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TITLE 22. EXAMINING BOARDS

PART 5. STATE BOARD OF DENTAL
EXAMINERS

CHAPTER 108. PROFESSIONAL CONDUCT
SUBCHAPTER A. PROFESSIONAL
RESPONSIBILITY

22 TAC §108.7

The State Board of Dental Examiners (Board) adopts this
amendment to 22 TAC §108.7(3) - (4), concerning the minimum
standard of care. The rule is adopted in accordance with House
Bill 2056 of the 87th Texas Legislature, Regular Session (2021),
and Chapter 111, Texas Occupations Code. The bill amended
Chapter 111, Texas Occupations Code, which allows dental
health professionals to provide teledentistry dental services to
patients. The bill's intent is to eliminate barriers pertaining to
access to care, and allow dental health professionals to treat
patients without having an in-person visit if the standard of care
is met. This adopted amendment changes §108.7(3) - (4) to
allow for the provision of teledentistry dental services without
requiring an in-person examination prior to providing the service
as long as the dentist adheres to the standard of care. A dentist
must ask the patient to come into the office for a physical
examination if the diagnosis or treatment utilizing teledentistry
is not adequate or consistent with the standard of care.

Paragraph (3) is adopted without changes to the proposed text
as published in the March 11, 2022, issue of the Texas Register
(47 TexReg 1174). Paragraph (4) is adopted with non-substan-
tive changes to the proposed text as published in the March 11,
2022, issue of the Texas Register (47 TexReg 1174). The text of
the rule will be republished.

The Board received public written comments regarding this
rule from the following commenters: Align Technology (Align);
American Teledentistry Association (ATDA); Dial Care; Dr. Clark
Colville, DDS; Dr. Larry Tadlock, DDS; Dr. Peter, Vig, DDS;
Senator Lois Kolkhorst; Smile Direct Club (Smile Direct); Texas
Dental Association (TDA); and Tech Net.

The following is a summary of the comments and the Board's
responses:

Align Technology provided a written comment in opposition of
adoption of the rule as proposed. Align states a patient must re-
ceive at least an initial physical examination before undergoing
orthodontic treatment, and requests that the Board change para-
graph (4) to the following: "maintain and review a limited physical
examination when a reasonable and prudent dentist would do so
under the same or similar circumstances. Ata minimum a limited
physical examination should be renewed and updated annually.
A physical examination shall be performed prior to orthodontic
treatment.”

Response: The Board's proposed amendment allows a den-
tist to provide teledentistry dental services without requiring an
in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. No changes to this
proposed rule were made as a result of the comment.

American Teledentistry Association (ATDA) provided a written
comment in support of adoption of the rule as proposed. ATDA
states the legislature was clear that no prior in-person exami-
nation should be required and that the standard of care should
dictate how services are delivered. ATDA states that all dentists
regardless of delivery method used is held to the same standard
of care, which is now defined in this rule as what a reasonable
and prudent dentist would do under the same or similar circum-
stances.

Response: The Board's proposed amendment allows a den-
tist to provide teledentistry dental services without requiring an
in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. No changes to this
proposed rule were made as a result of the comment.

Dial Care provided a written comment in support of adoption of
the rule as proposed. Dial Care states that a reasonable and
prudent dentist can decide whether and when an in-person ex-
amination is required. Dial Care states the proposed rule sug-
gests an annual examination as a best practice, which leaves it to
each dentist to determine using professional judgment whether
an in-person examination should be performed.

Response: The Board's proposed amendment allows a den-
tist to provide teledentistry dental services without requiring an
in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. No changes to this
proposed rule were made as a result of the comment.

Dr. Clark Colville, DDS provided a written comment in opposi-
tion of adoption of the rule as proposed. He states initiating or-
thodontic treatment without a thorough physical evaluation com-
bined with necessary high-quality diagnostic records can result
in irreversible damage. He states the proposed amendment is
vague in that it requires a dentist to perform a physical exami-
nation when a reasonable and prudent dentist would do so un-
der the same or similar circumstances. He states a reasonable
and prudent dentist would not initiate a clinical procedure that
could cause irreversible damage without adequately assessing
the hard and soft tissues in person.

Response: The Board's proposed amendment allows a den-
tist to provide teledentistry dental services without requiring an
in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. No changes to this
proposed rule were made as a result of the comment.

Dr. Larry Tadlock, DDS provided a written comment in opposition
of adoption of the rule as proposed. He believes the proposed
amendment removes the standard for an in-person examination,
and as a consequence, the need to review appropriate patient
diagnostic records prior to initiating orthodontic treatment. He
states an in-person examination prior to initiating active tooth
movement is critical to protect the health and safety of patients,
and periodic visits beyond once a year are also required to pro-
tect patients.

Response: The Board's proposed amendment allows a den-
tist to provide teledentistry dental services without requiring an
in-person examination prior to providing the service as long as
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the dentist adheres to the standard of care. No changes to this
proposed rule were made as a result of the comment.

Dr. Peter, Vig, DDS provided a written comment in support of
adoption of the rule as proposed. He states the proposed rule
holds each licensee responsible for using professional discretion
to select the technology appropriate to diagnose and sufficient
to treat the patient for the condition as presented to meet the
standard of care.

Response: The Board's proposed amendment allows a den-
tist to provide teledentistry dental services without requiring an
in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. No changes to this
proposed rule were made as a result of the comment.

Senator Lois Kolkhorst provided a written comment in opposi-
tion of adoption of the rule as proposed. She states evidence
supports that the minimum standard of care for dental treatment
requires an in-person physical examination before beginning or-
thodontic treatment, and effective orthodontic treatment cannot
be provided by relying solely on photographs. She requests that
the Board revise the rule to require an in-person examination be-
fore a patient begins orthodontic treatment, or prior to treatment
for an irreversible dental procedure.

Response: The Board's proposed amendment allows a den-
tist to provide teledentistry dental services without requiring an
in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. The Board declines
to include rule language pertaining to an irreversible procedure
because even some of the least complicated dental procedures
could be considered irreversible. No changes to this proposed
rule were made as a result of the comment.

Smile Direct Club (Smile Direct) provided a written comment in
support of adoption of the rule as proposed. Smile Direct states
the Board has made clear that the minimum standard of care
for all practice of dentistry, including teledentistry, is the same
and is consistent with that of a reasonable and prudent dentist
under the same or similar circumstances. Smile Direct states
removing language pertaining to the taking of blood pressure
and pulse/heart rate measurements and replacing it with the lim-
ited physical examination when a reasonable and prudent dentist
would do so is appropriate.

Response: The Board's proposed amendment allows a den-
tist to provide teledentistry dental services without requiring an
in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. No changes to this
proposed rule were made as a result of the comment.

Texas Dental Association (TDA) provided a written comment in
opposition of adoption of the rule as proposed. TDA states that
the limited physical examination is essential for a dentist to deter-
mine the relationship between a patient's overall health and oral
health. TDA agrees that although it is infeasible to perform a
limited physical examination of a patient at an initial teledentistry
dental appointment, the accepted benchmark of care for dental
patients is that dentists perform a limited physical examination
of the patient at least annually. TDA requests that the Board
change paragraph (4) to the following: "perform and review a lim-
ited physical examination when a reasonable and prudent den-
tist would do so under the same or similar circumstances. At a
minimum, a limited physical examination shall be performed and
reviewed annually."

Response: The Board's proposed amendment allows a den-
tist to provide teledentistry dental services without requiring an
in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. As a result of the
comment, the Board made the following changes to paragraph
(4): "perform and review a limited physical examination when a
reasonable and prudent dentist would do so under the same or
similar circumstances. At a minimum, a limited physical exami-
nation should be performed and reviewed annually.”

Tech Net provided a written comment in support of adoption of
the rule as proposed. Tech Net states that the rule before the
proposed amendment would have required an in-person exami-
nation prior to providing teledentistry dental services. TechNet
states that the proposed amendment ensures access to oral
healthcare.

Response: The Board's proposed amendment allows a den-
tist to provide teledentistry dental services without requiring an
in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. No changes to this
proposed rule were made as a result of the comment.

This rule is adopted under Texas Occupations Code
§254.001(a), which gives the Board authority to adopt rules
necessary to perform its duties and ensure compliance with
state laws relating to the practice of dentistry to protect the
public health and safety.

Legal counsel for the Board has reviewed the adopted rule and
has found it to be within the Board's authority to adopt.

§108.7.  Minimum Standard of Care, General.
Each dentist shall:

(1) conduct his/her practice in a manner consistent with
that of a reasonable and prudent dentist under the same or similar cir-
cumstances;

(2) maintain patient records that meet the requirements set
forth in §108.8 of this title (relating to Records of the Dentist);

(3) obtain, maintain, and review an initial medical history.
The medical history shall include, but shall not necessarily be limited
to, known allergies to drugs, serious illness, current medications, pre-
vious hospitalizations and significant surgery, and a review of the phys-
iologic systems obtained by patient history. A "check list," for consis-
tency, may be utilized in obtaining information. The dentist shall re-
view the medical history with the patient at any time a reasonable and
prudent dentist would do so under the same or similar circumstances.
At a minimum, a medical history should be reviewed and updated an-
nually;

(4) perform and review a limited physical examination
when a reasonable and prudent dentist would do so under the same or
similar circumstances. At a minimum, a limited physical examination
should be performed and reviewed annually;

(5) for office emergencies:

(A) maintain a positive pressure breathing apparatus in-
cluding oxygen which shall be in working order;

(B) maintain other emergency equipment and/or cur-
rently dated drugs as a reasonable and prudent dentist with the same
or similar training and experience under the same or similar circum-
stances would maintain;

(C) provide training to dental office personnel in emer-
gency procedures which shall include, but not necessarily be limited
to, basic cardiac life support, inspection and utilization of emergency
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equipment in the dental office, and office procedures to be followed in
the event of an emergency as determined by a reasonable and prudent
dentist under the same or similar circumstances; and

(D) shall adhere to generally accepted protocols and/or
standards of care for management of complications and emergencies;

(6) successfully complete a current course in basic car-
diopulmonary resuscitation given or approved by either the American
Heart Association or the American Red Cross;

(7) maintain a written informed consent signed by the pa-
tient, or a parent or legal guardian of the patient, if the patient is a mi-
nor, or the patient has been adjudicated incompetent to manage the pa-
tient's personal affairs. A signed, written informed consent is required
for all treatment plans and procedures where a reasonable possibility
of complications from the treatment planned or a procedure exists, or
the treatment plans and procedures involve risks or hazards that could
influence a reasonable person in making a decision to give or withhold
consent. Such consents must disclose any and all complications, risks
and hazards;

(8) safeguard patients against avoidable infections as re-
quired by this chapter;

(9) not be negligent in the provision of dental services;
(10) use proper diligence in the dentist's practice;
(11) maintain a centralized inventory of drugs;

(12) report patient death or hospitalization as required by
this chapter;

(13) abide by sanitation requirements as required by this
chapter;

(14) abide by patient abandonment requirements as re-
quired by this chapter;

(15) abide by requirements concerning notification of dis-
continuance of practice as required by this chapter; and

(16) hold a Level 1 permit (Minimal Sedation permit) is-
sued by the Board before prescribing and/or administering Halcion (tri-
azolam), and should administer Halcion (triazolam) in an in-office set-
ting.

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 May 13, 2022.

