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FOREWORD

LexisNexis Publications is pleased to offer Texas Mental Health and Intellectual and Developmental 
Disabilities Law: Selected Statutes and Rules. This compilation of selected laws is fully up-to-date through the 
2021 Regular Session of the 87th legislature, 2021 1st Called Session, 2nd Called Session, and 3rd Called Session. 
We have included a ‘‘Table of Amendments of 2021’’. 

We are indebted to the Texas Judicial Commission on Mental Health, which provided us with direction and 
guidance in developing the contents of this volume.

We are committed to providing the most comprehensive, current, and useful publications available. We publish 
a number of titles covering various topics of Texas law as well as publications in neighboring jurisdictions.  
Please visit our website https://store.lexisnexis.com/categories/texas for a complete list of available titles.

We actively solicit your comments and suggestions. If you believe that there are statutes which should be included 
(or excluded), or if you have suggestions regarding index improvements, please write to us or call us toll-free at  
1-800-833-9844; E-mail us at llp.clp@lexisnexis.com or visit our website at www.lexisnexis.com. By providing us 
with your informed comments, you will be assured of having available a working tool which increases in value with 
each edition.

December 2021





Justice Jane N. Bland, Supreme Court of Texas, Co-Chair

Judge Barbara Hervey, Texas Court of Criminal Appeals, Co-Chair

Kristi Taylor, Executive Director

Dear Stakeholders,

As gatekeepers for families and individuals in crisis, courts must make life-altering decisions that 
require knowledge of multiple complex issues. However, too often, courts lack the training and resources 
needed to make well-informed decisions. Recognizing that improving the lives of Texans who are 
affected by mental health issues and are involved in the justice system requires judicial leadership 
at the highest level, the Supreme Court of Texas and the Texas Court of Criminal Appeals sat as one 
court for a historic hearing on January 11, 2018. Together, they heard from people with lived experience 
with the mental health and criminal justice systems, judges, psychiatrists, psychologists, attorneys, 
and law enforcement. Following the historic joint hearing, the two highest courts in Texas established 
the Judicial Commission on Mental Health (JCMH) and appointed 33 commissioners from across the 
state in April 2018.

The mission of the JCMH is to engage and empower court systems through collaboration, education, 
and leadership, thereby improving the lives of individuals with mental health needs, substance use 
disorders, or intellectual and developmental disabilities (IDD). This book is intended to fulfill that 
mission in part by providing to stakeholders a compendium of selected statutes and rules related to 
mental health and IDD from all relevant Texas codes in one publication.

The JCMH would like to recognize the leadership and support of Supreme Court of Texas Chief Justice 
Nathan Hecht; Texas Court of Criminal Appeals Presiding Judge Sharon Keller; Supreme Court Justice 
Jane Bland and Court of Criminal Appeals Judge Barbara Hervey, Co-Chairs of the JCMH; Supreme 
Court Justice Rebeca Huddle and Court of Criminal Appeals Judge Jesse F. McClure, III, Deputy 
Liaisons of the JCMH; Justice Bill Boyce, Vice-Chair of the JCMH; Judge John Specia, JCMH Jurist 
in Residence; Jamie Bernstein, Executive Director of the Supreme Court Children’s Commission; the 
Supreme Court of Texas; and the Texas Court of Criminal Appeals.

The JCMH is indebted to Chris Lopez with the Texas Health and Human Services Commission, who 
faithfully compiled his publication, Texas Laws Relating to Mental Health, and continually updates 
it with legislative changes. Mental health practitioners and professionals across the state rely on his 
publication, which is currently in its 23rd edition. The laws reflected in Texas Laws Relating to Mental 
Health formed the starting point for developing this publication. Gratitude is also due to Hon. Nelda 
Cacciotti from Tarrant County and Hon. Dave Jahn from Denton County for their assistance with this 
project. Finally, special thanks to JCMH Staff Attorneys for their meticulous review and compilation 
of the many codes to create this publication.

Thank you for your dedication to the fair administration of justice for all, especially individuals with 
mental illness and IDD.

Sincerely,

Kristi Taylor, Executive Director

Texas Judicial Commission on Mental Health
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CONSTITUTION OF THE STATE OF TEXAS 1876

Article
I. Bill of Rights
III. Legislative Department
XI. Municipal Corporations
XVI. General Provisions

ARTICLE I

Bill of Rights
Section
15. Right of Trial by Jury.
15-a. Commitment of Persons of Unsound Mind.

Preamble

That the general, great and essential principles of
liberty and free government may be recognized and estab-
lished, we declare:

Sec. 15. Right of Trial by Jury.

The right of trial by jury shall remain inviolate. The
Legislature shall pass such laws as may be needed to
regulate the same, and to maintain its purity and effi-
ciency. Provided, that the Legislature may provide for the
temporary commitment, for observation and/or treatment,
of mentally ill persons not charged with a criminal offense,
for a period of time not to exceed ninety (90) days, by order
of the County Court without the necessity of a trial by jury.

Sec. 15-a. Commitment of Persons of Unsound
Mind.

No person shall be committed as a person of unsound
mind except on competent medical or psychiatric testi-
mony. The Legislature may enact all laws necessary to
provide for the trial, adjudication of insanity and commit-
ment of persons of unsound mind and to provide for a
method of appeal from judgments rendered in such cases.
Such laws may provide for a waiver of trial by jury, in
cases where the person under inquiry has not been
charged with the commission of a criminal offense, by the
concurrence of the person under inquiry, or his next of kin,
and an attorney ad litem appointed by a judge of either the
County or Probate Court of the county where the trial is
being held, and shall provide for a method of service of
notice of such trial upon the person under inquiry and of
his right to demand a trial by jury.

ARTICLE III

Legislative Department
Section
49-h. Bond Issuance for Correctional and Statewide Law En-

forcement Facilities and for Institutions for Persons with
Intellectual and Developmental Disabilities .

50-f. General Obligation Bonds for Construction and Repair
Projects and for Purchase of Equipment.

51-a. Assistance Grants, Medical Care and Certain Other Ser-
vices for Needy Persons, Federal Matching Funds.

Sec. 49-h. Bond Issuance for Correctional and
Statewide Law Enforcement Facilities and for In-
stitutions for Persons with Intellectual and Devel-
opmental Disabilities .

(a) In amounts authorized by constitutional amend-
ment or by a debt proposition under Section 49 of this
article, the legislature may provide for the issuance of
general obligation bonds and the use of the bond proceeds
for acquiring, constructing, or equipping new facilities or
for major repair or renovation of existing facilities of
corrections institutions, including youth corrections insti-
tutions, and mental health and mental retardation insti-
tutions. The legislature may require the review and ap-
proval of the issuance of the bonds and the projects to be
financed by the bond proceeds. Notwithstanding any other
provision of this constitution, the issuer of the bonds or
any entity created or directed to review and approve
projects may include members or appointees of members
of the executive, legislative, and judicial departments of
state government.

(b) Bonds issued under this section constitute a general
obligation of the state. While any of the bonds or interest
on the bonds is outstanding and unpaid, there is appro-
priated out of the first money coming into the treasury in
each fiscal year, not otherwise appropriated by this con-
stitution, the amount sufficient to pay the principal of and
interest on the bonds that mature or become due during
the fiscal year, less any amount in any sinking fund at the
end of the preceding fiscal year that is pledged to payment
of the bonds or interest.

(c) In addition to the purposes authorized under Sub-
section (a), the legislature may authorize the issuance of
the general obligation bonds for acquiring, constructing,
or equipping:

(1) new statewide law enforcement facilities and for
major repair or renovation of existing facilities; and

(2) new prisons and substance abuse felony punish-
ment facilities to confine criminals and major repair or
renovation of existing facilities of those institutions, and
for the acquisition of, major repair to, or renovation of
other facilities for use as state prisons or substance
abuse felony punishment facilities.

Amendment proposed by 1999 76th Leg., H.J.R. No. 62, approved
by electorate (Prop. 3) at the November 2, 1999 election.

Sec. 50-f. General Obligation Bonds for Construc-
tion and Repair Projects and for Purchase of
Equipment.

(a) The legislature by general law may authorize the
Texas Public Finance Authority to provide for, issue, and
sell general obligation bonds of the State of Texas in an
amount not to exceed $850 million and to enter into
related credit agreements. The bonds shall be executed in
the form, on the terms, and in the denominations, bear
interest, and be issued in installments as prescribed by
the Texas Public Finance Authority.
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(b) Proceeds from the sale of the bonds shall be depos-
ited in a separate fund or account within the state
treasury created by the comptroller for this purpose.
Money in the separate fund or account may be used only to
pay for:

(1) construction and repair projects authorized by the
legislature by general law or the General Appropria-
tions Act and administered by or on behalf of the
General Services Commission, the Texas Youth Com-
mission, the Texas Department of Criminal Justice, the
Texas Department of Mental Health and Mental Retar-
dation, the Parks and Wildlife Department, the adju-
tant general’s department, the Texas School for the
Deaf, the Department of Agriculture, the Department of
Public Safety of the State of Texas, the State Preserva-
tion Board, the Texas Department of Health, the Texas
Historical Commission, or the Texas School for the Blind
and Visually Impaired; or

(2) the purchase, as authorized by the legislature by
general law or the General Appropriations Act, of
needed equipment by or on behalf of a state agency
listed in Subdivision (1) of this subsection.
(c) The maximum net effective interest rate to be borne

by bonds issued under this section may be set by general
law.

(d) While any of the bonds or interest on the bonds
authorized by this section is outstanding and unpaid, from
the first money coming into the state treasury in each
fiscal year not otherwise appropriated by this constitution,
an amount sufficient to pay the principal and interest on
bonds that mature or become due during the fiscal year
and to make payments that become due under a related
credit agreement during the fiscal year is appropriated,
less the amount in the sinking fund at the close of the
previous fiscal year.

(e) Bonds issued under this section, after approval by
the attorney general, registration by the comptroller of
public accounts, and delivery to the purchasers, are incon-
testable and are general obligations of the State of Texas
under this constitution.

Amendment proposed by 2001, 77th Leg., H.J.R. No. 97, approved
by the electorate at the November 6, 2001 election.

Sec. 51-a. Assistance Grants, Medical Care and
Certain Other Services for Needy Persons, Federal
Matching Funds.

(a) The Legislature shall have the power, by General
Laws, to provide, subject to limitations herein contained,
and such other limitations, restrictions and regulations as
may by the Legislature be deemed expedient, for assis-
tance grants to needy dependent children and the care-
takers of such children, needy persons who are totally and
permanently disabled because of a mental or physical
handicap, needy aged persons and needy blind persons.

(b) The Legislature may provide by General Law for
medical care, rehabilitation and other similar services for
needy persons. The Legislature may prescribe such other
eligibility requirements for participation in these pro-
grams as it deems appropriate and may make appropria-
tions out of state funds for such purposes. The maximum
amount paid out of state funds for assistance grants to or

on behalf of needy dependent children and their caretak-
ers shall not exceed one percent of the state budget. The
Legislature by general statute shall provide for the means
for determining the state budget amounts, including state
and other funds appropriated by the Legislature, to be
used in establishing the biennial limit.

(c) Provided further, that if the limitations and restric-
tions herein contained are found to be in conflict with the
provisions of appropriate federal statutes, as they now are
or as they may be amended to the extent that federal
matching money is not available to the state for these
purposes, then and in that event the Legislature is spe-
cifically authorized and empowered to prescribe such
limitations and restrictions and enact such laws as may be
necessary in order that such federal matching money will
be available for assistance and/or medical care for or on
behalf of needy persons.

(d) Nothing in this Section shall be construed to amend,
modify or repeal Section 31 of Article XVI of this Consti-
tution; provided further, however, that such medical care,
services or assistance shall also include the employment of
objective or subjective means, without the use of drugs, for
the purpose of ascertaining and measuring the powers of
vision of the human eye, and fitting lenses or prisms to
correct or remedy any defect or abnormal condition of
vision. Nothing herein shall be construed to permit optom-
etrists to treat the eyes for any defect whatsoever in any
manner nor to administer nor to prescribe any drug or
physical treatment whatsoever, unless such optometrist is
a regularly licensed physician or surgeon under the laws
of this state.

Amendment proposed by 1999 76th Leg., H.J.R. No. 62, approved
by electorate (Prop. 3) at the November 2, 1999 election.

ARTICLE XI

Municipal Corporations
Section
9. County or Municipal Property Held for Public Purpose

Exempt from Forced Sale and Taxation.
13. Classification of Municipal Functions.

Sec. 9. County or Municipal Property Held for
Public Purpose Exempt from Forced Sale and
Taxation.

The property of counties, cities and towns, owned and
held only for public purposes, such as public buildings and
the sites therefor, fire engines and the furniture thereof,
and all property used, or intended for extinguishing fires,
public grounds and all other property devoted exclusively
to the use and benefit of the public shall be exempt from
forced sale and from taxation, provided, nothing herein
shall prevent the enforcement of the vendors lien, the
mechanics or builders lien, or other liens now existing.

Sec. 13. Classification of Municipal Functions.

(a) Notwithstanding any other provision of this consti-
tution, the legislature may by law define for all purposes
those functions of a municipality that are to be considered
governmental and those that are proprietary, including
reclassifying a function’s classification assigned under
prior statute or common law.
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(b) This section applies to laws enacted by the 70th
Legislature, Regular Session, 1987, and to all subsequent
regular or special sessions of the legislature.

ARTICLE XVI

General Provisions
Section
6. Appropriations for Private Purposes; Annual Accounting of

Public Money; Acceptance and Expenditure of Certain
Money for Persons with Disabilities.

Sec. 6. Appropriations for Private Purposes; An-
nual Accounting of Public Money; Acceptance and
Expenditure of Certain Money for Persons with
Disabilities.

(a) No appropriation for private or individual purposes
shall be made, unless authorized by this Constitution. A
regular statement, under oath, and an account of the
receipts and expenditures of all public money shall be
published annually, in such manner as shall be prescribed
by law.

(b) State agencies charged with the responsibility of
providing services to those who are blind, crippled, or
otherwise physically or mentally handicapped may accept
money from private or federal sources, designated by the
private or federal source as money to be used in and
establishing and equipping facilities for assisting those
who are blind, crippled, or otherwise physically or men-
tally handicapped in becoming gainfully employed, in
rehabilitating and restoring the handicapped, and in
providing other services determined by the state agency to
be essential for the better care and treatment of the

handicapped. Money accepted under this subsection is
state money. State agencies may spend money accepted
under this subsection, and no other money, for specific
programs and projects to be conducted by local level or
other private, nonsectarian associations, groups, and non-
profit organizations, in establishing and equipping facili-
ties for assisting those who are blind, crippled, or other-
wise physically or mentally handicapped in becoming
gainfully employed, in rehabilitating and restoring the
handicapped, and in providing other services determined
by the state agency to be essential for the better care or
treatment of the handicapped.

The state agencies may deposit money accepted under
this subsection either in the state treasury or in other
secure depositories. The money may not be expended for
any purpose other than the purpose for which it was given.
Notwithstanding any other provision of this Constitution,
the state agencies may expend money accepted under this
subsection without the necessity of an appropriation,
unless the Legislature, by law, requires that the money be
expended only on appropriation. The Legislature may
prohibit state agencies from accepting money under this
subsection or may regulate the amount of money accepted,
the way the acceptance and expenditure of the money is
administered, and the purposes for which the state agen-
cies may expend the money. Money accepted under this
subsection for a purpose prohibited by the Legislature
shall be returned to the entity that gave the money.

This subsection does not prohibit state agencies autho-
rized to render services to the handicapped from contract-
ing with privately-owned or local facilities for necessary
and essential services, subject to such conditions, stan-
dards, and procedures as may be prescribed by law.
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HEALTH AND SAFETY CODE

TITLE 2

HEALTH
Subtitle
B. Health Programs
E. Health Care Councils and Resource Cen-

ters
H. Public Health Provisions
I. Medical Records

SUBTITLE B

HEALTH PROGRAMS

CHAPTER 32

Maternal and Infant Health Improvement
Subchapter
B. Perinatal Health Care System

Subchapter B

Perinatal Health Care System

Section
32.046. Postpartum Depression Strategic Plan.

Sec. 32.046. Postpartum Depression Strategic
Plan.

(a) The commission shall develop and implement a
five-year strategic plan to improve access to postpartum
depression screening, referral, treatment, and support
services. Not later than September 1 of the last fiscal year
in each five-year period, the commission shall develop a
new strategic plan for the next five fiscal years beginning
with the following fiscal year.

(b) The strategic plan must provide strategies to:
(1) increase awareness among state-administered

program providers who may serve women who are at
risk of or are experiencing postpartum depression about
the prevalence and effects of postpartum depression on
outcomes for women and children;

(2) establish a referral network of community-based
mental health providers and support services address-
ing postpartum depression;

(3) increase women’s access to formal and informal
peer support services, including access to certified peer
specialists who have received additional training re-
lated to postpartum depression;

(4) raise public awareness of and reduce the stigma
related to postpartum depression; and

(5) leverage sources of funding to support existing
community-based postpartum depression screening, re-
ferral, treatment, and support services.
(c) The commission shall coordinate with the depart-

ment, the statewide health coordinating council, the office
of mental health coordination, and the statewide behav-
ioral health coordinating council in developing the strate-
gic plan.

(d) The commission, in consultation with the depart-
ment, the statewide health coordinating council, the office
of mental health coordination, and the statewide behav-
ioral health coordinating council, shall annually review
and update, as necessary, the strategic plan.

(e) For purposes of this section, “postpartum depres-
sion” means a disorder in which a woman experiences
moderate to severe depression following a pregnancy,
regardless of whether the pregnancy resulted in birth, or
an act defined by Section 245.002(1).

HISTORY: Acts 2019, 86th Leg., ch. 1028 (H.B. 253), § 1,
effective September 1, 2019.

SUBTITLE E

HEALTH CARE COUNCILS AND RESOURCE
CENTERS

CHAPTER 113

Texas Child Mental Health Care Consortium
Subchapter
A. General Provisions
B. Consortium
C. Executive Committee
D. Access to Care
E. Child Mental Health Workforce
F. Miscellaneous Provisions

Subchapter A

General Provisions

Section
113.0001. Definitions.

Sec. 113.0001. Definitions.
In this chapter:

(1) “Community mental health provider” means an
entity that provides mental health care services at a
local level, including a local mental health authority.

(2) “Consortium” means the Texas Child Mental
Health Care Consortium.

(3) “Executive committee” means the executive com-
mittee of the consortium.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Subchapter B

Consortium

Section
113.0051. Establishment; Purpose.
113.0052. Composition.
113.0053. Administrative Attachment.

Sec. 113.0051. Establishment; Purpose.
The Texas Child Mental Health Care Consortium is

established to:
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(1) leverage the expertise and capacity of the health-
related institutions of higher education listed in Section
113.0052(1) to address urgent mental health challenges
and improve the mental health care system in this state
in relation to children and adolescents; and

(2) enhance the state’s ability to address mental
health care needs of children and adolescents through
collaboration of the health-related institutions of higher
education listed in Section 113.0052(1).

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Sec. 113.0052. Composition.
The consortium is composed of:

(1) the following health-related institutions of higher
education:

(A) Baylor College of Medicine;
(B) Texas A&M University System Health Science

Center;
(C) Texas Tech University Health Sciences Center;
(D) Texas Tech University Health Sciences Center

at El Paso;
(E) University of North Texas Health Science Cen-

ter at Fort Worth;
(F) The Dell Medical School at The University of

Texas at Austin;
(G) The University of Texas M.D. Anderson Cancer

Center;
(H) The University of Texas Medical Branch at

Galveston;
(I) The University of Texas Health Science Center

at Houston;
(J) The University of Texas Health Science Center

at San Antonio;
(K) The University of Texas Rio Grande Valley

School of Medicine;
(L) The University of Texas Health Science Center

at Tyler; and
(M) The University of Texas Southwestern Medical

Center;
(2) the commission;
(3) the Texas Higher Education Coordinating Board;
(4) three nonprofit organizations that focus on men-

tal health care, designated by a majority of the members
described by Subdivision (1); and

(5) any other entity that the executive committee
considers necessary.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Sec. 113.0053. Administrative Attachment.
The consortium is administratively attached to the

Texas Higher Education Coordinating Board for the pur-
pose of receiving and administering appropriations and
other funds under this chapter. The board is not respon-
sible for providing to the consortium staff, human re-
sources, contract monitoring, purchasing, or any other
administrative support services.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Subchapter C

Executive Committee

Section
113.0101. Executive Committee Composition.
113.0102. Vacancy.
113.0103. Presiding Officer.
113.0104. Statewide Behavioral Health Coordinating

Council.
113.0105. General Duties.

Sec. 113.0101. Executive Committee Composition.
(a) The consortium is governed by an executive commit-

tee composed of the following members:
(1) the chair of the academic department of psychia-

try of each of the health-related institutions of higher
education listed in Section 113.0052(1) or a licensed
psychiatrist, including a child-adolescent psychiatrist,
designated by the chair to serve in the chair’s place;

(2) a representative of the commission with expertise
in the delivery of mental health care services, appointed
by the executive commissioner;

(3) a representative of the commission with expertise
in mental health facilities, appointed by the executive
commissioner;

(4) a representative of the Texas Higher Education
Coordinating Board, appointed by the commissioner of
the coordinating board;

(5) a representative of each nonprofit organization
described by Section 113.0052(4) that is part of the
consortium, designated by a majority of the members
described by Subdivision (1);

(6) a representative of a hospital system in this state,
designated by a majority of the members described by
Subdivision (1); and

(7) any other representative designated:
(A) under Subsection (b); or
(B) by a majority of the members described by

Subdivision (1) at the request of the executive com-
mittee.

(b) The president of each of the health-related institu-
tions of higher education listed in Section 113.0052(1) may
designate a representative to serve on the executive com-
mittee.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Sec. 113.0102. Vacancy.
A vacancy on the executive committee shall be filled in

the same manner as the original appointment.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Sec. 113.0103. Presiding Officer.
The executive committee shall elect a presiding officer

from among the membership of the executive committee.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Sec. 113.0104. Statewide Behavioral Health Coor-
dinating Council.

The consortium shall designate a member of the execu-
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tive committee to represent the consortium on the state-
wide behavioral health coordinating council.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Sec. 113.0105. General Duties.
The executive committee shall:

(1) coordinate the provision of funding to the health-
related institutions of higher education listed in Section
113.0052(1) to carry out the purposes of this chapter;

(2) establish procedures and policies for the adminis-
tration of funds under this chapter;

(3) monitor funding and agreements entered into
under this chapter to ensure recipients of funding
comply with the terms and conditions of the funding and
agreements; and

(4) establish procedures to document compliance by
executive committee members and staff with applicable
laws governing conflicts of interest.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Subchapter D

Access to Care

Section
113.0151. Child Psychiatry Access Network and Tele-

medicine and Telehealth Programs.
113.0152. Consent Required for Services to Minor.
113.0153. Reimbursement for Services.

Sec. 113.0151. Child Psychiatry Access Network
and Telemedicine and Telehealth Programs.

(a) The consortium shall establish a network of compre-
hensive child psychiatry access centers. A center estab-
lished under this section shall:

(1) be located at a health-related institution of higher
education listed in Section 113.0052(1); and

(2) provide consultation services and training oppor-
tunities for pediatricians and primary care providers
operating in the center’s geographic region to better
care for children and youth with behavioral health
needs.
(b) The consortium shall establish or expand telemedi-

cine or telehealth programs for identifying and assessing
behavioral health needs and providing access to mental
health care services. The consortium shall implement this
subsection with a focus on the behavioral health needs of
at-risk children and adolescents.

(c) A health-related institution of higher education
listed in Section 113.0052(1) may enter into a memoran-
dum of understanding with a community mental health
provider to:

(1) establish a center under Subsection (a); or
(2) establish or expand a program under Subsection

(b).
(d) The consortium shall leverage the resources of a

hospital system under Subsection (a) or (b) if the hospital
system:

(1) provides consultation services and training oppor-
tunities for pediatricians and primary care providers

that are consistent with those described by Subsection
(a); and

(2) has an existing telemedicine or telehealth pro-
gram for identifying and assessing the behavioral
health needs of and providing access to mental health
care services for children and adolescents.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Sec. 113.0152. Consent Required for Services to
Minor.

(a) A person may provide mental health care services to
a child younger than 18 years of age through a program
established under this subchapter only if the person
obtains the written consent of the parent or legal guardian
of the child.

(b) The consortium shall develop and post on its Inter-
net website a model form for a parent or legal guardian to
provide consent under this section.

(c) This section does not apply to services provided by a
school counselor in accordance with Section 33.005,
33.006, or 33.007, Education Code.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Sec. 113.0153. Reimbursement for Services.
A child psychiatry access center established under Sec-

tion 113.0151(a) may not submit an insurance claim or
charge a pediatrician or primary care provider a fee for
providing consultation services or training opportunities
under this section.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Subchapter E

Child Mental Health Workforce

Section
113.0201. Child Psychiatry Workforce Expansion.
113.0202. Child and Adolescent Psychiatry Fellow-

ship.

Sec. 113.0201. Child Psychiatry Workforce Expan-
sion.

(a) The executive committee may provide funding to a
health-related institution of higher education listed in
Section 113.0052(1) for the purpose of funding:

(1) two full-time psychiatrists who treat children and
adolescents to serve as academic medical director at a
facility operated by a community mental health pro-
vider; and

(2) two new resident rotation positions.
(b) An academic medical director described by Subsec-

tion (a) shall collaborate and coordinate with a community
mental health provider to expand the amount and avail-
ability of mental health care resources by developing
training opportunities for residents and supervising resi-
dents at a facility operated by the community mental
health provider.

(c) An institution of higher education that receives
funding under Subsection (a) shall require that psychiat-
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ric residents participate in rotations through the facility
operated by the community mental health provider in
accordance with Subsection (b).

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Sec. 113.0202. Child and Adolescent Psychiatry
Fellowship.

(a) The executive committee may provide funding to a
health-related institution of higher education listed in
Section 113.0052(1) for the purpose of funding a physician
fellowship position that will lead to a medical specialty in
the diagnosis and treatment of psychiatric and associated
behavioral health issues affecting children and adoles-
cents.

(b) The funding provided to a health-related institution
of higher education under this section must be used to
increase the number of fellowship positions at the institu-
tion and may not be used to replace existing funding for
the institution.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Subchapter F

Miscellaneous Provisions

Section
113.0251. Biennial Report.
113.0252. Appropriation Contingency.

Sec. 113.0251. Biennial Report.

Not later than December 1 of each even-numbered year,
the consortium shall prepare and submit to the governor,
the lieutenant governor, the speaker of the house of
representatives, and the standing committee of each
house of the legislature with primary jurisdiction over
behavioral health issues and post on its Internet website a
written report that outlines:

(1) the activities and objectives of the consortium;
(2) the health-related institutions of higher educa-

tion listed in Section 113.0052(1) that receive funding by
the executive committee; and

(3) any legislative recommendations based on the
activities and objectives described by Subdivision (1).

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

Sec. 113.0252. Appropriation Contingency.

The consortium is required to implement a provision of
this chapter only if the legislature appropriates money
specifically for that purpose. If the legislature does not
appropriate money specifically for that purpose, the con-
sortium may, but is not required to, implement a provision
of this chapter.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 22, effective
June 6, 2019.

SUBTITLE H

PUBLIC HEALTH PROVISIONS

CHAPTER 161

Public Health Provisions

Subchapter G

Mental Health, Substance Abuse, and Youth
Suicide [Renumbered]

Section
161.325. Mental Health Promotion and Interven-

tion, Substance Abuse Prevention and
Intervention, and Suicide Prevention.
[Renumbered]

Sec. 161.325. Mental Health Promotion and Inter-
vention, Substance Abuse Prevention and Inter-
vention, and Suicide Prevention. [Renumbered]

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1134 (H.B.
1386), § 3, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch.
578 (S.B. 831), §§ 2, 3, effective September 1, 2013; am. Acts
2013, 83rd Leg., ch. 1321 (S.B. 460), § 4, effective September 1,
2013; Acts 2017, 85th Leg., ch. 714 (H.B. 4056), § 1, effective
June 12, 2017; Acts 2017, 85th Leg., ch. 522 (S.B. 179), § 12,
effective September 1, 2017; Acts 2019, 86th Leg., ch. 464 (S.B.
11), § 23, effective June 6, 2019; renumbered to Tex. Educ. Code
§ 38.351 by Acts 2019, 86th Leg., ch. 352 (H.B. 18), § 1.21,
effective December 1, 2019; Acts 2021, 87th Leg. R.S., H.B. 3607,
§ 5.014(b), effective September 1, 2021.

SUBTITLE I

MEDICAL RECORDS
Chapter
181. Medical Records Privacy
182. Electronic Exchange of Health Information

CHAPTER 181

Medical Records Privacy
Subchapter
A. General Provisions
B. Exemptions
C. Access to and Use of Protected Health In-

formation
D. Prohibited Acts
E. Enforcement
F. Preemption of State Law [Expired]

Subchapter A

General Provisions

Section
181.001. Definitions.
181.002. Applicability.
181.003. Sovereign Immunity.
181.004. Applicability of State and Federal Law.
181.005. Duties of the Executive Commissioner.
181.006. Protected Health Information Not Public.
181.007 to 181.050. [Reserved].

Sec. 181.001. Definitions.
(a) Unless otherwise defined in this chapter, each term

that is used in this chapter has the meaning assigned by
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the Health Insurance Portability and Accountability Act
and Privacy Standards.

(b) In this chapter:
(1) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),

§ 3.1639(55), effective April 2, 2015.]
(2) “Covered entity” means any person who:

(A) for commercial, financial, or professional gain,
monetary fees, or dues, or on a cooperative, nonprofit,
or pro bono basis, engages, in whole or in part, and
with real or constructive knowledge, in the practice of
assembling, collecting, analyzing, using, evaluating,
storing, or transmitting protected health information.
The term includes a business associate, health care
payer, governmental unit, information or computer
management entity, school, health researcher, health
care facility, clinic, health care provider, or person
who maintains an Internet site;

(B) comes into possession of protected health infor-
mation;

(C) obtains or stores protected health information
under this chapter; or

(D) is an employee, agent, or contractor of a person
described by Paragraph (A), (B), or (C) insofar as the
employee, agent, or contractor creates, receives, ob-
tains, maintains, uses, or transmits protected health
information.
(2-a) “Disclose” means to release, transfer, provide

access to, or otherwise divulge information outside the
entity holding the information.

