, is (a) a resident of a
county, or a county adjacent to the county, in which radioactive material is or will
be located, or (b) doing business or has a legal interest in land in the county or
adjacent county. 25 TAC §289.205(b)(15); Health and Safety Code §401.003(15).
Requests must be made in writing and should contain the words “hearing request,”
the name and address of the person affected by the agency action, the name and
license number of the entity that is the subject of the hearing request, a brief
statement of how the person is affected by the action what the requestor seeks as
the outcome of the hearing, and the name and address of the attorney if the
requestor is represented by an attorney. Send hearing requests by mail to: Hearing
Request, Radioactive Material Licensing, MC 2835, PO Box 149347, Austin, Texas
78714-9347, or by fax to: (512) 206-3760, or by e-mail to:
RAMlicensing@dshs.texas.gov.

NEW LICENSES ISSUED:

Location of Name of License City of Amend | Date of
Use/Possession | Licensed Entity Number | Licensed Entity | -ment Action
of Material Numbe
r
THROUGHOUT | WELLBORN L07256 | KERRVILLE 00 02/04/25
X ENGINEERING
LLC
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AMENDMENTS TO EXISTING LICENSES ISSUED:

Date of
Action

Amend
-ment

License
Number

Name of
Licensed Entity

Location of
Use/Possession

City of
Licensed Entity

of Material

Numbe

AUSTIN

ST DAVIDS
HEALTHCARE
PARTNERSHIP LP
LLP

DBA ST DAVIDS
NORTH AUSTIN
MEDICAL
CENTER

L04910

AUSTIN

113

02/10/25

BRYAN

CENTRAL TEXAS
HEART CENTER
PLLC

LO6769

BRYAN

02

02/10/25

CONROE

AMERICAN
ONCOLOGY
PARTNERS PA
DBA
WOODLANDS
CANCER CENTER
INSTITUTE

LO7254

CONROE

02

02/10/25

CORPUS
CHRISTI

COASTAL
CARDIOLOGY
PLLC

LO6694

CORPUS
CHRISTI

03

02/04/25

EL PASO

RIO GRANDE
UROLOGY PA
DBA RIO
GRANDE
RADIATION
CANCER CENTER

LO6721

EL PASO

10

02/04/25

EL PASO

BHS PHYSICIANS
NETWORK INC
DBA CENTER OF
THE HEART - A
PROVIDENCE
MEDICAL
PARTNERS
PRACTICE

LO6893

EL PASO

12

02/14/25
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AMENDMENTS TO EXISTING LICENSES ISSUED:

(continued)

EL PASO

BHS PHYSICIANS
NETWORK INC
DBA CENTER OF
THE HEART - A
PROVIDENCE
MEDICAL
PARTNERS
PRACTICE

LO5695

EL PASO

15

02/14/25

EL PASO

TENET
HOSPITALS
LIMITED
DBA THE
HOSPITALS OF
PROVIDENCE
SIERRA
CAMPUS

L02365

EL PASO

129

02/10/25

FORT WORTH

TEXAS HEALTH
HARRIS
METHODIST
HOSPITAL FORT
WORTH

LO1837

FORT WORTH

169

02/05/25

HOUSTON

TEXAS
ONCOLOGY PA

LO7194

HOUSTON

03

02/05/25

HOUSTON

CHI ST LUKES
HEALTH BAYLOR
COLLEGE OF
MEDICINE
MEDICAL
CENTER

LO6661

HOUSTON

14

02/10/25

HOUSTON

MEMORIAL
HERMANN
MEDICAL GROUP

L06430

HOUSTON

54

02/11/25

HOUSTON

MEMORIAL
HERMANN
HEALTH SYSTEM

LO3772

HOUSTON

183

02/11/25

HOUSTON

MEMORIAL
HERMANN
HEALTH SYSTEM
DBA MEMORIAL
HERMANN
MEMORIAL CITY
MEDICAL
CENTER

LO1168

HOUSTON

206

02/12/25

HUMBLE

RADIOMEDIX
INC

LO6990

HUMBLE

18

02/03/25
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AMENDMENTS TO EXISTING LICENSES ISSUED: (continued)