TRD-202201874

Lauren Studdard

General Counsel

State Board of Dental Examiners

Effective date: June 2, 2022

Proposal publication date: March 11, 2022

For further information, please call: (512) 305-8910

¢ ¢ ¢

22 TAC §180.16

The State Board of Dental Examiners (Board) adopts new rule
22 TAC §108.16, concerning teledentistry. The adopted rule per-
tains to standards for the provision of teledentistry dental ser-
vices as set out in House Bill 2056 of the 87th Texas Legislature,
Regular Session (2021), and Chapter 111, Texas Occupations
Code. This new rule is adopted with no changes to the proposed

text as published in the March 11, 2022 issue of the Texas Reg-
ister (47 TexReg 1176), and will not be republished.

This rule was initially published in the November 12, 2021 is-
sue of the Texas Register. During the public comment period,
the Board received several stakeholder comments pertaining to
the reference of §108.7 in §108.16(e)(2)(A). As a result of stake-
holder feedback, the Board voted to amend §108.7, and also
voted to re-propose this rule with no changes. Both rules were
published in the March 11, 2022 issue of the Texas Register.

The Board received public written comments regarding this rule
from the following commenters: Align Technology (Align); Amer-
ican Association of Orthodontists (AAQ); American Teledentistry
Association (ATDA); American Telemedicine Association (ATA);
Byte; Coalition of Texans with Disabilities (CTD); Dial Care; Dr.
Clark Colville, DDS; Dr. Larry Tadlock, DDS; Dr. Peter, Vig,
DDS; Dr. Rhonda Stokley, DDS; Representative Stephanie
Klick; Senator Charles Perry; Senator Lois Kolkhorst; Smile
Direct Club (Smile Direct); Smile Doctors; Tech Net; Texas
Academy of Pediatric Dentistry (TAPD); Texas Association of
Business (TAB); Texas Association of Orthodontists (TAO);
Texas Conservative Coalition Research Institute (TCCRI); Texas
Dental Association (TDA); Texas e-Health Alliance; Texas Public
Policy Foundation (TPPF); and United Spinal Association.

The following is a summary of the comments and the Board's
responses:

Align Technology (Align) provided a written comment in opposi-
tion of adoption of the rule as proposed. Subsection (e)(2)(A) of
this rule refers to §108.7, but Align disagrees with the proposed
amendment to §108.7(4) regarding a limited physical examina-
tion. The proposed amendment to §108.7(4) will require a den-
tist to perform a limited physical examination when a reasonable
and prudent dentist would do so under the same or similar cir-
cumstances. Align states a patient must receive at least an initial
physical examination before undergoing orthodontic treatment,
and requests that the Board revise this rule to reflect that a phys-
ical examination is required prior to orthodontic treatment.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

American Association of Orthodontists (AAQO) provided a writ-
ten comment in opposition of adoption of the rule as initially
proposed in the November 12, 2021 issue of the Texas Reg-
ister. Subsection (e)(2)(A) of this rule refers to §108.7, but AAO
disagrees with the proposed amendment to §108.7(4) regard-
ing a limited physical examination. The proposed amendment
to §108.7(4) will require a dentist to perform a limited physical
examination when a reasonable and prudent dentist would do
so under the same or similar circumstances. AAO requests that
the Board revise the rule to require dentists to perform a phys-
ical examination on a patient prior to performing an irreversible
dental procedure. AAO is also concerned that subsection (c)
does not clearly indicate what is expected from licensees and
requests further details regarding the rule's prevention of fraud
and abuse.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. The Board declines
to include rule language pertaining to an irreversible procedure
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because even some of the least complicated dental procedures
could be considered irreversible. Subsection (c) of this rule re-
quires dentists to adopt protocols to prevent fraud and abuse
through the use of teledentistry dental services. In accordance
with §108.9(6), dentists are required to comply with all laws relat-
ing to the regulation of dentists, which includes applicable laws
pertaining to fraud and abuse. No changes to this proposed rule
were made as a result of the comment.

American Teledentistry Association (ATDA) provided a written
comment in support of adoption of the rule as proposed. ATDA
agrees with subsection (e)(2)(A) of this rule because of the pro-
posed amendment to §108.7(4), which will require a dentist to
perform a limited physical examination when a reasonable and
prudent dentist would do so under the same or similar circum-
stances.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

American Telemedicine Association (ATA) provided a written
comment in opposition of adoption of the rule as initially pro-
posed in the November 12, 2021 issue of the Texas Register.
ATA states the reference to §108.7 in subsection (e)(2)(A) of this
rule requires an in-person examination of the patient before the
dentist can perform teledentistry dental services. ATA requests
that the Board revise the rule to clarify that dentists are not
required to perform an in-person examination prior to providing
teledentistry dental services.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Byte provided a written comment in opposition of adoption of
the rule as initially proposed in the November 12, 2021 issue of
the Texas Register. Byte states that the reference to §108.7 in
subsection (€)(2)(A) of this rule requires an in-person visit by re-
quiring dentists to perform a physical examination for all dental
patients. Byte requests that the Board revise the rule to clarify
that dentists are not required to perform an in-person examina-
tion prior to providing teledentistry dental services.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Coalition of Texans with Disabilities (CTD) provided a written
comment in opposition of adoption of the rule as initially pro-
posed in the November 12, 2021 issue of the Texas Register.

CTD states that teledentistry may be used to establish a doc-
tor-patient relationship, and has the added benefit of allowing
practitioners to plan and prepare an accommodation for a per-
son's disability prior to being seen in the office. CDT states that
the rule will restrict the ability of providers to use technologies
to deliver high-quality dental care, and requests that the Board
reconsider the reference in this rule that requires an in-person
office visit prior to teledentistry services.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring

an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Dial Care provided a written comment in support of adoption of
the rule as proposed. Dial Care agrees with subsection (e)(2)(A)
of this rule because of the proposed amendment to §108.7(4),
which will allow dentists to use their professional judgment to
determine whether and when a limited physical examination is
required.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Dr. Clark Colville, DDS provided a written comment in opposi-
tion of adoption of the rule as proposed. He states initiating or-
thodontic treatment without a thorough physical evaluation com-
bined with necessary high-quality diagnostic records can result
in irreversible damage. He states the proposed amendment to
§108.7 is vague in that it requires a dentist to perform a phys-
ical examination when a reasonable and prudent dentist would
do so under the same or similar circumstances. He states the
Board's recordkeeping requirements in §108.8 cannot be metifa
dentist performs teledentistry dental services in accordance with
subsection (e)(2)(C) of this rule because dentists are required to
document a written review a patient's medical history and limited
physical examination, and document the findings of a tactile and
visual examination of the soft and hard tissues of the oral cavity.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. The Board dis-
agrees that §108.8 cannot be met. If a dentist does not record a
review of a patient's medical history and limited physical exami-
nation, or does not record findings of a tactile and visual exami-
nation, then §108.8(c)(12) requires a dentist to record why those
items are missing. In other words, §108.8 can be met when cer-
tain required items are missing as long as a dentist provides an
adequate explanation why the required items are missing. No
changes to this proposed rule were made as a result of the com-
ment.

Dr. Larry Tadlock, DDS provided a written comment in opposi-
tion of adoption of the rule as proposed. Subsection (e)(2)(A) of
this rule refers to §108.7, but Dr. Tadlock disagrees with the pro-
posed amendment to §108.7(4) regarding a limited physical ex-
amination. The proposed amendment to §108.7(4) will require a
dentist to perform a limited physical examination when a reason-
able and prudent dentist would do so under the same or similar
circumstances. Dr. Tadlock states that an in-person examina-
tion prior to initiating active tooth movement is critical to protect
the health and safety of patients.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Dr. Peter, Vig, DDS provided a written comment in support of
adoption of the rule as proposed. He agrees with the re-publica-
tion of this rule in the March 11, 2022 issue of the Texas Register
in that it amends provisions of the cross referenced §108.7 to be
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based on what a reasonable and prudent dentist would do so
under the same or similar circumstances.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Dr. Rhonda Stokley, DDS provided a written comment in opposi-
tion of adoption of the rule as initially proposed in the November
12, 2021 issue of the Texas Register. Dr. Stokley requests that
the Board revise the rule to explicitly state that teledentistry is
allowed for dental public health programs. Dr. Stokley also re-
quests clarification on the application of subsection (e)(2)(B) in
public health programs as there may not be an existing patient
relationship based on the nature of these programs.

Response: A dentist, dental hygienist, or dental assistant who
works for a dental public health program can provide teleden-
tistry services to a patient located in Texas if they hold an active
Texas license or registration issued by the Board, and they follow
all applicable law. A dentist may use teledentistry technologies
to establish a practitioner-patient relationship. No changes to
this proposed rule were made as a result of the comment.

Representative Stephanie Klick and Senator Charles Perry pro-
vided a written comment in opposition of adoption of the rule as
initially proposed in the November 12, 2022 issue of the Texas
Register. They state that a physician can treat a patient with-
out having an in-person visit as long as the standard of care is
met, however the physician must ask the patient to come into
the office if the diagnosis or treatment utilizing telemedicine is
not adequate or consistent with the standard of care. They re-
quest that the Board reconsider the in-person requirement refer-
enced in the proposed rule so that patients can utilize teleden-
tistry dental services without imposing barriers that do not exist
in telemedicine.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Senator Lois Kolkhorst provided a written comment in opposi-
tion of adoption of the rule as proposed. She states evidence
supports that the minimum standard of care for dental treatment
requires an in-person physical examination before beginning or-
thodontic treatment, and effective orthodontic treatment cannot
be provided by relying solely on photographs. She requests that
the Board revise the rule to require an in-person examination be-
fore a patient begins orthodontic treatment, or prior to treatment
for an irreversible dental procedure.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. The Board declines
to include rule language pertaining to an irreversible procedure
because even some of the least complicated dental procedures
could be considered irreversible. No changes to this proposed
rule were made as a result of the comment.

Smile Direct Club (Smile Direct) provided a written comment in
opposition of adoption of the rule as proposed. Smile Direct
states that the Board has made clear that the minimum stan-
dard of care for the practice of dentistry, including teledentistry,

is consistent with that of a reasonable and prudent dentist un-
der the same or similar circumstances. Smile Direct states that
the recordkeeping requirement in §108.8(c) could appear to re-
quire through the phrase "records must include documentation
of the following when services are rendered" mandatory radio-
graphs and tactile examinations regardless of the clinical appro-
priateness of such diagnostics. Smile Direct requests that the
Board consider issuing a policy statement on the application of
recordkeeping. Smile Direct requests that the Board replace the
language in subsection (c) of this rule to the following: "Teleden-
tistry dental services may only be provided following the patient's
initiation of a dentist-patient relationship or pursuant to a referral
made by a patient's licensed dentist with whom the patient has
an established dentist-patient relationship."

Response: The Board disagrees with Smile Direct's interpre-
tation of §108.8. If a dentist does not have documentation of
radiographs or a tactile examination, then §108.8(c)(12) requires
a dentist to record why those items are missing. In other words,
§108.8 can be met when certain required items are missing as
long as a dentist provides an adequate explanation why the
required items are missing. Subsection (c) of this rule requires
dentists to adopt protocols to prevent fraud and abuse through
the use of teledentistry dental services. In accordance with
§108.9(6), dentists are required to comply with all laws relating
to the regulation of dentists, which includes applicable laws
pertaining to fraud and abuse. No changes to this proposed rule
were made as a result of the comment.