(2-b) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1639(55), effective April 2, 2015.]

(3) “Health Insurance Portability and Accountability
Act and Privacy Standards” means the privacy require-
ments in existence on September 1, 2011, of the Admin-
istrative Simplification subtitle of the Health Insurance
Portability and Accountability Act of 1996 (Pub. L. No.
104-191) contained in 45 C.F.R. Part 160 and 45 C.F.R.
Part 164, Subparts A and E.

(4) “Marketing” means:
(A) making a communication about a product or

service that encourages a recipient of the communi-
cation to purchase or use the product or service,
unless the communication is made:

(i) to describe a health-related product or service
or the payment for a health-related product or
service that is provided by, or included in a plan of
benefits of, the covered entity making the commu-
nication, including communications about:

(a) the entities participating in a health care
provider network or health plan network;

(b) replacement of, or enhancement to, a
health plan; or

(c) health-related products or services avail-
able only to a health plan enrollee that add value
to, but are not part of, a plan of benefits;
(ii) for treatment of the individual;
(iii) for case management or care coordination

for the individual, or to direct or recommend alter-
native treatments, therapies, health care providers,
or settings of care to the individual; or

(iv) by a covered entity to an individual that
encourages a change to a prescription drug included

in the covered entity’s drug formulary or preferred
drug list;
(B) an arrangement between a covered entity and

any other entity under which the covered entity
discloses protected health information to the other
entity, in exchange for direct or indirect remunera-
tion, for the other entity or its affiliate to make a
communication about its own product or service that
encourages recipients of the communication to pur-
chase or use that product or service; and

(C) notwithstanding Paragraphs (A)(ii) and (iii), a
product-specific written communication to a con-
sumer that encourages a change in products.
(5) “Product” means a prescription drug or prescrip-

tion medical device.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001; am. Acts 2003, 78th Leg., ch.
924 (S.B. 1136), § 2, effective September 1, 2003; am. Acts 2011,
82nd Leg., ch. 1126 (H.B. 300), § 1, effective September 1, 2012;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1639(55), effective April
2, 2015.

Sec. 181.002. Applicability.
(a) Except as provided by Section 181.205, this chapter

does not affect the validity of another statute of this state
that provides greater confidentiality for information made
confidential by this chapter.

(b) To the extent that this chapter conflicts with an-
other law, other than Section 58.0052, Family Code, with
respect to protected health information collected by a
governmental body or unit, this chapter controls.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001; am. Acts 2003, 78th Leg., ch.
924 (S.B. 1136), § 3, effective September 1, 2003; am. Acts 2011,
82nd Leg., ch. 653 (S.B. 1106), § 5, effective June 17, 2011.

Sec. 181.003. Sovereign Immunity.
This chapter does not waive sovereign immunity to suit

or liability.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001.

Sec. 181.004. Applicability of State and Federal
Law.

(a) A covered entity, as that term is defined by 45 C.F.R.
Section 160.103, shall comply with the Health Insurance
Portability and Accountability Act and Privacy Standards.

(b) Subject to Section 181.051, a covered entity, as that
term is defined by Section 181.001, shall comply with this
chapter.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1126 (H.B. 300),
§ 2, effective September 1, 2012.

Sec. 181.005. Duties of the Executive Commis-
sioner.

(a) The executive commissioner shall administer this
chapter and may adopt rules consistent with the Health
Insurance Portability and Accountability Act and Privacy
Standards to administer this chapter.

(b) The executive commissioner shall review amend-
ments to the definitions in 45 C.F.R. Parts 160 and 164
that occur after September 1, 2011, and determine
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whether it is in the best interest of the state to adopt the
amended federal regulations. If the executive commis-
sioner determines that it is in the best interest of the state
to adopt the amended federal regulations, the amended
regulations shall apply as required by this chapter.

(c) In making a determination under this section, the
executive commissioner must consider, in addition to
other factors affecting the public interest, the beneficial
and adverse effects the amendments would have on:

(1) the lives of individuals in this state and their
expectations of privacy; and

(2) governmental entities, institutions of higher edu-
cation, state-owned teaching hospitals, private busi-
nesses, and commerce in this state.
(d) The executive commissioner shall prepare a report

of the executive commissioner’s determination made un-
der this section and shall file the report with the presiding
officer of each house of the legislature before the 30th day
after the date the determination is made. The report must
include an explanation of the reasons for the determina-
tion.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 924 (S.B. 1136),
§ 4, effective September 1, 2003; am. Acts 2011, 82nd Leg., ch.
1126 (H.B. 300), § 3, effective September 1, 2012.

Sec. 181.006. Protected Health Information Not
Public.

Notwithstanding Sections 181.004 and 181.051, for a
covered entity that is a governmental unit, an individual’s
protected health information:

(1) includes any information that reflects that an
individual received health care from the covered entity;
and

(2) is not public information and is not subject to
disclosure under Chapter 552, Government Code.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 419 (H.B. 2004),
§ 5, effective September 1, 2009; am. Acts 2011, 82nd Leg., ch.
1126 (H.B. 300), § 4, effective September 1, 2012.

Secs. 181.007 to 181.050. [Reserved for expansion].

Subchapter B

Exemptions

Section
181.051. Partial Exemption.
181.052. Processing Payment Transactions by Fi-

nancial Institutions.
181.053. Nonprofit Agencies.
181.054. Workers’ Compensation.
181.055. Employee Benefit Plan.
181.056. American Red Cross.
181.057. Information Relating to Offenders with

Mental Impairments.
181.058. Educational Records.
181.059. Crime Victim Compensation.
181.060. Information Regarding Communicable Dis-

eases in Certain Facilities.
181.061 to 181.100. [Reserved].

Sec. 181.051. Partial Exemption.
Except for Subchapter D, this chapter does not apply to:

(1) a covered entity as defined by Section 602.001,
Insurance Code;

(2) an entity established under Article 5.76-3, Insur-
ance Code; or

(3) an employer.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001; am. Acts 2003, 78th Leg., ch.
1274 (H.B. 2922), § 20, effective April 1, 2005.

Sec. 181.052. Processing Payment Transactions by
Financial Institutions.

(a) In this section, “financial institution” has the mean-
ing assigned by Section 1101, Right to Financial Privacy
Act of 1978 (12 U.S.C. Section 3401), and its subsequent
amendments.

(b) To the extent that a covered entity engages in
activities of a financial institution, or authorizes, pro-
cesses, clears, settles, bills, transfers, reconciles, or col-
lects payments for a financial institution, this chapter and
any rule adopted under this chapter does not apply to the
covered entity with respect to those activities, including
the following:

(1) using or disclosing information to authorize, pro-
cess, clear, settle, bill, transfer, reconcile, or collect a
payment for, or related to, health plan premiums or
health care, if the payment is made by any means,
including a credit, debit, or other payment card, an
account, a check, or an electronic funds transfer; and

(2) requesting, using, or disclosing information with
respect to a payment described by Subdivision (1):

(A) for transferring receivables;
(B) for auditing;
(C) in connection with a customer dispute or an

inquiry from or to a customer;
(D) in a communication to a customer of the entity

regarding the customer’s transactions, payment card,
account, check, or electronic funds transfer;

(E) for reporting to consumer reporting agencies; or
(F) for complying with a civil or criminal subpoena

or a federal or state law regulating the covered entity.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001.

Sec. 181.053. Nonprofit Agencies.
The executive commissioner shall by rule exempt from

this chapter a nonprofit agency that pays for health care
services or prescription drugs for an indigent person only
if the agency’s primary business is not the provision of
health care or reimbursement for health care services.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0521, effective April 2, 2015.

Sec. 181.054. Workers’ Compensation.
This chapter does not apply to:

(1) workers’ compensation insurance or a function
authorized by Title 5, Labor Code; or

(2) any person or entity in connection with providing,
administering, supporting, or coordinating any of the
benefits under a self-insured program for workers’ com-
pensation.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001.
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Sec. 181.055. Employee Benefit Plan.
This chapter does not apply to:

(1) an employee benefit plan; or
(2) any covered entity or other person, insofar as the

entity or person is acting in connection with an em-
ployee benefit plan.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001.

Sec. 181.056. American Red Cross.
This chapter does not prohibit the American Red Cross

from accessing any information necessary to perform its
duties to provide biomedical services, disaster relief, di-
saster communication, or emergency leave verification
services for military personnel.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001; am. Acts 2003, 78th Leg., ch.
924 (S.B. 1136), § 5, effective September 1, 2003.

Sec. 181.057. Information Relating to Offenders
with Mental Impairments.

This chapter does not apply to an agency described by
Section 614.017 with respect to the disclosure, receipt,
transfer, or exchange of medical and health information
and records relating to individuals in the custody of an
agency or in community supervision.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001.

Sec. 181.058. Educational Records.
In this chapter, protected health information does not

include:
(1) education records covered by the Family Educa-

tional Rights and Privacy Act of 1974 (20 U.S.C. Section
1232g) and its subsequent amendments; or

(2) records described by 20 U.S.C. Section
1232g(a)(4)(B)(iv) and its subsequent amendments.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001.

Sec. 181.059. Crime Victim Compensation.
This chapter does not apply to any person or entity in

connection with providing, administering, supporting, or
coordinating any of the benefits regarding compensation
to victims of crime as provided by Chapter 56B, Code of
Criminal Procedure.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1126 (H.B. 300),
§ 5, effective September 1, 2012; Acts 2019, 86th Leg., ch. 469
(H.B. 4173), § 2.53, effective January 1, 2021.

Sec. 181.060. Information Regarding Communi-
cable Diseases in Certain Facilities.

(a) In this section:
(1) “Communicable disease” has the meaning as-

signed by Section 81.003.
(2) “Facility” means:

(A) a nursing facility licensed under Chapter 242;
(B) a continuing care facility licensed under Chap-

ter 246; and
(C) an assisted living facility licensed under Chap-

ter 247.

(3) “Resident” means an individual, including a pa-
tient, who resides in a facility.
(b) In this chapter, protected health information does

not include information that identifies:
(1) the name or location of a facility in which resi-

dents have been diagnosed with a communicable dis-
ease; or

(2) the number of residents who have been diagnosed
with a communicable disease in a facility.
(c) Unless made confidential under other law, the infor-

mation described by Subsection (b) is not confidential and
is subject to disclosure under Chapter 552, Government
Code.

HISTORY: Acts 2021, 87th Leg., ch. 95 (S.B. 930), § 2, effective
September 1, 2021.

Secs. 181.061 to 181.100. [Reserved for expansion].

Subchapter C

Access to and Use of Protected Health Information

Section
181.101. Training Required.
181.102. Consumer Access to Electronic Health Re-

cords.
181.103. Consumer Information Website.
181.104. Consumer Complaint Report by Attorney

General.
181.105 to 181.150. [Reserved].

Sec. 181.101. Training Required.
(a) Each covered entity shall provide training to em-

ployees of the covered entity regarding the state and
federal law concerning protected health information as
necessary and appropriate for the employees to carry out
the employees’ duties for the covered entity.

(b) An employee of a covered entity must complete
training described by Subsection (a) not later than the
90th day after the date the employee is hired by the
covered entity.

(c) If the duties of an employee of a covered entity are
affected by a material change in state or federal law
concerning protected health information, the employee
shall receive training described by Subsection (a) within a
reasonable period, but not later than the first anniversary
of the date the material change in law takes effect.

(d) A covered entity shall require an employee of the
entity who receives training described by Subsection (a) to
sign, electronically or in writing, a statement verifying the
employee’s completion of training. The covered entity
shall maintain the signed statement until the sixth anni-
versary of the date the statement is signed.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1126 (H.B. 300),
§ 6, effective September 1, 2012; am. Acts 2013, 83rd Leg., ch.
1367 (S.B. 1609), § 1, effective June 14, 2013.

Sec. 181.102. Consumer Access to Electronic
Health Records.

(a) Except as provided by Subsection (b), if a health
care provider is using an electronic health records system
that is capable of fulfilling the request, the health care
provider, not later than the 15th business day after the
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date the health care provider receives a written request
from a person for the person’s electronic health record,
shall provide the requested record to the person in elec-
tronic form unless the person agrees to accept the record
in another form.

(b) A health care provider is not required to provide
access to a person’s protected health information that is
excepted from access, or to which access may be denied,
under 45 C.F.R. Section 164.524.

(c) For purposes of Subsection (a), the executive com-
missioner, in consultation with the department, the Texas
Medical Board, and the Texas Department of Insurance,
by rule may recommend a standard electronic format for
the release of requested health records. The standard
electronic format recommended under this section must
be consistent, if feasible, with federal law regarding the
release of electronic health records.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1126 (H.B. 300),
§ 6, effective September 1, 2012; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0522, effective April 2, 2015.

Sec. 181.103. Consumer Information Website.
The attorney general shall maintain an Internet web-

site that provides:
(1) information concerning a consumer’s privacy

rights regarding protected health information under
federal and state law;

(2) a list of the state agencies, including the depart-
ment, the Texas Medical Board, and the Texas Depart-
ment of Insurance, that regulate covered entities in this
state and the types of entities each agency regulates;

(3) detailed information regarding each agency’s com-
plaint enforcement process; and

(4) contact information, including the address of the
agency’s Internet website, for each agency listed under
Subdivision (2) for reporting a violation of this chapter.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1126 (H.B. 300),
§ 6, effective September 1, 2012; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0523, effective April 2, 2015.

Sec. 181.104. Consumer Complaint Report by At-
torney General.

(a) The attorney general annually shall submit to the
legislature a report describing:

(1) the number and types of complaints received by
the attorney general and by the state agencies receiving
consumer complaints under Section 181.103; and

(2) the enforcement action taken in response to each
complaint reported under Subdivision (1).
(b) Each state agency that receives consumer com-

plaints under Section 181.103 shall submit to the attorney
general, in the form required by the attorney general, the
information the attorney general requires to compile the
report required by Subsection (a).

(c) The attorney general shall de-identify protected
health information from the individual to whom the infor-
mation pertains before including the information in the
report required by Subsection (a).

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1126 (H.B. 300),
§ 6, effective September 1, 2012.

Secs. 181.105 to 181.150. [Reserved for expansion].

Subchapter D

Prohibited Acts

Section
181.151. Reidentified Information.
181.152. Marketing Uses of Information.
181.153. Sale of Protected Health Information Pro-

hibited; Exceptions.
181.154. Notice and Authorization Required for Elec-

tronic Disclosure of Protected Health In-
formation; Exceptions.

181.155 to 181.200. [Reserved].

Sec. 181.151. Reidentified Information.
A person may not reidentify or attempt to reidentify an

individual who is the subject of any protected health
information without obtaining the individual’s consent or
authorization if required under this chapter or other state
or federal law.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001.

Sec. 181.152. Marketing Uses of Information.
(a) A covered entity must obtain clear and unambigu-

ous permission in written or electronic form to use or
disclose protected health information for any marketing
communication, except if the communication is:

(1) in the form of a face-to-face communication made
by a covered entity to an individual;

(2) in the form of a promotional gift of nominal value
provided by the covered entity;

(3) necessary for administration of a patient assis-
tance program or other prescription drug savings or
discount program; or

(4) made at the oral request of the individual.
(b) If a covered entity uses or discloses protected health

information to send a written marketing communication
through the mail, the communication must be sent in an
envelope showing only the names and addresses of sender
and recipient and must:

(1) state the name and toll-free number of the entity
sending the marketing communication; and

(2) explain the recipient’s right to have the recipient’s
name removed from the sender’s mailing list.
(c) A person who receives a request under Subsection

(b)(2) to remove a person’s name from a mailing list shall
remove the person’s name not later than the 45th day
after the date the person receives the request.

(d) A marketing communication made at the oral re-
quest of the individual under Subsection (a)(4) may be
made only if clear and unambiguous oral permission for
the use or disclosure of the protected health information is
obtained. The marketing communication must be limited
to the scope of the oral permission and any further
marketing communication must comply with the require-
ments of this section.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001; am. Acts 2003, 78th Leg., ch.
924 (S.B. 1136), § 6, effective January 1, 2004.

Sec. 181.153. Sale of Protected Health Information
Prohibited; Exceptions.

(a) A covered entity may not disclose an individual’s
protected health information to any other person in ex-
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change for direct or indirect remuneration, except that a
covered entity may disclose an individual’s protected
health information:

(1) to another covered entity, as that term is defined
by Section 181.001, or to a covered entity, as that term
is defined by Section 602.001, Insurance Code, for the
purpose of:

(A) treatment;
(B) payment;
(C) health care operations; or
(D) performing an insurance or health mainte-

nance organization function described by Section
602.053, Insurance Code; or
(2) as otherwise authorized or required by state or

federal law.
(b) The direct or indirect remuneration a covered entity

receives for making a disclosure of protected health infor-
mation authorized by Subsection (a)(1)(D) may not exceed
the covered entity’s reasonable costs of preparing or trans-
mitting the protected health information.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1126 (H.B. 300),
§ 7, effective September 1, 2012.

Sec. 181.154. Notice and Authorization Required
for Electronic Disclosure of Protected Health In-
formation; Exceptions.

(a) A covered entity shall provide notice to an indi-
vidual for whom the covered entity creates or receives
protected health information if the individual’s protected
health information is subject to electronic disclosure. A
covered entity may provide general notice by:

(1) posting a written notice in the covered entity’s
place of business;

(2) posting a notice on the covered entity’s Internet
website; or

(3) posting a notice in any other place where indi-
viduals whose protected health information is subject to
electronic disclosure are likely to see the notice.
(b) Except as provided by Subsection (c), a covered

entity may not electronically disclose an individual’s pro-
tected health information to any person without a sepa-
rate authorization from the individual or the individual’s
legally authorized representative for each disclosure. An
authorization for disclosure under this subsection may be
made in written or electronic form or in oral form if it is
documented in writing by the covered entity.

(c) The authorization for electronic disclosure of pro-
tected health information described by Subsection (b) is
not required if the disclosure is made:

(1) to another covered entity, as that term is defined
by Section 181.001, or to a covered entity, as that term
is defined by Section 602.001, Insurance Code, for the
purpose of:

(A) treatment;
(B) payment;
(C) health care operations; or
(D) performing an insurance or health mainte-

nance organization function described by Section
602.053, Insurance Code; or
(2) as otherwise authorized or required by state or

federal law.

(d) The attorney general shall adopt a standard autho-
rization form for use in complying with this section. The
form must comply with the Health Insurance Portability
and Accountability Act and Privacy Standards and this
chapter.

(e) This section does not apply to a covered entity, as
defined by Section 602.001, Insurance Code, if that entity
is not a covered entity as defined by 45 C.F.R. Section
160.103.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1126 (H.B. 300),
§ 7, effective September 1, 2012.

Secs. 181.155 to 181.200. [Reserved for expansion].

Subchapter E

Enforcement

Section
181.201. Injunctive Relief; Civil Penalty.
181.202. Disciplinary Action.
181.203. Exclusion from State Programs.
181.204. Availability of Other Remedies [Repealed].
181.205. Mitigation.
181.206. Audits of Covered Entities.
181.207. Funding.
181.208 to 181.250. [Reserved].

Sec. 181.201. Injunctive Relief; Civil Penalty.
(a) The attorney general may institute an action for

injunctive relief to restrain a violation of this chapter.
(b) In addition to the injunctive relief provided by

Subsection (a), the attorney general may institute an
action for civil penalties against a covered entity for a
violation of this chapter. A civil penalty assessed under
this section may not exceed:

(1) $5,000 for each violation that occurs in one year,
regardless of how long the violation continues during
that year, committed negligently;

(2) $25,000 for each violation that occurs in one year,
regardless of how long the violation continues during
that year, committed knowingly or intentionally; or

(3) $250,000 for each violation in which the covered
entity knowingly or intentionally used protected health
information for financial gain.
(b-1) The total amount of a penalty assessed against a

covered entity under Subsection (b) in relation to a viola-
tion or violations of Section 181.154 may not exceed
$250,000 annually if the court finds that the disclosure
was made only to another covered entity and only for a
purpose described by Section 181.154(c) and the court
finds that:

(1) the protected health information disclosed was
encrypted or transmitted using encryption technology
designed to protect against improper disclosure;

(2) the recipient of the protected health information
did not use or release the protected health information;
or

(3) at the time of the disclosure of the protected
health information, the covered entity had developed,
implemented, and maintained security policies, includ-
ing the education and training of employees responsible
for the security of protected health information.

13 Sec. 181.201HEALTH AND SAFETY CODE



(c) If the court in which an action under Subsection (b)
is pending finds that the violations have occurred with a
frequency as to constitute a pattern or practice, the court
may assess a civil penalty not to exceed $1.5 million
annually.

(d) In determining the amount of a penalty imposed
under Subsection (b), the court shall consider:

(1) the seriousness of the violation, including the
nature, circumstances, extent, and gravity of the disclo-
sure;

(2) the covered entity’s compliance history;
(3) whether the violation poses a significant risk of

financial, reputational, or other harm to an individual
whose protected health information is involved in the
violation;

(4) whether the covered entity was certified at the
time of the violation as described by Section 182.108;

(5) the amount necessary to deter a future violation;
and

(6) the covered entity’s efforts to correct the violation.
(e) The attorney general may institute an action

against a covered entity that is licensed by a licensing
agency of this state for a civil penalty under this section
only if the licensing agency refers the violation to the
attorney general under Section 181.202(2).

(f) The office of the attorney general may retain a
reasonable portion of a civil penalty recovered under this
section, not to exceed amounts specified in the General
Appropriations Act, for the enforcement of this subchap-
ter.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001; am. Acts 2011, 82nd Leg., ch.
1126 (H.B. 300), § 8, effective September 1, 2012.

Sec. 181.202. Disciplinary Action.
In addition to the penalties prescribed by this chapter, a

violation of this chapter by a covered entity that is
licensed by an agency of this state is subject to investiga-
tion and disciplinary proceedings, including probation or
suspension by the licensing agency. If there is evidence
that the violations of this chapter are egregious and
constitute a pattern or practice, the agency may:

(1) revoke the covered entity’s license; or
(2) refer the covered entity’s case to the attorney

general for the institution of an action for civil penalties
under Section 181.201(b).

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001; am. Acts 2011, 82nd Leg., ch.
1126 (H.B. 300), § 9, effective September 1, 2012.

Sec. 181.203. Exclusion from State Programs.
In addition to the penalties prescribed by this chapter, a

covered entity shall be excluded from participating in any
state-funded health care program if a court finds the
covered entity engaged in a pattern or practice of violating
this chapter.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11),
§ 1, effective September 1, 2001.

Sec. 181.204. Availability of Other Remedies [Re-
pealed].

Repealed by Acts 2003, 78th Leg., ch. 924 (S.B. 1136),
§ 9, effective September 1, 2003.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1511 (S.B. 11 ),
§ 1, effective September 1, 2001.

Sec. 181.205. Mitigation.
(a) In an action or proceeding to impose an administra-

tive penalty or assess a civil penalty for actions related to
the disclosure of individually identifiable health informa-
tion, a covered entity may introduce, as mitigating evi-
dence, evidence of the entity’s good faith efforts to comply
with:

(1) state law related to the privacy of individually
identifiable health information; or

(2) the Health Insurance Portability and Account-
ability Act and Privacy Standards.
(b) In determining the amount of a penalty imposed

under other law in accordance with Section 181.202, a
court or state agency shall consider the following factors:

(1) the seriousness of the violation, including the
nature, circumstances, extent, and gravity of the disclo-
sure;

(2) the covered entity’s compliance history;
(3) whether the violation poses a significant risk of

financial, reputational, or other harm to an individual
whose protected health information is involved in the
violation;

(4) whether the covered entity was certified at the
time of the violation as described by Section 182.108;

(5) the amount necessary to deter a future violation;
and

(6) the covered entity’s efforts to correct the violation.
(c) On receipt of evidence under Subsections (a) and (b),

a court or state agency shall consider the evidence and
mitigate imposition of an administrative penalty or as-
sessment of a civil penalty accordingly.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 924 (S.B. 1136),
§ 7, effective September 1, 2003; am. Acts 2011, 82nd Leg., ch.
1126 (H.B. 300), § 10, effective September 1, 2012.

Sec. 181.206. Audits of Covered Entities.
(a) The commission, in coordination with the attorney

general and the Texas Department of Insurance:
(1) may request that the United States secretary of

health and human services conduct an audit of a cov-
ered entity, as that term is defined by 45 C.F.R. Section
160.103, in this state to determine compliance with the
Health Insurance Portability and Accountability Act
and Privacy Standards; and

(2) shall periodically monitor and review the results
of audits of covered entities in this state conducted by
the United States secretary of health and human ser-
vices.
(a-1) [Expires September 1, 2021] Notwithstanding

Subsection (a), the commission shall also coordinate with
the Texas Health Services Authority when requesting an
audit or monitoring and reviewing the results of an audit
under Subsection (a). This subsection expires September
1, 2021.

(b) If the commission has evidence that a covered entity
has committed violations of this chapter that are egre-
gious and constitute a pattern or practice, the commission
may:

(1) require the covered entity to submit to the com-
mission the results of a risk analysis conducted by the
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covered entity if required by 45 C.F.R. Section
164.308(a)(1)(ii)(A); or

(2) if the covered entity is licensed by a licensing
agency of this state, request that the licensing agency
conduct an audit of the covered entity’s system to
determine compliance with the provisions of this chap-
ter.
(c) The commission annually shall submit to the appro-

priate standing committees of the senate and the house of
representatives a report regarding the number of federal
audits of covered entities in this state and the number of
audits required under Subsection (b).

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1126 (H.B. 300),
§ 11, effective September 1, 2012; Acts 2015, 84th Leg., ch. 12
(S.B. 203), § 2, effective September 1, 2015.

Sec. 181.207. Funding.
(a) The commission and the Texas Department of In-

surance shall apply for and actively pursue available
federal funding for enforcement of this chapter.

(b) [Expires September 1, 2021] Notwithstanding
Subsection (a), the commission and the Texas Department
of Insurance shall consult with the Texas Health Services
Authority when applying for or pursuing federal funding
under Subsection (a). This subsection expires September
1, 2021.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1126 (H.B. 300),
§ 11, effective September 1, 2012; Acts 2015, 84th Leg., ch. 12
(S.B. 203), § 3, effective September 1, 2015.

Secs. 181.208 to 181.250. [Reserved for expansion].

Subchapter F

Preemption of State Law
[Expired]

Section
181.251. State Law Preemption Analysis [Expired].
181.252. Task Force [Expired].
181.253. Report to Legislature [Expired].
181.254. Expiration [Expired].

Sec. 181.251. State Law Preemption Analysis [Ex-
pired].

Expired pursuant to Acts 2003, 78th Leg., ch. 924 (S.B.
1136), § 8, effective September 1, 2005.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 924 (S.B. 1136),
§ 8, effective September 1, 2003.

Sec. 181.252. Task Force [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 924 (S.B.

1136), § 8, effective September 1, 2005.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 924 (S.B. 1136),
§ 8, effective September 1, 2003.

Sec. 181.253. Report to Legislature [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 924 (S.B.

1136), § 8, effective September 1, 2005.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 924 (S.B. 1136),
§ 8, effective September 1, 2003.

Sec. 181.254. Expiration [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 924 (S.B.

1136), § 8, effective September 1, 2005.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 924 (S.B. 1136),
§ 8, effective September 1, 2003.

CHAPTER 182

Electronic Exchange of Health Information
Subchapter
A. General Provisions
B. Administration [Expires September 1,

2027]
C. Powers and Duties [Expires September 1,

2027]
D. Health Information Exchanges

Subchapter A

General Provisions

Section
182.001. Purpose. [Expires September 1, 2027]
182.002. Definitions.
182.003. Expiration of Subchapter. [Repealed]
182.004. Application of Sunset Act. [Expires Septem-

ber 1, 2027]
182.004 to 182.050. [Reserved].

Sec. 182.001. Purpose. [Expires September 1, 2027]
This chapter establishes the Texas Health Services

Authority as a public-private collaborative to implement
the state-level health information technology functions
identified by the Texas Health Information Technology
Advisory Committee by serving as a catalyst for the
development of a seamless electronic health information
infrastructure to support the health care system in the
state and to improve patient safety and quality of care.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007.

Sec. 182.002. Definitions.
In this chapter:

(1) “Board” means the board of directors of the corpo-
ration.

(2) “Corporation” means the Texas Health Services
Authority.

(2-a) “Covered entity” has the meaning assigned by
Section 181.001.

(3) “De-identified protected health information”
means protected health information that is not indi-
vidually identifiable health information as that term is
defined by the privacy rule of the Administrative Sim-
plification subtitle of the Health Insurance Portability
and Accountability Act of 1996 (Pub. L. No. 104-191)
contained in 45 C.F.R. Part 160 and 45 C.F.R. Part 164,
Subparts A and E.

(3-a) “Disclose” has the meaning assigned by Section
181.001.

(3-b) “Health Insurance Portability and Accountabil-
ity Act and Privacy Standards” has the meaning as-
signed by Section 181.001.

(4) “Individually identifiable health information”
means individually identifiable health information as
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that term is defined by the privacy rule of the Adminis-
trative Simplification subtitle of the Health Insurance
Portability and Accountability Act of 1996 (Pub. L. No.
104-191) contained in 45 C.F.R. Part 160 and 45 C.F.R.
Part 164, Subparts A and E.