LANCASTER LANCASTER L06847 | LANCASTER 10 02/03/25
REGIONAL
HOSPITAL LP
DBA CRESCENT
MEDICAL
CENTER
LANCASTER
LIVINGSTON MEMORIAL LO5552 | LIVINGSTON 23 02/07/25
HOSPITAL OF
POLK COUNTY
DBA CHI ST
LUKES HEALTH
MEMORIAL
LIVINGSTON
LONGVIEW TEXAS L05489 | LONGVIEW 31 02/14/25
ONCOLOGY PA
MELISSA WSB LLC LO6986 [ MELISSA 12 02/07/25
PASADENA CELANESE LO1130 | PASADENA 86 02/11/25
ROUND ROCK SCOTT & WHITE LO6085 | ROUND ROCK 41 02/10/25
HOSPITAL
ROUND ROCK
SAN ANTONIO | UNIVERSITY OF LO1962 | SAN ANTONIO 76 02/05/25
TEXAS AT SAN
ANTONIO
SHENANDOAH | TEXAS LO7041 | SHENANDOAH 07 02/05/25
ONCOLOGY PA
SHENANDOAH | TEXAS LO7041 | SHENANDOAH 08 02/14/25
ONCOLOGY PA
SWEETWATER | ROLLING PLAINS | L0O2550 [SWEETWATER 30 02/14/25
MEMORIAL
HOSPITAL
TEMPLE SCOTT & WHITE LO0666 | TEMPLE 58 02/10/25
MEMORIAL
HOSPITAL

DBA BAYLOR
SCOTT & WHITE
MCLANE
CHILDRENS
MEDICAL
CENTER
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AMENDMENTS TO EXISTING LICENSES ISSUED:

(continued)

TEMPLE SCOTT & WHITE | LO0331 | TEMPLE 119 [02/10/25

MEMORIAL

HOSPITAL

DBA BAYLOR

SCOTT & WHITE

MEDICAL

CENTER -

TEMPLE
THE MEMORIAL L00439 | THE 274 | 02/05/25
WOODLANDS | HERMANN WOODLANDS
TX HEALTH SYSTEM X

DBA MEMORIAL

HERMANN

SOUTHWEST

HOSPITAL
THROUGHOUT | LEC L0O6478 | EL PASO 10 | 02/10/25
TX ENGINEERING

INC DBA LOI

ENGINEERS
THROUGHOUT | JOHNSON LO6987 | EL PASO 12 | 02/14/25
TX MIRMIRMAN &

THOMPSON INC

DBA IMT
THROUGHOUT | EFR ALTA MESA | L05939 | ENCINO 12 | 02/13/25
TX LLC
THROUGHOUT | AMBIPAR L06394 | FORT WORTH 08 | 02/14/25
TX RESPONXE

TEXAS LLC
THROUGHOUT | RINER L06872 | HOUSTON 09 |02/12/25
TX ENGINEERING

INC
THROUGHOUT | MICRO MOTION | L06760 |HOUSTON 15 | 02/13/25
TX INC

DBA ROXAR
THROUGHOUT | METALOGIC LO6772 | HOUSTON 20 | 02/03/25
TX INSPECTION

SERVICES

(SOUTHWEST)

LLC
THROUGHOUT | URI INC L06158 | KINGSVILLE 07 |02/13/25
TX
THROUGHOUT | ARC INSPECTION | LO6864 | KRUM 09 |02/05/25
TX SERVICES LLC
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AMENDMENTS TO EXISTING LICENSES ISSUED: (continued)

THROUGHOUT | XCEL NDT LLC LO7039 | LONGVIEW 08 02/06/25
X
THROUGHOUT | PROTECT LLC LO7110 | MIDLAND 13 02/07/25
1D
THROUGHOUT | LIBERTY ENERGY | LO6901 | ODESSA 12 02/12/25
X SERVICES LLC
THROUGHOUT | PRO INSPECTION | LO6666 | ODESSA 24 02/14/25
X INC