Smile Doctors provided a written comment in support of adoption
of the rule as initially proposed in the November 12, 2021 issue
of the Texas Register. Smile Doctors is concerned that patients
are not receiving appropriate initial care. Smile Doctors states
that doctor directed care following an initial physical evaluation
will protect patients and improve treatment outcomes.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Tech Net provided a written comment in support of adoption of
the rule as proposed. Tech Net was originally concerned with the
reference to §108.7 in subsection (e)(2)(A) of this rule because
Tech Net states it would have required an in-person examination
prior to providing teledentistry dental services. TechNet states
that the proposed amendment to §108.7 ensures access to oral
healthcare.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Texas Academy of Pediatric Dentistry (TAPD) provided a writ-
ten comment in opposition of adoption of the rule as initially pro-
posed in the November 12, 2021 issue of the Texas Register.
Subsection (€)(2)(A) of this rule refers to §108.7, but TAPD dis-
agrees with the proposed amendment to §108.7(4) regarding
a limited physical examination. The proposed amendment to
§108.7(4) will require a dentist to perform a limited physical ex-
amination when a reasonable and prudent dentist would do so
under the same or similar circumstances. TAPD requests that
the Board revise the rule to require a physical examination at
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least annually because physical dental examinations are impor-
tant for preventative care and maintaining a child's oral health.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Texas Association of Business (TAB) provided a written com-
ment in opposition of adoption of the rule as initially proposed in
the November 12, 2021 issue of the Texas Register. TAB states
the reference to §108.7 in subsection (e)(2)(A) of this rule re-
quires an in-person examination of the patient before the dentist
can perform teledentistry dental services. TAB requests that the
Board revise the rule to clarify that dentists are not required to
perform an in-person examination prior to providing teledentistry
dental services.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Texas Association of Orthodontists (TAO) provided a written
comment in opposition of adoption of the rule as proposed.
Subsection (e)(2)(A) of this rule refers to §108.7, but TAO
disagrees with the proposed amendment to §108.7(4) regarding
a limited physical examination. The proposed amendment to
§108.7(4) will require a dentist to perform a limited physical
examination when a reasonable and prudent dentist would do
so under the same or similar circumstances. TAO requests that
the Board revise the rule to require dentists to perform a physi-
cal examination on a patient prior to performing an irreversible
dental procedure. TAO is also concerned that subsection (c)
does not clearly indicate what is expected from licensees and
requests further details regarding the rule's prevention of fraud
and abuse.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long as
the dentist adheres to the standard of care. The Board declines
to include rule language pertaining to an irreversible procedure
because even some of the least complicated dental procedures
could be considered irreversible. Subsection (c) of this rule re-
quires dentists to adopt protocols to prevent fraud and abuse
through the use of teledentistry dental services. In accordance
with §108.9(6), dentists are required to comply with all laws relat-
ing to the regulation of dentists, which includes applicable laws
pertaining to fraud and abuse. No changes to this proposed rule
were made as a result of the comment.

Texas Conservative Coalition Research Institute (TCCRI) pro-
vided a written comment in opposition of adoption of the rule as
initially proposed in the November 12, 2021 issue of the Texas
Register. TCCRI is concerned with subsection (e)(2)(A) of this
rule in that it references §108.7, which appears to require a phys-
ical in-person examination to establish the practitioner-patient
relationship prior to the provision of teledentistry services. TC-
CRI requests that the Board require dentists to establish a prac-
titioner-patient relationship, but not require that to be done solely
by an in-office visit.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long

as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Texas Dental Association (TDA) provided a written comment in
opposition of adoption of the rule as proposed. TDA believes the
proposed rule is consistent with House Bill 2056, however it re-
quests that the Board change subsection (e)(5) of this rule to the
following: "Any individual may provide any photography or digi-
tal imaging to a Texas licensed dentist or Texas licensed dental
hygienist for the sole and limited purpose of screening, assess-
ment, or examination that is within the scope of that dentist's or
hygienist's respective license.” TDA states that this change will
ensure there is no confusion about the scope of practice under
teledentistry.

Response: The scope of practice for dentists and hygienists is
specified in the Dental Practice Act and Board rules, and this
proposed rule does not change or expand the law in this regard.
No changes to this proposed rule were made as a result of the
comment.

Texas e-Health Alliance submitted a comment in opposition of
adoption of the rule as initially proposed in the November 12,
2021 issue of the Texas Register. The organization is concerned
the rule's reference to §108.7 prevents technology from being
used to replicate an in-person physical examination under any
circumstances.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

Texas Public Policy Foundation (TPPF) submitted a comment in
opposition of adoption of

the rule as proposed in the November 12, 2021 issue of the
Texas Register. TPPF states that the requirement of an in-per-
son examination inhibits practitioners of teledentistry from ex-
panding their practices by increasing the difficulty of reaching
new markets that teledentistry technologies make easy and effi-
cient.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.

United Spinal Association (United Spinal) submitted a written
comment in opposition of

adoption of the rule as initially proposed in the November 12,
2021 issue of the Texas Register. United Spinal provides that
teledentistry is a valuable tool, especially for people with mobility
challenges, and the in-person examination requirement would
make access to teledentistry impossible. United Spinal states
that this requirement is unnecessary so long as the treatment is
performed to the standard of care. United Spinal requests that
the Board remove the reference to §108.7 in subsection (e)(2)(A)
of this rule.

Response: The Board's proposed amendment to §108.7 allows
a dentist to provide teledentistry dental services without requiring
an in-person examination prior to providing the service as long
as the dentist adheres to the standard of care. No changes to
this proposed rule were made as a result of the comment.
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This rule is adopted under Texas Occupations Code
§254.001(a), which gives the Board authority to adopt rules
necessary to perform its duties and ensure compliance with
state laws relating to the practice of dentistry to protect the
public health and safety.

Legal counsel for the Board has reviewed the adopted rule and
has found it to be within the Board's authority to adopt.

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 May 13, 2022.

TRD-202201873

Lauren Studdard

General Counsel

State Board of Dental Examiners

Effective date: June 2, 2022

Proposal publication date: March 11, 2022

For further information, please call: (512) 305-8910

¢ ¢ ¢
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	If a public utility provides both water and sewer utility service, the number of active water connections determines how the utility is clas-sified. (6) Class B Utility--A public utility that provides retail wa-ter or sewer utility service to 2,300 or more taps or active connections but fewer than 10,000 taps or active connections. If a public utility pro-vides both water and sewer utility service, the number of active water connections determines how the utility is classified. (7) Class C Utility--A public
	(20) Minimum Monthly Charge--The fixed amount billed to a customer each month even if the customer uses no water or waste-water. (21) Municipality--Cities organized under the general, home rule, or special laws of this state. (22) Municipally owned utility--Any retail public utility owned, operated, and controlled by a municipality or by a nonprofit corporation whose directors are appointed by one or more municipali-ties. (23) Nonfunctioning system or utility--A system that is op-erating as a retail public 
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	(35) Stand-by fee--A charge, other than a tax, imposed on undeveloped property: (A) with no water or wastewater connections; and (B) for which water, sanitary sewer, or drainage facil-ities and services are available; water supply, wastewater treatment plant capacity, or drainage capacity sufficient to serve the property is available; or major water supply lines, wastewater collection lines, or drainage facilities with capacity sufficient to serve the property are available. (36) Test year--The most recent 
	(35) Stand-by fee--A charge, other than a tax, imposed on undeveloped property: (A) with no water or wastewater connections; and (B) for which water, sanitary sewer, or drainage facil-ities and services are available; water supply, wastewater treatment plant capacity, or drainage capacity sufficient to serve the property is available; or major water supply lines, wastewater collection lines, or drainage facilities with capacity sufficient to serve the property are available. (36) Test year--The most recent 
	(35) Stand-by fee--A charge, other than a tax, imposed on undeveloped property: (A) with no water or wastewater connections; and (B) for which water, sanitary sewer, or drainage facil-ities and services are available; water supply, wastewater treatment plant capacity, or drainage capacity sufficient to serve the property is available; or major water supply lines, wastewater collection lines, or drainage facilities with capacity sufficient to serve the property are available. (36) Test year--The most recent 
	(35) Stand-by fee--A charge, other than a tax, imposed on undeveloped property: (A) with no water or wastewater connections; and (B) for which water, sanitary sewer, or drainage facil-ities and services are available; water supply, wastewater treatment plant capacity, or drainage capacity sufficient to serve the property is available; or major water supply lines, wastewater collection lines, or drainage facilities with capacity sufficient to serve the property are available. (36) Test year--The most recent 






	Andrea Gonzalez Rules Coordinator Public Utility Commission of Texas Effective date: June 1, 2022 Proposal publication date: November 12, 2021 For further information, please call: (512) 936-7244 ♦ ♦ ♦ CHAPTER 25. SUBSTANTIVE RULES APPLICABLE TO ELECTRIC SERVICE PROVIDERS SUBCHAPTER A. GENERAL PROVISIONS 16 TAC §25.5 The Public Utility Commission of Texas (commission) adopts amendments to 16 Texas Administrative Code (TAC) §25.5, relating to definitions for Chapter 25. The commission adopts this rule with c
	Andrea Gonzalez Rules Coordinator Public Utility Commission of Texas Effective date: June 1, 2022 Proposal publication date: November 12, 2021 For further information, please call: (512) 936-7244 ♦ ♦ ♦ CHAPTER 25. SUBSTANTIVE RULES APPLICABLE TO ELECTRIC SERVICE PROVIDERS SUBCHAPTER A. GENERAL PROVISIONS 16 TAC §25.5 The Public Utility Commission of Texas (commission) adopts amendments to 16 Texas Administrative Code (TAC) §25.5, relating to definitions for Chapter 25. The commission adopts this rule with c
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	or setting a rate. The term includes a denial of relief or dismissal of a complaint. {It may be rulemaking or nonrulemaking; rate setting or non-rate setting.} TPPA recommended amending the language of §25.5(88) defin-ing "proceeding" to include "adopting, amending or repealing a rule or setting a rate" to better comport with the definition of "(r)ule" under §25.5(119). Commission Response The commission agrees with TPPA's recommendation and amends the definition of proceeding accordingly. §25.5(92) -"Publi
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	The commission agrees with the recommendations of ARM, Joint EVSE, and TEC and amends the definition of REP under §25.5(114) to conform with statutory language accordingly. All comments, including any not specifically referenced herein, were fully considered by the commission. In adopting this rule, the commission makes other minor modifications for the purpose of clarifying its intent. The amendments to §25.5 are adopted under the following pro-visions of PURA: §14.001, which provides the commission the ge
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	(D) a corporation that has at least 5.0% of its voting se-curities owned or controlled, directly or indirectly, by: (i) a person who directly or indirectly owns or con-trols at least 5.0% of the voting securities of a public utility; or (ii) a person in a chain of successive ownership of at least 5.0% of the voting securities of a public utility; (E) a person who is an officer or director of a public utility or of a corporation in a chain of successive ownership of at least 5.0% of the voting securities of 
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	(12) Calendar year--January 1 through December 31. (13) Commission--The Public Utility Commission of Texas. (14) Competition transition charge (CTC)--Any non-by-passable charge that recovers the positive excess of the net book value of generation assets over the market value of the assets, taking into account all of the electric utility's generation assets, any above market purchased power costs, and any deferred debit related to a utility's discontinuance of the application of Statement of Financial Accoun
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	tions, critical water and wastewater facilities, and customers with spe-cial in-house life-sustaining equipment. (22) Customer choice--The freedom of a retail customer to purchase electric services, either individually or through voluntary ag-gregation with other retail customers, from the provider or providers of the customer's choice and to choose among various fuel types, energy efficiency programs, and renewable power suppliers. (23) Customer class--A group of customers with similar electric-service cha
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	(A) a corporation organized under the Texas Utilities Code, Chapter 161 or a predecessor statute to Chapter 161 and operat-ing under that chapter; (B) a corporation organized as an electric cooperative in a state other than Texas that has obtained a certificate of authority to conduct affairs in the State of Texas; or (C) a successor to an electric cooperative created before June 1, 1999, in accordance with a conversion plan approved by a vote of the members of the electric cooperative, regardless of whethe
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	(F) a corporation described by PURA §32.053 to the extent the corporation sells electricity exclusively at wholesale and not to the ultimate consumer; (G) an electric cooperative; (H) a retail electric provider; (I) the state of Texas or an agency of the state; or (J) a person not otherwise an electric utility who: (i) furnishes an electric service or commodity only to itself, its employees, or its tenants as an incident of employment or tenancy, if that service or commodity is not resold to or used by othe
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	(49) ERCOT region--The geographic area under the jurisdiction of the commission that is served by transmission service providers that are not synchronously interconnected with transmission service providers outside of the state of Texas. (50) Exempt wholesale generator--A person who is en-gaged directly or indirectly through one or more affiliates exclusively in the business of owning or operating all or part of a facility for generating electric energy and selling electric energy at wholesale who does not 
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	(A) generating facilities that are connected with a trans-mission or distribution system; (B) generating facilities used to generate electricity for consumption by the person owning or controlling the facility; and (C) generating facilities that will be connected with a transmission or distribution system and operating within 12 months. (62) Interconnection agreement--The standard form of agreement that has been approved by the commission. The intercon-nection agreement sets forth the contractual conditions
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	natural gas, as authorized by PURA §39.9044 and implemented under §25.172 of this title (relating to Goal for Natural Gas). (75) Net book value--The original cost of an asset less ac-cumulated depreciation. (76) Net dependable capability--The maximum load in megawatts, net of station use, that a generating unit or generating station can carry under specified conditions for a given period of time without exceeding approved limits of temperature and stress. (77) New on-site generation--Electric generation wit