(5) “Physician” means:
(A) an individual licensed to practice medicine in

this state under the authority of Subtitle B, Title 3,
Occupations Code;

(B) a professional entity organized in conformity
with Title 7, Business Organizations Code, and per-
mitted to practice medicine under Subtitle B, Title 3,
Occupations Code;

(C) a partnership organized in conformity with
Title 4, Business Organizations Code, composed en-
tirely of individuals licensed to practice medicine
under Subtitle B, Title 3, Occupations Code;

(D) an approved nonprofit health corporation certi-
fied under Chapter 162, Occupations Code;

(E) a medical school or medical and dental unit, as
defined or described by Section 61.003, 61.501, or
74.601, Education Code, that employs or contracts
with physicians to teach or provide medical services
or employs physicians and contracts with physicians
in a practice plan; or

(F) an entity wholly owned by individuals licensed
to practice medicine under Subtitle B, Title 3, Occu-
pations Code.
(6) “Protected health information” means protected

health information as that term is defined by the
privacy rule of the Administrative Simplification sub-
title of the Health Insurance Portability and Account-
ability Act of 1996 (Pub. L. No. 104-191) contained in 45
C.F.R. Part 160 and 45 C.F.R. Part 164, Subparts A and
E.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007; am. Acts 2011, 82nd Leg., ch. 1126
(H.B. 300), § 12, effective September 1, 2012.

Sec. 182.003. Expiration of Subchapter. [Repealed]

HISTORY: Acts 2015, 84th Leg., ch. 12 (S.B. 203), § 5, effective
September 1, 2015; repealed by Acts 2019, 86th Leg., ch. 1169
(H.B. 3304), § 2(1), effective September 1, 2019.

Sec. 182.004. Application of Sunset Act. [Expires
September 1, 2027]

The Texas Health Services Authority is subject to Chap-
ter 325, Government Code (Texas Sunset Act). Unless
continued in existence as provided by that chapter, the
corporation is abolished and this section, Section 182.001,
and Subchapters B and C expire September 1, 2027.

HISTORY: Acts 2019, 86th Leg., ch. 1169 (H.B. 3304), § 1,
effective September 1, 2019.

Secs. 182.004 to 182.050. [Reserved for expansion].

Subchapter B

Administration [Expires September 1, 2027]

Section
182.051. Texas Health Services Authority; Purpose.

[Expires September 1, 2027]

Section
182.052. Expiration of Subchapter. [Repealed]
182.053. Composition of Board of Directors. [Expires

September 1, 2027]
182.054. Terms of Office. [Expires September 1,

2027]
182.055. Expenses. [Expires September 1, 2027]
182.056. Officers; Conflict of Interest. [Expires Sep-

tember 1, 2027]
182.057. Prohibition on Certain Contracts and Em-

ployment. [Expires September 1, 2027]
182.058. Meetings. [Expires September 1, 2027]
182.059. Chief Executive Officer; Personnel. [Ex-

pires September 1, 2027]
182.060. Technology Policy. [Expires September 1,

2027]
182.061. Liabilities of Authority. [Expires September

1, 2027]
182.062. Board Member Immunity. [Expires Sep-

tember 1, 2027]
182.063 to 182.100. [Reserved].

Sec. 182.051. Texas Health Services Authority; Pur-
pose. [Expires September 1, 2027]

(a) The corporation is established to:
(1) promote, implement, and facilitate the voluntary

and secure electronic exchange of health information;
and

(2) create incentives to promote, implement, and fa-
cilitate the voluntary and secure electronic exchange of
health information.
(b) The corporation is a public nonprofit corporation

and, except as otherwise provided in this chapter, has all
the powers and duties incident to a nonprofit corporation
under the Business Organizations Code.

(c) The corporation is subject to state law governing
nonprofit corporations, except that:

(1) the corporation may not be placed in receivership;
and

(2) the corporation is not required to make reports to
the secretary of state under Section 22.357, Business
Organizations Code.
(d) Except as otherwise provided by law, all expenses of

the corporation shall be paid from income of the corpora-
tion.

(e) The corporation is subject to Chapter 551, Govern-
ment Code.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007.

Sec. 182.052. Expiration of Subchapter. [Repealed]

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007; am. Acts 2009, 81st Leg., 1st C.S., ch.
2 (S.B. 2), § 2.08, effective July 10, 2009; am. Acts 2011, 82nd
Leg., ch. 1232 (S.B. 652), § 2.09, effective June 17, 2011; Acts
2015, 84th Leg., ch. 12 (S.B. 203), § 6, effective September 1,
2015; repealed by Acts 2019, 86th Leg., ch. 1169 (H.B. 3304),
§ 2(2), effective September 1, 2019.

Sec. 182.053. Composition of Board of Directors.
[Expires September 1, 2027]

(a) The corporation is governed by a board of 12 direc-
tors appointed by the governor, with the advice and
consent of the senate.

(b) The governor shall also appoint at least two ex
officio, nonvoting members representing the health and
human services agencies as state agency data resources.
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(b-1) The governor shall appoint as a voting board
member one individual who represents Texas local health
information exchanges.

(c) The governor shall appoint as voting board members
individuals who represent consumers, clinical laborato-
ries, health benefit plans, hospitals, regional health infor-
mation exchange initiatives, pharmacies, physicians, or
rural health providers, or who possess expertise in any
other area the governor finds necessary for the successful
operation of the corporation.

(d) An individual may not serve on the board of the
corporation if the individual serves on the board of any
other governmental body in this state.

(e) Appointments to the board shall be made without
regard to the race, color, disability, sex, religion, age, or
national origin of the appointees.

(f) An individual may not serve on the board of the
corporation, in any capacity, if the individual has made a
gift or grant, in cash or in kind, to the corporation.

(g) An individual may not serve on the board of the
corporation, in any capacity, if the individual is required to
register as a lobbyist under Chapter 305, Government
Code, because of the person’s activities for compensation
on behalf of a profession or entity that is engaged in the
providing of health care, the review or analysis of health
care, the payment for health care services or procedures,
or the providing of information technology.

(h) In this section, “health and human services agen-
cies” includes the:

(1) department;
(2) Department of Aging and Disability Services;
(3) Department of Assistive and Rehabilitative Ser-

vices;
(4) Department of Family and Protective Services;

and
(5) commission.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.0524, effective April 2, 2015; Acts 2015, 84th Leg., ch. 12 (S.B.
203), § 7, effective September 1, 2015.

Sec. 182.054. Terms of Office. [Expires September
1, 2027]

Appointed members of the board serve two-year terms
and may continue to serve until a successor has been
appointed by the governor.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007.

Sec. 182.055. Expenses. [Expires September 1,
2027]

Members of the board serve without compensation but
are entitled to reimbursement for actual and necessary
expenses in attending meetings of the board or performing
other official duties authorized by the presiding officer.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007.

Sec. 182.056. Officers; Conflict of Interest. [Expires
September 1, 2027]

(a) The governor shall designate a member of the board
as presiding officer to serve in that capacity at the plea-
sure of the governor.

(b) Any board member or a member of a committee
formed by the board with direct interest in a matter,
personally or through an employer, before the board shall
abstain from deliberations and actions on the matter in
which the conflict of interest arises and shall further
abstain on any vote on the matter, and may not otherwise
participate in a decision on the matter.

(c) Each board member shall file a conflict of interest
statement and a statement of ownership interests with
the board to ensure disclosure of all existing and potential
personal interests related to board business.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007.

Sec. 182.057. Prohibition on Certain Contracts and
Employment. [Expires September 1, 2027]

The board may not compensate, employ, or contract with
any individual who serves as a member of the board or
advisory council to any other governmental body, includ-
ing any agency, council, or committee, in this state.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007.

Sec. 182.058. Meetings. [Expires September 1,
2027]

(a) The board may meet as often as necessary, but shall
meet at least twice a year.

(b) The board shall develop and implement policies that
provide the public with a reasonable opportunity to ap-
pear before the board and to speak on any issue under the
authority of the corporation.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007.

Sec. 182.059. Chief Executive Officer; Personnel.
[Expires September 1, 2027]

The board may hire a chief executive officer. Under the
direction of the board, the chief executive officer shall
perform the duties required by this chapter or designated
by the board. The chief executive officer may hire addi-
tional staff to carry out the responsibilities of the corpo-
ration.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007.

Sec. 182.060. Technology Policy. [Expires Septem-
ber 1, 2027]

The board shall implement a policy requiring the corpo-
ration to use appropriate technological solutions to im-
prove the corporation’s ability to perform its functions.
The policy must ensure that the public is able to interact
with the corporation on the Internet.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007.

Sec. 182.061. Liabilities of Authority. [Expires Sep-
tember 1, 2027]

Liabilities created by the corporation are not debts or
obligations of the state, and the corporation may not
secure any liability with funds or assets of the state except
as otherwise provided by law.
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HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007.

Sec. 182.062. Board Member Immunity. [Expires
September 1, 2027]

(a) A board member may not be held civilly liable for an
act performed, or omission made, in good faith in the
performance of the member’s powers and duties under
this chapter.

(b) A cause of action does not arise against a member of
the board for an act or omission described by Subsection
(a).

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007.

Secs. 182.063 to 182.100. [Reserved for expansion].

Subchapter C

Powers and Duties [Expires September 1, 2027]

Section
182.101. General Powers and Duties. [Expires Sep-

tember 1, 2027]
182.102. Prohibited Acts. [Expires September 1,

2027]
182.103. Privacy of Information. [Expires September

1, 2027]
182.104. Security Compliance. [Expires September

1, 2027]
182.105. Intellectual Property. [Expires September

1, 2027]
182.106. Annual Report. [Expires September 1,

2027]
182.107. Funding. [Expires September 1, 2027]
182.108. Standards for Electronic Sharing of Pro-

tected Health Information; Covered En-
tity Certification. [Expires September 1,
2027]

Sec. 182.101. General Powers and Duties. [Expires
September 1, 2027]

(a) The corporation may:
(1) establish statewide health information exchange

capabilities, including capabilities for electronic labora-
tory results, diagnostic studies, and medication history
delivery, and, where applicable, promote definitions and
standards for electronic interactions statewide;

(2) seek funding to:
(A) implement, promote, and facilitate the volun-

tary exchange of secure electronic health information
between and among individuals and entities that are
providing or paying for health care services or proce-
dures; and

(B) create incentives to implement, promote, and
facilitate the voluntary exchange of secure electronic
health information between and among individuals
and entities that are providing or paying for health
care services or procedures;
(3) establish statewide health information exchange

capabilities for streamlining health care administrative
functions including:

(A) communicating point of care services, including
laboratory results, diagnostic imaging, and prescrip-
tion histories;

(B) communicating patient identification and
emergency room required information in conformity
with state and federal privacy laws;

(C) real-time communication of enrollee status in
relation to health plan coverage, including enrollee
cost-sharing responsibilities; and

(D) current census and status of health plan con-
tracted providers;
(4) support regional health information exchange ini-

tiatives by:
(A) identifying data and messaging standards for

health information exchange;
(B) administering programs providing financial in-

centives, including grants and loans for the creation
and support of regional health information networks,
subject to available funds;

(C) providing technical expertise where appropri-
ate;

(D) sharing intellectual property developed under
Section 182.105;

(E) waiving the corporation’s fees associated with
intellectual property, data, expertise, and other ser-
vices or materials provided to regional health infor-
mation exchanges operated on a nonprofit basis; and

(F) applying operational and technical standards
developed by the corporation to existing health infor-
mation exchanges only on a voluntary basis, except
for standards related to ensuring effective privacy
and security of individually identifiable health infor-
mation;
(5) identify standards for streamlining health care

administrative functions across payors and providers,
including electronic patient registration, communica-
tion of enrollment in health plans, and information at
the point of care regarding services covered by health
plans; and

(6) support the secure, electronic exchange of health
information through other strategies identified by the
board.
(b) [Repealed.]

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007; am. Acts 2009, 81st Leg., ch. 87 (S.B.
1969), § 12.003, effective September 1, 2009; Acts 2015, 84th
Leg., ch. 12 (S.B. 203), § 8, effective September 1, 2015; Acts
2019, 86th Leg., ch. 1169 (H.B. 3304), § 2(3), effective September
1, 2019.

Sec. 182.102. Prohibited Acts. [Expires September
1, 2027]

(a) The corporation has no authority and shall not
engage in any of the following:

(1) the collection and analysis of clinical data;
(2) the comparison of physicians to other physicians,

including comparisons to peer group physicians, physi-
cian groups, and physician teams, and to national
specialty society adopted quality measurements;

(3) the creation of a tool to measure physician perfor-
mance compared to:

(A) peer group physicians on state and specialty
levels; or

(B) objective standards;
(4) the providing of access to aggregated, de-identi-

fied protected health information to local health infor-
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mation exchanges and other users of quality care stud-
ies, disease management and population health
assessments;

(5) providing to public health programs trended, ag-
gregated, de-identified protected health information to
help assess the health status of populations and the
providing of regular reports of trends and important
incidence of events to public health avenues for inter-
vention, education, and prevention programs; or

(6) the creation of evidence-based standards for the
practice of medicine.
(b) The corporation has no authority and shall not

disseminate information, in any manner, to the public that
compares, rates, tiers, classifies, measures, or ranks a
physician’s performance, efficiency, or quality of practice.

(c) [Repealed.]

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007; Acts 2015, 84th Leg., ch. 12 (S.B.
203), § 9, effective September 1, 2015; Acts 2019, 86th Leg., ch.
1169 (H.B. 3304), § 2(4), effective September 1, 2019.

Sec. 182.103. Privacy of Information. [Expires Sep-
tember 1, 2027]

(a) Protected health information and individually iden-
tifiable health information collected, assembled, or main-
tained by the corporation is confidential and is not subject
to disclosure under Chapter 552, Government Code.

(b) The corporation shall comply with all state and
federal laws and rules relating to the transmission of
health information, including Chapter 181, and rules
adopted under that chapter, and the Health Insurance
Portability and Accountability Act of 1996 (Pub. L. No.
104-191) and rules adopted under that Act.

(c) The corporation shall develop privacy, security, op-
erational, and technical standards to assist health infor-
mation networks in the state to ensure effective statewide
privacy, data security, efficiency, and interoperability
across networks. The network’s standards shall be guided
by reference to the standards of the Certification Commis-
sion for Healthcare Information Technology or the Health
Information Technology Standards Panel, or other feder-
ally approved certification standards, that exist on May 1,
2007, as to the process of implementation, acquisition,
upgrade, or installation of electronic health information
technology.

(d) [Repealed.]

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.0525, effective April 2, 2015; Acts 2015, 84th Leg., ch. 12 (S.B.
203), § 10, effective September 1, 2015; Acts 2019, 86th Leg., ch.
1169 (H.B. 3304), § 2(5), effective September 1, 2019.

Sec. 182.104. Security Compliance. [Expires Sep-
tember 1, 2027]

(a) The corporation shall:
(1) establish appropriate security standards to pro-

tect both the transmission and the receipt of individu-
ally identifiable health information or health care data;

(2) establish appropriate security standards to pro-
tect access to any individually identifiable health infor-
mation or health care data collected, assembled, or
maintained by the corporation;

(3) establish the highest levels of security and protec-
tion for access to and control of individually identifiable
health information, including mental health care data
and data relating to specific disease status, that is
governed by more stringent state or federal privacy
laws; and

(4) establish policies and procedures for the corpora-
tion for taking disciplinary actions against a board
member, employee, or other person with access to indi-
vidually identifiable health care information that vio-
lates state or federal privacy laws related to health care
information or data maintained by the corporation.
(b) [Repealed.]

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007; Acts 2015, 84th Leg., ch. 12 (S.B.
203), § 11, effective September 1, 2015; Acts 2019, 86th Leg., ch.
1169 (H.B. 3304), § 2(6), effective September 1, 2019.

Sec. 182.105. Intellectual Property. [Expires Sep-
tember 1, 2027]

(a) The corporation shall take commercially reasonable
measures to protect its intellectual property, including
obtaining patents, trademarks, and copyrights where ap-
propriate.

(b) [Repealed.]

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007; Acts 2015, 84th Leg., ch. 12 (S.B.
203), § 12, effective September 1, 2015; Acts 2019, 86th Leg., ch.
1169 (H.B. 3304), § 2(7), effective September 1, 2019.

Sec. 182.106. Annual Report. [Expires September
1, 2027]

(a) The corporation shall submit an annual report to
the governor, the lieutenant governor, the speaker of the
house of representatives, and the appropriate oversight
committee in the senate and the house of representatives.
The annual report must include financial information and
a progress update on the corporation’s efforts to carry out
its mission.

(b) [Repealed.]

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007; Acts 2015, 84th Leg., ch. 12 (S.B.
203), § 13, effective September 1, 2015; Acts 2019, 86th Leg., ch.
1169 (H.B. 3304), § 2(8), effective September 1, 2019.

Sec. 182.107. Funding. [Expires September 1, 2027]
(a) The corporation may be funded through the General

Appropriations Act and may request, accept, and use gifts
and grants as necessary to implement its functions.

(b) The corporation may assess transaction, conve-
nience, or subscription fees to cover costs associated with
implementing its functions. All fees must be voluntary but
receipt of services provided by the corporation may be
conditioned on payment of fees.

(c) The corporation may participate in other revenue-
generating activities that are consistent with the corpora-
tion’s purposes.

(d) [Repealed.]

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 845 (H.B. 1066),
§ 1, effective June 15, 2007; Acts 2015, 84th Leg., ch. 12 (S.B.
203), § 14, effective September 1, 2015; Acts 2019, 86th Leg., ch.
1169 (H.B. 3304), § 2(9), effective September 1, 2019.
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Sec. 182.108. Standards for Electronic Sharing of
Protected Health Information; Covered Entity
Certification. [Expires September 1, 2027]

(a) The corporation shall develop and submit to the
commission for ratification privacy and security standards
for the electronic sharing of protected health information.

(b) The commission shall review and the executive
commissioner by rule shall adopt acceptable standards
submitted for ratification under Subsection (a).

(c) Standards adopted under Subsection (b) must be
designed to:

(1) comply with the Health Insurance Portability and
Accountability Act and Privacy Standards and Chapter
181;

(2) comply with any other state and federal law
relating to the security and confidentiality of informa-
tion electronically maintained or disclosed by a covered
entity;

(3) ensure the secure maintenance and disclosure of
personally identifiable health information;

(4) include strategies and procedures for disclosing
personally identifiable health information; and

(5) support a level of system interoperability with
existing health record databases in this state that is
consistent with emerging standards.
(d) The corporation shall establish a process by which a

covered entity may apply for certification by the corpora-
tion of a covered entity’s past compliance with standards
adopted under Subsection (b).

(e) The corporation shall publish the standards adopted
under Subsection (b) on the corporation’s Internet website.

(f) [Repealed.]
(g) [Repealed.]
(h) [Repealed.]
(i) [Repealed.]
(j) [Repealed.]
(k) [Repealed.]
(l) [Repealed.]
(m) [Repealed.]
(n) [Repealed.]

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1126 (H.B. 300),
§ 13, effective September 1, 2012; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0526, effective April 2, 2015; Acts 2015, 84th Leg., ch. 12
(S.B. 203), § 15(a), effective September 1, 2015; Acts 2015, 84th
Leg., ch. 12 (S.B. 203), § 15(b), effective September 1, 2021; Acts
2019, 86th Leg., ch. 1169 (H.B. 3304), §§ 2(10), 3, effective
September 1, 2019.

Subchapter D.

Health Information Exchanges

Section
182.151. Definition.
182.152. Authority of Health Information Exchange.
182.153. Compliance with Law; Security.
182.154. Criminal Penalty.
182.155. Immunities and Defenses Continued.

Sec. 182.151. Definition.
In this subchapter, “health information exchange”

means an organization that:
(1) assists in the transmission or receipt of health-

related information among organizations transmitting

or receiving the information according to nationally
recognized standards and under an express written
agreement with the organizations;

(2) as a primary business function, compiles or orga-
nizes health-related information designed to be securely
transmitted by the organization among physicians,
other health care providers, or entities within a region,
state, community, or hospital system; or

(3) assists in the transmission or receipt of electronic
health-related information among physicians, other
health care providers, or entities within:

(A) a hospital system;
(B) a physician organization;
(C) a health care collaborative, as defined by Sec-

tion 848.001, Insurance Code;
(D) an accountable care organization participating

in the Pioneer Model under the initiative by the
Innovation Center of the Centers for Medicare and
Medicaid Services; or

(E) an accountable care organization participating
in the Medicare Shared Savings Program under 42
U.S.C. Section 1395jjj.

HISTORY: Acts 2015, 84th Leg., ch. 1085 (H.B. 2641), § 11,
effective September 1, 2015.

Sec. 182.152. Authority of Health Information Ex-
change.

(a) Notwithstanding Sections 81.046, 82.009, 161.0073,
and 161.008, a health information exchange may access
and transmit health-related information under Sections
81.044(a), 82.008(a), 161.007(d), 161.00705(a),
161.00706(b), and 161.008(i) if the access or transmittal is:

(1) made for the purpose of assisting in the reporting
of health-related information to the appropriate agency;

(2) requested and authorized by the appropriate
health care provider, practitioner, physician, facility,
clinical laboratory, or other person who is required to
report health-related information;

(3) made in accordance with the applicable consent
requirements for the immunization registry under Sub-
chapter A, Chapter 161, if the information being ac-
cessed or transmitted relates to the immunization reg-
istry; and

(4) made in accordance with the requirements of this
subchapter and all other state and federal law.
(b) A health information exchange may only use and

disclose the information that it accesses or transmits
under Subsection (a) in compliance with this subchapter
and all applicable state and federal law, and may not
exchange, sell, trade, or otherwise make any prohibited
use or disclosure of the information.

HISTORY: Acts 2015, 84th Leg., ch. 1085 (H.B. 2641), § 11,
effective September 1, 2015.

Sec. 182.153. Compliance with Law; Security.
A health information exchange that collects, transmits,

disseminates, accesses, or reports health-related informa-
tion under this subchapter shall comply with all appli-
cable state and federal law, including secure electronic
data submission requirements.

HISTORY: Acts 2015, 84th Leg., ch. 1085 (H.B. 2641), § 11,
effective September 1, 2015.
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Sec. 182.154. Criminal Penalty.
(a) A person who collects, transmits, disseminates, ac-

cesses, or reports information under this subchapter on
behalf of or as a health information exchange commits an
offense if the person, with the intent to violate this
subchapter, allows health-related information in the pos-
session of a health information exchange to be used or
disclosed in a manner that violates this subchapter.

(b) An offense under this section is a Class A misde-
meanor.

HISTORY: Acts 2015, 84th Leg., ch. 1085 (H.B. 2641), § 11,
effective September 1, 2015.

Sec. 182.155. Immunities and Defenses Continued.
Collecting, transmitting, disseminating, accessing, or

reporting information through a health information ex-
change does not alone deprive a physician or health care
provider of an otherwise applicable immunity or defense.

HISTORY: Acts 2015, 84th Leg., ch. 1085 (H.B. 2641), § 11,
effective September 1, 2015.

TITLE 4

HEALTH FACILITIES
Subtitle
B. Licensing of Health Facilities
C. Local Hospitals
F. Powers and Duties of Hospitals
G. Provision of Services In Certain Facilities

SUBTITLE B

LICENSING OF HEALTH FACILITIES
Chapter
242. Convalescent and Nursing Facilities and

Related Institutions
252. Intermediate Care Facilities for Individu-

als with an Intellectual Disability

CHAPTER 242

Convalescent and Nursing Facilities and
Related Institutions

Subchapter
F. Medical, Nursing, and Dental Services

Other Than Administration of Medica-
tion

Subchapter F

Medical, Nursing, and Dental Services Other Than
Administration of Medication

Section
242.158. Identification of Certain Nursing Facility

Residents Requiring Mental Health or
Intellectual Disability Services.

Sec. 242.158. Identification of Certain Nursing Fa-
cility Residents Requiring Mental Health or Intel-
lectual Disability Services.

(a) Each resident of a nursing facility who is consider-
ing making a transition to a community-based care setting
shall be identified to determine the presence of a mental
illness or intellectual disability, regardless of whether the

resident is receiving treatment or services for a mental
illness or intellectual disability.

(b) In identifying residents having a mental illness or
intellectual disability, the department shall use an iden-
tification process that is at least as effective as the mental
health and intellectual disability identification process
established by federal law. The results of the identification
process may not be used to prevent a resident from
remaining in the nursing facility unless the nursing
facility is unable to provide adequate care for the resident.

(c) The department shall compile information regard-
ing each resident identified as having a mental illness or
intellectual disability before the resident makes a transi-
tion from the nursing facility to a community-based care
setting. The department shall provide to the Department
of State Health Services information regarding each resi-
dent identified as having a mental illness.

(d) The department and the Department of State
Health Services shall use the information compiled and
provided under Subsection (c) solely for the purposes of:

(1) determining the need for and funding levels of
mental health and intellectual disability services for
residents making a transition from a nursing facility to
a community-based care setting;

(2) providing mental health or intellectual disability
services to an identified resident after the resident
makes that transition; and

(3) referring an identified resident to a local mental
health or local intellectual and developmental disability
authority or private provider for additional mental
health or intellectual disability services.
(e) This section does not authorize the department to

decide for a resident of a nursing facility that the resident
will make a transition from the nursing facility to a
community-based care setting.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 423 (H.B. 2258),
§ 1, effective September 1, 2001; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0631, effective April 2, 2015.

CHAPTER 252

Intermediate Care Facilities for Individuals
with an Intellectual Disability

Subchapter
A. General Provisions
B. Licensing, Fees, and Inspections
C. General Enforcement
D. Trustees for Facilities
E. Investigations of Abuse, Neglect, and Ex-

ploitation and Reports of Retaliation
F. Medical Care
G. Respite Care
H. Quality Assurance Fee

Subchapter A

General Provisions

Section
252.001. Purpose.
252.002. Definitions.
252.003. Exemptions.
252.004. Allocated Federal Money.
252.005. Language Requirements Prohibited.
252.006. Rights of Residents.
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Section
252.007. Paperwork Reduction Rules.
252.008. Rules Generally.
252.0085. Restraint and Seclusion.
252.009. Consultation and Coordination.
252.010. Change of Administrators; Fee.
252.011. Prohibition of Remuneration.
252.012 to 252.030. [Reserved].

Sec. 252.001. Purpose.
The purpose of this chapter is to promote the public

health, safety, and welfare by providing for the develop-
ment, establishment, and enforcement of standards for
the provision of services to individuals residing in inter-
mediate care facilities for individuals with an intellectual
disability and the establishment, construction, mainte-
nance, and operation of facilities providing this service
that, in light of advancing knowledge, will promote quality
in the delivery of services and treatment of residents.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0771, effective April 2, 2015.

Sec. 252.002. Definitions.
In this chapter:

(1) “Commission” means the Health and Human Ser-
vices Commission.

(1-a) “Commissioner” means the commissioner of ag-
ing and disability services.

(2) “Department” means the Department of Aging
and Disability Services.

(3) “Designee” means a state agency or entity with
which the department contracts to perform specific,
identified duties related to the fulfillment of a respon-
sibility prescribed by this chapter.

(3-a) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

(4) “Facility” means a home or an establishment that:
(A) furnishes food, shelter, and treatment or ser-

vices to four or more individuals unrelated to the
owner;

(B) is primarily for the diagnosis, treatment, or
rehabilitation of individuals with an intellectual dis-
ability or related conditions; and

(C) provides in a protected setting continuous
evaluation, planning, 24-hour supervision, coordina-
tion, and integration of health or rehabilitative ser-
vices to help each resident function at the resident’s
greatest ability.
(5) “Governmental unit” means the state or a politi-

cal subdivision of the state, including a county or
municipality.

(6) “Person” means an individual, firm, partnership,
corporation, association, or joint stock company and
includes a legal successor of those entities.

(7) “Resident” means an individual, including a cli-
ent, with an intellectual disability or a related condition
who is residing in a facility licensed under this chapter.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0772, effective April 2, 2015.

Sec. 252.003. Exemptions.
Except as otherwise provided by this chapter, this

chapter does not apply to:
(1) an establishment that:

(A) provides training, habilitation, rehabilitation,
or education to individuals with an intellectual dis-
ability or related conditions;

(B) is operated under the jurisdiction of a state or
federal agency, including the department, commis-
sion, Department of Assistive and Rehabilitative Ser-
vices, Department of State Health Services, Texas
Department of Criminal Justice, and United States
Department of Veterans Affairs; and

(C) is certified through inspection or evaluation as
meeting the standards established by the state or
federal agency; or
(2) an establishment that is conducted by or for the

adherents of a well-recognized church or religious de-
nomination for the purpose of providing facilities for the
care or treatment of individuals who are ill and who
depend exclusively on prayer or spiritual means for
healing, without the use of any drug or material remedy,
if the establishment complies with safety, sanitary, and
quarantine laws and rules.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 2009, 81st Leg., ch. 87
(S.B. 1969), § 25.094, effective September 1, 2009; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.0773, effective April 2, 2015.

Sec. 252.004. Allocated Federal Money.
The department may accept and use any money allo-

cated by the federal government to the department for
administrative expenses.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.005. Language Requirements Prohibited.
A facility may not prohibit a resident or employee from

communicating in the person’s native language with an-
other resident or employee for the purpose of acquiring or
providing care, training, or treatment.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.006. Rights of Residents.
Each facility shall implement and enforce Chapter 102,

Human Resources Code.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.007. Paperwork Reduction Rules.
(a) The executive commissioner shalladopt rules to re-

duce the amount of paperwork a facility must complete
and retain.

(a-1) The department shallattempt to reduce the
amount of paperwork to the minimum amount required by
state and federal law unless the reduction would jeopar-
dize resident safety.

(b) The department and each facility shall work to-
gether to review rules and propose changes in paperwork
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requirements so that additional time is available for direct
resident care.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0774, effective April 2, 2015.

Sec. 252.008. Rules Generally.
The executive commissioner shall adopt rules related to

the administration and implementation of this chapter.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 2001, 77th Leg., ch.
160 (S.B. 83), § 1, effective September 1, 2001; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.0775, effective April 2, 2015.

Sec. 252.0085. Restraint and Seclusion.
A person providing services to a resident of a facility

licensed by the department under this chapter or operated
by the department and exempt under Section 252.003
from the licensing requirements of this chapter shall
comply with Chapter 322 and the rules adopted under
that chapter.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 698 (S.B. 325),
§ 4, effective September 1, 2005.