DBA ELEMENT

MATERIALS

TECHNOLOGY

ODESSA
THROUGHOUT | NDS PRODUCTS LO0991 | PASADENA 52 02/05/25
X INC
WEBSTER CHCA CLEAR LO1680 | WEBSTER 117 | 02/14/25

LAKE LP

DBA HOUSTON

HEALTHCARE

CLEAR LAKE

RENEWAL OF LICENSES ISSUED:

Location of Name of License City of Amend | Date of
Use/Possession | Licensed Entity Number | Licensed Entity | -ment Action
of Material Numbe
r
EARTH SAVAGE-TOLK L02672 | EARTH 32 02/14/25
CORPORATION
SAN ANTONIO | JAWAD ZAR LO6668 | SAN ANTONIO 05 02/04/25
SHAIKH MD PA
THROUGHOUT | HV]J NORTH L06807 | DALLAS 13 02/07/25
TX TEXAS -
CHELLIAH
CONSULTANTS
INC
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TERMINATIONS OF LICENSES ISSUED:

Location of Name of License City of Amend | Date of
Use/Possession | Licensed Entity Number [ Licensed Entity | -ment Action
of Material Numbe
r
HOUSTON TTG ISOTOPES LO6535 [HOUSTON 14 02/05/25
LLC

TRD-202501077

Cynthia Hernandez

General Counsel

Department of State Health Services
Filed: April 2, 2025

¢ ¢ ¢
Texas Department of Licensing and Regulation

Correction of Error

The Texas Department of Licensing and Regulation (Department) pro-
posed the repeal of 16 TAC §§83.2, 83.20, 83.80, 83.120, 83.200, and
83.201; amendments to 16 TAC §§83.10, 83.22, 83.23, 83.25, 83.28,
83.31, 83.72, and 83.202; and new 16 TAC §§83.15, 83.20, and 83.80
in the March 28, 2025, issue of the Texas Register (50 TexReg 2140).
Due to an error by the Texas Register, the public comments information
for the rulemaking was published incorrectly. The information should
have been published as follows:

Comments on the proposed rules may be submitted electronically on
the Department's website at https.://ga.tdlr.texas.gov: 1443/form/gcer-
ules; by facsimile to (512) 475-3032; or by mail to Shamica Mason,
Legal Assistant, Texas Department of Licensing and Regulation, P.O.
Box 12157, Austin, Texas 78711. The deadline for comments is 30
days after publication in the Texas Register.

TRD-202501074

4 ¢ ¢
Regional Water Planning Group - Area B

Notice of Public Hearing

Notice is hereby given that the Regional Water Planning Group - Area
B (RWPG-B) will hold a public hearing to receive comments regarding
the adopted 2026 Region B Initially Prepared Plan (IPP). The Region
B area includes the following Texas counties: Archer, Baylor, Clay,
Cottle, Foard, Hardeman, King, Montague, Wichita, Wilbarger, and the
part of Young County that encompasses the City of Olney. Comments
submitted to the RWPG-B will be utilized in the development of the
final 2026 Region B Regional Water Plan.

The Public Hearing will be held:
Wednesday, April 30, 2025 at 6:00 p.m.

Red River Authority of Texas Administrative Offices
3000 Hammon Road

Wichita Falls, Texas 76310

Join Virtually via www.zoom.com:

Meeting ID: 867 3459 3489 Passcode: 615452

The RWPG-B will accept written comments upon posting of this notice
through 5:00 p.m. on June 30, 2025, and will accept verbal comments
in reference to the /PP during the public hearing. Written comments,
questions or requests for additional information should be directed to:

Mr. Kyle W. Miller, RWPG-B Chair
c/o Red River Authority of Texas
P.O. Box 240

Wichita Falls, Texas 76307

(940) 723-2236
rwpg-b@rra.texas.gov

A copy of the IPP is available for viewing at the RWPG-B Adminis-
trative Agency, Red River Authority of Texas, 3000 Hammon Road,
Wichita Falls, and on the RWPG-B website at www.regionbwater.org.
A printed or electronic copy of the /PP will be available for viewing
at the office of the County Clerk in each county located within the Re-
gion B water planning area. A printed or electronic copy of the /PP
will also be available for viewing at the following libraries: Archer
Public Library, Baylor County Free Library, Edwards Public Library,
Bicentennial City-County Library, Foard County Library, Thompson
Sawyer Public Library, King County Library, Bowie Public Library,
Wichita Falls Public Library, Carnegie City-County Library, and the
Olney Community Library.