	(86) Premises--A tract of land or real estate or related com-monly used tracts including buildings and other appurtenances thereon. (87) Price to beat (PTB)--A price for electricity, as deter-mined under PURA §39.202, charged by an affiliated retail electric provider to eligible residential and small commercial customers in its service area. (88) Proceeding--A hearing, investigation, inquiry, or other procedure for finding facts or making a decision, including adopting, amending, or repealing a rule or sett
	(86) Premises--A tract of land or real estate or related com-monly used tracts including buildings and other appurtenances thereon. (87) Price to beat (PTB)--A price for electricity, as deter-mined under PURA §39.202, charged by an affiliated retail electric provider to eligible residential and small commercial customers in its service area. (88) Proceeding--A hearing, investigation, inquiry, or other procedure for finding facts or making a decision, including adopting, amending, or repealing a rule or sett
	(86) Premises--A tract of land or real estate or related com-monly used tracts including buildings and other appurtenances thereon. (87) Price to beat (PTB)--A price for electricity, as deter-mined under PURA §39.202, charged by an affiliated retail electric provider to eligible residential and small commercial customers in its service area. (88) Proceeding--A hearing, investigation, inquiry, or other procedure for finding facts or making a decision, including adopting, amending, or repealing a rule or sett


	(98) Qualifying small power producer--As defined by 16 U.S.C. §796(17)(D). (99) Rate--A compensation, tariff, charge, fare, toll, rental, or classification that is directly or indirectly demanded, observed, charged, or collected by an electric utility for a service, product, or commodity described in the definition of electric utility in this section and a rule, practice, or contract affecting the compensation, tariff, charge, fare, toll, rental, or classification that must be approved by a regulatory autho
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	sion and distribution utility tariff or, in the absence of classification under a residential rate class, those retail customers that are primar-ily end users consuming electricity at the customer's place of residence for personal, family or household purposes and who are not resellers of electricity. (113) Retail customer--The separately metered end-use customer who purchases and ultimately consumes electricity. (114) Retail electric provider (REP)--A person that sells electric energy to retail customers i
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	provisions of PURA Chapter 39. For purposes of PURA §39.262, book value shall be established as of December 31, 2001, or the date a market value is established through a market valuation method under PURA §39.262(h), whichever is earlier, and shall include stranded costs in-curred under PURA §39.263. (125) Submetering--Metering of electricity consumption on the customer side of the point at which the electric utility measures electricity consumption for billing purposes. (126) Summer net dependable capabili
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	the definition of electric utility in a qualifying power region certified under PURA §39.152. Transmission and distribution business unit does not include a municipally owned utility/electric cooperative that owns, controls, or is an affiliate of the transmission and distribution business unit if the transmission and distribution business unit is orga-nized as a separate corporation or other legally distinct entity. Except as specifically authorized by statute, a transmission and distribution business unit 
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	SUMMARY OF COMMENTS AND RESPONSES: The public comment period on the proposal began February 25, 2022, and ended at 5:00 p.m. on April 1, 2022. The SBOE also provided an opportunity for registered oral and written comments at its April 2022 meeting in accordance with the SBOE board operating poli-cies and procedures. No public comments were received. STATUTORY AUTHORITY. The new section is adopted under Texas Education Code, §11.159(b-1), as added by House Bill 690, 87th Texas Legislature, Regular Session, 2
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	Cristina De La Fuente-Valadez Director, Rulemaking Texas Education Agency Effective date: May 31, 2022 Proposal publication date: January 21, 2022 For further information, please call: (512) 475-1497 ♦ ♦ ♦ TITLE 22. EXAMINING BOARDS PART 5. STATE BOARD OF DENTAL EXAMINERS CHAPTER 108. PROFESSIONAL CONDUCT SUBCHAPTER A. PROFESSIONAL RESPONSIBILITY 22 TAC §108.7 The State Board of Dental Examiners (Board) adopts this amendment to 22 TAC §108.7(3) -(4), concerning the minimum standard of care. The rule is adop
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	Response: The Board's proposed amendment allows a den-tist to provide teledentistry dental services without requiring an in-person examination prior to providing the service as long as the dentist adheres to the standard of care. No changes to this proposed rule were made as a result of the comment. American Teledentistry Association (ATDA) provided a written comment in support of adoption of the rule as proposed. ATDA states the legislature was clear that no prior in-person exami-nation should be required 
	Response: The Board's proposed amendment allows a den-tist to provide teledentistry dental services without requiring an in-person examination prior to providing the service as long as the dentist adheres to the standard of care. No changes to this proposed rule were made as a result of the comment. American Teledentistry Association (ATDA) provided a written comment in support of adoption of the rule as proposed. ATDA states the legislature was clear that no prior in-person exami-nation should be required 


	the dentist adheres to the standard of care. No changes to this proposed rule were made as a result of the comment. Dr. Peter, Vig, DDS provided a written comment in support of adoption of the rule as proposed. He states the proposed rule holds each licensee responsible for using professional discretion to select the technology appropriate to diagnose and sufficient to treat the patient for the condition as presented to meet the standard of care. Response: The Board's proposed amendment allows a den-tist to
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	Response: The Board's proposed amendment allows a den-tist to provide teledentistry dental services without requiring an in-person examination prior to providing the service as long as the dentist adheres to the standard of care. As a result of the comment, the Board made the following changes to paragraph (4): "perform and review a limited physical examination when a reasonable and prudent dentist would do so under the same or similar circumstances. At a minimum, a limited physical exami-nation should be p


	equipment in the dental office, and office procedures to be followed in the event of an emergency as determined by a reasonable and prudent dentist under the same or similar circumstances; and (D) shall adhere to generally accepted protocols and/or standards of care for management of complications and emergencies; (6) successfully complete a current course in basic car-diopulmonary resuscitation given or approved by either the American Heart Association or the American Red Cross; (7) maintain a written info
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	text as published in the March 11, 2022 issue of the Texas Reg-ister (47 TexReg 1176), and will not be republished. This rule was initially published in the November 12, 2021 is-sue of the Texas Register. During the public comment period, the Board received several stakeholder comments pertaining to the reference of §108.7 in §108.16(e)(2)(A). As a result of stake-holder feedback, the Board voted to amend §108.7, and also voted to re-propose this rule with no changes. Both rules were published in the March 
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	because even some of the least complicated dental procedures could be considered irreversible. Subsection (c) of this rule re-quires dentists to adopt protocols to prevent fraud and abuse through the use of teledentistry dental services. In accordance with §108.9(6), dentists are required to comply with all laws relat-ing to the regulation of dentists, which includes applicable laws pertaining to fraud and abuse. No changes to this proposed rule were made as a result of the comment. American Teledentistry A
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	an in-person examination prior to providing the service as long as the dentist adheres to the standard of care. No changes to this proposed rule were made as a result of the comment. Dial Care provided a written comment in support of adoption of the rule as proposed. Dial Care agrees with subsection (e)(2)(A) of this rule because of the proposed amendment to §108.7(4), which will allow dentists to use their professional judgment to determine whether and when a limited physical examination is required. Respo
	an in-person examination prior to providing the service as long as the dentist adheres to the standard of care. No changes to this proposed rule were made as a result of the comment. Dial Care provided a written comment in support of adoption of the rule as proposed. Dial Care agrees with subsection (e)(2)(A) of this rule because of the proposed amendment to §108.7(4), which will allow dentists to use their professional judgment to determine whether and when a limited physical examination is required. Respo


	based on what a reasonable and prudent dentist would do so under the same or similar circumstances. Response: The Board's proposed amendment to §108.7 allows a dentist to provide teledentistry dental services without requiring an in-person examination prior to providing the service as long as the dentist adheres to the standard of care. No changes to this proposed rule were made as a result of the comment. Dr. Rhonda Stokley, DDS provided a written comment in opposi-tion of adoption of the rule as initially
	is consistent with that of a reasonable and prudent dentist un-der the same or similar circumstances. Smile Direct states that the recordkeeping requirement in §108.8(c) could appear to re-quire through the phrase "records must include documentation of the following when services are rendered" mandatory radio-graphs and tactile examinations regardless of the clinical appro-priateness of such diagnostics. Smile Direct requests that the Board consider issuing a policy statement on the application of recordkee
	is consistent with that of a reasonable and prudent dentist un-der the same or similar circumstances. Smile Direct states that the recordkeeping requirement in §108.8(c) could appear to re-quire through the phrase "records must include documentation of the following when services are rendered" mandatory radio-graphs and tactile examinations regardless of the clinical appro-priateness of such diagnostics. Smile Direct requests that the Board consider issuing a policy statement on the application of recordkee


	least annually because physical dental examinations are impor-tant for preventative care and maintaining a child's oral health. Response: The Board's proposed amendment to §108.7 allows a dentist to provide teledentistry dental services without requiring an in-person examination prior to providing the service as long as the dentist adheres to the standard of care. No changes to this proposed rule were made as a result of the comment. Texas Association of Business (TAB) provided a written com-ment in opposit
	least annually because physical dental examinations are impor-tant for preventative care and maintaining a child's oral health. Response: The Board's proposed amendment to §108.7 allows a dentist to provide teledentistry dental services without requiring an in-person examination prior to providing the service as long as the dentist adheres to the standard of care. No changes to this proposed rule were made as a result of the comment. Texas Association of Business (TAB) provided a written com-ment in opposit
	least annually because physical dental examinations are impor-tant for preventative care and maintaining a child's oral health. Response: The Board's proposed amendment to §108.7 allows a dentist to provide teledentistry dental services without requiring an in-person examination prior to providing the service as long as the dentist adheres to the standard of care. No changes to this proposed rule were made as a result of the comment. Texas Association of Business (TAB) provided a written com-ment in opposit
	as the dentist adheres to the standard of care. No changes to this proposed rule were made as a result of the comment. Texas Dental Association (TDA) provided a written comment in opposition of adoption of the rule as proposed. TDA believes the proposed rule is consistent with House Bill 2056, however it re-quests that the Board change subsection (e)(5) of this rule to the following: "Any individual may provide any photography or digi-tal imaging to a Texas licensed dentist or Texas licensed dental hygienis
	as the dentist adheres to the standard of care. No changes to this proposed rule were made as a result of the comment. Texas Dental Association (TDA) provided a written comment in opposition of adoption of the rule as proposed. TDA believes the proposed rule is consistent with House Bill 2056, however it re-quests that the Board change subsection (e)(5) of this rule to the following: "Any individual may provide any photography or digi-tal imaging to a Texas licensed dentist or Texas licensed dental hygienis