Sec. 252.009. Consultation and Coordination.
(a) Whenever possible, the department shall:

(1) use the services of and consult with state and local
agencies in carrying out the department’s functions
under this chapter; and

(2) use the facilities of the department, particularly
in establishing and maintaining standards relating to
the humane treatment of residents.
(b) The department may cooperate with local public

health officials of a municipality or county in carrying out
this chapter and may delegate to those officials the power
to make inspections and recommendations to the depart-
ment under this chapter.

(c) The department may coordinate its personnel and
facilities with a local agency of a municipality or county
and may provide advice to the municipality or county if
the municipality or county decides to supplement the state
program with additional rules required to meet local
conditions.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0776, effective April 2, 2015.

Sec. 252.010. Change of Administrators; Fee.
A facility that hires a new administrator or other person

designated as the chief management officer for the facility
shall:

(1) notify the department in writing of the change not
later than the 30th day after the date on which the
change becomes effective; and

(2) pay a $20 administrative fee to the department.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.011. Prohibition of Remuneration.
(a) A facility may not receive monetary or other remu-

neration from a person or agency that furnishes services
or materials to the facility or residents for a fee.

(b) The department may revoke the license of a facility
that violates Subsection (a).

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Secs. 252.012 to 252.030. [Reserved for expansion].

Subchapter B

Licensing, Fees, and Inspections

Section
252.031. License Required.
252.0311. Person Ineligible for License.
252.032. License Application.
252.033. Issuance and Renewal of License.
252.034. License Fees.
252.035. Denial, Suspension, or Revocation of Li-

cense.
252.036. Minimum Standards.
252.037. Reasonable Time to Comply.
252.0375. Early Compliance Review.
252.038. Fire Safety Requirements.
252.039. Posting.
252.040. Inspections.
252.041. Unannounced Inspections.
252.042. Disclosure of Unannounced Inspections;

Criminal Penalty.
252.043. Licensing Surveys.
252.044. Reporting Violations.
252.045. Admissibility of Certain Documents or Tes-

timony. [Repealed]
252.046 to 252.060. [Reserved].

Sec. 252.031. License Required.
A person or governmental unit, acting severally or

jointly with any other person or governmental unit, may
not establish, conduct, or maintain a facility in this state
without a license issued under this chapter.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.0311. Person Ineligible for License.
(a) In this section, “controlling person” means a person

who, acting alone or with others, has the ability to directly
or indirectly influence, direct, or cause the direction of the
management, expenditure of money, or policies of a facility
or a person who operates a facility. The term includes:

(1) a management company or other business entity
that operates or contracts with others for the operation
of a facility;

(2) a person who is a controlling person of a manage-
ment company or other business entity that operates a
facility or that contracts with another person for the
operation of a facility; and

(3) any other individual who, because of a personal,
familial, or other relationship with the owner, manager,
or provider of a facility, is in a position of actual control
or authority with respect to the facility, without regard
to whether the individual is formally named as an
owner, manager, director, officer, provider, consultant,
contractor, or employee of the facility.
(b) A controlling person described by Subsection (a)(3)

does not include an employee, lender, secured creditor, or
other person who does not exercise formal or actual
influence or control over the operation of a facility.
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(c) The executive commissioner may adopt rules that
specify the ownership interests and other relationships
that qualify a person as a controlling person.

(d) A person is not eligible for a license or to renew a
license if the applicant, a controlling person with respect
to the applicant, or an administrator or chief financial
officer of the applicant has been convicted of an offense
that would bar a person’s employment at a facility in
accordance with Chapter 250.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 10, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0777, effective April 2, 2015.

Sec. 252.032. License Application.
(a) An application for a license is made to the depart-

ment on a form provided by the department and must be
accompanied by the license fee adopted under Section
252.034.

(b) The application must contain information that the
department requires. The department may require affir-
mative evidence of ability to comply with the standards
and rules adopted under this chapter.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.033. Issuance and Renewal of License.
(a) After receiving the application, the commission

shall issue a license if, after inspection and investigation,
it finds that the applicant and facility meet the require-
ments established under this chapter.

(b) The commission may issue a license only for:
(1) the premises and persons or governmental unit

named in the application; and
(2) the maximum number of beds specified in the

application.
(c) A license may not be transferred or assigned.
(d) A license is renewable on the third anniversary of

issuance or renewal of the license after:
(1) an inspection;
(2) filing and approval of a renewal report; and
(3) payment of the renewal fee.

(e) The renewal report required under Subsection (d)(2)
must be filed in accordance with rules adopted by the
executive commissioner that specify the form of the report,
the date it must be submitted, and the information it must
contain.

(f) The commission may not issue a license for new beds
or an expansion of an existing facility under this chapter
unless the addition of new beds or the expansion is
included in the plan approved by the commission in
accordance with Section 533A.062.

(g) A license or renewal fee imposed under this chapter
is an allowable cost for reimbursement under the state
Medicaid program. An increase in the amount of a fee
shall be reflected in reimbursement rates prospectively.

(h) The executive commissioner by rule shall:
(1) define specific, appropriate, and objective criteria

on which the commission may deny an initial license
application or license renewal or revoke a license; and

(2) adopt a system under which:
(A) licenses expire on staggered dates during each

three-year period; and

(B) the commission prorates the license fee as
appropriate if the expiration date of a license changes
as a result of the system adopted under Paragraph
(A).

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
534 (S.B. 196), § 1, effective September 1, 1999; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.0778, effective April 2, 2015; Acts 2017,
85th Leg., ch. 836 (H.B. 2025), § 12, effective September 1, 2017.

Sec. 252.034. License Fees.
(a) The executive commissioner by rule may adopt a fee

for a license issued under this chapter. The fee may not
exceed $225 plus $7.50 for each unit of capacity or bed
space for which the license is sought.

(b) The license fee must be paid with each application
for an initial license or for a renewal or change of owner-
ship of a license.

(c) A facility operated by the state is not required to pay
a license fee.

(d) The executive commissioner by rule may adopt an
additional fee for the approval of an increase in bed space.

(e) All license fees collected under this section shall be
deposited in the state treasury to the credit of the com-
mission and may be appropriated to the commission to
administer and enforce this chapter.

(f) An applicant who submits an application for license
renewal later than the 45th day before the expiration date
of a current license is subject to a late fee in accordance
with commission rules.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 2007, 80th Leg., ch.
809 (S.B. 1318), § 19, effective September 1, 2007; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.0779, effective April 2, 2015; Acts
2017, 85th Leg., ch. 836 (H.B. 2025), § 13, effective September 1,
2017.

Sec. 252.035. Denial, Suspension, or Revocation of
License.

(a) The department, after providing notice and oppor-
tunity for a hearing to the applicant or license holder, may
deny, suspend, or revoke a license if the department finds
that the applicant or license holder has substantially
failed to comply with the requirements established under
this chapter.

(b) The status of an applicant for a license or a license
holder is preserved until final disposition of the contested
matter, except as the court having jurisdiction of a judicial
review of the matter may order in the public interest for
the welfare and safety of the residents.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.036. Minimum Standards.
(a) The executive commissioner may adopt minimum

standards relating to:
(1) the construction or remodeling of a facility, includ-

ing plumbing, heating, lighting, ventilation, and other
housing conditions, to ensure the residents’ health,
safety, comfort, and protection from fire hazard;

(2) sanitary and related conditions in a facility and
its surroundings, including water supply, sewage dis-
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posal, food handling, and general hygiene in order to
ensure the residents’ health, safety, and comfort;

(3) equipment essential to the residents’ health and
welfare;

(4) the reporting and investigation of injuries, inci-
dents, and unusual accidents and the establishment of
other policies and procedures necessary to ensure resi-
dent safety;

(5) behavior management, including use of seclusion
and physical restraints;

(6) policies and procedures for the control of commu-
nicable diseases in employees and residents;

(7) the use and administration of medication in con-
formity with applicable law and rules for pharmacy
services;

(8) specialized nutrition support such as delivery of
enteral feedings and parenteral nutrients;

(9) requirements for in-service education of each em-
ployee who has any contact with residents;

(10) the regulation of the number and qualification of
all personnel, including management and professional
support personnel, responsible for any part of the care
given to residents; and

(11) the quality of life and the provision of active
treatment to residents.
(b) The department shall enforce the adopted minimum

standards.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0780, effective April 2, 2015.

Sec. 252.037. Reasonable Time to Comply.
The executive commissioner by rule shall give a facility

that is in operation when a rule or standard is adopted
under this chapter a reasonable time to comply with the
rule or standard.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0781, effective April 2, 2015.

Sec. 252.0375. Early Compliance Review.
(a) The executive commissioner by rule shall adopt a

procedure under which a person proposing to construct or
modify a facility may submit building plans to the depart-
ment for review for compliance with the department’s
architectural requirements before beginning construction
or modification. In adopting the procedure, the executive
commissioner shall set reasonable deadlines by which the
department must complete review of submitted plans.

(b) The department shall, within 30 days, review plans
submitted under this section for compliance with the
department’s architectural requirements and inform the
person in writing of the results of the review. If the plans
comply with the department’s architectural requirements,
the department may not subsequently change the archi-
tectural requirements applicable to the project unless:

(1) the change is required by federal law; or
(2) the person fails to complete the project within a

reasonable time.
(c) The department may charge a reasonable fee for

conducting a review under this section.

(d) A fee collected under this section shall be deposited
in the general revenue fund.

(e) The review procedure provided by this section does
not include review of building plans for compliance with
the Texas Accessibility Standards as administered and
enforced.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 339 (S.B. 38),
§ 3, effective September 1, 2001; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0782, effective April 2, 2015.

Sec. 252.038. Fire Safety Requirements.
(a) A facility shall comply with fire safety requirements

established under this section.
(b) The executive commissioner by rule shall adopt the

fire safety standards applicable to the facility. The fire
safety standards must be the same as the fire safety
standards established by an edition of the Life Safety
Code of the National Fire Protection Association. If re-
quired by federal law or regulation, the edition selected
may be different for facilities or portions of facilities
operated or approved for construction at different times.

(c) A facility that is licensed under applicable law on
September 1, 1997, must comply with the fire safety
standards, including fire safety standards imposed by
municipal ordinance, applicable to the facility on that
date.

(d) The rules adopted under this section do not prevent
a facility licensed under this chapter from voluntarily
conforming to fire safety standards that are compatible
with, equal to, or more stringent than those adopted by
the executive commissioner.

(e) Notwithstanding any other provision of this section,
a municipality may enact additional and more stringent
fire safety standards applicable to new construction begun
on or after September 1, 1997.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0783, effective April 2, 2015.

Sec. 252.039. Posting.
Each facility shall prominently and conspicuously post

for display in a public area of the facility that is readily
available to residents, employees, and visitors:

(1) the license issued under this chapter;
(2) a sign prescribed by the department that specifies

complaint procedures established under this chapter or
rules adopted under this chapter and that specifies how
complaints may be registered with the department;

(3) a notice in a form prescribed by the department
stating that inspection and related reports are available
at the facility for public inspection and providing the
department’s toll-free telephone number that may be
used to obtain information concerning the facility;

(4) a concise summary of the most recent inspection
report relating to the facility;

(5) a notice providing instructions for reporting an
allegation of abuse, neglect, or exploitation to the De-
partment of Family and Protective Services; and

(6) a notice that employees, other staff, residents,
volunteers, and family members and guardians of resi-
dents are protected from discrimination or retaliation as
provided by Sections 252.132 and 252.133.
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HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 2001, 77th Leg., ch.
192 (H.B. 482), § 3, effective September 1, 2001; am. Acts 2009,
81st Leg., ch. 284 (S.B. 643), § 11, effective June 11, 2009.

Sec. 252.040. Inspections.
(a) The department or the department’s designee may

make any inspection, survey, or investigation that it
considers necessary and may enter the premises of a
facility at reasonable times to make an inspection, survey,
or investigation in accordance with department rules.

(b) The department is entitled to access to books, re-
cords, and other documents maintained by or on behalf of
a facility to the extent necessary to enforce this chapter
and the rules adopted under this chapter.

(c) A license holder or an applicant for a license is
considered to have consented to entry and inspection of
the facility by a representative of the department in
accordance with this chapter.

(d) The department shall establish procedures to pre-
serve all relevant evidence of conditions the department
finds during an inspection, survey, or investigation that
the department reasonably believes threaten the health
and safety of a resident. The procedures may include
photography or photocopying of relevant documents, such
as license holder’s notes, physician’s orders, and phar-
macy records, for use in any legal proceeding.

(e) When photographing a resident, the department:
(1) shall respect the privacy of the resident to the

greatest extent possible; and
(2) may not make public the identity of the resident.

(f) A facility, an officer or employee of a facility, and a
resident’s attending physician are not civilly liable for
surrendering confidential or private material under this
section, including physician’s orders, pharmacy records,
notes and memoranda of a state office, and resident files.

(g) The department shall establish in clear and concise
language a form to summarize each inspection report and
complaint investigation report.

(h) The executive commissioner shall establish proper
procedures to ensure that copies of all forms and reports
under this section are made available to consumers,
service recipients, and the relatives of service recipients as
the department considers proper.

(i) The department shall have specialized staff conduct
inspections, surveys, or investigations of facilities under
this section.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 2001, 77th Leg., ch.
160 (S.B. 83), § 2, effective September 1, 2001; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.0784, effective April 2, 2015.

Sec. 252.041. Unannounced Inspections.
(a) Each licensing period, the commission shall conduct

at least three unannounced inspections of each facility.
(b) In order to ensure continuous compliance, the com-

mission shall randomly select a sufficient percentage of
facilities for unannounced inspections to be conducted
between 5 p.m. and 8 a.m. Those inspections must be
cursory to avoid to the greatest extent feasible any disrup-
tion of the residents.

(c) The commission may require additional inspections.

(d) As considered appropriate and necessary by the
commission, the commission may invite at least one per-
son as a citizen advocate to participate in inspections. The
invited advocate must be an individual who has an inter-
est in or who is employed by or affiliated with an organi-
zation or entity that represents, advocates for, or serves
individuals with an intellectual disability or a related
condition.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0785, effective April 2, 2015; Acts 2017, 85th Leg., ch.
836 (H.B. 2025), § 14, effective September 1, 2017.

Sec. 252.042. Disclosure of Unannounced Inspec-
tions; Criminal Penalty.

(a) Except as expressly provided by this chapter, a
person commits an offense if the person intentionally,
knowingly, or recklessly discloses to an unauthorized
person the date, time, or any other fact about an unan-
nounced inspection of a facility before the inspection
occurs.

(b) In this section, “unauthorized person” does not
include:

(1) the department;
(2) the office of the attorney general;
(3) a representative of an agency or organization

when a Medicaid survey is made concurrently with a
licensing inspection; or

(4) any other person or entity authorized by law to
make an inspection or to accompany an inspector.
(c) An offense under this section is a Class B misde-

meanor.
(d) A person convicted under this section is not eligible

for state employment.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.043. Licensing Surveys.
The department shall provide a team to conduct surveys

to validate findings of licensing surveys. The purpose of a
validation survey is to assure that survey teams through-
out the state survey in a fair and consistent manner. A
facility subjected to a validation survey must correct
deficiencies cited by the validation team but is not subject
to punitive action for those deficiencies.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.044. Reporting Violations.
(a) The department or the department’s representative

conducting an inspection, survey, or investigation under
this chapter shall:

(1) list each violation of a law or rule on a form
designed by the department for inspections; and

(2) identify the specific law or rule the facility vio-
lates.
(b) At the conclusion of an inspection, survey, or inves-

tigation under this chapter, the department or the depart-
ment’s representative conducting the inspection, survey,
or investigation shall discuss the violations with the
facility’s management in an exit conference. The depart-
ment or the department’s representative shall leave a
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written list of the violations with the facility and the
person designated by the facility to receive notice under
Section 252.066 at the time of the exit conference. If the
department or the department’s representative discovers
any additional violations during the review of field notes
or preparation of the official final list, the department or
the department’s representative shall give the facility an
additional exit conference regarding the additional viola-
tions. An additional exit conference must be held in person
and may not be held by telephone, e-mail, or facsimile
transmission.

(c) The facility shall submit a plan to correct the viola-
tions to the regional director not later than the 10th
working day after the date the facility receives the final
official statement of violations.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 534 (S.B. 196),
§ 2, effective September 1, 1999; am. Acts 2007, 80th Leg., ch.
974 (S.B. 344), § 6, effective September 1, 2007.

Sec. 252.045. Admissibility of Certain Documents
or Testimony. [Repealed]

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1284 (S.B. 1839),
§ 3.03, effective June 15, 2001; repealed by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1639(67), effective April 2, 2015.

Secs. 252.046 to 252.060. [Reserved for expansion].

Subchapter C

General Enforcement

Section
252.061. Emergency Suspension or Closing Order.
252.062. Injunction.
252.063. License Requirements; Criminal Penalty.
252.064. Civil Penalty.
252.065. Administrative Penalty.
252.0651. Application of Other Law.
252.066. Notice; Request for Hearing.
252.067. Hearing; Order.
252.068. Notice and Payment of Administrative Pen-

alty; Judicial Review; Refund.
252.069. Use of Administrative Penalty.
252.070. Expenses and Costs for Collection of Civil

or Administrative Penalty.
252.071. Amelioration of Violation.
252.072 to 252.090. [Reserved].

Sec. 252.061. Emergency Suspension or Closing
Order.

(a) The department shall suspend a facility’s license or
order an immediate closing of part of the facility if:

(1) the department finds the facility is operating in
violation of the standards prescribed by this chapter;
and

(2) the violation creates an immediate threat to the
health and safety of a resident.
(b) The executive commissioner by rule shall provide

for the placement of residents during the facility’s suspen-
sion or closing to ensure their health and safety.

(c) An order suspending a license or closing a part of a
facility under this section is immediately effective on the
date on which the license holder receives written notice or
a later date specified in the order.

(d) An order suspending a license or ordering an imme-
diate closing of a part of a facility is valid for 10 days after
the effective date of the order.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0786, effective April 2, 2015.

Sec. 252.062. Injunction.
(a) The department may petition a district court for a

temporary restraining order to restrain a person from
continuing a violation of the standards prescribed by this
chapter if the department finds that the violation creates
an immediate threat to the health and safety of the
facility’s residents.

(b) A district court, on petition of the department, may
by injunction:

(1) prohibit a person from continuing a violation of
the standards or licensing requirements prescribed by
this chapter;

(2) restrain or prevent the establishment, conduct,
management, or operation of a facility without a license
issued under this chapter; or

(3) grant the injunctive relief warranted by the facts
on a finding by the court that a person is violating the
standards or licensing requirements prescribed by this
chapter.
(c) The attorney general, on request by the department,

shall bring and conduct on behalf of the state a suit
authorized by this section.

(d) A suit for a temporary restraining order or other
injunctive relief must be brought in Travis County or the
county in which the alleged violation occurs.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
192 (S.B. 1049), § 1, effective September 1, 1999.

Sec. 252.063. License Requirements; Criminal Pen-
alty.

(a) A person commits an offense if the person violates
Section 252.031.

(b) An offense under this section is punishable by a fine
of not more than $1,000 for the first offense and not more
than $500 for each subsequent offense.

(c) Each day of a continuing violation after conviction is
a separate offense.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.064. Civil Penalty.
(a) A person who violates this chapter or a rule adopted

under this chapter is liable for a civil penalty of not less
than $100 or more than $10,000 for each violation if the
department determines the violation threatens the health
and safety of a resident.

(b) Each day of a continuing violation constitutes a
separate ground for recovery.

(c) On request of the department, the attorney general
may institute an action in a district court to collect a civil
penalty under this section. Any amount collected shall be
remitted to the comptroller for deposit to the credit of the
general revenue fund.
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HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 1999, 76th Leg., ch. 23
(S.B. 380), § 1, effective May 3, 1999.

Sec. 252.065. Administrative Penalty.
(a) The commission may assess an administrative pen-

alty against a person who:
(1) violates this chapter or a rule, standard, or order

adopted or license issued under this chapter;
(2) makes a false statement, that the person knows or

should know is false, of a material fact:
(A) on an application for issuance or renewal of a

license or in an attachment to the application; or
(B) with respect to a matter under investigation by

the commission;
(3) refuses to allow a representative of the commis-

sion to inspect:
(A) a book, record, or file required to be maintained

by the institution; or
(B) any portion of the premises of an institution;

(4) wilfully interferes with the work of a representa-
tive of the commission or the enforcement of this chap-
ter;

(5) wilfully interferes with a representative of the
commission preserving evidence of a violation of this
chapter or a rule, standard, or order adopted or license
issued under this chapter;

(6) fails to pay a penalty assessed by the commission
under this chapter not later than the 10th day after the
date the assessment of the penalty becomes final;

(7) fails to submit a plan of correction within 10 days
after receiving a statement of licensing violations; or

(8) fails to notify the commission of a change in
ownership before the effective date of that change of
ownership.
(b) The penalty for a facility with fewer than 60 beds

shall be not less than $100 or more than $1,000 for each
violation. The penalty for a facility with 60 beds or more
shall be not less than $100 or more than $5,000 for each
violation. Each day a violation occurs or continues is a
separate violation for purposes of imposing a penalty. The
total amount of penalties assessed under this subsection
for an on-site regulatory visit or complaint investigation,
regardless of the duration of any ongoing violations, may
not exceed:

(1) $5,000 for a facility with fewer than 60 beds; and
(2) $25,000 for a facility with 60 beds or more.

(c) The executive commissioner by rule shall specify
each violation for which an administrative penalty may be
assessed. In determining which violations warrant penal-
ties, the executive commissioner shall consider:

(1) the seriousness of the violation, including the
nature, circumstances, extent, and gravity of the viola-
tion and the hazard of the violation to the health or
safety of clients; and

(2) whether the affected facility had identified the
violation as a part of its internal quality assurance
process and had made appropriate progress on correc-
tion.
(d) The executive commissioner by rule shall establish

a specific and detailed schedule of appropriate and gradu-
ated penalties for each violation based on:

(1) the seriousness of the violation, including the
nature, circumstances, extent, and gravity of the viola-
tion and the hazard of the violation to the health or
safety of clients;

(2) the history of previous violations;
(3) whether the affected facility had identified the

violation as a part of its internal quality assurance
process and had made appropriate progress on correc-
tion;

(4) the amount necessary to deter future violations;
(5) efforts made to correct the violation;
(6) the size of the facility; and
(7) any other matters that justice may require.

(e) The executive commissioner by rule shall provide
the facility with a reasonable period of time, not less than
45 days, following the first day of a violation to correct the
violation before the commission may assess an adminis-
trative penalty if a plan of correction has been imple-
mented. This subsection does not apply to a violation
described by Subsections (a)(2)-(8) or to a violation that
the commission determines:

(1) represents a pattern of violation that results in
actual harm ;

(2) is widespread in scope and results in actual harm;
(3) is widespread in scope, constitutes a potential for

actual harm, and relates to:
(A) staff treatment of a resident;
(B) active treatment;
(C) client behavior and facility practices;
(D) health care services;
(E) drug administration;
(F) infection control;
(G) food and nutrition services; or
(H) emergency preparedness and response;

(4) constitutes an immediate threat to the health or
safety of a resident; or

(5) substantially limits the facility’s capacity to pro-
vide care.
(f) The commission may not assess an administrative

penalty for a minor violation if the person corrects the
violation not later than the 46th day after the date the
person receives notice of the violation.

(g) The executive commissioner shall establish a sys-
tem to ensure standard and consistent application of
penalties regardless of the facility location.

(h) All proceedings for the assessment of an adminis-
trative penalty under this chapter are subject to Chapter
2001, Government Code.

(i) The commission may not assess an administrative
penalty against a state agency.

(j) Notwithstanding any other provision of this section,
an administrative penalty ceases to be incurred on the
date a violation is corrected. The administrative penalty
ceases to be incurred only if the facility:

(1) notifies the commission in writing of the correc-
tion of the violation and of the date the violation was
corrected; and

(2) shows later that the violation was corrected.
(k) Rules adopted under this section shall include spe-

cific, appropriate, and objective criteria that describe the
scope and severity of a violation that results in a recom-
mendation for each specific penalty.
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(l) The commission shall develop and use a system to
record and track the scope and severity of each violation of
this chapter or a rule, standard, or order adopted under
this chapter for the purpose of assessing an administra-
tive penalty for the violation or taking some other enforce-
ment action against the appropriate facility to deter
future violations. The system:

(1) must be comparable to the system used by the
Centers for Medicare and Medicaid Services to catego-
rize the scope and severity of violations for nursing
homes; and

(2) may be modified, as appropriate, to reflect
changes in industry practice or changes made to the
system used by the Centers for Medicare and Medicaid
Services.
(m) In this section:

(1) “Actual harm” means a negative outcome that
compromises a resident’s physical, mental, or emotional
well-being.

(2) “Immediate threat to the health or safety of a
resident” means a situation that causes, or is likely to
cause, serious injury, harm, or impairment to or the
death of a resident.

(3) “Pattern of violation” means repeated, but not
pervasive, failures of a facility to comply with this
chapter or a rule, standard, or order adopted under this
chapter that:

(A) result in a violation; and
(B) are found throughout the services provided by

the facility or that affect or involve the same residents
or facility employees.
(4) “Widespread in scope” means a violation of this

chapter or a rule, standard, or order adopted under this
chapter that:

(A) is pervasive throughout the services provided
by the facility; or

(B) that affects or has the potential to affect a large
portion of or all of the residents of the facility.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
534 (S.B. 196), § 3, effective September 1, 1999; am. Acts 2007,
80th Leg., ch. 809 (S.B. 1318), § 20, effective September 1, 2007;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.0787, effective April 2,
2015; Acts 2017, 85th Leg., ch. 836 (H.B. 2025), § 15, effective
September 1, 2017; Acts 2019, 86th Leg., ch. 1304 (H.B. 3803),
§ 1, effective September 1, 2019; Acts 2021, 87th Leg., ch. 906
(H.B. 3720), § 3, effective September 1, 2021.

Sec. 252.0651. Application of Other Law.
The department may not assess more than one mon-

etary penalty under this chapter for a violation arising out
of the same act or failure to act.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 534 (S.B. 196),
§ 4, effective September 1, 1999.

Sec. 252.066. Notice; Request for Hearing.
(a) If, after investigation of a possible violation and the

facts surrounding that possible violation, the department
determines that a violation has occurred, the department
shall give written notice of the violation to the person
designated by the facility to receive notice. The notice
shall include:

(1) a brief summary of the alleged violation;

(2) a statement of the amount of the proposed penalty
based on the factors listed in Section 252.065(d); and

(3) a statement of the person’s right to a hearing on
the occurrence of the violation, the amount of the
penalty, or both the occurrence of the violation and the
amount of the penalty.
(b) Not later than the 20th day after the date on which

the notice is received, the person notified may accept the
determination of the department made under this section,
including the proposed penalty, or may make a written
request for a hearing on that determination.

(c) If the person notified under this section of the
violation accepts the determination of the department or if
the person fails to respond in a timely manner to the
notice, the department shall issue an order approving the
determination and ordering that the person pay the pro-
posed penalty.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
534 (S.B. 196), § 5, effective September 1, 1999; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.0788, effective April 2, 2015.

Sec. 252.067. Hearing; Order.
(a) If the person notified under Section 252.066 re-

quests a hearing, an administrative law judge shall set a
hearing and the department shall give written notice of
the hearing to the person.

(b) The administrative law judge shall make findings of
fact and conclusions of law and shall promptly issue to the
department a proposal for decision as to the occurrence of
the violation and a recommendation as to the amount of
the proposed penalty if a penalty is determined to be
warranted.

(c) Based on the findings of fact and conclusions of law
and the recommendations of the administrative law judge
, the department by order may find that a violation has
occurred and may assess a penalty or may find that no
violation has occurred.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 534 (S.B. 196),
§ 6, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0789, effective April 2, 2015.

Sec. 252.068. Notice and Payment of Administra-
tive Penalty; Judicial Review; Refund.

(a) The department shall give notice of the order under
Section 252.067(c) to the person alleged to have committed
the violation and the person designated by the facility to
receive notice under Section 252.066. The notice must
include:

(1) separate statements of the findings of fact and
conclusions of law;

(2) the amount of any penalty assessed; and
(3) a statement of the right of the person to judicial

review of the order.
(b) Not later than the 30th day after the date on which

the decision becomes final as provided by Chapter 2001,
Government Code, the person shall:

(1) pay the penalty; or
(2) file a petition for judicial review contesting the

occurrence of the violation, the amount of the penalty, or
both the occurrence of the violation and the amount of
the penalty.
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(c) Within the 30-day period, a person who acts under
Subsection (b)(2) may:

(1) stay enforcement of the penalty by:
(A) paying the penalty to the court for placement in

an escrow account; or
(B) giving to the court a supersedeas bond that is

approved by the court for the amount of the penalty
and that is effective until all judicial review of the
order becomes final; or
(2) request the court to stay enforcement of the

penalty by:
(A) filing with the court a sworn affidavit of the

person stating that the person is financially unable to
pay the amount of the penalty and is financially
unable to give the supersedeas bond; and

(B) giving a copy of the affidavit to the department
by certified mail.

(d) If the department receives a copy of an affidavit
under Subsection (c)(2), the department may file with the
court, within 10 days after the date the copy is received, a
contest to the affidavit. The court shall hold a hearing on
the facts alleged in the affidavit as soon as practicable and
shall stay the enforcement of the penalty on finding that
the alleged facts are true. The person who files an affidavit
has the burden of proving that the person is financially
unable to pay the penalty and to give a supersedeas bond.

(e) If the person does not pay the penalty and the
enforcement of the penalty is not stayed, the department
may refer the matter to the attorney general for collection
of the penalty.

(f) Judicial review of the order:
(1) is instituted by filing a petition as provided by

Subchapter G, Chapter 2001, Government Code; and
(2) is under the substantial evidence rule.