TRD-202501049

Stacey Green

Administrative Technician

Regional Water Planning Group - Area B
Filed: March 27, 2025

¢ ¢ ¢
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How to Use the Texas Register

Information Available: The sections of the Texas Register
represent various facets of state government. Documents contained
within them include:

Governor -
proclamations.

Attorney General - summaries of requests for opinions,
opinions, and open records decisions.

Texas Ethics Commission - summaries of requests for
opinions and opinions.

Emergency Rules - sections adopted by state agencies on an
emergency basis.

Proposed Rules - sections proposed for adoption.

Withdrawn Rules - sections withdrawn by state agencies
from consideration for adoption, or automatically withdrawn by
the Texas Register six months after the proposal publication date.

Adopted Rules - sections adopted following public comment
period.

Texas Department of Insurance Exempt Filings - notices of
actions taken by the Texas Department of Insurance pursuant to
Chapter 5, Subchapter L of the Insurance Code.

Review of Agency Rules - notices of state agency rules
review.

Tables and Graphics - graphic material from the proposed,
emergency and adopted sections.

Transferred Rules - notice that the Legislature has
transferred rules within the Texas Administrative Code from one
state agency to another, or directed the Secretary of State to
remove the rules of an abolished agency.

In Addition - miscellaneous information required to be
published by statute or provided as a public service.

Specific explanation on the contents of each section can be
found on the beginning page of the section. The division also
publishes cumulative quarterly and annual indexes to aid in
researching material published.

Appointments, executive orders, and

How to Cite: Material published in the Texas Register is
referenced by citing the volume in which the document appears,
the words “TexReg” and the beginning page number on which that
document was published. For example, a document published on
page 2402 of Volume 50 (2025) is cited as follows: 50 TexReg
2402.

In order that readers may cite material more easily, page numbers
are now written as citations. Example: on page 2 in the
lower-left hand corner of the page, would be written *“50
TexReg 2 issue date,” while on the opposite page, page 3,
in the lower right-hand corner, would be written “issue date 50
TexReg 3.”

How to Research: The public is invited to research rules and
information of interest between 8 a.m. and 5 p.m. weekdays at
the Texas Register office, James Earl Rudder Building, 1019
Brazos, Austin. Material can be found using Texas Register
indexes, the Texas Administrative Code section numbers, or TRD
number.

Both the Texas Register and the Texas Administrative Code are
available online at: https://www.so0s.texas.gov. The Texas
Register is available in an .html version as well as a .pdf
version through the internet. For website information, call the
Texas Register at (512) 463-5561.

Texas Administrative Code
The Texas Administrative Code (TAC) is the compilation of
all final state agency rules published in the Texas Register.
Following its effective date, a rule is entered into the Texas
Administrative Code. Emergency rules, which may be adopted by
an agency on an interim basis, are not codified within the TAC.

The TAC volumes are arranged into Titles and Parts (using
Arabic numerals). The Titles are broad subject categories into
which the agencies are grouped as a matter of convenience. Each
Part represents an individual state agency.

The complete TAC is available through the Secretary of
State’s website at http://www.sos.state.tx.us/tac.

The Titles of the TAC, and their respective Title numbers are:

1. Administration

4. Agriculture

7. Banking and Securities

10. Community Development

13. Cultural Resources

16. Economic Regulation

19. Education

22. Examining Boards

25. Health Services

28. Insurance

30. Environmental Quality

31. Natural Resources and Conservation
34. Public Finance

37. Public Safety and Corrections
40. Social Services and Assistance
43. Transportation

How to Cite: Under the TAC scheme, each section is
designated by a TAC number. For example in the citation 1
TAC 891.1: 1 indicates the title under which the agency
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