	This rule is adopted under Texas Occupations Code §254.001(a), which gives the Board authority to adopt rules necessary to perform its duties and ensure compliance with state laws relating to the practice of dentistry to protect the public health and safety. Legal counsel for the Board has reviewed the adopted rule and has found it to be within the Board's authority to adopt. 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-thori
	This rule is adopted under Texas Occupations Code §254.001(a), which gives the Board authority to adopt rules necessary to perform its duties and ensure compliance with state laws relating to the practice of dentistry to protect the public health and safety. Legal counsel for the Board has reviewed the adopted rule and has found it to be within the Board's authority to adopt. 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-thori
	Statutory Authority. The amendments are adopted under the au-thority of the Occupations Code §301.151. Section 301.151 ad-dresses the Board's rulemaking authority. Section 301.151 au-thorizes the Board to adopt and enforce rules consistent with Chapter 301 and necessary to: (i) perform its duties and con-duct proceedings before the Board; (ii) regulate the practice of professional nursing and vocational nursing; (iii) establish stan-dards of professional conduct for license holders under Chapter 301; and (i
	Statutory Authority. The amendments are adopted under the au-thority of the Occupations Code §301.151. Section 301.151 ad-dresses the Board's rulemaking authority. Section 301.151 au-thorizes the Board to adopt and enforce rules consistent with Chapter 301 and necessary to: (i) perform its duties and con-duct proceedings before the Board; (ii) regulate the practice of professional nursing and vocational nursing; (iii) establish stan-dards of professional conduct for license holders under Chapter 301; and (i


	(4) the practice must be an adjunct to the institution's teach-ing program; and (5) the applicant must have paid the fees required by §273.4 of this title (relating to Fees). (b) Duties and Responsibilities of Dean of Institution. As a condition to continued approval of the institution, the board imposes the following duties and responsibilities upon the dean of the institution relating to those faculty members performing professional optometric services in programs of the institution. The dean shall: (1) f
	(4) the practice must be an adjunct to the institution's teach-ing program; and (5) the applicant must have paid the fees required by §273.4 of this title (relating to Fees). (b) Duties and Responsibilities of Dean of Institution. As a condition to continued approval of the institution, the board imposes the following duties and responsibilities upon the dean of the institution relating to those faculty members performing professional optometric services in programs of the institution. The dean shall: (1) f
	(4) the practice must be an adjunct to the institution's teach-ing program; and (5) the applicant must have paid the fees required by §273.4 of this title (relating to Fees). (b) Duties and Responsibilities of Dean of Institution. As a condition to continued approval of the institution, the board imposes the following duties and responsibilities upon the dean of the institution relating to those faculty members performing professional optometric services in programs of the institution. The dean shall: (1) f
	(4) the practice must be an adjunct to the institution's teach-ing program; and (5) the applicant must have paid the fees required by §273.4 of this title (relating to Fees). (b) Duties and Responsibilities of Dean of Institution. As a condition to continued approval of the institution, the board imposes the following duties and responsibilities upon the dean of the institution relating to those faculty members performing professional optometric services in programs of the institution. The dean shall: (1) f
	(4) the practice must be an adjunct to the institution's teach-ing program; and (5) the applicant must have paid the fees required by §273.4 of this title (relating to Fees). (b) Duties and Responsibilities of Dean of Institution. As a condition to continued approval of the institution, the board imposes the following duties and responsibilities upon the dean of the institution relating to those faculty members performing professional optometric services in programs of the institution. The dean shall: (1) f


	(2) The clinical instruction and practice is conducted as an externship in the office of a licensed optometrist or physician appointed as a clinical instructor by an approved college of optometry or school. The clinical training must be under the instruction and supervision of the appointed clinical instructor. (h) No provision of this rule is intended to remove an exemp-tion provided by statute. The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the ag
	(2) The clinical instruction and practice is conducted as an externship in the office of a licensed optometrist or physician appointed as a clinical instructor by an approved college of optometry or school. The clinical training must be under the instruction and supervision of the appointed clinical instructor. (h) No provision of this rule is intended to remove an exemp-tion provided by statute. The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the ag
	(2) The clinical instruction and practice is conducted as an externship in the office of a licensed optometrist or physician appointed as a clinical instructor by an approved college of optometry or school. The clinical training must be under the instruction and supervision of the appointed clinical instructor. (h) No provision of this rule is intended to remove an exemp-tion provided by statute. The agency certifies that legal counsel has reviewed the adop-tion and found it to be a valid exercise of the ag




	Response: The Board acknowledged and considered the com-ments. The Board opines the agency only has jurisdiction over its licensees. The agency shall only investigate jurisdictional complaints. If a complaint is filed against a Texas licensed op-tometrist regarding glaucoma treatment, it is jurisdictional. Fur-ther, legal counsel for the Board has reviewed the use of "juris-dictional" in the rule and found it to be appropriate. Comment: Remove the word "relevant" as it relates to medical records. Response: 
	Response: The Board acknowledged and considered the com-ments. The Board opines the agency only has jurisdiction over its licensees. The agency shall only investigate jurisdictional complaints. If a complaint is filed against a Texas licensed op-tometrist regarding glaucoma treatment, it is jurisdictional. Fur-ther, legal counsel for the Board has reviewed the use of "juris-dictional" in the rule and found it to be appropriate. Comment: Remove the word "relevant" as it relates to medical records. Response: 
	Response: The Board acknowledged and considered this com-ment. The Board agreed with this comment and inserted a clari-fying sentence in §277.13(c). The Board's position has been and remains that the Case Review Consultant should have access to the information in the Initial Investigation. Comment: The Board should have discretion to send a com-plaint regarding a therapeutic optometrist's treatment of a patient for glaucoma to the Expert Panel after an Initial Investigation, even if a Case Review Consultant

	(f) If, at the conclusion of the Initial Investigation, the Case Review Consultant did not determine that the Respondent violated the standard of care related to the treatment of glaucoma, the matter shall be referred to the Board for further investigation not related to the treat-ment of glaucoma or referred to the Board for dismissal. The Texas Medical Board shall be advised of the disposition of the complaints. (g) In all events, if the Case Review Consultant determines that a complaint regarding glaucom
	(f) If, at the conclusion of the Initial Investigation, the Case Review Consultant did not determine that the Respondent violated the standard of care related to the treatment of glaucoma, the matter shall be referred to the Board for further investigation not related to the treat-ment of glaucoma or referred to the Board for dismissal. The Texas Medical Board shall be advised of the disposition of the complaints. (g) In all events, if the Case Review Consultant determines that a complaint regarding glaucom
	(f) If, at the conclusion of the Initial Investigation, the Case Review Consultant did not determine that the Respondent violated the standard of care related to the treatment of glaucoma, the matter shall be referred to the Board for further investigation not related to the treat-ment of glaucoma or referred to the Board for dismissal. The Texas Medical Board shall be advised of the disposition of the complaints. (g) In all events, if the Case Review Consultant determines that a complaint regarding glaucom
	(f) If, at the conclusion of the Initial Investigation, the Case Review Consultant did not determine that the Respondent violated the standard of care related to the treatment of glaucoma, the matter shall be referred to the Board for further investigation not related to the treat-ment of glaucoma or referred to the Board for dismissal. The Texas Medical Board shall be advised of the disposition of the complaints. (g) In all events, if the Case Review Consultant determines that a complaint regarding glaucom
	(f) If, at the conclusion of the Initial Investigation, the Case Review Consultant did not determine that the Respondent violated the standard of care related to the treatment of glaucoma, the matter shall be referred to the Board for further investigation not related to the treat-ment of glaucoma or referred to the Board for dismissal. The Texas Medical Board shall be advised of the disposition of the complaints. (g) In all events, if the Case Review Consultant determines that a complaint regarding glaucom


	The public comment period on the proposed amendments opened on March 25, 2022, and closed thirty days later. During the public comment period, the Board received written comments from the Texas Medical Association (TMA), Texas Ophthalmological Association (TOA) and Texas 400. The Texas Optometry Board reviewed the comments at its May 6, 2022, meeting. No public comments were offered at the May 6, 2022, meeting. Comment: Objections regarding the Expert Panel recommenda-tions being "not binding". Response: Th
	The public comment period on the proposed amendments opened on March 25, 2022, and closed thirty days later. During the public comment period, the Board received written comments from the Texas Medical Association (TMA), Texas Ophthalmological Association (TOA) and Texas 400. The Texas Optometry Board reviewed the comments at its May 6, 2022, meeting. No public comments were offered at the May 6, 2022, meeting. Comment: Objections regarding the Expert Panel recommenda-tions being "not binding". Response: Th
	The public comment period on the proposed amendments opened on March 25, 2022, and closed thirty days later. During the public comment period, the Board received written comments from the Texas Medical Association (TMA), Texas Ophthalmological Association (TOA) and Texas 400. The Texas Optometry Board reviewed the comments at its May 6, 2022, meeting. No public comments were offered at the May 6, 2022, meeting. Comment: Objections regarding the Expert Panel recommenda-tions being "not binding". Response: Th




	to protect the public but also must ensure due process for its li-censees through the disciplinary process. Legal counsel for the Board, has reviewed the use of "may" in this rule and found it to be appropriate. Comment: The Texas Medical Board is the only agency who may exercise the authority to remove a physician from the ap-pointment as the initial review physician expert and/or the expert panel 2 and/or removal from the list of physicians specializing in ophthalmology approved by the Texas Medical Board
	to protect the public but also must ensure due process for its li-censees through the disciplinary process. Legal counsel for the Board, has reviewed the use of "may" in this rule and found it to be appropriate. Comment: The Texas Medical Board is the only agency who may exercise the authority to remove a physician from the ap-pointment as the initial review physician expert and/or the expert panel 2 and/or removal from the list of physicians specializing in ophthalmology approved by the Texas Medical Board
	(c) Payment. Approved Case Review Consultants and Expert Panel Members shall enter a contract for services with the Texas Op-tometry Board. The Texas Optometry Board shall pay a reasonable, contracted fee to each Case Review Consultant and Expert Panel mem-ber. (d) Term; Resignation; Removal. A Case Review Consul-tant or Expert Panel member shall serve until resignation, removal, or non-renewal of contract. A Case Review Consultant or Expert Panel member may resign at any time with at least five (5) busines
	(c) Payment. Approved Case Review Consultants and Expert Panel Members shall enter a contract for services with the Texas Op-tometry Board. The Texas Optometry Board shall pay a reasonable, contracted fee to each Case Review Consultant and Expert Panel mem-ber. (d) Term; Resignation; Removal. A Case Review Consul-tant or Expert Panel member shall serve until resignation, removal, or non-renewal of contract. A Case Review Consultant or Expert Panel member may resign at any time with at least five (5) busines
	(c) Payment. Approved Case Review Consultants and Expert Panel Members shall enter a contract for services with the Texas Op-tometry Board. The Texas Optometry Board shall pay a reasonable, contracted fee to each Case Review Consultant and Expert Panel mem-ber. (d) Term; Resignation; Removal. A Case Review Consul-tant or Expert Panel member shall serve until resignation, removal, or non-renewal of contract. A Case Review Consultant or Expert Panel member may resign at any time with at least five (5) busines



	shall comply with §277.2 of this title (relating to Disciplinary Proceed-ings) as necessary. The Expert Panel recommendations are not binding but the Board may give deference to the Panel's findings when making a final determination for disciplinary action. 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 May 11, 2022. TRD-202201839 Kelly Parker Executive Director Texas 
	shall comply with §277.2 of this title (relating to Disciplinary Proceed-ings) as necessary. The Expert Panel recommendations are not binding but the Board may give deference to the Panel's findings when making a final determination for disciplinary action. 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 May 11, 2022. TRD-202201839 Kelly Parker Executive Director Texas 
	shall comply with §277.2 of this title (relating to Disciplinary Proceed-ings) as necessary. The Expert Panel recommendations are not binding but the Board may give deference to the Panel's findings when making a final determination for disciplinary action. 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 May 11, 2022. TRD-202201839 Kelly Parker Executive Director Texas 