(g) If the court sustains the occurrence of the violation,
the court may uphold or reduce the amount of the penalty
and order the person to pay the full or reduced amount of
the penalty. If the court does not sustain the occurrence of
the violation, the court shall order that no penalty is owed.

(h) When the judgment of the court becomes final, the
court shall proceed under this subsection. If the person
paid the amount of the penalty under Subsection (c)(1)(A)
and if that amount is reduced or is not upheld by the court,
the court shall order that the appropriate amount plus
accrued interest be remitted to the person. The rate of the
interest is the rate charged on loans to depository institu-
tions by the New York Federal Reserve Bank, and the
interest shall be paid for the period beginning on the date
the penalty was paid and ending on the date the penalty is
remitted. If the person gave a supersedeas bond and if the
penalty is not upheld by the court, the court shall order
the release of the escrow account or bond. If the person
gave a supersedeas bond and if the amount of the penalty
is reduced, the court shall order the release of the bond
after the person pays the amount.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 534 (S.B. 196),
§ 6, effective September 1, 1999.

Sec. 252.069. Use of Administrative Penalty.
An administrative penalty collected under this subchap-

ter may be appropriated for the purpose of funding the

grant program established under Section 161.074, Human
Resources Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 534 (S.B. 196),
§ 6, effective September 1, 1999; am. Acts 2005, 79th Leg., ch.
786 (S.B. 52), § 4, effective September 1, 2005.

Sec. 252.070. Expenses and Costs for Collection of
Civil or Administrative Penalty.

(a) If the attorney general brings an action against a
person under Section 252.062 or 252.064 or to enforce an
administrative penalty assessed under Section 252.065
and an injunction is granted against the person or the
person is found liable for a civil or administrative penalty,
the attorney general may recover, on behalf of the attorney
general and the department, reasonable expenses and
costs.

(b) For purposes of this section, reasonable expenses
and costs include expenses incurred by the department
and the attorney general in the investigation, initiation,
and prosecution of an action, including reasonable inves-
tigative costs, attorney’s fees, witness fees, and deposition
expenses.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 534 (S.B. 196),
§ 6, effective September 1, 1999.

Sec. 252.071. Amelioration of Violation.
(a) In lieu of demanding payment of an administrative

penalty authorized by this subchapter, the department
may allow a person subject to the penalty to use, under the
supervision of the department, all or part of the amount of
the penalty to ameliorate the violation or to improve
services, other than administrative services, in the facility
affected by the violation.

(b) The department shall offer amelioration to a person
for a charged violation if the department determines that
the violation does not constitute immediate jeopardy to
the health and safety of a facility resident.

(c) The department may not offer amelioration to a
person if the department determines that the charged
violation constitutes immediate jeopardy to the health and
safety of a facility resident.

(d) The department shall offer amelioration to a person
under this section not later than the 10th day after the
date the person receives from the department a final
notification of assessment of administrative penalty that
is sent to the person after an informal dispute resolution
process but before an administrative hearing under Sec-
tion 252.067.

(e) A person to whom amelioration has been offered
must file a plan for amelioration not later than the 45th
day after the date the person receives the offer of amelio-
ration from the department. In submitting the plan, the
person must agree to waive the person’s right to an
administrative hearing under Section 252.067 if the de-
partment approves the plan.

(f) At a minimum, a plan for amelioration must:
(1) propose changes to the management or operation

of the facility that will improve services to or quality of
care of residents of the facility;

(2) identify, through measurable outcomes, the ways
in which and the extent to which the proposed changes

30Sec. 252.069 TEXAS MENTAL HEALTH AND IDD LAWS



will improve services to or quality of care of residents of
the facility;

(3) establish clear goals to be achieved through the
proposed changes;

(4) establish a timeline for implementing the pro-
posed changes; and

(5) identify specific actions necessary to implement
the proposed changes.
(g) The department may require that an amelioration

plan propose changes that would result in conditions that
exceed the requirements of this chapter or the rules
adopted under this chapter.

(h) The department shall approve or deny an ameliora-
tion plan not later than the 45th day after the date the
department receives the plan. On approval of a person’s
plan, the commission or the State Office of Administrative
Hearings, as appropriate, shall deny a pending request for
a hearing submitted by the person under Section
252.066(b).

(i) The department may not offer amelioration to a
person:

(1) more than three times in a two-year period; or
(2) more than one time in a two-year period for the

same or similar violation.
(j) In this section, “immediate jeopardy to health and

safety” means a situation in which immediate corrective
action is necessary because the facility’s noncompliance
with one or more requirements has caused, or is likely to
cause, serious injury, harm, impairment, or death to a
resident receiving care in the facility.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 534 (S.B. 196),
§ 6, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
619 (S.B. 1376), § 2, effective September 1, 2001; am. Acts 2001,
77th Leg., ch. 1284 (S.B. 1839), § 8.02, effective June 1, 2001;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.0790, effective April 2,
2015.

Secs. 252.072 to 252.090. [Reserved for expansion].

Subchapter D

Trustees for Facilities

Section
252.091. Findings and Purpose.
252.092. Appointment by Agreement.
252.093. Involuntary Appointment.
252.094. Fee; Release of Money.
252.095. Emergency Assistance Fee.
252.096. Reimbursement.
252.097. Notification of Closure.
252.098. Criminal Penalty for Failure to Notify.
252.099. Cooperation in Facility Closure. [Repealed]
252.100 to 252.120. [Reserved].

Sec. 252.091. Findings and Purpose.
(a) The legislature finds that, under some circum-

stances, closing a facility for a violation of a law or rule
may:

(1) have an adverse effect on the facility’s residents
and their families; and

(2) result in a lack of readily available financial
resources to meet the basic needs of the residents for
food, shelter, medication, and personal services.
(b) The purpose of this subchapter is to provide for:

(1) the appointment of a trustee to assume the opera-
tions of the facility in a manner that emphasizes resi-
dent care and reduces resident trauma; and

(2) a fund to assist a court-appointed trustee in
meeting the basic needs of the residents.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.092. Appointment by Agreement.
(a) A person who holds a controlling interest in a

facility may request the department to assume the opera-
tion of the facility through the appointment of a trustee
under this subchapter.

(b) After receiving the request, the department may
enter into an agreement providing for the appointment of
a trustee to take charge of the facility under conditions
both parties consider appropriate if the department con-
siders the appointment desirable.

(c) An agreement under this section must:
(1) specify the terms and conditions of the trustee’s

appointment and authority; and
(2) preserve the rights of the residents as granted by

law.
(d) The agreement terminates at the time:

(1) specified by the parties; or
(2) either party notifies the other in writing that the

party is terminating the appointment agreement.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.093. Involuntary Appointment.
(a) The department may request the attorney general

to bring an action on behalf of the state for the appoint-
ment of a trustee to operate a facility if:

(1) the facility is operating without a license;
(2) the department has suspended or revoked the

facility’s license;
(3) license suspension or revocation procedures

against the facility are pending and the department
determines that an imminent threat to the health and
safety of the residents exists;

(4) the department determines that an emergency
exists that presents an immediate threat to the health
and safety of the residents; or

(5) the facility is closing and arrangements for relo-
cation of the residents to other licensed facilities have
not been made before closure.
(b) A trustee appointed under Subsection (a)(5) may

only ensure an orderly and safe relocation of the facility’s
residents as quickly as possible.

(c) After a hearing, a court shall appoint a trustee to
take charge of a facility if the court finds that involuntary
appointment of a trustee is necessary.

(d) If possible, the court shall appoint as trustee an
individual whose background includes intellectual disabil-
ity service administration.

(e) An action under this section must be brought in
Travis County or the county in which the violation is
alleged to have occurred.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
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192 (S.B. 1049), § 2, effective September 1, 1999; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.0791, effective April 2, 2015.

Sec. 252.094. Fee; Release of Money.
(a) A trustee appointed under this subchapter is en-

titled to a reasonable fee as determined by the court.
(b) The trustee may petition the court to order the

release to the trustee of any payment owed the trustee for
care and services provided to the residents if the payment
has been withheld, including a payment withheld by a
governmental agency or other entity during the appoint-
ment of the trustee, such as payments:

(1) for Medicaid or insurance;
(2) by a third party; or
(3) for medical expenses borne by the residents.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.095. Emergency Assistance Fee.
(a) In addition to the licensing and renewal fee collected

under Section 252.034, the department may collect an
annual fee to be used to make emergency assistance
money available to a facility licensed under this chapter.

(b) The fee collected under this section shall be in the
amount prescribed by Section 242.097(c) and shall be
deposited to the credit of the nursing and convalescent
home trust fund established under Section 242.096.

(c) The department may disburse money to a trustee for
a facility licensed under this chapter to alleviate an
immediate threat to the health or safety of the facility’s
residents. Payments under this section may include pay-
ments described by Section 242.096(b).

(d) A court may order the department to disburse
emergency assistance money to a trustee for a facility
licensed under this chapter if the court makes the findings
provided by Section 242.096(c).

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0792, effective April 2, 2015.

Sec. 252.096. Reimbursement.
(a) A facility that receives emergency assistance money

under this subchapter shall reimburse the department for
the amounts received, including interest.

(b) Interest on unreimbursed amounts begins to accrue
on the date on which the money is disbursed to the facility.
The rate of interest is the rate determined under Section
304.003, Finance Code, to be applicable to judgments
rendered during the month in which the money is dis-
bursed to the facility.

(c) The owner of the facility when the trustee is ap-
pointed is responsible for the reimbursement.

(d) The amount that remains unreimbursed on the first
anniversary of the date on which the money is received is
delinquent and the commission may determine that the
facility is ineligible for a Medicaid provider contract.

(e) The department shall deposit the reimbursement
and interest received under this section to the credit of the
nursing and convalescent home trust fund.

(f) The attorney general shall institute an action to
collect money due under this section at the request of the

department. An action under this section must be brought
in Travis County.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0793, effective April 2, 2015.

Sec. 252.097. Notification of Closure.
(a) A facility that is closing temporarily or permanently,

voluntarily or involuntarily, shall notify the residents of
the closing and make reasonable efforts to notify in
writing each resident’s nearest relative or the person
responsible for the resident’s support within a reasonable
time before the facility closes.

(b) If the department orders a facility to close or the
facility’s closure is in any other way involuntary, the
facility shall make the notification, orally or in writing,
immediately on receiving notice of the closing.

(c) If the facility’s closure is voluntary, the facility shall
make the notification not later than one week after the
date on which the decision to close is made.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.098. Criminal Penalty for Failure to No-
tify.

(a) A facility commits an offense if the facility know-
ingly fails to comply with Section 252.097.

(b) An offense under this section is a Class A misde-
meanor.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.099. Cooperation in Facility Closure. [Re-
pealed]

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 160 (S.B. 83 ),
§ 3, effective September 1, 2001; repealed by Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1639(67), effective April 2, 2015.

Secs. 252.100 to 252.120. [Reserved for expansion].

Subchapter E

Investigations of Abuse, Neglect, and Exploitation
and Reports of Retaliation

Section
252.121. Authority to Receive Reports and Investi-

gate.
252.122. Notification of Duty to Report Abuse, Ne-

glect, and Exploitation.
252.123. Contents of Report [Repealed].
252.124. Anonymous Reports of Abuse or Neglect

[Repealed].
252.125. Immediate Removal to Protect Resident.
252.126. Confidentiality; Disclosure of Investigation

Report.
252.127. Immunity [Repealed].
252.128. Privileged Communications [Repealed].
252.129. Central Registry [Repealed].
252.130. Failure to Report; Criminal Penalty [Re-

pealed].
252.131. Bad Faith, Malicious, or Reckless Report-

ing; Criminal Penalty [Repealed].
252.132. Suit for Retaliation.
252.133. Suit for Retaliation Against Volunteer,
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Section
Resident, or Family Member or Guardian
of Resident.

252.134. Reports Relating to Resident Deaths; Sta-
tistical Information [Repealed].

252.135 to 252.150. [Reserved].

Sec. 252.121. Authority to Receive Reports and
Investigate.

(a) A person, including an owner or employee of a
facility, who has cause to believe that a resident is being or
has been subjected to abuse, neglect, or exploitation shall
report the suspected abuse, neglect, or exploitation to the
Department of Family and Protective Services, as re-
quired by Chapter 48, Human Resources Code, or Chapter
261, Family Code, as appropriate. The Department of
Family and Protective Services shall investigate the alle-
gation of abuse, neglect, or exploitation in the manner
provided by Chapter 48, Human Resources Code, or Sec-
tion 261.404, Family Code, as applicable.

(b) If the department receives a report of suspected
abuse, neglect, or exploitation of a resident of a facility
licensed under this chapter, the department shall imme-
diately refer the report to the Department of Family and
Protective Services for investigation.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 2009, 81st Leg., ch. 284
(S.B. 643), § 13, effective June 11, 2009.

Sec. 252.122. Notification of Duty to Report Abuse,
Neglect, and Exploitation.

Each facility shall require each employee of the facility,
as a condition of employment with the facility, to sign a
statement that the employee realizes that the employee
may be criminally liable for failure to report abuse,
neglect, or exploitation.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 2009, 81st Leg., ch. 284
(S.B. 643), § 13, effective June 11, 2009.

Sec. 252.123. Contents of Report [Repealed].
Repealed by Acts 2009, 81st Leg., ch. 284 (S.B. 643),

§ 39(a), effective June 11, 2009.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.124. Anonymous Reports of Abuse or Ne-
glect [Repealed].

Repealed by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 39(a), effective June 11, 2009.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.125. Immediate Removal to Protect Resi-
dent.

Before the completion of the investigation by the De-
partment of Family and Protective Services, the depart-
ment shall file a petition for temporary care and protection
of a resident if the department determines, based on
information provided to the department by the Depart-
ment of Family and Protective Services, that immediate

removal is necessary to protect the resident from further
abuse, neglect, or exploitation.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 2009, 81st Leg., ch. 284
(S.B. 643), § 13, effective June 11, 2009.

Sec. 252.126. Confidentiality; Disclosure of Investi-
gation Report.

(a) A report, record, or working paper used or developed
in an investigation made under this subchapter is confi-
dential and may be disclosed only as provided by Chapter
48, Human Resources Code, Chapter 261, Family Code, or
this section.

(b) The Department of Family and Protective Services
shall provide a copy of a completed investigation report to
the department and may disclose information related to
the investigation at any time to the department as neces-
sary to protect a resident of a facility from abuse, neglect,
or exploitation.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 2009, 81st Leg., ch. 284
(S.B. 643), § 13, effective June 11, 2009.

Sec. 252.127. Immunity [Repealed].
Repealed by Acts 2009, 81st Leg., ch. 284 (S.B. 643),

§ 39(a), effective June 11, 2009.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.128. Privileged Communications [Re-
pealed].

Repealed by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 39(a), effective June 11, 2009.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.129. Central Registry [Repealed].
Repealed by Acts 2009, 81st Leg., ch. 284 (S.B. 643),

§ 39(a), effective June 11, 2009.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.130. Failure to Report; Criminal Penalty
[Repealed].

Repealed by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 39(a), effective June 11, 2009.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.131. Bad Faith, Malicious, or Reckless Re-
porting; Criminal Penalty [Repealed].

Repealed by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 39(a), effective June 11, 2009.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.132. Suit for Retaliation.
(a) In this section, “employee” means a person who is an

employee of a facility or any other person who provides
services for a facility for compensation, including a con-
tract laborer for the facility.
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(b) An employee has a cause of action against a facility,
the owner of the facility, or another employee of the facility
that suspends or terminates the employment of the em-
ployee or otherwise disciplines, discriminates against, or
retaliates against the employee for:

(1) reporting to the employee’s supervisor, an admin-
istrator of the facility, a state regulatory agency, or a law
enforcement agency a violation of law, including a
violation of this chapter or a rule adopted under this
chapter; or

(2) initiating or cooperating in any investigation or
proceeding of a governmental entity relating to the care,
services, or conditions at the facility.
(c) A plaintiff who prevails in a suit under this section

may recover:
(1) the greater of $1,000 or actual damages, including

damages for mental anguish even if an injury other
than mental anguish is not shown and damages for lost
wages if the petitioner’s employment was suspended or
terminated;

(2) exemplary damages;
(3) court costs; and
(4) reasonable attorney’s fees.

(d) In addition to the amounts that may be recovered
under Subsection (c), a person whose employment is
suspended or terminated is entitled to appropriate injunc-
tive relief, including, if applicable:

(1) reinstatement in the person’s former position; and
(2) reinstatement of lost fringe benefits or seniority

rights.
(e) The petitioner, not later than the 90th day after the

date on which the person’s employment is suspended or
terminated, must bring suit or notify the Texas Workforce
Commission of the petitioner’s intent to sue under this
section. A petitioner who notifies the Texas Workforce
Commission under this subsection must bring suit not
later than the 90th day after the date of the delivery of the
notice to the commission. On receipt of the notice, the
commission shall notify the facility of the petitioner’s
intent to bring suit under this section.

(f) The petitioner has the burden of proof, except that
there is a rebuttable presumption that the person’s em-
ployment was suspended or terminated for reporting
abuse or neglect if the person is suspended or terminated
within 60 days after the date on which the person reported
in good faith.

(g) A suit under this section may be brought in the
district court of the county in which:

(1) the plaintiff resides;
(2) the plaintiff was employed by the defendant; or
(3) the defendant conducts business.

(h) Each facility shall require each employee of the
facility, as a condition of employment with the facility, to
sign a statement that the employee understands the
employee’s rights under this section. The statement must
be part of the statement required under Section 252.122.
If a facility does not require an employee to read and sign
the statement, the periods prescribed by Subsection (e) do
not apply, and the petitioner must bring suit not later than
the second anniversary of the date on which the person’s
employment is suspended or terminated.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 2001, 77th Leg., ch.

192 (H.B. 482), § 4, effective September 1, 2001; am. Acts 2009,
81st Leg., ch. 284 (S.B. 643), § 14, effective June 11, 2009.

Sec. 252.133. Suit for Retaliation Against Volun-
teer, Resident, or Family Member or Guardian of
Resident.

(a) A facility may not retaliate or discriminate against a
volunteer, a resident, or a family member or guardian of a
resident because the volunteer, the resident, the resident’s
family member or guardian, or any other person:

(1) makes a complaint or files a grievance concerning
the facility;

(2) reports a violation of law, including a violation of
this chapter or a rule adopted under this chapter; or

(3) initiates or cooperates in an investigation or pro-
ceeding of a governmental entity relating to the care,
services, or conditions at the facility.
(b) A volunteer, a resident, or a family member or

guardian of a resident against whom a facility retaliates
or discriminates in violation of Subsection (a) is entitled to
sue for:

(1) injunctive relief;
(2) the greater of $1,000 or actual damages, including

damages for mental anguish even if an injury other
than mental anguish is not shown;

(3) exemplary damages;
(4) court costs; and
(5) reasonable attorney’s fees.

(c) A volunteer, a resident, or a family member or
guardian of a resident who seeks relief under this section
must report the alleged violation not later than the 180th
day after the date on which the alleged violation of this
section occurred or was discovered by the volunteer, the
resident, or the family member or guardian of the resident
through reasonable diligence.

(d) A suit under this section may be brought in the
district court of the county in which the facility is located
or in a district court of Travis County.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; am. Acts 2001, 77th Leg., ch.
192 (H.B. 482), § 5, effective September 1, 2001.

Sec. 252.134. Reports Relating to Resident Deaths;
Statistical Information [Repealed].

Repealed by Acts 2013, 83rd Leg., ch. 1027 (H.B. 2673 ),
§ 11, effective June 14, 2013.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Secs. 252.135 to 252.150. [Reserved for expansion].

Subchapter F

Medical Care

Section
252.151. Administration of Medication.
252.152. Required Medical Examination.
252.153. Emergency Medication Kit [Repealed].
252.154 to 252.180. [Reserved].

Sec. 252.151. Administration of Medication.
The executive commissioner shall adopt rules relating

to the administration of medication in facilities.
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HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0794, effective April 2, 2015.

Sec. 252.152. Required Medical Examination.
(a) The department shall require each resident to be

given at least one medical examination each year.
(b) The executive commissioner shall specify the details

of the examination.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0795, effective April 2, 2015.

Sec. 252.153. Emergency Medication Kit [Re-
pealed].

Repealed by Acts 2001, 77th Leg., ch. 1254 (S.B. 768),
§ 13(a), effective September 1, 2001.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Secs. 252.154 to 252.180. [Reserved for expansion].

Subchapter G

Respite Care

Section
252.181. Definitions.
252.182. Respite Care.
252.183. Plan of Care.
252.184. Notification.
252.185. Inspections.
252.186. Suspension.
252.187 to 252.200. [Reserved].

Sec. 252.181. Definitions.
In this subchapter:

(1) “Plan of care” means a written description of the
care, training, and treatment needed by a person during
respite care.

(2) “Respite care” means the provision by a facility to
a person, for not more than two weeks for each stay in
the facility, of:

(A) room and board; and
(B) care at the level ordinarily provided for perma-

nent residents.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.182. Respite Care.
(a) A facility licensed under this chapter may provide

respite care for an individual who has a diagnosis of an
intellectual disability or a related condition without re-
gard to whether the individual is eligible to receive inter-
mediate care services under federal law.

(b) The executive commissioner may adopt rules for the
regulation of respite care provided by a facility licensed
under this chapter.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0796, effective April 2, 2015.

Sec. 252.183. Plan of Care.
(a) The facility and the person arranging the care must

agree on the plan of care and the plan must be filed at the
facility before the facility admits the person for the care.

(b) The plan of care must be signed by:
(1) a licensed physician if the person for whom the

care is arranged needs medical care or treatment; or
(2) the person arranging for the respite care if medi-

cal care or treatment is not needed.
(c) The facility may keep an agreed plan of care for a

person for not longer than six months from the date on
which it is received. After each admission, the facility
shall review and update the plan of care. During that
period, the facility may admit the person as frequently as
is needed and as accommodations are available.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.184. Notification.
A facility that offers respite care shall notify the depart-

ment in writing that it offers respite care.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Sec. 252.185. Inspections.
The department, at the time of an ordinary licensing

inspection or at other times determined necessary by the
department, shall inspect a facility’s records of respite
care services, physical accommodations available for re-
spite care, and the plan of care records to ensure that the
respite care services comply with the licensing standards
of this chapter and with any rules the executive commis-
sioner may adopt to regulate respite care services.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0797, effective April 2, 2015.

Sec. 252.186. Suspension.
(a) The department may require a facility to cease

providing respite care if the department determines that
the respite care does not meet the standards required by
this chapter and that the facility cannot comply with those
standards in the respite care it provides.

(b) The department may suspend the license of a facil-
ity that continues to provide respite care after receiving a
written order from the department to cease.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 693 (S.B. 1248),
§ 1, effective September 1, 1997.

Secs. 252.187 to 252.200. [Reserved for expansion].

Subchapter H

Quality Assurance Fee

Section
252.201. Definition.
252.202. Computing Quality Assurance Fee.
252.203. Patient Days.
252.204. Reporting and Collection.
252.205. Rules; Administrative Penalty.
252.206. Quality Assurance Fund.
252.207. Reimbursement of Facilities.
252.208. Invalidity; Federal Funds.
252.209. Legislative Review; Expiration [Repealed].
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Sec. 252.201. Definition.
In this subchapter, “gross receipts” means money paid

as compensation for services provided to residents, includ-
ing client participation. The term does not include chari-
table contributions to a facility.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1284 (S.B. 1839),
§ 9.01, effective June 15, 2001.

Sec. 252.202. Computing Quality Assurance Fee.
(a) A quality assurance fee is imposed on each facility

for which a license fee must be paid under Section
252.034, on each facility owned by a community mental
health and intellectual disability center, as described by
Subchapter A, Chapter 534, and on each facility owned by
the department . The fee:

(1) is an amount established under Subsection (b)
multiplied by the number of patient days as determined
in accordance with Section 252.203;

(2) is payable monthly; and
(3) is in addition to other fees imposed under this

chapter.
(b) The commission or the department at the direction

of the commission shall set the quality assurance fee for
each day in the amount necessary to produce annual
revenues equal to an amount that is not more than six
percent of the facility’s total annual gross receipts in this
state. The fee is subject to a prospective adjustment as
necessary.

(c) The amount of the quality assurance fee must be
determined using patient days and gross receipts reported
to the department and covering a period of at least six
months.

(d) The quality assurance fee is an allowable cost for
reimbursement under the Medicaid program.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1284 (S.B. 1839),
§ 9.01, effective June 15, 2001; am. Acts 2003, 78th Leg., ch. 198
(H.B. 2292), § 2.64, effective September 1, 2003; am. Acts 2003,
78th Leg., ch. 1251 (S.B. 1862), § 1(a), effective June 20, 2003;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.0798, effective April 2,
2015.

Sec. 252.203. Patient Days.
For each calendar day, a facility shall determine the

number of patient days by adding the following:
(1) the number of patients occupying a facility bed

immediately before midnight of that day; and
(2) the number of beds that are on hold on that day

and that have been placed on hold for a period not to
exceed three consecutive calendar days during which a
patient is on therapeutic leave.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1284 (S.B. 1839),
§ 9.01, effective June 15, 2001; am. Acts 2003, 78th Leg., ch. 198
(H.B. 2292), § 2.65, effective September 1, 2003; am. Acts 2003,
78th Leg., ch. 1251 (S.B. 1862), § 2, effective June 20, 2003.

Sec. 252.204. Reporting and Collection.
(a) The commission or the department at the direction

of the commission shall collect the quality assurance fee.
(b) Each facility shall:

(1) not later than the 20th day after the last day of a
month file a report with the commission or the depart-

ment, as appropriate, stating the total patient days for
the month; and

(2) not later than the 30th day after the last day of
the month pay the quality assurance fee.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1284 (S.B. 1839),
§ 9.01, effective June 15, 2001; am. Acts 2003, 78th Leg., ch. 198
(H.B. 2292), § 2.66, effective September 1, 2003; am. Acts 2003,
78th Leg., ch. 1251 (S.B. 1862), § 3, effective June 20, 2003; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.0799, effective April 2, 2015.

Sec. 252.205. Rules; Administrative Penalty.
(a) The executive commissioner shall adopt rules for

the administration of this subchapter, including rules
related to the imposition and collection of the quality
assurance fee.

(b) The executive commissioner may not adopt rules
granting any exceptions from the quality assurance fee.

(c) An administrative penalty assessed under this sub-
chapter in accordance with Section 252.065 may not
exceed one-half of the amount of the outstanding quality
assurance fee or $20,000, whichever is greater.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1284 (S.B. 1839),
§ 9.01, effective June 15, 2001; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0800, effective April 2, 2015.

Sec. 252.206. Quality Assurance Fund.
(a) The quality assurance fund is an account in the

general revenue fund. Notwithstanding any other law, the
comptroller shall deposit fees collected under this sub-
chapter to the credit of the fund.

(b) The quality assurance fund is composed of fees
deposited to the credit of the fund under this subchapter.

(c) Money deposited to the quality assurance fund may
be appropriated only for the purposes of this subchapter.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1284 (S.B. 1839),
§ 9.01, effective June 15, 2001; am. Acts 2003, 78th Leg., ch. 198
(H.B. 2292), § 2.156(a)(1), effective September 1, 2003; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.0801, effective April 2, 2015.

Sec. 252.207. Reimbursement of Facilities.
(a) Subject to legislative appropriation and state and

federal law, the commission may use money in the quality
assurance fund, together with any federal money avail-
able to match that money:

(1) to offset expenses incurred to administer the
quality assurance fee under this chapter;

(2) to increase reimbursement rates paid under the
Medicaid program to facilities or waiver programs for
individuals with an intellectual disability operated in
accordance with 42 U.S.C. Section 1396n(c) and its
subsequent amendments; or

(3) for any other health and human services purpose
approved by the governor and Legislative Budget
Board.
(b) [Repealed by Acts 2003, 78th Leg., ch. 198 (H.B.

2292), § 2.156(a)(1), effective September 1, 2003 and by
Acts 2003, 78th Leg., ch. 1251 (S.B. 1862), § 4(b), effective
June 20, 2003.]

(c) If money in the quality assurance fund is used to
increase a reimbursement rate in the Medicaid program,
the commission shall ensure that the reimbursement
methodology used to set that rate describes how the
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money in the fund will be used to increase the rate and
provides incentives to increase direct care staffing and
direct care wages and benefits.

(d) The increased Medicaid reimbursement paid to a
facility under this section may not be based solely on the
amount of the quality assurance fee paid by that facility
unless authorized by 42 C.F.R. Section 433.68 or other
federal law.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1284 (S.B. 1839),
§ 9.01, effective June 15, 2001; am. Acts 2003, 78th Leg., ch. 198
(H.B. 2292), §§ 2.67, 2.156(a)(1), effective September 1, 2003; am.
Acts 2003, 78th Leg., ch. 1251 (S.B. 1862), § 4(a), (b), effective
June 20, 2003; am. Acts 2005, 79th Leg., ch. 728 (H.B. 2018),
§ 9.003, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.0802, effective April 2, 2015.

Sec. 252.208. Invalidity; Federal Funds.
If any portion of this subchapter is held invalid by a

final order of a court that is not subject to appeal, or if the
commission determines that the imposition of the fee and
the expenditure as prescribed by this subchapter of
amounts collected will not entitle the state to receive
additional federal funds under the Medicaid program, the
commission shall stop collection of the quality assurance
fee and shall return, not later than the 30th day after the
date collection is stopped, any money collected, but not
spent, under this subchapter to the facilities that paid the
fees in proportion to the total amount paid by those
facilities.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1284 (S.B. 1839),
§ 9.01, effective June 15, 2001; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0803, effective April 2, 2015.

Sec. 252.209. Legislative Review; Expiration [Re-
pealed].

Repealed by Acts 2005, 79th Leg., ch. 896 (S.B. 1830),
§ 2, effective June 17, 2005 and by Acts 2005, 79th Leg.,
ch. 899 (S.B. 1863), § 7.01, effective August 29, 2005.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1284 (S.B. 1839),
§ 9.01, effective June 15, 2001.