	Comment: A commenter thanked state staff for their hard work and diligence in getting emergency rules written and stated they look forward to permanent vaccine rules. The commenter said that some hospice providers are denied the ability to provide the vaccine due to the requirements for a certain freezer type as rec-ommended by the manufacturer. The commenter understands that this won't be changed in rule. Response: HHSC thanks the commenter and makes no changes in response to this comment because HHSC does
	Comment: A commenter thanked state staff for their hard work and diligence in getting emergency rules written and stated they look forward to permanent vaccine rules. The commenter said that some hospice providers are denied the ability to provide the vaccine due to the requirements for a certain freezer type as rec-ommended by the manufacturer. The commenter understands that this won't be changed in rule. Response: HHSC thanks the commenter and makes no changes in response to this comment because HHSC does
	Comment: A commenter thanked state staff for their hard work and diligence in getting emergency rules written and stated they look forward to permanent vaccine rules. The commenter said that some hospice providers are denied the ability to provide the vaccine due to the requirements for a certain freezer type as rec-ommended by the manufacturer. The commenter understands that this won't be changed in rule. Response: HHSC thanks the commenter and makes no changes in response to this comment because HHSC does
	Comment: A commenter thanked state staff for their hard work and diligence in getting emergency rules written and stated they look forward to permanent vaccine rules. The commenter said that some hospice providers are denied the ability to provide the vaccine due to the requirements for a certain freezer type as rec-ommended by the manufacturer. The commenter understands that this won't be changed in rule. Response: HHSC thanks the commenter and makes no changes in response to this comment because HHSC does


	Proposed §§570.2, 570.111, 570.113, 570.325, 570.327, 570.513, 570.514, 570.611, 570.613, 570.711, and 570.713 are adopted with changes to the proposed text as published in the November 12, 2021, issue of the Texas Register (46 TexReg 7709). These rules will be republished. Proposed §§570.1, 570.101, 570.103, 570.105, 570.107, 570.109, 570.201, 570.203, 570.205, 570.207, 570.209, 570.211, 570.301, 570.302, 570.303, 570.305, 570.307, 570.309, 570.311, 570.313, 570.315, 570.317, 570.318, 570.319, 570.321, 570
	Proposed §§570.2, 570.111, 570.113, 570.325, 570.327, 570.513, 570.514, 570.611, 570.613, 570.711, and 570.713 are adopted with changes to the proposed text as published in the November 12, 2021, issue of the Texas Register (46 TexReg 7709). These rules will be republished. Proposed §§570.1, 570.101, 570.103, 570.105, 570.107, 570.109, 570.201, 570.203, 570.205, 570.207, 570.209, 570.211, 570.301, 570.302, 570.303, 570.305, 570.307, 570.309, 570.311, 570.313, 570.315, 570.317, 570.318, 570.319, 570.321, 570
	Proposed §§570.2, 570.111, 570.113, 570.325, 570.327, 570.513, 570.514, 570.611, 570.613, 570.711, and 570.713 are adopted with changes to the proposed text as published in the November 12, 2021, issue of the Texas Register (46 TexReg 7709). These rules will be republished. Proposed §§570.1, 570.101, 570.103, 570.105, 570.107, 570.109, 570.201, 570.203, 570.205, 570.207, 570.209, 570.211, 570.301, 570.302, 570.303, 570.305, 570.307, 570.309, 570.311, 570.313, 570.315, 570.317, 570.318, 570.319, 570.321, 570
	Comment: A commenter recommended a work group be con-vened prior to the finalization of the rules in order to ensure that the rules do not hamper facilities in their efforts to deliver quality care. Response: HHSC will continue to have dialogue with stakehold-ers to discuss these rules and provide guidance to providers to help them understand the rules and how to implement them. Comment: A commenter suggested modifying the definition of "essential caregiver" in proposed §570.2(15) to change the word "select
	Comment: A commenter suggested adding a definition for "resident representative" to §570.2 because the term is used throughout Chapter 570. The commenter suggested the defini-tion: "Resident representative -means any of the following: (1) A person chosen by the resident to act on behalf of the resident in order to support the resident in decision-making; access medical, social or other personal information of the resident; manage financial matters; or receive notifications; (2) A person authorized by State 
	Comment: A commenter suggested adding a definition for "resident representative" to §570.2 because the term is used throughout Chapter 570. The commenter suggested the defini-tion: "Resident representative -means any of the following: (1) A person chosen by the resident to act on behalf of the resident in order to support the resident in decision-making; access medical, social or other personal information of the resident; manage financial matters; or receive notifications; (2) A person authorized by State 
	Comment: A commenter suggested adding a definition for "resident representative" to §570.2 because the term is used throughout Chapter 570. The commenter suggested the defini-tion: "Resident representative -means any of the following: (1) A person chosen by the resident to act on behalf of the resident in order to support the resident in decision-making; access medical, social or other personal information of the resident; manage financial matters; or receive notifications; (2) A person authorized by State 
	a religious counselor during a contagious disease outbreak, epidemic, or pandemic and replacing those requirements with a requirement that the policies and procedures state that the ALF or NF will follow guidance from HHSC. Response: The rules are minimum standards a facility or pro-gram provider must follow to protect the health and safety of res-idents, visitors, and staff during a future public health emergency or disaster. HHSC declines to revise the rules. Comment: A commenter referenced §570.113 and s
	a religious counselor during a contagious disease outbreak, epidemic, or pandemic and replacing those requirements with a requirement that the policies and procedures state that the ALF or NF will follow guidance from HHSC. Response: The rules are minimum standards a facility or pro-gram provider must follow to protect the health and safety of res-idents, visitors, and staff during a future public health emergency or disaster. HHSC declines to revise the rules. Comment: A commenter referenced §570.113 and s


	Response: If a hearing officer determines a facility does not have a right to revoke a person's designation as an essential care-giver and the facility believes the essential caregiver has failed to follow safety protocols again, the facility can seek to revoke the person's designation as an essential caregiver through the process again. HHSC disagrees and declines to revise the rule. Comment: Some commenters said the rules addressing essen-tial caregivers are not consistent in terms of how many essen-tial 
	Response: HHSC declines to remove end-of-life visits from Chapter 570 rules. The rules define end-of-life visits as "a per-sonal visit between a visitor and an individual, resident, or client who is receiving hospice services; who is at or near end-of-life, with or without receiving hospice services; or whose prognosis does not indicate recovery." During the drafting phase of this rule project, several comments and concerns were received based on family and friends missing the opportunity to see their loved

	Comment: Some comments referenced the COVID-19 HCSSA Frequently Asked Questions document and had questions per-taining to that document. Response: This comment is outside the scope of this rule project. HHSC declines to revise the rule because the comment does not request or recommend a rule change. Comment: Several commenters stated that they supported HHSC's efforts in drafting Chapter 570. Likewise, several comments expressing support were received regarding specific portions of Chapter 570. Response: HH
	Comment: Some comments referenced the COVID-19 HCSSA Frequently Asked Questions document and had questions per-taining to that document. Response: This comment is outside the scope of this rule project. HHSC declines to revise the rule because the comment does not request or recommend a rule change. Comment: Several commenters stated that they supported HHSC's efforts in drafting Chapter 570. Likewise, several comments expressing support were received regarding specific portions of Chapter 570. Response: HH
	Comment: Some comments referenced the COVID-19 HCSSA Frequently Asked Questions document and had questions per-taining to that document. Response: This comment is outside the scope of this rule project. HHSC declines to revise the rule because the comment does not request or recommend a rule change. Comment: Several commenters stated that they supported HHSC's efforts in drafting Chapter 570. Likewise, several comments expressing support were received regarding specific portions of Chapter 570. Response: HH




	respectively; Texas Health and Safety Code §252.008, which provides that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 252; Texas Human Re-sources Code §32.021, which provides that the Executive Com-missioner of HHSC shall adopt rules for the proper and effi-cient operation of the medical assistance program; Texas Health and Safety Code §260B.0002(b), which requires the Executive Commissioner of HHSC to by rule develop guidelines to assist facilities and program provide
	respectively; Texas Health and Safety Code §252.008, which provides that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 252; Texas Human Re-sources Code §32.021, which provides that the Executive Com-missioner of HHSC shall adopt rules for the proper and effi-cient operation of the medical assistance program; Texas Health and Safety Code §260B.0002(b), which requires the Executive Commissioner of HHSC to by rule develop guidelines to assist facilities and program provide
	respectively; Texas Health and Safety Code §252.008, which provides that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 252; Texas Human Re-sources Code §32.021, which provides that the Executive Com-missioner of HHSC shall adopt rules for the proper and effi-cient operation of the medical assistance program; Texas Health and Safety Code §260B.0002(b), which requires the Executive Commissioner of HHSC to by rule develop guidelines to assist facilities and program provide
	respectively; Texas Health and Safety Code §252.008, which provides that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 252; Texas Human Re-sources Code §32.021, which provides that the Executive Com-missioner of HHSC shall adopt rules for the proper and effi-cient operation of the medical assistance program; Texas Health and Safety Code §260B.0002(b), which requires the Executive Commissioner of HHSC to by rule develop guidelines to assist facilities and program provide


	(12) Intermediate Care Facility for Individuals with an Intellectual Disability or Related Condition (ICF/IID)--A facility licensed under Texas Health and Safety Code, Chapter 252, or exempt from licensure under Texas Health and Safety Code §252.003. (13) Legally authorized representative (LAR)--A person authorized by law to act on behalf of an individual, resident, or client with regard to a matter described by this chapter, and who may be the parent of a minor child or the legal guardian of or surrogate d
	(12) Intermediate Care Facility for Individuals with an Intellectual Disability or Related Condition (ICF/IID)--A facility licensed under Texas Health and Safety Code, Chapter 252, or exempt from licensure under Texas Health and Safety Code §252.003. (13) Legally authorized representative (LAR)--A person authorized by law to act on behalf of an individual, resident, or client with regard to a matter described by this chapter, and who may be the parent of a minor child or the legal guardian of or surrogate d
	(12) Intermediate Care Facility for Individuals with an Intellectual Disability or Related Condition (ICF/IID)--A facility licensed under Texas Health and Safety Code, Chapter 252, or exempt from licensure under Texas Health and Safety Code §252.003. (13) Legally authorized representative (LAR)--A person authorized by law to act on behalf of an individual, resident, or client with regard to a matter described by this chapter, and who may be the parent of a minor child or the legal guardian of or surrogate d
	(12) Intermediate Care Facility for Individuals with an Intellectual Disability or Related Condition (ICF/IID)--A facility licensed under Texas Health and Safety Code, Chapter 252, or exempt from licensure under Texas Health and Safety Code §252.003. (13) Legally authorized representative (LAR)--A person authorized by law to act on behalf of an individual, resident, or client with regard to a matter described by this chapter, and who may be the parent of a minor child or the legal guardian of or surrogate d