SUBTITLE C

LOCAL HOSPITALS

CHAPTER 263

County Hospitals and Other Health Facilities

Subchapter B

Establishing, Enlarging, Selling, and Closing
County Hospitals

Section
263.023. Construction of Hospital to Avoid Inad-

equate Care in Certain Counties.

Sec. 263.023. Construction of Hospital to Avoid In-
adequate Care in Certain Counties.

(a) The commissioners court of a county shall provide
for the construction of a county hospital if:

(1) the county has a municipality with more than
10,000 inhabitants as ascertained by the court in the
manner determined by a resolution of the court; and

(2) the county does not have a county hospital or the
county hospital is inadequate.
(b) The commissioners court shall provide for the con-

struction of the hospital within six months after the date
the number of inhabitants of the municipality exceeds
10,000 except that the executive commissioner may, for
good cause, extend this period.

(c) The hospital must have a room or ward for the care
of confinement cases and a room or ward for the temporary
care of persons suffering from mental or nervous disease.

(d) The hospital must have separate buildings for per-
sons suffering from tuberculosis and other communicable
diseases.

(e) Sufficient accommodations shall be added to the
hospital as needed to take care of persons in the county
who are sick or injured.

(f) If adequate funds for the issuance of county war-
rants and scrip for the construction of the hospital are not
available from the county, the commissioners court shall
submit, either at a special election called for the purpose
or at a regular election, the proposition of the issuance of
county bonds for the construction of the hospital. If the
proposition is not approved by a majority vote at the
election, the court shall, on petition of 10 percent or more
of the qualified voters of the county, resubmit the propo-
sition.

(g) A petition may not be presented to the commission-
ers court if a petition has been presented to the court in
the preceding 12 months.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 678 (H.B. 2136),
§ 1, effective September 1, 1989; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0823, effective April 2, 2015.

SUBTITLE F

POWERS AND DUTIES OF HOSPITALS

CHAPTER 313

Consent to Medical Treatment Act

Section
313.001. Short Title.
313.002. Definitions.
313.003. Exceptions and Application.
313.004. Consent for Medical Treatment.
313.005. Prerequisites for Consent.
313.006. Liability for Medical Treatment Costs.
313.007. Limitation on Liability.
313.008. Authority to Adopt Rules; Effective Date

[Renumbered].

Sec. 313.001. Short Title.
This chapter may be cited as the Consent to Medical

Treatment Act.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 407 (S.B. 332),
§ 1, effective September 1, 1993.

Sec. 313.002. Definitions.
In this chapter:
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(1) “Adult” means a person 18 years of age or older or
a person under 18 years of age who has had the
disabilities of minority removed.

(2) “Attending physician” means the physician with
primary responsibility for a patient’s treatment and
care.

(3) “Decision-making capacity” means the ability to
understand and appreciate the nature and conse-
quences of a decision regarding medical treatment and
the ability to reach an informed decision in the matter.

(3-a) “Home and community support services agency”
means a facility licensed under Chapter 142.

(4) “Hospital” means a facility licensed under Chap-
ter 241.

(5) “Incapacitated” means lacking the ability, based
on reasonable medical judgment, to understand and
appreciate the nature and consequences of a treatment
decision, including the significant benefits and harms of
and reasonable alternatives to any proposed treatment
decision.

(6) “Medical treatment” means a health care treat-
ment, service, or procedure designed to maintain or
treat a patient’s physical or mental condition, as well as
preventative care.

(7) “Nursing home” means a facility licensed under
Chapter 242.

(8) “Patient” means a person who:
(A) is admitted to a hospital;
(B) is residing in a nursing home;
(C) is receiving services from a home and commu-

nity support services agency; or
(D) is an inmate of a county or municipal jail.

(9) “Physician” means:
(A) a physician licensed by the Texas State Board

of Medical Examiners; or
(B) a physician with proper credentials who holds a

commission in a branch of the armed services of the
United States and who is serving on active duty in
this state.
(10) “Surrogate decision-maker” means an individual

with decision-making capacity who is identified as the
person who has authority to consent to medical treat-
ment on behalf of an incapacitated patient in need of
medical treatment.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 407 (S.B. 332),
§ 1, effective September 1, 1993; am. Acts 2007, 80th Leg., ch.
1271 (H.B. 3473), § 1, effective September 1, 2007; am. Acts 2011,
82nd Leg., ch. 253 (H.B. 1128), § 1, effective September 1, 2011.

Sec. 313.003. Exceptions and Application.
(a) This chapter does not apply to:

(1) a decision to withhold or withdraw life-sustaining
treatment from qualified terminal or irreversible pa-
tients under Subchapter B, Chapter 166;

(2) a health care decision made under a medical
power of attorney under Subchapter D, Chapter 166, or
under Subtitle P, Title 2, Estates Code;

(3) consent to medical treatment of minors under
Chapter 32, Family Code;

(4) consent for emergency care under Chapter 773;
(5) hospital patient transfers under Chapter 241; or
(6) a patient’s legal guardian who has the authority

to make a decision regarding the patient’s medical
treatment.

(b) This chapter does not authorize a decision to with-
hold or withdraw life-sustaining treatment.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 407 (S.B. 332),
§ 1, effective September 1, 1993; am. Acts 1999, 76th Leg., ch.
450 (S.B. 1260), § 2.01, effective September 1, 1999; Acts 2017,
85th Leg., ch. 324 (S.B. 1488), § 22.045, effective September 1,
2017.

Sec. 313.004. Consent for Medical Treatment.
(a) If an adult patient of a home and community sup-

port services agency or in a hospital or nursing home, or
an adult inmate of a county or municipal jail, is comatose,
incapacitated, or otherwise mentally or physically inca-
pable of communication, an adult surrogate from the
following list, in order of priority, who has decision-
making capacity, is available after a reasonably diligent
inquiry, and is willing to consent to medical treatment on
behalf of the patient may consent to medical treatment on
behalf of the patient:

(1) the patient’s spouse;
(2) an adult child of the patient who has the waiver

and consent of all other qualified adult children of the
patient to act as the sole decision-maker;

(3) a majority of the patient’s reasonably available
adult children;

(4) the patient’s parents; or
(5) the individual clearly identified to act for the

patient by the patient before the patient became inca-
pacitated, the patient’s nearest living relative, or a
member of the clergy.
(b) Any dispute as to the right of a party to act as a

surrogate decision-maker may be resolved only by a court
of record having jurisdiction of proceedings under Title 3,
Estates Code.

(c) Any medical treatment consented to under Subsec-
tion (a) must be based on knowledge of what the patient
would desire, if known.

(d) Notwithstanding any other provision of this chap-
ter, a surrogate decision-maker may not consent to:

(1) voluntary inpatient mental health services;
(2) electro-convulsive treatment; or
(3) the appointment of another surrogate decision-

maker.
(e) Notwithstanding any other provision of this chapter,

if the patient is an adult inmate of a county or municipal
jail, a surrogate decision-maker may not also consent to:

(1) psychotropic medication;
(2) involuntary inpatient mental health services; or
(3) psychiatric services calculated to restore compe-

tency to stand trial.
(f) A person who is an available adult surrogate, as

described by Subsection (a), may consent to medical treat-
ment on behalf of a patient who is an adult inmate of a
county or municipal jail only for a period that expires on
the earlier of the 120th day after the date the person
agrees to act as an adult surrogate for the patient or the
date the inmate is released from jail. At the conclusion of
the period, a successor surrogate may not be appointed
and only the patient or the patient’s appointed guardian of
the person, if the patient is a ward under Title 3, Estates
Code, may consent to medical treatment.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 407 (S.B. 332),
§ 1, effective September 1, 1993; am. Acts 2007, 80th Leg., ch.
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1271 (H.B. 3473), § 2, effective September 1, 2007; am. Acts 2011,
82nd Leg., ch. 253 (H.B. 1128), § 2, effective September 1, 2011;
Acts 2019, 86th Leg., ch. 846 (H.B. 2780), § 7, effective Septem-
ber 1, 2019; Acts 2017, 85th Leg., ch. 324 (S.B. 1488), § 22.046,
effective September 1, 2017.

Sec. 313.005. Prerequisites for Consent.
(a) If an adult patient of a home and community sup-

port services agency or in a hospital or nursing home, or
an adult inmate of a county or municipal jail, is comatose,
incapacitated, or otherwise mentally or physically inca-
pable of communication and, according to reasonable
medical judgment, is in need of medical treatment, the
attending physician shall describe the:

(1) patient’s comatose state, incapacity, or other men-
tal or physical inability to communicate in the patient’s
medical record; and

(2) proposed medical treatment in the patient’s medi-
cal record.
(b) The attending physician shall make a reasonably

diligent effort to contact or cause to be contacted the
persons eligible to serve as surrogate decision-makers.
Efforts to contact those persons shall be recorded in detail
in the patient’s medical record.

(c) If a surrogate decision-maker consents to medical
treatment on behalf of the patient, the attending physi-
cian shall record the date and time of the consent and sign
the patient’s medical record. The surrogate decision-
maker shall countersign the patient’s medical record or
execute an informed consent form.

(d) A surrogate decision-maker’s consent to medical
treatment that is not made in person shall be reduced to
writing in the patient’s medical record, signed by the home
and community support services agency, hospital, or nurs-
ing home staff member receiving the consent, and coun-
tersigned in the patient’s medical record or on an informed
consent form by the surrogate decision-maker as soon as
possible.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 407 (S.B. 332),
§ 1, effective September 1, 1993; am. Acts 2007, 80th Leg., ch.
1271 (H.B. 3473), § 3, effective September 1, 2007; am. Acts 2011,
82nd Leg., ch. 253 (H.B. 1128), § 3, effective September 1, 2011.

Sec. 313.006. Liability for Medical Treatment
Costs.

Liability for the cost of medical treatment provided as a
result of consent to medical treatment by a surrogate
decision-maker is the same as the liability for that cost if
the medical treatment were provided as a result of the
patient’s own consent to the treatment.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 407 (S.B. 332),
§ 1, effective September 1, 1993.

Sec. 313.007. Limitation on Liability.
(a) A surrogate decision-maker is not subject to crimi-

nal or civil liability for consenting to medical care under
this chapter if the consent is made in good faith.

(b) An attending physician, home and community sup-
port services agency, hospital, or nursing home or a person
acting as an agent for or under the control of the physi-
cian, home and community support services agency, hos-
pital, or nursing home is not subject to criminal or civil

liability and has not engaged in unprofessional conduct if
the medical treatment consented to under this chapter:

(1) is done in good faith under the consent to medical
treatment; and

(2) does not constitute a failure to exercise due care
in the provision of the medical treatment.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 407 (S.B. 332),
§ 1, effective September 1, 1993; am. Acts 2007, 80th Leg., ch.
1271 (H.B. 3473), § 4, effective September 1, 2007.

Sec. 313.008. Authority to Adopt Rules; Effective
Date [Renumbered].

Renumbered to Tex. Health & Safety Code § 314.008 by
Acts 1995, 74th Leg., ch. 76 (S.B. 959), § 17.01(25),
effective September 1, 1995.

SUBTITLE G

PROVISION OF SERVICES IN CERTAIN
FACILITIES

Chapter
321. Provision of Mental Health, Chemical De-

pendency, and Rehabilitation Services
322. Use of Restraint and Seclusion in Certain

Health Care Facilities

CHAPTER 321

Provision of Mental Health, Chemical
Dependency, and Rehabilitation Services

Section
321.001. Definitions.
321.002. Bill of Rights.
321.003. Suit for Harm Resulting from Violation.
321.004. Penalties.

Sec. 321.001. Definitions.
In this chapter:

(1) “Comprehensive medical rehabilitation” means
the provision of rehabilitation services that are de-
signed to improve or minimize a person’s physical or
cognitive disabilities, maximize a person’s functional
ability, or restore a person’s lost functional capacity
through close coordination of services, communication,
interaction, and integration among several professions
that share the responsibility to achieve team treatment
goals for the person.

(1-a) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

(2) “Hospital” has the meaning assigned by Section
241.003.

(3) “License” means a state agency permit, certifi-
cate, approval, registration, or other form of permission
required by state law.

(4) “Mental health facility” has the meaning assigned
by Section 571.003.

(5) “State health care regulatory agency” means a
state agency that licenses a health care professional.

(6) “Treatment facility” has the meaning assigned by
Section 464.001.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 1.01, effective September 1, 1993; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.0854, effective April 2, 2015.
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Sec. 321.002. Bill of Rights.
(a) The executive commissioner by rule shall adopt a

“patient’s bill of rights” that includes the applicable rights
included in this chapter, Subtitle C of Title 7, Chapters
241, 462, 464, and 466, and any other provisions the
executive commissioner considers necessary to protect the
health, safety, and rights of a patient receiving voluntary
or involuntary mental health, chemical dependency, or
comprehensive medical rehabilitation services in an inpa-
tient facility. In addition, the executive commissioner shall
adopt rules that:

(1) provide standards to prevent the admission of a
minor to a facility for treatment of a condition that is not
generally recognized as responsive to treatment in an
inpatient treatment setting; and

(2) prescribe the procedure for presenting the appli-
cable bill of rights and obtaining each necessary signa-
ture if:

(A) the patient cannot comprehend the information
because of illness, age, or other factors; or

(B) an emergency exists that precludes immediate
presentation of the information.

(b) The executive commissioner by rule shall adopt a
“children’s bill of rights” for a minor receiving treatment
in a child-care facility for an emotional, mental health, or
chemical dependency problem.

(c) A “bill of rights” adopted under this section must
specifically address the rights of minors and provide that
a minor is entitled to:

(1) appropriate treatment in the least restrictive set-
ting available;

(2) not receive unnecessary or excessive medication;
(3) an individualized treatment plan and to partici-

pate in the development of the plan; and
(4) a humane treatment environment that provides

reasonable protection from harm and appropriate pri-
vacy for personal needs.
(d) Rules adopted under this section shall provide for:

(1) treatment of minors by persons who have special-
ized education and training in the emotional, mental
health, and chemical dependency problems and treat-
ment of minors;

(2) separation of minor patients from adult patients;
and

(3) regular communication between a minor patient
and the patient’s family, subject only to a restriction in
accordance with Section 576.006.
(e) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),

§ 3.1639(71), effective April 2, 2015.]
(f) Before a facility may admit a patient for inpatient

mental health, chemical dependency, or comprehensive
medical rehabilitation services, or before a child-care
facility may accept a minor for treatment, the facility shall
provide to the person and, if appropriate, to the person’s
parent, managing conservator, or guardian, a written copy
of the applicable “bill of rights” adopted under this section.
The facility shall provide the written copies in the person’s
primary language, if possible. In addition, the facility
shall ensure that, within 24 hours after the person is
admitted to the facility, the rights specified in the written
copy are explained to the person and, if appropriate, to the
person’s parent, managing conservator, or guardian:

(1) orally, in simple, nontechnical terms in the per-
son’s primary language, if possible; or

(2) through a means reasonably calculated to commu-
nicate with a person who has an impairment of vision or
hearing, if applicable.
(g) The facility shall ensure that:

(1) each patient admitted for inpatient mental
health, chemical dependency, or comprehensive reha-
bilitation services and each minor admitted for treat-
ment in a child-care facility and, if appropriate, the
person’s parent, managing conservator, or guardian
signs a copy of the document stating that the person has
read the document and understands the rights specified
in the document; and

(2) the signed copy is made a part of the person’s
clinical record.
(h) A facility shall prominently and conspicuously post

a copy of the “bill of rights” for display in a public area of
the facility that is readily available to patients, residents,
employees, and visitors. The “bill of rights” must be in
English and in a second language.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 1.01, effective September 1, 1993; Acts 2015, 84th Leg., ch. 1
(S.B. 219), §§ 3.1639(71), 3.0855, effective April 2, 2015.

Sec. 321.003. Suit for Harm Resulting from Viola-
tion.

(a) A treatment facility or mental health facility that
violates a provision of, or a rule adopted under, this
chapter, Subtitle C of Title 7, or Chapter 241, 462, 464, or
466 is liable to a person receiving care or treatment in or
from the facility who is harmed as a result of the violation.

(b) A person who has been harmed by a violation may
sue for injunctive relief, damages, or both.

(c) A plaintiff who prevails in a suit under this section
may recover actual damages, including damages for men-
tal anguish even if an injury other than mental anguish is
not shown.

(d) In addition to an award under Subsection (c), a
plaintiff who prevails in a suit under this section may
recover exemplary damages and reasonable attorney fees.

(e) A suit under this section may be brought in the
district court of the county in which:

(1) the plaintiff received care or treatment; or
(2) the defendant conducts business.

(f) A person harmed by a violation must bring suit not
later than the second anniversary of the date on which the
person’s injury is discovered, except that a minor whose
injury is discovered before the minor’s 18th birthday may
bring suit at any time before the minor’s 20th birthday.

(g) This section does not supersede or abrogate any
other remedy existing in law.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 1.01, effective September 1, 1993.

Sec. 321.004. Penalties.
In addition to the penalties prescribed by this chapter, a

violation of a provision of this chapter by an individual or
facility that is licensed by a state health care regulatory
agency is subject to the same consequence as a violation of
the licensing law applicable to the individual or facility or
of a rule adopted under that licensing law.
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HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 1.01, effective September 1, 1993.

CHAPTER 322

Use of Restraint and Seclusion in Certain
Health Care Facilities

Subchapter
A. General Provisions
B. Restraints and Seclusion

Subchapter A

General Provisions

Section
322.001. Definitions.
322.002. Plan for Emergency Services [Renum-

bered].
322.003. Rejection of Plan [Renumbered].
322.004. Minimum Standards for Emergency Ser-

vices [Renumbered].
322.005. Information Form [Renumbered].
322.006. Inspection [Renumbered].
322.007 to 322.050. [Reserved].

Sec. 322.001. Definitions.
In this chapter:

(1) “Facility” means:
(A) a general residential operation, as defined by

Section 42.002, Human Resources Code, including a
state-operated facility, serving children with an intel-
lectual disability ;

(B) an ICF-IID licensed by the Department of Ag-
ing and Disability Services under Chapter 252 or
operated by that department and exempt under Sec-
tion 252.003 from the licensing requirements of that
chapter;

(C) a mental hospital or mental health facility, as
defined by Section 571.003;

(D) an institution, as defined by Section 242.002;
(E) an assisted living facility, as defined by Section

247.002; or
(F) a treatment facility, as defined by Section

464.001.
(2) “Health and human services agency” means an

agency listed in Section 531.001, Government Code.
(3) “Seclusion” means the involuntary separation of a

resident from other residents and the placement of the
resident alone in an area from which the resident is
prevented from leaving.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 698 (S.B. 325),
§ 1, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.0856, effective April 2, 2015.

Sec. 322.002. Plan for Emergency Services [Re-
numbered].

Renumbered to Tex. Health & Safety Code § 323.002 by
Acts 2007, 80th Leg., ch. 921 (H.B. 3167), § 17.001(47),
effective September 1, 2007.

Sec. 322.003. Rejection of Plan [Renumbered].
Renumbered to Tex. Health & Safety Code § 323.003 by

Acts 2007, 80th Leg., ch. 921 (H.B. 3167), § 17.001(47),
effective September 1, 2007.

Sec. 322.004. Minimum Standards for Emergency
Services [Renumbered].

Renumbered to Tex. Health & Safety Code § 323.004 by
Acts 2007, 80th Leg., ch. 921 (H.B. 3167), § 17.001(47),
effective September 1, 2007.

Sec. 322.005. Information Form [Renumbered].
Renumbered to Tex. Health & Safety Code § 323.005 by

Acts 2007, 80th Leg., ch. 921 (H.B. 3167), § 17.001(47),
effective September 1, 2007.

Sec. 322.006. Inspection [Renumbered].
Renumbered to Tex. Health & Safety Code § 323.006 by

Acts 2007, 80th Leg., ch. 921 (H.B. 3167), § 17.001(47),
effective September 1, 2007.

Secs. 322.007 to 322.050. [Reserved for expansion].

Subchapter B

Restraints and Seclusion

Section
322.051. Certain Restraints Prohibited.
322.0515. Authorization For Use of Wheelchair Self-

Release Seat Belt; Exception.
322.052. Adoption of Restraint and Seclusion Proce-

dures.
322.053. Notification.
322.054. Retaliation Prohibited.
322.055. Medicaid Waiver Program.
322.056. Reporting Requirement.

Sec. 322.051. Certain Restraints Prohibited.
(a) A person may not administer to a resident of a

facility a restraint that:
(1) obstructs the resident’s airway, including a proce-

dure that places anything in, on, or over the resident’s
mouth or nose;

(2) impairs the resident’s breathing by putting pres-
sure on the torso; or

(3) interferes with the resident’s ability to communi-
cate.
(b) A person may use a prone or supine hold on the

resident of a facility only if the person:
(1) limits the hold to no longer than the period

specified by rules adopted under Section 322.052;
(2) uses the hold only as a last resort when other less

restrictive interventions have proven to be ineffective;
and

(3) uses the hold only when an observer, who is
trained to identify the risks associated with positional,
compression, or restraint asphyxiation and with prone
and supine holds and who is not involved in the re-
straint, is ensuring the resident’s breathing is not
impaired.
(c) Small residential facilities and small residential

service providers are exempt from Subsection (b)(3).

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 698 (S.B. 325),
§ 1, effective September 1, 2005.

Sec. 322.0515. Authorization For Use of Wheel-
chair Self-Release Seat Belt; Exception.

(a) Except as provided by Subsection (b) and notwith-
standing Section 322.051, a facility shall allow a resident
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to use a wheelchair self-release seat belt while the resi-
dent is in the resident’s wheelchair if:

(1) the resident demonstrates the ability to release
and fasten the seat belt without assistance;

(2) the use of the wheelchair self-release seat belt
complies with the resident’s plan of care; and

(3) the facility receives written authorization signed
by the resident or the resident’s legal guardian for the
resident to use the wheelchair self-release seat belt.
(b) A facility that advertises as a restraint-free facility

is not required to comply with Subsection (a) if the facility:
(1) provides to current and prospective residents a

written disclosure stating the facility is restraint-free
and is not required to comply with a request under
Subsection (a); and

(2) makes all reasonable efforts to accommodate the
concerns of a resident who requests a seat belt under
Subsection (a).

HISTORY: Acts 2017, 85th Leg., ch. 1138 (H.B. 284), § 1,
effective September 1, 2017.

Sec. 322.052. Adoption of Restraint and Seclusion
Procedures.

(a) For each health and human services agency that
regulates the care or treatment of a resident at a facility,
the executive commissioner of the Health and Human
Services Commission shall adopt rules to:

(1) define acceptable restraint holds that minimize
the risk of harm to a facility resident in accordance with
this subchapter;

(2) govern the use of seclusion of facility residents;
and

(3) develop practices to decrease the frequency of the
use of restraint and seclusion.
(b) The rules must permit prone and supine holds only

as transitional holds for use on a resident of a facility.
(b-1) The rules must:

(1) authorize a registered nurse, other than the nurse
who initiated the use of restraint or seclusion, who is
trained to assess medical and psychiatric stability with
demonstrated competence as required by rule to conduct
a face-to-face evaluation of a patient in a hospital or
facility licensed under Chapter 241 or 577 or in a state
mental hospital, as defined by Section 571.003, not later
than one hour after the time the use of restraint or
seclusion is initiated; and

(2) require a physician to conduct a face-to-face
evaluation of a patient in a hospital or facility licensed
under Chapter 241 or 577 or in a state mental hospital,
as defined by Section 571.003, and document clinical
justification for continuing the restraint or seclusion
before issuing or renewing an order that continues the
use of the restraint or seclusion.
(c) A facility may adopt procedures for the facility’s use

of restraint and seclusion on a resident that regulate,
more restrictively than is required by a rule of the regu-
lating health and human services agency, the use of
restraint and seclusion.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 698 (S.B. 325),
§ 1, effective September 1, 2005; am. Acts 2013, 83rd Leg., ch.
1240 (S.B. 1842), § 1, effective June 14, 2013.

Sec. 322.053. Notification.
The executive commissioner of the Health and Human

Services Commission by rule shall ensure that each resi-
dent at a facility regulated by a health and human
services agency and the resident’s legally authorized rep-
resentative are notified of the rules and policies related to
restraints and seclusion.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 698 (S.B. 325),
§ 1, effective September 1, 2005.

Sec. 322.054. Retaliation Prohibited.
(a) A facility may not discharge or otherwise retaliate

against:
(1) an employee, client, resident, or other person

because the employee, client, resident, or other person
files a complaint, presents a grievance, or otherwise
provides in good faith information relating to the misuse
of restraint or seclusion at the facility; or

(2) a client or resident of the facility because someone
on behalf of the client or resident files a complaint,
presents a grievance, or otherwise provides in good faith
information relating to the misuse of restraint or seclu-
sion at the facility.
(b) A health and human services agency that registers

or otherwise licenses or certifies a facility may:
(1) revoke, suspend, or refuse to renew the license,

registration, or certification of a facility that violates
Subsection (a); or

(2) place on probation a facility that violates Subsec-
tion (a).
(c) A health and human services agency that regulates

a facility and that is authorized to impose an administra-
tive penalty against the facility under other law may
impose an administrative penalty against the facility for
violating Subsection (a). Each day a violation continues or
occurs is a separate violation for purposes of imposing a
penalty. The amount of the penalty may not exceed the
maximum amount that the agency may impose against
the facility under the other law. The agency must follow
the procedures it would follow in imposing an administra-
tive penalty against the facility under the other law.

(d) A facility may contest and appeal the imposition of
an administrative penalty under Subsection (c) by follow-
ing the same procedures the facility would follow in
contesting or appealing an administrative penalty im-
posed against the facility by the agency under the other
law.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 698 (S.B. 325),
§ 1, effective September 1, 2005.

Sec. 322.055. Medicaid Waiver Program.
A Medicaid waiver program provider, when providing

supervised living or residential support, shall comply with
this chapter and rules adopted under this chapter.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 698 (S.B. 325),
§ 1, effective September 1, 2005.

Sec. 322.056. Reporting Requirement.
A facility shall file with the Department of State Health

Services a quarterly report regarding hospital-based inpa-
tient psychiatric services measures related to the use of
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restraint and seclusion that is required by the federal
Centers for Medicare and Medicaid Services.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1240 (S.B. 1842),
§ 2, effective June 14, 2013.

TITLE 6

FOOD, DRUGS, ALCOHOL, AND
HAZARDOUS SUBSTANCES

SUBTITLE B

ALCOHOL AND SUBSTANCE ABUSE
PROGRAMS

CHAPTER 467

Peer Assistance Programs

Section
467.001. Definitions.
467.002. Other Peer Assistance Programs.
467.003. Programs.
467.0035. Provision of Services to Students.
467.004. Funding.
467.0041. Funding for State Board of Dental Examin-

ers.
467.005. Reports.
467.006. Assistance to Impaired Professionals.
467.007. Confidentiality.
467.0075. Consent to Disclosure.
467.008. Civil Immunity.

Sec. 467.001. Definitions.
In this chapter:

(1) “Approved peer assistance program” means a pro-
gram that is designed to help an impaired professional
and that is:

(A) established by a licensing or disciplinary au-
thority; or

(B) approved by a licensing or disciplinary author-
ity as meeting the criteria established by the execu-
tive commissioner and any additional criteria estab-
lished by that licensing or disciplinary authority.
(2) “Department” means the Department of State

Health Services.
(2-a) “Executive commissioner” means the executive

commissioner of the Health and Human Services Com-
mission.

(3) “Impaired professional” means an individual
whose ability to perform a professional service is im-
paired by chemical dependency on drugs or alcohol or by
mental illness.

(4) “Licensing or disciplinary authority” means a
state agency or board that licenses or has disciplinary
authority over professionals.

(5) “Professional” means an individual who:
(A) may incorporate under The Texas Professional

Corporation Law as described by Section 1.008(m),
Business Organizations Code; or

(B) is licensed, registered, certified, or otherwise
authorized by the state to practice as a licensed
vocational nurse, social worker, chemical dependency
counselor, occupational therapist, speech-language

pathologist, audiologist, licensed dietitian, or dental
or dental hygiene school faculty member.
(6) “Professional association” means a national or

statewide association of professionals, including any
committee of a professional association and any non-
profit organization controlled by or operated in support
of a professional association.

(7) “Student” means an individual enrolled in an
educational program or course of study leading to initial
licensure as a professional as such program or course of
study is defined by the appropriate licensing or disci-
plinary authority.

(8) “Impaired student” means a student whose ability
to perform the services of the profession for which the
student is preparing for licensure would be, or would
reasonably be expected to be, impaired by chemical
dependency on drugs or alcohol or by mental illness.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 678 (H.B. 2136),
§ 1, effective September 1, 1989; am. Acts 1995, 74th Leg., ch.
570 (S.B. 519), § 1, effective September 1, 1995; am. Acts 2003,
78th Leg., ch. 17 (S.B. 263), § 27, effective September 1, 2003;
am. Acts 2003, 78th Leg., ch. 892 (S.B. 810), § 26, effective
September 1, 2003; am. Acts 2007, 80th Leg., ch. 1373 (S.B. 155),
§ 21, effective September 1, 2007; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1223, effective April 2, 2015.

Sec. 467.002. Other Peer Assistance Programs.
This chapter does not apply to a peer assistance pro-

gram for licensed physicians or pharmacists or for any
other profession that is authorized under other law to
establish a peer assistance program.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 678 (H.B. 2136),
§ 1, effective September 1, 1989.

Sec. 467.003. Programs.
(a) A professional association or licensing or disciplin-

ary authority may establish a peer assistance program to
identify and assist impaired professionals in accordance
with the minimum criteria established by the executive
commissioner and any additional criteria established by
the appropriate licensing or disciplinary authority.

(b) A peer assistance program established by a profes-
sional association is not governed by or entitled to the
benefits of this chapter unless the association submits
evidence to the appropriate licensing or disciplinary au-
thority showing that the association’s program meets the
minimum criteria established by the executive commis-
sioner and any additional criteria established by that
authority.