	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 May 12, 2022. TRD-202201862 Karen Ray Chief Counsel Health and Human Services Commission Effective date: June 1, 2022 Proposal publication date: November 12, 2021 For further information, please call: (512) 438-3161 ♦ ♦ ♦ SUBCHAPTER B. ASSISTED LIVING FACILITIES 26 TAC §570.111, §570.113 STATUTORY AUTHORITY The new section


	gency or disaster on request from the resident, resident's legally autho-rized representative (LAR), or resident's family member unless a fed-eral law or a federal agency requires the facility to prohibit in-person visitation during a public health emergency. (c) An ALF must adopt policies and procedures for in-person visitation with a religious counselor during a public health emergency or disaster. These policies and procedures: (1) must comply with the minimum health and safety re-quirements for in-perso
	gency or disaster on request from the resident, resident's legally autho-rized representative (LAR), or resident's family member unless a fed-eral law or a federal agency requires the facility to prohibit in-person visitation during a public health emergency. (c) An ALF must adopt policies and procedures for in-person visitation with a religious counselor during a public health emergency or disaster. These policies and procedures: (1) must comply with the minimum health and safety re-quirements for in-perso
	gency or disaster on request from the resident, resident's legally autho-rized representative (LAR), or resident's family member unless a fed-eral law or a federal agency requires the facility to prohibit in-person visitation during a public health emergency. (c) An ALF must adopt policies and procedures for in-person visitation with a religious counselor during a public health emergency or disaster. These policies and procedures: (1) must comply with the minimum health and safety re-quirements for in-perso
	gency or disaster on request from the resident, resident's legally autho-rized representative (LAR), or resident's family member unless a fed-eral law or a federal agency requires the facility to prohibit in-person visitation during a public health emergency. (c) An ALF must adopt policies and procedures for in-person visitation with a religious counselor during a public health emergency or disaster. These policies and procedures: (1) must comply with the minimum health and safety re-quirements for in-perso
	(A) email at OCC_Appeals_Contested-Cases@hhs.texas.gov; or (B) mail at HHSC Appeals Division, P.O. Box 149030, MC W-613, Austin, TX 78714-9030; and (3) the ALF must comply with a hearing officer's decision regarding an appeal of an essential caregiver revocation. (j) An ALF may petition HHSC to suspend in-person essen-tial caregiver visits for no more than seven consecutive calendar days if in-person visitation poses a serious community health risk. An ALF may request an extension from HHSC to suspend in-pe
	(A) email at OCC_Appeals_Contested-Cases@hhs.texas.gov; or (B) mail at HHSC Appeals Division, P.O. Box 149030, MC W-613, Austin, TX 78714-9030; and (3) the ALF must comply with a hearing officer's decision regarding an appeal of an essential caregiver revocation. (j) An ALF may petition HHSC to suspend in-person essen-tial caregiver visits for no more than seven consecutive calendar days if in-person visitation poses a serious community health risk. An ALF may request an extension from HHSC to suspend in-pe
	(A) email at OCC_Appeals_Contested-Cases@hhs.texas.gov; or (B) mail at HHSC Appeals Division, P.O. Box 149030, MC W-613, Austin, TX 78714-9030; and (3) the ALF must comply with a hearing officer's decision regarding an appeal of an essential caregiver revocation. (j) An ALF may petition HHSC to suspend in-person essen-tial caregiver visits for no more than seven consecutive calendar days if in-person visitation poses a serious community health risk. An ALF may request an extension from HHSC to suspend in-pe
	LBody
	Link






	idents; Texas Health and Safety Code §247.025 and §247.026, which provide that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 247 and ensure the quality of care and protection of residents' health and safety, respectively; Texas Health and Safety Code §252.008, which provides that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 252; Texas Human Re-sources Code §32.021, which provides that the Executive Com-missioner of HHSC shall adopt
	idents; Texas Health and Safety Code §247.025 and §247.026, which provide that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 247 and ensure the quality of care and protection of residents' health and safety, respectively; Texas Health and Safety Code §252.008, which provides that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 252; Texas Human Re-sources Code §32.021, which provides that the Executive Com-missioner of HHSC shall adopt
	idents; Texas Health and Safety Code §247.025 and §247.026, which provide that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 247 and ensure the quality of care and protection of residents' health and safety, respectively; Texas Health and Safety Code §252.008, which provides that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 252; Texas Human Re-sources Code §32.021, which provides that the Executive Com-missioner of HHSC shall adopt
	(b) A hospice agency operating a hospice inpatient unit must permit essential caregiver visits except as provided by subsection (i) of this section. (c) A hospice agency operating a hospice inpatient unit must develop a visitation policy that permits an essential caregiver to visit the resident for at least two hours each day. (d) A hospice agency operating a hospice inpatient unit must have procedures in place to enable physical contact between the resi-dent and the essential caregiver. (e) A hospice agenc
	(b) A hospice agency operating a hospice inpatient unit must permit essential caregiver visits except as provided by subsection (i) of this section. (c) A hospice agency operating a hospice inpatient unit must develop a visitation policy that permits an essential caregiver to visit the resident for at least two hours each day. (d) A hospice agency operating a hospice inpatient unit must have procedures in place to enable physical contact between the resi-dent and the essential caregiver. (e) A hospice agenc
	(b) A hospice agency operating a hospice inpatient unit must permit essential caregiver visits except as provided by subsection (i) of this section. (c) A hospice agency operating a hospice inpatient unit must develop a visitation policy that permits an essential caregiver to visit the resident for at least two hours each day. (d) A hospice agency operating a hospice inpatient unit must have procedures in place to enable physical contact between the resi-dent and the essential caregiver. (e) A hospice agenc
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	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 May 12, 2022. TRD-202201864 Karen Ray Chief Counsel Health and Human Services Commission Effective date: June 1, 2022 Proposal publication date: November 12, 2021 For further information, please call: (512) 438-3161 ♦ ♦ ♦ SUBCHAPTER F. NURSING FACILITIES 26 TAC §570.513, §570.514 STATUTORY AUTHORITY The new sections are ad
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	(c) A NF may not prohibit a resident from receiving in-person visitation with a religious counselor during a public health emergency on request from the resident, resident's legally authorized representa-tive (LAR), or resident's family member unless a federal law or a fed-eral agency requires the facility to prohibit in-person visitation during a public health emergency. (d) A NF must adopt policies and procedures for in-person vis-itation with a religious counselor during a public health emergency or disa
	(c) A NF may not prohibit a resident from receiving in-person visitation with a religious counselor during a public health emergency on request from the resident, resident's legally authorized representa-tive (LAR), or resident's family member unless a federal law or a fed-eral agency requires the facility to prohibit in-person visitation during a public health emergency. (d) A NF must adopt policies and procedures for in-person vis-itation with a religious counselor during a public health emergency or disa
	(c) A NF may not prohibit a resident from receiving in-person visitation with a religious counselor during a public health emergency on request from the resident, resident's legally authorized representa-tive (LAR), or resident's family member unless a federal law or a fed-eral agency requires the facility to prohibit in-person visitation during a public health emergency. (d) A NF must adopt policies and procedures for in-person vis-itation with a religious counselor during a public health emergency or disa
	(c) A NF may not prohibit a resident from receiving in-person visitation with a religious counselor during a public health emergency on request from the resident, resident's legally authorized representa-tive (LAR), or resident's family member unless a federal law or a fed-eral agency requires the facility to prohibit in-person visitation during a public health emergency. (d) A NF must adopt policies and procedures for in-person vis-itation with a religious counselor during a public health emergency or disa
	(c) A NF may not prohibit a resident from receiving in-person visitation with a religious counselor during a public health emergency on request from the resident, resident's legally authorized representa-tive (LAR), or resident's family member unless a federal law or a fed-eral agency requires the facility to prohibit in-person visitation during a public health emergency. (d) A NF must adopt policies and procedures for in-person vis-itation with a religious counselor during a public health emergency or disa



	Texas Health and Human Services Commission (HHSC) Appeals Di-vision by: (A) email at OCC_Appeals_Contested-Cases@hhs.texas.gov; or (B) mail at HHSC Appeals Division, P.O. Box 149030, MC W-613, Austin, TX 78714-9030; and (3) the NF must comply with a hearing officer's decision regarding an appeal of an essential caregiver revocation. (j) A NF may petition HHSC to suspend in-person essential caregiver visits for no more than seven consecutive calendar days if in-person visitation poses a serious community hea
	Texas Health and Human Services Commission (HHSC) Appeals Di-vision by: (A) email at OCC_Appeals_Contested-Cases@hhs.texas.gov; or (B) mail at HHSC Appeals Division, P.O. Box 149030, MC W-613, Austin, TX 78714-9030; and (3) the NF must comply with a hearing officer's decision regarding an appeal of an essential caregiver revocation. (j) A NF may petition HHSC to suspend in-person essential caregiver visits for no more than seven consecutive calendar days if in-person visitation poses a serious community hea
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	facility, and Texas Health and Safety Code §242.037, which re-quires the Executive Commissioner of HHSC to make and en-force rules prescribing the minimum standards relating to quality of life, quality of care, and resident rights for nursing facility res-idents; Texas Health and Safety Code §247.025 and §247.026, which provide that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 247 and ensure the quality of care and protection of residents' health and safety, respective
	facility, and Texas Health and Safety Code §242.037, which re-quires the Executive Commissioner of HHSC to make and en-force rules prescribing the minimum standards relating to quality of life, quality of care, and resident rights for nursing facility res-idents; Texas Health and Safety Code §247.025 and §247.026, which provide that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 247 and ensure the quality of care and protection of residents' health and safety, respective
	facility, and Texas Health and Safety Code §242.037, which re-quires the Executive Commissioner of HHSC to make and en-force rules prescribing the minimum standards relating to quality of life, quality of care, and resident rights for nursing facility res-idents; Texas Health and Safety Code §247.025 and §247.026, which provide that the Executive Commissioner of HHSC shall adopt rules necessary to implement Chapter 247 and ensure the quality of care and protection of residents' health and safety, respective

	(g) An ICF/IID may revoke an essential caregiver designation if the caregiver violates the facility's safety protocols or rules adopted under this chapter. (h) If an ICF/IID revokes a person's designation as an essential caregiver under subsection (g) of this section: (1) the individual or the individual's legally authorized rep-resentative has the right to immediately designate another person as the essential caregiver; (2) within 24 hours after the revocation, the ICF/IID must inform the individual or the
	(g) An ICF/IID may revoke an essential caregiver designation if the caregiver violates the facility's safety protocols or rules adopted under this chapter. (h) If an ICF/IID revokes a person's designation as an essential caregiver under subsection (g) of this section: (1) the individual or the individual's legally authorized rep-resentative has the right to immediately designate another person as the essential caregiver; (2) within 24 hours after the revocation, the ICF/IID must inform the individual or the
	(g) An ICF/IID may revoke an essential caregiver designation if the caregiver violates the facility's safety protocols or rules adopted under this chapter. (h) If an ICF/IID revokes a person's designation as an essential caregiver under subsection (g) of this section: (1) the individual or the individual's legally authorized rep-resentative has the right to immediately designate another person as the essential caregiver; (2) within 24 hours after the revocation, the ICF/IID must inform the individual or the
	(g) An ICF/IID may revoke an essential caregiver designation if the caregiver violates the facility's safety protocols or rules adopted under this chapter. (h) If an ICF/IID revokes a person's designation as an essential caregiver under subsection (g) of this section: (1) the individual or the individual's legally authorized rep-resentative has the right to immediately designate another person as the essential caregiver; (2) within 24 hours after the revocation, the ICF/IID must inform the individual or the
	(g) An ICF/IID may revoke an essential caregiver designation if the caregiver violates the facility's safety protocols or rules adopted under this chapter. (h) If an ICF/IID revokes a person's designation as an essential caregiver under subsection (g) of this section: (1) the individual or the individual's legally authorized rep-resentative has the right to immediately designate another person as the essential caregiver; (2) within 24 hours after the revocation, the ICF/IID must inform the individual or the