(c) If a licensing or disciplinary authority receives evi-
dence showing that a peer assistance program established
by a professional association meets the minimum criteria
established by the executive commissioner and any addi-
tional criteria established by that authority, the authority
shall approve the program.

(d) A licensing or disciplinary authority may revoke its
approval of a program established by a professional asso-
ciation under this chapter if the authority determines
that:

(1) the program does not comply with the criteria
established by the executive commissioner or by that
authority; and
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(2) the professional association does not bring the
program into compliance within a reasonable time, as
determined by that authority.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 678 (H.B. 2136),
§ 1, effective September 1, 1989; am. Acts 2007, 80th Leg., ch.
1373 (S.B. 155), § 22, effective September 1, 2007; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1224, effective April 2, 2015.

Sec. 467.0035. Provision of Services to Students.
(a) An approved peer assistance program may provide

services to impaired students. A program that elects to
provide services to impaired students is not required to
provide the same services to those students that it pro-
vides to impaired professionals.

(b) An approved peer assistance program that provides
services to students shall comply with any criteria for
those services that are adopted by the appropriate licens-
ing or disciplinary authority.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 570 (S.B. 519),
§ 2, effective September 1, 1995.

Sec. 467.004. Funding.
(a) Except as provided by Section 467.0041(b) of this

code and Section 504.058, Occupations Code, a licensing or
disciplinary authority may add a surcharge of not more
than $10 to its license or license renewal fee to fund an
approved peer assistance program. The authority must
adopt the surcharge in accordance with the procedure that
the authority uses to initiate and adopt an increase in its
license or license renewal fee.

(b) A licensing or disciplinary authority may accept,
transfer, and expend funds made available by the federal
or state government or by another public or private source
to fund an approved peer assistance program.

(c) A licensing or disciplinary authority may contract
with, provide grants to, or make other arrangements with
an agency, professional association, institution, or indi-
vidual to implement this chapter.

(d) Money collected under this section may be used only
to implement this chapter and may not be used to pay for
the actual treatment and rehabilitation costs required by
an impaired professional.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 678 (H.B. 2136),
§ 1, effective September 1, 1989; am. Acts 1991, 72nd Leg., ch. 14
(S.B. 404), § 194, effective September 1, 1991; am. Acts 1997,
75th Leg., ch. 493 (S.B. 770), § 1, effective September 1, 1997;
am. Acts 1997, 75th Leg., ch. 1314 (S.B. 877), § 24, effective
September 1, 1997; am. Acts 2011, 82nd Leg., ch. 564 (H.B. 3145),
§ 1, effective June 17, 2011.

Sec. 467.0041. Funding for State Board of Dental
Examiners.

(a) Except as provided by this section, the State Board
of Dental Examiners is subject to Section 467.004.

(b) The board may add a surcharge of not more than
$10 to its license or license renewal fee to fund an
approved peer assistance program.

(c) The board may collect a fee of not more than $50
each month from a participant in an approved peer
assistance program.

(d) Subject to the General Appropriations Act, the
board may use the fees and surcharges collected under
this section and fines collected in the enforcement of

Subtitle D, Title 3, Occupations Code, to fund an approved
program and to pay the administrative costs incurred by
the board that are related to the program.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 14 (S.B. 404),
§ 195, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
2 (S.B. 18), § 19, effective February 6, 1995; am. Acts 1997, 75th
Leg., ch. 493 (S.B. 770), § 2, effective September 1, 1997; am. Acts
1997, 75th Leg., ch. 1314 (S.B. 877), § 25, effective September 1,
1997; am. Acts 1997, 75th Leg., ch. 1423 (H.B. 2841), § 10.07,
effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§§ 3.1225, 3.1226, effective April 2, 2015.

Sec. 467.005. Reports.
(a) A person who knows or suspects that a professional

is impaired by chemical dependency on alcohol or drugs or
by mental illness may report the professional’s name and
any relevant information to an approved peer assistance
program.

(b) A person who is required by law to report an
impaired professional to a licensing or disciplinary author-
ity satisfies that requirement if the person reports the
professional to an approved peer assistance program. The
program shall notify the person making the report and the
appropriate licensing or disciplinary authority if the per-
son fails to participate in the program as required by the
appropriate licensing or disciplinary authority.

(c) An approved peer assistance program may report in
writing to the appropriate licensing or disciplinary au-
thority the name of a professional who the program knows
or suspects is impaired and any relevant information
concerning that professional.

(d) A licensing or disciplinary authority that receives a
report made under Subsection (c) shall treat the report in
the same manner as it treats an initial allegation of
misconduct against a professional.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 678 (H.B. 2136),
§ 1, effective September 1, 1989; am. Acts 1997, 75th Leg., ch.
414 (H.B. 2080), § 1, effective September 1, 1997.

Sec. 467.006. Assistance to Impaired Professionals.
(a) A licensing or disciplinary authority that receives an

initial complaint concerning an impaired professional
may:

(1) refer the professional to an approved peer assis-
tance program; or

(2) require the professional to participate in or suc-
cessfully complete a course of treatment or rehabilita-
tion.
(b) A licensing or disciplinary authority that receives a

second or subsequent complaint or a report from a peer
assistance program concerning an impaired professional
may take the action permitted by Subsection (a) in addi-
tion to any other action the authority is otherwise autho-
rized to take in disposing of the complaint.

(c) An approved peer assistance program that receives
a report or referral under Subsection (a) or (b) or a report
under Section 467.005(a) may intervene to assist the
impaired professional to obtain and successfully complete
a course of treatment and rehabilitation.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 678 (H.B. 2136),
§ 1, effective September 1, 1989.

Sec. 467.007. Confidentiality.
(a) Any information, report, or record that an approved
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peer assistance program or a licensing or disciplinary
authority receives, gathers, or maintains under this chap-
ter is confidential. Except as prescribed by Subsection (b)
or by Section 467.005(c), a person may not disclose that
information, report, or record without written approval of
the impaired professional or other interested person. An
order entered by a licensing or disciplinary authority may
be confidential only if the licensee subject to the order
agrees to the order and there is no previous or pending
action, complaint, or investigation concerning the licensee
involving malpractice, injury, or harm to any member of
the public. It is the intent of the legislature to encourage
impaired professionals to seek treatment for their impair-
ments.

(b) Information that is confidential under Subsection
(a) may be disclosed:

(1) at a disciplinary hearing before a licensing or
disciplinary authority in which the authority considers
taking disciplinary action against an impaired profes-
sional whom the authority has referred to a peer assis-
tance program under Section 467.006(a) or (b);

(2) at an appeal from a disciplinary action or order
imposed by a licensing or disciplinary authority;

(3) to qualified personnel for bona fide research or
educational purposes only after information that would
identify a person is removed;

(4) to health care personnel to whom an approved
peer assistance program or a licensing or disciplinary
authority has referred the impaired professional; or

(5) to other health care personnel to the extent nec-
essary to meet a health care emergency.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 678 (H.B. 2136),
§ 1, effective September 1, 1989; am. Acts 1991, 72nd Leg., ch.
245 (S.B. 1283), § 1, effective September 1, 1991.

Sec. 467.0075. Consent to Disclosure.
An impaired professional who is reported to a peer

assistance program by a third party shall, as a condition of
participation in the program, give consent to the program
that at a minimum authorizes the program to disclose the
impaired professional’s failure to successfully complete
the program to the appropriate licensing or disciplinary
authority.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 414 (H.B. 2080),
§ 2, effective September 1, 1997.

Sec. 467.008. Civil Immunity.
(a) A person who in good faith reports information or

takes action in connection with a peer assistance program
is immune from civil liability for reporting the information
or taking the action.

(b) The civil immunity provided by this section shall be
liberally construed to accomplish the purposes of this
chapter.

(c) The persons entitled to immunity under this section
include:

(1) an approved peer assistance program;
(2) the professional association or licensing or disci-

plinary authority operating the peer assistance pro-
gram;

(3) a member, employee, or agent of the program,
association, or authority;

(4) a person who reports or provides information
concerning an impaired professional;

(5) a professional who supervises or monitors the
course of treatment or rehabilitation of an impaired
professional; and

(6) a person who employs an impaired professional in
connection with the professional’s rehabilitation, unless
the person:

(A) knows or should have known that the profes-
sional is incapable of performing the job functions
involved; or

(B) fails to take reasonable precautions to monitor
the professional’s job performance.

(d) A professional association, licensing or disciplinary
authority, program, or person acting under this chapter is
presumed to have acted in good faith. A person alleging a
lack of good faith has the burden of proof on that issue.

(e) The immunity provided by this section is in addition
to other immunity provided by law.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 678 (H.B. 2136),
§ 1, effective September 1, 1989.

TITLE 7

MENTAL HEALTH AND
INTELLECTUAL DISABILITY

SUBTITLE A

SERVICES FOR PERSONS WITH MENTAL
ILLNESS OR AN INTELLECTUAL

DISABILITY
Chapter
531. Provisions Generally Applicable To Mental

Health and Intellectual Disability Ser-
vices

532. General Provisions Relating to Department
of State Health Services

532A. General Provisions Relating to Department
of Aging and Disability Services

533. Powers and Duties of Department of State
Health Services

533A. Powers and Duties of Department of Aging
and Disability Services

534. Community Services
535. Support Services [Repealed]
536 to 550. [Reserved for expansion] [Reserved.]

CHAPTER 531

Provisions Generally Applicable To Mental
Health and Intellectual Disability Services

Section
531.001. Purpose; Policy.
531.002. Definitions.
531.0021. Reference to State School, Superintendent,

or Local Mental Retardation Authority.

Sec. 531.001. Purpose; Policy.
(a) It is the purpose of this subtitle to provide for the

effective administration and coordination of mental health
and intellectual disability services at the state and local
levels.
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(b) Recognizing that a variety of alternatives for serv-
ing persons with mental illness or an intellectual disabil-
ity exists, it is the purpose of this subtitle to ensure that a
continuum of services is provided. The continuum of
services includes:

(1) mental health facilities operated by the Depart-
ment of State Health Services and community services
for persons with mental illness provided by the depart-
ment and other entities through contracts with the
department; or

(2) state supported living centers operated by the
Department of Aging and Disability Services and com-
munity services for persons with an intellectual disabil-
ity provided by the department and other entities
through contracts with the department.
(c) It is the goal of this state to provide a comprehensive

range of services for persons with mental illness or an
intellectual disability who need publicly supported care,
treatment, or habilitation. In providing those services,
efforts will be made to coordinate services and programs
with services and programs provided by other governmen-
tal entities to minimize duplication and to share with
other governmental entities in financing those services
and programs.

(d) It is the policy of this state that, when appropriate
and feasible, persons with mental illness or an intellectual
disability shall be afforded treatment in their own com-
munities.

(e) It is the public policy of this state that mental health
and intellectual disability services be the responsibility of
local agencies and organizations to the greatest extent
possible. The Department of State Health Services shall
assist the local agencies and organizations by coordinating
the implementation of a statewide system of mental
health services. The Department of Aging and Disability
Services shall assist the local agencies and organizations
by coordinating the implementation of a statewide system
of intellectual disability services. Each department shall
ensure that mental health and intellectual disability ser-
vices, as applicable, are provided. Each department shall
provide technical assistance for and regulation of the
programs that receive funding through contracts with
that department.

(f) It is the public policy of this state to offer services
first to those persons who are most in need. Therefore,
funds appropriated by the legislature for mental health
and intellectual disability services may be spent only to
provide services to the priority populations identified in
the applicable department’s long-range plan.

(g) It is the goal of this state to establish at least one
special officer for mental health assignment in each
county. To achieve this goal, the Department of State
Health Services shall assist a local law enforcement
agency that desires to have an officer certified under
Section 1701.404, Occupations Code.

(h) It is the policy of this state that the Department of
State Health Services serves as the state’s mental health
authority and the Department of Aging and Disability
Services serves as the state’s intellectual disability au-
thority. The executive commissioner is responsible for the
planning, policy development, and resource development
and allocation for and oversight of mental health and

intellectual disability services in this state. It is the policy
of this state that, when appropriate and feasible, the
executive commissioner may delegate the executive com-
missioner’s authority to a single entity in each region of
the state that may function as the local mental health or
intellectual and developmental disability authority for one
or more service areas in the region.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B. 771), § 19, effective September 1, 1993; am. Acts 1995, 74th
Leg., ch. 821 (H.B. 2377), § 1, effective September 1, 1995; am.
Acts 2001, 77th Leg., ch. 1420 (H.B. 2812), § 14.800, effective
September 1, 2001; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1333, effective April 2, 2015.

Sec. 531.002. Definitions.
In this subtitle:

(1) “Business entity” means a sole proprietorship,
partnership, firm, corporation, holding company, joint-
stock company, receivership, trust, or any other entity
recognized by law.

(2) “Chemical dependency” means:
(A) abuse of alcohol or a controlled substance;
(B) psychological or physical dependence on alco-

hol or a controlled substance; or
(C) addiction to alcohol or a controlled substance.

(3) “Commission” means the Health and Human
Services Commission.

(4) “Commissioner” means:
(A) the commissioner of state health services in

relation to mental health services; and
(B) the commissioner of aging and disability

services in relation to intellectual disability services.
(5) “Community center” means a center established

under Subchapter A, Chapter 534.
(6) “Department” means:

(A) the Department of State Health Services in
relation to mental health services; and

(B) the Department of Aging and Disability Ser-
vices in relation to intellectual disability services.
(7) “Effective administration” includes continuous

planning and evaluation within the system that result
in more efficient fulfillment of the purposes and policies
of this subtitle.

(8) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

(9) “ICF-IID” means the medical assistance program
serving individuals with an intellectual or developmen-
tal disability who receive care in intermediate care
facilities.

(10) “Intellectual disability services” includes all
services concerned with research, prevention, and de-
tection of intellectual disabilities, and all services re-
lated to the education, training, habilitation, care, treat-
ment, and supervision of persons with an intellectual
disability, but does not include the education of school-
age persons that the public educational system is au-
thorized to provide.

(11) “Local agency” means:
(A) a municipality, county, hospital district, reha-

bilitation district, school district, state-supported in-
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stitution of higher education, or state-supported
medical school; or

(B) any organizational combination of two or more
of those entities.
(12) “Local intellectual and developmental disability

authority” means an entity to which the executive
commissioner delegates the executive commissioner’s
authority and responsibility within a specified region for
planning, policy development, coordination, including
coordination with criminal justice entities, and resource
development and allocation and for supervising and
ensuring the provision of intellectual disability services
to persons with intellectual and developmental disabili-
ties in the most appropriate and available setting to
meet individual needs in one or more local service areas.

(13) “Local mental health authority” means an entity
to which the executive commissioner delegates the ex-
ecutive commissioner’s authority and responsibility
within a specified region for planning, policy develop-
ment, coordination, including coordination with crimi-
nal justice entities, and resource development and allo-
cation and for supervising and ensuring the provision of
mental health services to persons with mental illness in
the most appropriate and available setting to meet
individual needs in one or more local service areas.

(14) “Mental health services” includes all services
concerned with research, prevention, and detection of
mental disorders and disabilities, and all services nec-
essary to treat, care for, supervise, and rehabilitate
persons who have a mental disorder or disability, in-
cluding persons whose mental disorders or disabilities
result from a substance abuse disorder.

(15) “Person with a developmental disability” means
an individual with a severe, chronic disability attribut-
able to a mental or physical impairment or a combina-
tion of mental and physical impairments that:

(A) manifests before the person reaches 22 years of
age;

(B) is likely to continue indefinitely;
(C) reflects the individual’s need for a combination

and sequence of special, interdisciplinary, or generic
services, individualized supports, or other forms of
assistance that are of a lifelong or extended duration
and are individually planned and coordinated; and

(D) results in substantial functional limitations in
three or more of the following categories of major life
activity:

(i) self-care;
(ii) receptive and expressive language;
(iii) learning;
(iv) mobility;
(v) self-direction;
(vi) capacity for independent living; and
(vii) economic self-sufficiency.

(16) “Person with an intellectual disability” means a
person, other than a person with a mental disorder,
whose mental deficit requires the person to have special
training, education, supervision, treatment, or care in
the person’s home or community or in a state supported
living center.

(17) “Priority population” means those groups of
persons with mental illness or an intellectual disability

identified by the applicable department as being most in
need of mental health or intellectual disability services.

(18) “Region” means the area within the boundaries
of the local agencies participating in the operation of
community centers established under Subchapter A,
Chapter 534.

(19) “State supported living center” means a state-
supported and structured residential facility operated
by the Department of Aging and Disability Services to
provide to clients with an intellectual disability a vari-
ety of services, including medical treatment, specialized
therapy, and training in the acquisition of personal,
social, and vocational skills.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.01, effective August 30, 1993; am. Acts 1995,
74th Leg., ch. 821 (H.B. 2377), § 2, effective September 1, 1995;
am. Acts 2001, 77th Leg., ch. 367 (S.B. 1386), § 1, effective
September 1, 2001; am. Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 17, effective June 11, 2009; am. Acts 2009, 81st Leg., ch. 1292
(H.B. 2303), § 1, effective September 1, 2009; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1333, effective April 2, 2015.

Sec. 531.0021. Reference to State School, Superin-
tendent, or Local Mental Retardation Authority.

(a) A reference in law to a “state school” means a state
supported living center.

(b) A reference in law to a “superintendent,” to the
extent the term is intended to refer to the person in charge
of a state supported living center, means the director of a
state supported living center.

(c) A reference in law to a “local mental retardation
authority” means a local intellectual and developmental
disability authority.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 18, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1333, effective April 2, 2015.

CHAPTER 532

General Provisions Relating to Department
of State Health Services

Section
532.001. Definitions; Mental Health Components of

Department.
532.002. Medical Director.
532.003. Heads of Departmental Mental Health Fa-

cilities.
532.0035. Board Training. [Deleted]
532.004. Advisory Committees.
532.005. Terms. [Deleted]
532.006. Chairman. [Deleted]
532.007. Removal of Board Members. [Deleted]
532.008. Prohibited Activities by Former Officers or

Employees [Repealed].
532.009. Reimbursement for Expenses; Per Diem.

[Deleted]
532.010. Board Meetings. [Deleted]
532.011. Commissioner. [Deleted]
532.012. Medical Director. [Renumbered]
532.013. Forensic Director.
532.0131. Forensic Work Group. [Expired]
532.014. Heads of Departmental Facilities. [Renum-

bered]
532.015. Rules and Policies. [Deleted]
532.016. Personnel. [Deleted]
532.017. Annual Reports [Repealed].

47 Sec. 531.0021HEALTH AND SAFETY CODE



Section
532.018. Audits. [Deleted]
532.019. Public Interest Information and Com-

plaints. [Deleted]
532.020. Advisory Committees. [Renumbered]
532.021. Citizens’ Planning Advisory Committee.

[Deleted]

Sec. 532.001. Definitions; Mental Health Compo-
nents of Department.

(a) In this chapter:
(1) “Commissioner” means the commissioner of state

health services.
(2) “Department” means the Department of State

Health Services.
(b) The department includes community services oper-

ated by the department and the following facilities:
(1) the central office of the department;
(2) the Austin State Hospital;
(3) the Big Spring State Hospital;
(4) the Kerrville State Hospital;
(5) the Rusk State Hospital;
(6) the San Antonio State Hospital;
(7) the Terrell State Hospital;
(8) the North Texas State Hospital;
(9) the Rio Grande State Center;
(10) the Waco Center for Youth; and
(11) the El Paso Psychiatric Center.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
821 (H.B. 2377), § 3, effective September 1, 1995; am. Acts 1997,
75th Leg., ch. 500 (S.B. 1057), § 1, effective May 31, 1997; am.
Acts 1999, 76th Leg., ch. 543 (S.B. 261), § 1, effective June 18,
1999; am. Acts 2001, 77th Leg., ch. 893 (H.B. 3378), § 1, effective
June 14, 2001; am. Acts 2009, 81st Leg., ch. 284 (S.B. 643), § 19,
effective June 11, 2009; am. Acts 2013, 83rd Leg., ch. 395 (S.B.
152), § 1, effective June 14, 2013; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1334, effective April 2, 2015.

Sec. 532.002. Medical Director.
(a) The commissioner shall appoint a medical director.
(b) To be qualified for appointment as the medical

director under this section, a person must:
(1) be a physician licensed to practice in this state;

and
(2) have proven administrative experience and abil-

ity in comprehensive health care or human service
operations.
(c) The medical director reports to the commissioner

and is responsible for the following duties under this title:
(1) oversight of the quality and appropriateness of

clinical services delivered in department mental health
facilities or under contract to the department in relation
to mental health services; and

(2) leadership in physician recruitment and retention
and peer review.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1991, 72nd Leg., 1st
C.S., ch. 17 (H.B. 222), § 4.07, effective November 12, 1991; am.
Acts 1999, 76th Leg., ch. 1187 (S.B. 358), § 1, effective September
1, 1999; am. Acts 2011, 82nd Leg., ch. 1232 (S.B. 652), § 2.10,
effective June 17, 2011; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
3.1334, effective April 2, 2015.

Sec. 532.003. Heads of Departmental Mental
Health Facilities.

(a) The commissioner shall appoint the head of each
mental health facility the department administers.

(b) The head of a facility serves at the will of the
commissioner.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
821 (H.B. 2377), § 7, effective September 1, 1995; am. Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015
(renumbered from Sec. 532.014).

Sec. 532.0035. Board Training. [Deleted]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1187 (S.B. 358),
§ 2, effective September 1, 1999; deleted by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.004. Advisory Committees.
(a) The executive commissioner shall appoint any advi-

sory committees the executive commissioner considers
necessary to assist in the effective administration of the
department’s mental health programs.

(b) The department may reimburse committee mem-
bers for travel costs incurred in performing their duties as
provided by Section 2110.004, Government Code.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.1334, effective April 2, 2015 (renumbered from
Sec. 532.020).

Sec. 532.005. Terms. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; deleted by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.006. Chairman. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; deleted by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.007. Removal of Board Members. [De-
leted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; deleted by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.008. Prohibited Activities by Former Offi-
cers or Employees [Repealed].

Repealed by Acts 1999, 76th Leg., ch. 1209 (S.B. 542),
§ 14, effective September 1, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 532.009. Reimbursement for Expenses; Per
Diem. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; deleted by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.010. Board Meetings. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; deleted by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015.
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Sec. 532.011. Commissioner. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 8.150, effective September 1, 1995; am. Acts 1995,
74th Leg., ch. 821 (H.B. 2377), § 5, effective September 1, 1995;
am. Acts 1999, 76th Leg., ch. 1460 (H.B. 2641), §§ 2.21, 13.01(3),
effective September 1, 1999; deleted by Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.012. Medical Director. [Renumbered]
(a) The commissioner shall appoint a medical director.
(b) To be qualified for appointment as the medical

director under this section, a person must:
(1) be a physician licensed to practice in this state;

and
(2) have proven administrative experience and abil-

ity in comprehensive health care or human service
operations.
(c) The medical director reports to the commissioner

and is responsible for the following duties under this title:
(1) oversight of the quality and appropriateness of

clinical services delivered in department mental health
facilities or under contract to the department in relation
to mental health services; and

(2) leadership in physician recruitment and retention
and peer review.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
821 (H.B. 2377), § 6, effective September 1, 1995; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.013. Forensic Director.
(a) In this section:

(1) “Forensic patient” means a person with mental
illness or a person with an intellectual disability who is:

(A) examined on the issue of competency to stand
trial by an expert appointed under Subchapter B,
Chapter 46B, Code of Criminal Procedure;

(B) found incompetent to stand trial under Sub-
chapter C, Chapter 46B, Code of Criminal Procedure;

(C) committed to court-ordered mental health ser-
vices under Subchapter E, Chapter 46B, Code of
Criminal Procedure;

(D) found not guilty by reason of insanity under
Chapter 46C, Code of Criminal Procedure;

(E) examined on the issue of fitness to proceed with
juvenile court proceedings by an expert appointed
under Chapter 51, Family Code; or

(F) found unfit to proceed under Subchapter C,
Chapter 55, Family Code.
(2) “Forensic services” means a competency examina-

tion, competency restoration services, or mental health
or intellectual disability services provided to a current
or former forensic patient in the community or at a
department facility.
(b) The commissioner shall appoint a forensic director.
(c) To be qualified for appointment as forensic director,

a person must have proven expertise in the social, health,
and legal systems for forensic patients, and in the inter-
section of those systems.

(d) The forensic director reports to the commissioner
and is responsible for:

(1) statewide coordination and oversight of forensic
services;

(2) coordination of programs operated by the depart-
ment relating to evaluation of forensic patients, transi-
tion of forensic patients from inpatient to outpatient or
community-based services, community forensic moni-
toring, or forensic research and training; and

(3) addressing issues with the delivery of forensic
services in the state, including:

(A) significant increases in populations with seri-
ous mental illness and criminal justice system in-
volvement;

(B) adequate availability of department facilities
for civilly committed forensic patients;

(C) wait times for forensic patients who require
competency restoration services;

(D) interruption of mental health services of re-
cently released forensic patients;

(E) coordination of services provided to forensic
patients by state agencies;

(F) provision of input regarding the regional allo-
cation of mental health beds for certain forensic
patients and other patients with mental illness under
Section 533.0515; and

(G) provision of input regarding the development
and maintenance of a training curriculum for judges
and attorneys for treatment alternatives to inpatient
commitment to a state hospital for certain forensic
patients under Section 1001.086.

HISTORY: Acts 2015, 84th Leg., ch. 207 (S.B. 1507), § 1,
effective May 28, 2015; Acts 2019, 86th Leg., ch. 1212 (S.B. 562),
§ 26, effective June 14, 2019; Acts 2019, 86th Leg., ch. 1276 (H.B.
601), § 23, effective September 1, 2019.

Sec. 532.0131. Forensic Work Group. [Expired]

HISTORY: Acts 2015, 84th Leg., ch. 207 (S.B. 1507), § 1,
effective May 28, 2015.

Sec. 532.014. Heads of Departmental Facilities.
[Renumbered]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
821 (H.B. 2377), § 7, effective September 1, 1995; renumbered to
Tex. Health & Safety Code § 532.003 by Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.015. Rules and Policies. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; deleted by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.016. Personnel. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1187 (S.B. 358), § 3, effective September 1, 1999; deleted by Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.017. Annual Reports [Repealed].
Repealed by Acts 2011, 82nd Leg., ch. 1083 (S.B. 1179),

§25(89), effective June 17, 2011.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.
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Sec. 532.018. Audits. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; deleted by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.019. Public Interest Information and
Complaints. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; deleted by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1334, effective April 2, 2015.

Sec. 532.020. Advisory Committees. [Renumbered]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; renumbered to Tex. Health &
Safety Code §532.004 by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1334, effective April 2, 2015.

Sec. 532.021. Citizens’ Planning Advisory Commit-
tee. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2011, 82nd Leg., ch.
1050 (S.B. 71), § 22(7), effective September 1, 2011; am. Acts
2011, 82nd Leg., ch. 1083 (S.B. 1179), § 25(90), effective June 17,
2011; deleted by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1334,
effective April 2, 2015.

CHAPTER 532A

General Provisions Relating to Department
of Aging and Disability Services

Section
532A.001. Definitions; Intellectual Disability Compo-

nents of Department.
532A.002. Medical Director.
532A.003. Heads of State Supported Living Centers.
532A.004. Advisory Committees.

Sec. 532A.001. Definitions; Intellectual Disability
Components of Department.

(a) In this chapter:
(1) “Commissioner” means the commissioner of ag-

ing and disability services.
(2) “Department” means the Department of Aging

and Disability Services.
(b) The department includes community services oper-

ated by the department and the following facilities:
(1) the central office of the department;
(2) the Abilene State Supported Living Center;
(3) the Austin State Supported Living Center;
(4) the Brenham State Supported Living Center;
(5) the Corpus Christi State Supported Living Cen-

ter;
(6) the Denton State Supported Living Center;
(7) the Lubbock State Supported Living Center;
(8) the Lufkin State Supported Living Center;
(9) the Mexia State Supported Living Center;
(10) the Richmond State Supported Living Center;
(11) the San Angelo State Supported Living Center;
(12) the San Antonio State Supported Living Center;

and
(13) the El Paso State Supported Living Center.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1334,
effective April 2, 2015.

Sec. 532A.002. Medical Director.
(a) The commissioner shall appoint a medical director.
(b) To be qualified for appointment as the medical

director under this section, a person must:
(1) be a physician licensed to practice in this state;

and
(2) have proven administrative experience and abil-

ity in comprehensive health care or human service
operations.
(c) The medical director reports to the commissioner

and is responsible for the following duties under this title:
(1) oversight of the quality and appropriateness of

clinical services delivered in state supported living
centers or under contract to the department in relation
to intellectual disability services; and

(2) leadership in physician recruitment and reten-
tion and peer review.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1334,
effective April 2, 2015.

Sec. 532A.003. Heads of State Supported Living
Centers.

(a) The commissioner shall appoint the head of each
state supported living center the department administers.

(b) The head of a state supported living center serves
at the will of the commissioner.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1334,
effective April 2, 2015.

Sec. 532A.004. Advisory Committees.
(a) The executive commissioner shall appoint any

advisory committees the executive commissioner consid-
ers necessary to assist in the effective administration of
the department’s intellectual disability programs.

(b) The department may reimburse committee mem-
bers for travel costs incurred in performing their duties as
provided by Section 2110.004, Government Code.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1334,
effective April 2, 2015.

CHAPTER 533

Powers and Duties of Department of State
Health Services

Subchapter
A. General Powers and Duties
B. Powers and Duties Relating to Provision of

Mental Health Services
C. Powers and Duties Relating to ICF-MR

Program
D. Powers and Duties Relating to Department

Facilities
E. Jail Diversion Program

Subchapter A

General Powers and Duties

Section
533.0001. Definitions.
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Section
533.0002. Commissioner’s Powers and Duties; Effect

of Conflict With Other Law.
533.001. Gifts and Grants.
533.002. Competitive Review Requirement. [De-

leted]
533.003. Use of Funds for Volunteer Programs in

Local Authorities and Community Cen-
ters.