	LI
	LBody
	Link






	vices by the health and human services agencies; Texas Health and Safety Code §142.0011 and §142.012, which provide that the Executive Commissioner of HHSC shall adopt rules protect-ing the quality of care and quality of life of HCSSA clients and necessary to implement Chapter 142, respectively; Texas Health and Safety Code §242.001, which states that the goal of Chap-ter 242 is to ensure that nursing facilities in Texas deliver the highest possible quality of care and establish the minimum ac-ceptable leve
	vices by the health and human services agencies; Texas Health and Safety Code §142.0011 and §142.012, which provide that the Executive Commissioner of HHSC shall adopt rules protect-ing the quality of care and quality of life of HCSSA clients and necessary to implement Chapter 142, respectively; Texas Health and Safety Code §242.001, which states that the goal of Chap-ter 242 is to ensure that nursing facilities in Texas deliver the highest possible quality of care and establish the minimum ac-ceptable leve
	vices by the health and human services agencies; Texas Health and Safety Code §142.0011 and §142.012, which provide that the Executive Commissioner of HHSC shall adopt rules protect-ing the quality of care and quality of life of HCSSA clients and necessary to implement Chapter 142, respectively; Texas Health and Safety Code §242.001, which states that the goal of Chap-ter 242 is to ensure that nursing facilities in Texas deliver the highest possible quality of care and establish the minimum ac-ceptable leve
	vices by the health and human services agencies; Texas Health and Safety Code §142.0011 and §142.012, which provide that the Executive Commissioner of HHSC shall adopt rules protect-ing the quality of care and quality of life of HCSSA clients and necessary to implement Chapter 142, respectively; Texas Health and Safety Code §242.001, which states that the goal of Chap-ter 242 is to ensure that nursing facilities in Texas deliver the highest possible quality of care and establish the minimum ac-ceptable leve


	(e) A program provider must develop safety protocols for es-sential caregiver visits. The safety protocols may not be more stringent for essential caregivers than safety protocols for staff. (f) A program provider must obtain the signature of the es-sential caregiver certifying that the essential caregiver will follow the program provider's safety protocols for essential caregiver visits. (g) A program provider may revoke an essential caregiver des-ignation if the caregiver violates the program provider's s
	(e) A program provider must develop safety protocols for es-sential caregiver visits. The safety protocols may not be more stringent for essential caregivers than safety protocols for staff. (f) A program provider must obtain the signature of the es-sential caregiver certifying that the essential caregiver will follow the program provider's safety protocols for essential caregiver visits. (g) A program provider may revoke an essential caregiver des-ignation if the caregiver violates the program provider's s
	(e) A program provider must develop safety protocols for es-sential caregiver visits. The safety protocols may not be more stringent for essential caregivers than safety protocols for staff. (f) A program provider must obtain the signature of the es-sential caregiver certifying that the essential caregiver will follow the program provider's safety protocols for essential caregiver visits. (g) A program provider may revoke an essential caregiver des-ignation if the caregiver violates the program provider's s
	(e) A program provider must develop safety protocols for es-sential caregiver visits. The safety protocols may not be more stringent for essential caregivers than safety protocols for staff. (f) A program provider must obtain the signature of the es-sential caregiver certifying that the essential caregiver will follow the program provider's safety protocols for essential caregiver visits. (g) A program provider may revoke an essential caregiver des-ignation if the caregiver violates the program provider's s
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	PART 1. TEXAS DEPARTMENT OF INSURANCE CHAPTER 21. TRADE PRACTICES SUBCHAPTER UU. MACHINE-READABLE FILES 28 TAC §§21.5501 -21.5503 The Commissioner of Insurance adopts new 28 TAC §§21.5501 -21.5503, concerning machine-readable files. The Commissioner adopts §21.5501 without changes and §21.5502 and §21.5503 with changes to the proposed text as published in the March 4, 2022, issue of the Texas Register (47 TexReg 1059). The adoption implements House Bill 2090, 87th Legislature, 2021. Section 21.5501 will not
	PART 1. TEXAS DEPARTMENT OF INSURANCE CHAPTER 21. TRADE PRACTICES SUBCHAPTER UU. MACHINE-READABLE FILES 28 TAC §§21.5501 -21.5503 The Commissioner of Insurance adopts new 28 TAC §§21.5501 -21.5503, concerning machine-readable files. The Commissioner adopts §21.5501 without changes and §21.5502 and §21.5503 with changes to the proposed text as published in the March 4, 2022, issue of the Texas Register (47 TexReg 1059). The adoption implements House Bill 2090, 87th Legislature, 2021. Section 21.5501 will not
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	the proposed text to allow an issuer that has multiple plans with the same negotiated rates with the same group of providers for the covered health care services and supplies to group multi-ple plans together within a single file. This provides flexibility for issuers and will reduce the total number of files that issuers will be required to publish. As adopted, proposed subsections (h) and (i) are redesignated as subsections (i) and (j), respec-tively. The department also adds new subsection (i)(2) to ad-d
	the proposed text to allow an issuer that has multiple plans with the same negotiated rates with the same group of providers for the covered health care services and supplies to group multi-ple plans together within a single file. This provides flexibility for issuers and will reduce the total number of files that issuers will be required to publish. As adopted, proposed subsections (h) and (i) are redesignated as subsections (i) and (j), respec-tively. The department also adds new subsection (i)(2) to ad-d
	the proposed text to allow an issuer that has multiple plans with the same negotiated rates with the same group of providers for the covered health care services and supplies to group multi-ple plans together within a single file. This provides flexibility for issuers and will reduce the total number of files that issuers will be required to publish. As adopted, proposed subsections (h) and (i) are redesignated as subsections (i) and (j), respec-tively. The department also adds new subsection (i)(2) to ad-d
	-A Provider Reference File Schema has been added. With respect to the Negotiated Rate Details Object, a note has been added clarifying that issuers must include either a "provider_groups" or "provider_references" attribute to map the provider network to the item or service that is being documented. Nonsubstantive updates are also made to the formatting and hy-perlinks contained in the schema document. SUMMARY OF COMMENTS. The department received com-ments from three commenters on the proposed rule. SUMMARY 

	ates the challenge created by the requirement to publish a sepa-rate file for each plan and adds §21.5502(h) to permit issuers to include multiple plans per file if the plans have the same negoti-ated rates with the same group of providers for the same items and services. Comments on §21.5502 Comment. A commenter suggests replacing "all items and services" in §21.5502(a)(1) with language from Insurance Code §1662.103(a)(1) for consistency and clarity. Agency Response. The department agrees and changes the p
	(2) an out-of-network allowed amounts file, containing billed charges and allowed amounts for covered health care ser-vices or supplies provided by out-of-network providers, consistent with Insurance Code §1662.103(a)(2) and §1662.105, concerning Out-of-Network Allowed Amounts; and (3) an in-network prescription drugs file, containing in-net-work historical net prices and negotiated rates for prescription drugs, consistent with Insurance Code §1662.103(a)(3) and §1662.106, con-cerning Historical Net Price. 
	(2) an out-of-network allowed amounts file, containing billed charges and allowed amounts for covered health care ser-vices or supplies provided by out-of-network providers, consistent with Insurance Code §1662.103(a)(2) and §1662.105, concerning Out-of-Network Allowed Amounts; and (3) an in-network prescription drugs file, containing in-net-work historical net prices and negotiated rates for prescription drugs, consistent with Insurance Code §1662.103(a)(3) and §1662.106, con-cerning Historical Net Price. 
	(2) an out-of-network allowed amounts file, containing billed charges and allowed amounts for covered health care ser-vices or supplies provided by out-of-network providers, consistent with Insurance Code §1662.103(a)(2) and §1662.105, concerning Out-of-Network Allowed Amounts; and (3) an in-network prescription drugs file, containing in-net-work historical net prices and negotiated rates for prescription drugs, consistent with Insurance Code §1662.103(a)(3) and §1662.106, con-cerning Historical Net Price. 



	(A) the four-digit year, two-digit month, and two-digit day, each separated by dashes (e.g., "2022-12-01" would be used for a file published December 1, 2022); (B) the issuer name, with any spaces replaced with dashes (e.g., "issuer-abc" would be used for an issuer called "issuer abc"); (C) the plan name, with any spaces replaced with dashes (e.g., "healthplan-100" would be used for a plan called "health-plan 100"); and (D) the file type name (e.g., "in-network-rates"). (2) The file naming convention for th
	(A) the four-digit year, two-digit month, and two-digit day, each separated by dashes (e.g., "2022-12-01" would be used for a file published December 1, 2022); (B) the issuer name, with any spaces replaced with dashes (e.g., "issuer-abc" would be used for an issuer called "issuer abc"); (C) the plan name, with any spaces replaced with dashes (e.g., "healthplan-100" would be used for a plan called "health-plan 100"); and (D) the file type name (e.g., "in-network-rates"). (2) The file naming convention for th
	(A) the four-digit year, two-digit month, and two-digit day, each separated by dashes (e.g., "2022-12-01" would be used for a file published December 1, 2022); (B) the issuer name, with any spaces replaced with dashes (e.g., "issuer-abc" would be used for an issuer called "issuer abc"); (C) the plan name, with any spaces replaced with dashes (e.g., "healthplan-100" would be used for a plan called "health-plan 100"); and (D) the file type name (e.g., "in-network-rates"). (2) The file naming convention for th
	(A) the four-digit year, two-digit month, and two-digit day, each separated by dashes (e.g., "2022-12-01" would be used for a file published December 1, 2022); (B) the issuer name, with any spaces replaced with dashes (e.g., "issuer-abc" would be used for an issuer called "issuer abc"); (C) the plan name, with any spaces replaced with dashes (e.g., "healthplan-100" would be used for a plan called "health-plan 100"); and (D) the file type name (e.g., "in-network-rates"). (2) The file naming convention for th
	(A) the four-digit year, two-digit month, and two-digit day, each separated by dashes (e.g., "2022-12-01" would be used for a file published December 1, 2022); (B) the issuer name, with any spaces replaced with dashes (e.g., "issuer-abc" would be used for an issuer called "issuer abc"); (C) the plan name, with any spaces replaced with dashes (e.g., "healthplan-100" would be used for a plan called "health-plan 100"); and (D) the file type name (e.g., "in-network-rates"). (2) The file naming convention for th
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	data elements consistent with the In-Network File Schema contained in Machine-Readable Files: Data Schemas (version 1.1), published on the department's website. (b) Out-of-network allowed amount file schema. For the "allowed-amounts" file published under this subchapter, an issuer must include data elements consistent with the Out-of-Network Allowed Amount File Schema contained in Machine-Readable Files: Data Schemas (version 1.1), published on the department's website. (c) In-network prescription drugs fil
	data elements consistent with the In-Network File Schema contained in Machine-Readable Files: Data Schemas (version 1.1), published on the department's website. (b) Out-of-network allowed amount file schema. For the "allowed-amounts" file published under this subchapter, an issuer must include data elements consistent with the Out-of-Network Allowed Amount File Schema contained in Machine-Readable Files: Data Schemas (version 1.1), published on the department's website. (c) In-network prescription drugs fil