533.004. Liens.
533.005. Easements.
533.006. Reporting of Allegations Against Physician.

[Repealed]
533.007. Use Of Criminal History Record Informa-

tion.
533.0075. Exchange of Employment Records.
533.008. Employment Opportunities for Individuals

with Mental Illness or an Intellectual
Disability.

533.009. Exchange of Patient Records.
533.0095. Collection and Maintenance of Information

Regarding Persons Found Not Guilty by
Reason of Insanity.

533.010. Information Relating to Condition.
533.011. Return of Person with Mental Retardation

to State of Residence. [Renumbered]
533.012. Cooperation of State Agencies.
533.013. Duplication of Rehabilitation Services. [De-

leted]
533.014. Responsibility of Local Mental Health Au-

thorities in Making Treatment Recom-
mendations.

533.015. Unannounced Inspections.
533.016. Certain Procurements of Goods and Ser-

vices by Service Providers.
533.017. Participation in Purchasing Contracts or

Group Purchasing Program.
533.018. Special Olympics Texas Account. [Renum-

bered]
533.019 to 533.030. [Reserved].

Sec. 533.0001. Definitions.
In this chapter:

(1) “Commissioner” means the commissioner of state
health services.

(2) “Department” means the Department of State
Health Services.

(3) “Department facility” means a facility listed in
Section 532.001(b).

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1460 (H.B. 2641),
§ 2.22, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.0002. Commissioner’s Powers and Duties;
Effect of Conflict With Other Law.

To the extent a power or duty given to the commissioner
by this title or another law conflicts with Section 531.0055,
Government Code, Section 531.0055 controls.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), article 3,
§ 3.1335, effective April 2, 2015.

Sec. 533.001. Gifts and Grants.
(a) The department may negotiate with a federal

agency to obtain grants to assist in expanding and improv-
ing mental health services in this state.

(b) The department may accept gifts and grants of
money, personal property, and real property to expand and
improve the mental health services available to the people
of this state.

(c) The department may accept gifts and grants of
money, personal property, and real property on behalf of a
department facility to expand and improve the mental
health services available at the facility.

(d) The department shall use a gift or grant made for a
specific purpose in accordance with the purpose expressly
prescribed by the donor. The department may decline the
gift or grant if the department determines that it cannot
be economically used for that purpose.

(e) The department shall keep a record of each gift or
grant in the department’s central office in the city of
Austin.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.002. Competitive Review Requirement.
[Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 17.13, effective September 1, 1997; deleted by
Acts 2015, ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.003. Use of Funds for Volunteer Programs
in Local Authorities and Community Centers.

(a) To develop or expand a volunteer mental health
program in a local mental health authority or a commu-
nity center, the department may allocate available funds
appropriated for providing volunteer mental health ser-
vices.

(b) The department shall develop formal policies that
encourage the growth and development of volunteer men-
tal health services in local mental health authorities and
community centers.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1209 (S.B. 542), § 3, effective September 1, 1999; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.004. Liens.
(a) The department and each community center has a

lien to secure reimbursement for the cost of providing
support, maintenance, and treatment to a patient with
mental illness in an amount equal to the amount of
reimbursement sought.

(b) The amount of the reimbursement sought may not
exceed:

(1) the amount the department is authorized to
charge under Section 552.017 if the patient received the
services in a department facility; or

(2) the amount the community center is authorized to
charge under Section 534.017 if the patient received the
services in a community center.
(c) The lien attaches to:

(1) all nonexempt real and personal property owned
or later acquired by the patient or by a person legally
responsible for the patient’s support;

(2) a judgment of a court in this state or a decision of
a public agency in a proceeding brought by or on behalf
of the patient to recover damages for an injury for which
the patient was admitted to a department facility or
community center; and
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(3) the proceeds of a settlement of a cause of action or
a claim by the patient for an injury for which the patient
was admitted to a department facility or community
center.
(d) To secure the lien, the department or community

center must file written notice of the lien with the county
clerk of the county in which:

(1) the patient, or the person legally responsible for
the patient’s support, owns property; or

(2) the patient received or is receiving services.
(e) The notice must contain:

(1) the name and address of the patient;
(2) the name and address of the person legally re-

sponsible for the patient’s support, if applicable;
(3) the period during which the department facility or

community center provided services or a statement that
services are currently being provided; and

(4) the name and location of the department facility
or community center.
(f) Not later than the 31st day before the date on which

the department files the notice of the lien with the county
clerk, the department shall notify by certified mail the
patient and the person legally responsible for the patient’s
support. The notice must contain a copy of the charges, the
statutory procedures relating to filing a lien, and the
procedures to contest the charges. The executive commis-
sioner by rule shall prescribe the procedures to contest the
charges.

(g) The county clerk shall record on the written notice
the name of the patient, the name and address of the
department facility or community center, and, if requested
by the person filing the lien, the name of the person legally
responsible for the patient’s support. The clerk shall index
the notice record in the name of the patient and, if
requested by the person filing the lien, in the name of the
person legally responsible for the patient’s support.

(h) The notice record must include an attachment that
contains an account of the charges made by the depart-
ment facility or community center and the amount due to
the facility or center. The superintendent or director of the
facility or center must swear to the validity of the account.
The account is presumed to be correct, and in a suit to
cancel the debt and discharge the lien or to foreclose on the
lien, the account is sufficient evidence to authorize a court
to render a judgment for the facility or center.

(i) To discharge the lien, the superintendent or director
of the department facility or community center or a claims
representative of the facility or center must execute and
file with the county clerk of the county in which the lien
notice is filed a certificate stating that the debt covered by
the lien has been paid, settled, or released and authorizing
the clerk to discharge the lien. The county clerk shall
record a memorandum of the certificate and the date on
which it is filed. The filing of the certificate and recording
of the memorandum discharge the lien.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.005. Easements.
The department, in coordination with the executive

commissioner, may grant a temporary or permanent ease-

ment or right-of-way on land held by the department that
relates to services provided under this title. The depart-
ment, in coordination with the executive commissioner,
must grant an easement or right-of-way on terms and
conditions the executive commissioner considers to be in
the state’s best interest.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1175 (S.B. 199), § 1, effective June 18, 1999; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.006. Reporting of Allegations Against Phy-
sician. [Repealed]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 14.801, effective September 1, 2001; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015;
repealed by Acts 2019, 86th Leg., ch. 573 (S.B. 241), § 3.01(3),
effective September 1, 2019.

Sec. 533.007. Use Of Criminal History Record In-
formation.

(a) Subject to the requirements of Chapter 250, the
department, in relation to services provided under this
title, or a local mental health authority or community
center, may deny employment or volunteer status to an
applicant if:

(1) the department, authority, or community center
determines that the applicant’s criminal history record
information indicates that the person is not qualified or
suitable; or

(2) the applicant fails to provide a complete set of
fingerprints if the department establishes that method
of obtaining criminal history record information.
(b) The executive commissioner shall adopt rules relat-

ing to the use of information obtained under this section,
including rules that prohibit an adverse personnel action
based on arrest warrant or wanted persons information
received by the department.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.02, effective August 30, 1993; am. Acts 1993,
73rd Leg., ch. 790 (S.B. 510), § 46(26), effective September 1,
1993; am. Acts 1999, 76th Leg., ch. 1209 (S.B. 542), § 4, effective
September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1335, effective April 2, 2015.

Sec. 533.0075. Exchange of Employment Records.
The department, in relation to services provided under

this title, or a local mental health authority or community
center, may exchange with one another the employment
records of an employee or former employee who applies for
employment at the department, authority, or community
center.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 646 (S.B. 160),
§ 2, effective August 30, 1993; am. Acts 1999, 76th Leg., ch. 1209
(S.B. 542), § 5, effective September 1, 1999; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.008. Employment Opportunities for Indi-
viduals with Mental Illness or an Intellectual Dis-
ability.

(a) Each department facility and community center
shall annually assess the feasibility of converting entry
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level support positions into employment opportunities for
individuals with mental illness or an intellectual disabil-
ity in the facility’s or center’s service area.

(b) In making the assessment, the department facility
or community center shall consider the feasibility of using
an array of job opportunities that may lead to competitive
employment, including sheltered employment and sup-
ported employment.

(c) Each department facility and community center
shall annually submit to the department a report showing
that the facility or center has complied with Subsection
(a).

(d) The department shall compile information from the
reports and shall make the information available to each
designated provider in a service area.

(e) Each department facility and community center
shall ensure that designated staff are trained to:

(1) assist clients through the Social Security Admin-
istration disability determination process;

(2) provide clients and their families information
related to the Social Security Administration Work
Incentive Provisions; and

(3) assist clients in accessing and utilizing the Social
Security Administration Work Incentive Provisions to
finance training, services, and supports needed to ob-
tain career goals.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
655 (H.B. 1863), § 6.04, effective September 1, 1995; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.009. Exchange of Patient Records.
(a) Department facilities, local mental health authori-

ties, community centers, other designated providers, and
subcontractors of mental health services are component
parts of one service delivery system within which patient
records may be exchanged without the patient’s consent.

(b) The executive commissioner shall adopt rules to
carry out the purposes of this section.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1209 (S.B. 542), § 6, effective September 1, 1999; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.0095. Collection and Maintenance of In-
formation Regarding Persons Found Not Guilty by
Reason of Insanity.

(a) The executive commissioner by rule shall require
the department to collect information and maintain cur-
rent records regarding a person found not guilty of an
offense by reason of insanity under Chapter 46C, Code of
Criminal Procedure, who is:

(1) ordered by a court to receive inpatient mental
health services under Chapter 574 or under Chapter
46C, Code of Criminal Procedure; or

(2) ordered by a court to receive outpatient or com-
munity-based treatment and supervision.

(b) Information maintained by the department under
this section must include the name and address of any
facility to which the person is committed, the length of the
person’s commitment to the facility, and any post-release
outcome.

(c) The department shall file annually with the presid-
ing officer of each house of the legislature a written report
containing the name of each person described by Subsec-
tion (a), the name and address of any facility to which the
person is committed, the length of the person’s commit-
ment to the facility, and any post-release outcome.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 3, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.010. Information Relating to Condition.
(a) A person, including a hospital, nursing facility,

medical society, or other organization, may provide to the
department or a medical organization, hospital, or hospi-
tal committee any information, including interviews, re-
ports, statements, or memoranda relating to a person’s
condition and treatment for use in a study to reduce
mental illness and intellectual disabilities.

(b) The department or a medical organization, hospital,
or hospital committee receiving the information may use
or publish the information only to advance mental health
and intellectual disability research and education in order
to reduce mental illness and intellectual disabilities. A
summary of the study may be released for general publi-
cation.

(c) The identity of a person whose condition or treat-
ment is studied is confidential and may not be revealed
under any circumstances. Information provided under
this section and any finding or conclusion resulting from
the study is privileged information.

(d) A person is not liable for damages or other relief if
the person:

(1) provides information under this section;
(2) releases or publishes the findings and conclusions

of the person or organization to advance mental health
and intellectual disability research and education; or

(3) releases or publishes generally a summary of a
study.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.011. Return of Person with Mental Retar-
dation to State of Residence. [Renumbered]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; renumbered to § 533A.011 by
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2,
2015.

Sec. 533.012. Cooperation of State Agencies.
At the department’s request and in coordination with

the executive commissioner, all state departments, agen-
cies, officers, and employees shall cooperate with the
department in activities that are consistent with their
functions and that relate to services provided under this
title.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2003, 78th Leg., ch.
198 (H.B. 2292), § 2.134, effective September 1, 2003; am. Acts
2003, 78th Leg., ch. 1325 (H.B. 3588), § 13.05, effective Septem-
ber 1, 2003; am. Acts 2005, 79th Leg., ch. 281 (H.B. 2702), § 4.03,
effective June 14, 2005; am. Acts 2007, 80th Leg., ch. 268 (S.B.
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10), § 32(f)(3), effective September 1, 2008; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.013. Duplication of Rehabilitation Ser-
vices. [Deleted]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1187 (S.B. 358),
§ 4, effective September 1, 1999; deleted by Acts 2015, ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.014. Responsibility of Local Mental
Health Authorities in Making Treatment Recom-
mendations.

(a) The executive commissioner shall adopt rules that:
(1) relate to the responsibility of the local mental

health authorities to make recommendations relating to
the most appropriate and available treatment alterna-
tives for individuals in need of mental health services,
including individuals who are in contact with the crimi-
nal justice system and individuals detained in local jails
and juvenile detention facilities;

(2) govern commitments to a local mental health
authority;

(3) govern transfers of patients that involve a local
mental health authority; and

(4) provide for emergency admission to a department
mental health facility if obtaining approval from the
authority could result in a delay that might endanger
the patient or others.
(b) The executive commissioner’s first consideration in

developing rules under this section must be to satisfy
individual patient treatment needs in the most appropri-
ate setting. The executive commissioner shall also con-
sider reducing patient inconvenience resulting from ad-
missions and transfers between providers.

(c) The department shall notify each judge who has
probate jurisdiction in the service area and any other
person the local mental health authority considers neces-
sary of the responsibility of the local mental health au-
thority to make recommendations relating to the most
appropriate and available treatment alternatives and the
procedures required in the area.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
646 (S.B. 160), § 3, effective August 30, 1993; am. Acts 2001, 77th
Leg., ch. 367 (S.B. 1386), § 2, effective September 1, 2001; am.
Acts 2003, 78th Leg., ch. 1214 (S.B. 1145), § 1, effective Septem-
ber 1, 2003; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533.015. Unannounced Inspections.
The department may make any inspection of a depart-

ment facility or program under the department’s jurisdic-
tion under this title without announcing the inspection.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 531 (S.B. 1162),
§ 2, effective August 28, 1995; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.016. Certain Procurements of Goods and
Services by Service Providers.

(a) This section does not apply to a “health and human
services agency,” as that term is defined by Section
531.001, Government Code.

(a-1) A state agency, local agency, or local mental
health authority that expends public money to acquire
goods or services in connection with providing or coordi-
nating the provision of mental health services may satisfy
the requirements of any state law requiring procurements
by competitive bidding or competitive sealed proposals by
procuring goods or services with the public money in
accordance with Section 533.017 or in accordance with:

(1) Section 32.043 or 32.044, Human Resources
Code, if the entity is a public hospital subject to those
laws; or

(2) this section, if the entity is not covered by
Subdivision (1).
(b) An agency or authority under Subsection (a-1)(2)

may acquire goods or services by any procurement method
that provides the best value to the agency or authority.
The agency or authority shall document that the agency or
authority considered all relevant factors under Subsection
(c) in making the acquisition.

(c) Subject to Subsection (d), the agency or authority
may consider all relevant factors in determining the best
value, including:

(1) any installation costs;
(2) the delivery terms;
(3) the quality and reliability of the vendor’s goods or

services;
(4) the extent to which the goods or services meet the

agency’s or authority’s needs;
(5) indicators of probable vendor performance under

the contract such as past vendor performance, the
vendor’s financial resources and ability to perform, the
vendor’s experience and responsibility, and the vendor’s
ability to provide reliable maintenance agreements;

(6) the impact on the ability of the agency or author-
ity to comply with laws and rules relating to historically
underutilized businesses or relating to the procurement
of goods and services from persons with disabilities;

(7) the total long-term cost to the agency or authority
of acquiring the vendor’s goods or services;

(8) the cost of any employee training associated with
the acquisition;

(9) the effect of an acquisition on the agency’s or
authority’s productivity;

(10) the acquisition price; and
(11) any other factor relevant to determining the best

value for the agency or authority in the context of a
particular acquisition.
(d) If a state agency to which this section applies

acquires goods or services with a value that exceeds
$100,000, the state agency shall consult with and receive
approval from the commission before considering factors
other than price and meeting specifications.

(e) The state auditor or the executive commissioner
may audit the agency’s or authority’s acquisitions of goods
and services under this section to the extent state money
or federal money appropriated by the state is used to make
the acquisitions.

(f) The agency or authority may adopt rules and proce-
dures for the acquisition of goods and services under this
section.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1045 (S.B. 1066),
§ 5, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

54Sec. 533.013 TEXAS MENTAL HEALTH AND IDD LAWS



Sec. 533.017. Participation in Purchasing Con-
tracts or Group Purchasing Program.

(a) This section does not apply to a “health and human
services agency,” as that term is defined by Section
531.001, Government Code.

(b) The executive commissioner may allow a state
agency, local agency, or local mental health authority that
expends public money to purchase goods or services in
connection with providing or coordinating the provision of
mental health services to purchase goods or services with
the public money by participating in:

(1) a contract the executive commissioner has made
to purchase goods or services; or

(2) a group purchasing program established or desig-
nated by the executive commissioner that offers dis-
counts to providers of mental health services.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1045 (S.B. 1066),
§ 5, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.018. Special Olympics Texas Account. [Re-
numbered]

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 475 (H.B. 811 ),
§ 1, effective September 1, 2001; renumbered to § 533A.018 by
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2,
2015.

Secs. 533.019 to 533.030. [Reserved for expansion].

Subchapter B

Powers and Duties Relating to Provision of Mental
Health Services

Section
533.031. Definitions.
533.032. Long-Range Planning.
533.0325. Continuum of Services in Campus Facili-

ties.
533.033. Determination of Required Range of Men-

tal Health Services.
533.0335. Comprehensive Assessment and Resource

Allocation Process. [Renumbered]
533.034. Authority to Contract for Community-

Based Services.
533.0345. State Agency Services Standards.
533.0346. Authority to Transfer Services to Commu-

nity Centers. [Deleted]
533.035. Local Mental Health Authorities.
533.0351. Local Authority Network Advisory Commit-

tee. [Repealed]
533.0351. Required Composition of Local Mental

Health Authority Governing Body.
533.0352. Local Authority Planning for Local Service

Area.
533.03521. Local Network Development Plan Creation

and Approval.
533.0354. Disease Management Practices and Jail

Diversion Measures of Local Mental
Health Authorities.

533.0355. Local Mental Retardation Authority Re-
sponsibilities. [Renumbered]

533.03551. Flexible, Low-Cost Housing Options. [Re-
numbered]

533.03552. Behavioral Supports for Individuals with
Intellectual and Developmental Disabili-
ties at Risk of Institutionalization; Inter-
vention Teams. [Renumbered]

Section
533.0356. Local Behavioral Health Authorities.
533.0357. Best Practices Clearinghouse for Local

Mental Health Authorities.
533.0358. Local Mental Health Authority’s Provision

of Services As Provider of Last Resort.
533.0359. Rulemaking for Local Mental Health Au-

thorities.
533.036. Report on Application for Services [Re-

pealed].
533.037. Service Programs and Sheltered Work-

shops.
533.039. Client Services Ombudsman [Deleted].
533.040. Services for Children and Youth.
533.041. Services for Emotionally Disturbed Chil-

dren and Youth. [Deleted]
533.0415. Memorandum of Understanding on Inter-

agency Training.
533.042. Evaluation of Elderly Residents.
533.043. Proposals for Geriatric, Extended, and

Transitional Care.
533.044. Memorandum of Understanding on Assess-

ment Tools. [Deleted]
533.045. Use of Certain Drugs for Certain Patients.

[Deleted]
533.046. Federal Funding for Mental Health Ser-

vices for Children and Families. [Deleted]
533.047. Managed Care Organizations: Medicaid

Program. [Deleted]
533.048. Guardianship Advisory Committee. [De-

leted]
533.049. Privatization of State School. [Deleted]
533.050. Privatization of State Mental Hospital. [De-

leted]
533.051. Allocation of Outpatient Mental Health

Services and Beds in State Hospitals.
533.0515. Regional Allocation of Mental Health Beds.
533.052. Contracting with Certain Mental Health

Service Providers and Facilities to Pro-
vide Services and Beds for Certain Per-
sons.

533.053. Informing Courts of Commitment Options.
533.054 to 533.060. [Reserved].

Sec. 533.031. Definitions.
In this subchapter:

(1) “Elderly resident” means a person 65 years of age
or older residing in a department facility.

(2) “Extended care unit” means a residential unit in a
department facility that contains patients with chronic
mental illness who require long-term care, mainte-
nance, limited programming, and constant supervision.

(3) “Transitional living unit” means a residential unit
that is designed for the primary purpose of facilitating
the return of hard-to-place psychiatric patients with
chronic mental illness from acute care units to the
community through an array of services appropriate for
those patients.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2007, 80th Leg., ch.
478 (H.B. 2439), § 1, effective June 16, 2007; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.032. Long-Range Planning.
(a) The department shall have a long-range plan relat-

ing to the provision of services under this title covering at
least six years that includes at least the provisions re-
quired by Sections 531.022 and 531.023, Government
Code, and Chapter 2056, Government Code. The plan
must cover the provision of services in and policies for
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state-operated institutions and ensure that the medical
needs of the most medically fragile persons with mental
illness the department serves are met.

(b) In developing the plan, the department shall:
(1) solicit input from:

(A) local mental health authorities;
(B) community representatives;
(C) consumers of mental health services, including

consumers of campus-based and community-based
services, and family members of consumers of those
services; and

(D) other interested persons; and
(2) consider the report developed under Subsection

(c).
(c) The department shall develop a report containing

information and recommendations regarding the most
efficient long-term use and management of the depart-
ment’s campus-based facilities. The report must:

(1) project future bed requirements for state hospi-
tals;

(2) document the methodology used to develop the
projection of future bed requirements;

(3) project maintenance costs for institutional facili-
ties;

(4) recommend strategies to maximize the use of
institutional facilities; and

(5) specify how each state hospital will:
(A) serve and support the communities and con-

sumers in its service area; and
(B) fulfill statewide needs for specialized services.

(d) In developing the report under Subsection (c), the
department shall:

(1) conduct two public meetings, one meeting to be
held at the beginning of the process and the second
meeting to be held at the end of the process, to receive
comments from interested parties; and

(2) consider:
(A) the medical needs of the most medically fragile

of its patients with mental illness; and
(B) input solicited from consumers of services of

state hospitals.
(g) The department shall:

(1) attach the report required by Subsection (c) to the
department’s legislative appropriations request for each
biennium;

(2) at the time the department presents its legislative
appropriations request, present the report to the:

(A) governor;
(B) governor’s budget office;
(C) lieutenant governor;
(D) speaker of the house of representatives;
(E) Legislative Budget Board; and
(F) commission; and

(3) update the department’s long-range plan bienni-
ally and include the report in the plan.
(h) The department shall, in coordination with the

commission, evaluate the current and long-term costs
associated with serving inpatient psychiatric needs of
persons living in counties now served by at least three
state hospitals within 120 miles of one another. This
evaluation shall take into consideration the condition of
the physical plants and other long-term asset manage-

ment issues associated with the operation of the hospitals,
as well as other issues associated with quality psychiatric
care. After such determination is made, the commission
shall begin to take action to influence the utilization of
these state hospitals in order to ensure efficient service
delivery.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
646 (S.B. 160), § 4, effective August 30, 1993; am. Acts 1995, 74th
Leg., ch. 76 (S.B. 959), § 5.95(103), effective September 1, 1995;
am. Acts 1999, 76th Leg., ch. 1187 (S.B. 358), § 5, effective
September 1, 1999; am. Acts 2011, 82nd Leg., ch. 1050 (S.B. 71),
§§ 12, 22(8), effective September 1, 2011; am. Acts 2011, 82nd
Leg., ch. 1083 (S.B. 1179), § 25(91), effective June 17, 2011; am.
Acts 2013, 83rd Leg., ch. 161 (S.B. 1093), § 10.004, effective
September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1335, effective April 2, 2015.

Sec. 533.0325. Continuum of Services in Campus
Facilities.

The executive commissioner by rule shall establish
criteria regarding the uses of the department’s campus-
based facilities as part of a full continuum of services
under this title.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1187 (S.B. 358),
§ 6, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.033. Determination of Required Range of
Mental Health Services.

(a) Consistent with the purposes and policies of this
subtitle, the commissioner biennially shall determine:

(1) the types of mental health services that can be
most economically and effectively provided at the com-
munity level for persons exhibiting various forms of
mental disability; and

(2) the types of mental health services that can be
most economically and effectively provided by depart-
ment facilities.
(b) In the determination, the commissioner shall assess

the limits, if any, that should be placed on the duration of
mental health services provided at the community level or
at a department facility.

(c) The department biennially shall review the types of
services the department provides and shall determine if a
community provider can provide services of a comparable
quality at a lower cost than the department’s costs.

(d) The commissioner’s findings shall guide the depart-
ment in planning and administering services for persons
with mental illness.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2011, 82nd Leg., ch.
1050 (S.B. 71), § 22(9), effective September 1, 2011; am. Acts
2011, 82nd Leg., ch. 1083 (S.B. 1179), § 25(92), effective June 17,
2011; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective
April 2, 2015.

Sec. 533.0335. Comprehensive Assessment and Re-
source Allocation Process. [Renumbered]

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 3.01, effective September 1, 2013; renumbered to § 533A.0335
by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April
2, 2015.

56Sec. 533.0325 TEXAS MENTAL HEALTH AND IDD LAWS



Sec. 533.034. Authority to Contract for Commu-
nity-Based Services.

The department may cooperate, negotiate, and contract
with local agencies, hospitals, private organizations and
foundations, community centers, physicians, and other
persons to plan, develop, and provide community-based
mental health services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1), effective September 1, 1991; am. Acts 2003, 78th Leg., ch.
198 (H.B. 2292), § 2.73, effective September 1, 2003; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.0345. State Agency Services Standards.
(a) The executive commissioner by rule shall develop

model program standards for mental health services for
use by each state agency that provides or pays for mental
health services. The department shall provide the model
standards to each agency that provides mental health
services as identified by the commission.

(b) Model standards developed under Subsection (a)
must be designed to improve the consistency of mental
health services provided by or through a state agency.

(c) Biennially the department shall review the model
standards developed under Subsection (a) and determine
whether each standard contributes effectively to the con-
sistency of service delivery by state agencies.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1187 (S.B. 358),
§ 7, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.0346. Authority to Transfer Services to
Community Centers. [Deleted]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1187 (S.B. 358),
§ 7, effective September 1, 1999; vacated by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.035. Local Mental Health Authorities.
(a) The executive commissioner shall designate a local

mental health authority in one or more local service areas.
The executive commissioner may delegate to the local
authority the authority and responsibility of the executive
commissioner, the commission, or a department of the
commission related to planning, policy development, coor-
dination, including coordination with criminal justice en-
tities, resource allocation, and resource development for
and oversight of mental health services in the most
appropriate and available setting to meet individual needs
in that service area. The executive commissioner may
designate a single entity as both the local mental health
authority under this chapter and the local intellectual and
developmental disability authority under Chapter 533A
for a service area.

(b) The department by contract or other method of
allocation, including a case-rate or capitated arrange-
ment, may disburse to a local mental health authority
department federal and department state funds to be
spent in the local service area for:

(1) community mental health and intellectual dis-
ability services; and

(2) chemical dependency services for persons who are
dually diagnosed as having both chemical dependency
and mental illness or an intellectual disability.

(c) A local mental health authority, with the approval of
the department, shall use the funds received under Sub-
section (b) to ensure mental health and chemical depen-
dency services are provided in the local service area. The
local authority shall consider public input, ultimate cost-
benefit, and client care issues to ensure consumer choice
and the best use of public money in:

(1) assembling a network of service providers;
(2) making recommendations relating to the most

appropriate and available treatment alternatives for
individuals in need of mental health services; and

(3) procuring services for a local service area, includ-
ing a request for proposal or open-enrollment procure-
ment method.
(d) A local mental health authority shall demonstrate

to the department that the services that the authority
provides directly or through subcontractors and that in-
volve state funds comply with relevant state standards.

(e) Subject to Section 533.0358, in assembling a net-
work of service providers, a local mental health authority
may serve as a provider of services only as a provider of
last resort and only if the local authority demonstrates to
the department in the local authority’s local network
development plan that:

(1) the local authority has made every reasonable
attempt to solicit the development of an available and
appropriate provider base that is sufficient to meet the
needs of consumers in its service area; and

(2) there is not a willing provider of the relevant
services in the local authority’s service area or in the
county where the provision of the services is needed.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.03, effective August 30, 1993; am. Acts 1995,
74th Leg., ch. 821 (H.B. 2377), § 8, effective September 1, 1995;
am. Acts 1997, 75th Leg., ch. 869 (H.B. 1734), § 1, effective
September 1, 1997; am. Acts 1999, 76th Leg., ch. 1209 (S.B. 542),
§ 14, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
367 (S.B. 1386), § 3, effective September 1, 2001; am. Acts 2003,
78th Leg., ch. 198 (H.B. 2292), § 2.74, effective September 1,
2003; am. Acts 2007, 80th Leg., ch. 478 (H.B. 2439), §§ 2, 7,
effective June 16, 2007; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1335, effective April 2, 2015.

Sec. 533.0351. Local Authority Network Advisory
Committee. [Repealed]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1187 (S.B. 358),
§ 8, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
1158 (H.B. 2914), § 79, effective September 1, 2001; am. Acts
2007, 80th Leg., ch. 478 (H.B. 2439), § 3, effective June 16, 2007;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2,
2015; repealed by Acts 2015, 84th Leg., ch. 946 (S.B. 277),
§ 1.05(c), effective September 1, 2015.

Sec. 533.0351. Required Composition of Local
Mental Health Authority Governing Body.

(a) If a local mental health authority has a governing
body, the governing body must include:

(1) for a local authority that serves only one county,
the sheriff of the county as an ex officio nonvoting
member; and

(2) for a local authority that serves two or more
counties, two sheriffs chosen in accordance with Subsec-
tion (b) as ex officio nonvoting members.
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(b) A local mental health authority that serves two or
more counties shall take the median population size of
each of those counties and choose:

(1) one sheriff of a county with a population above the
median population size to serve as an ex officio nonvot-
ing member under Subsection (a); and

(2) one sheriff of a county with a population below the
median population size to serve as an ex officio nonvot-
ing member under Subsection (a).
(c) A sheriff may designate a representative to serve in

the sheriff’s place as an ex officio nonvoting member under
Subsection (a). Except as provided by Subsection (c-1), a
sheriff or representative of the sheriff serves as an ex
officio nonvoting member under Subsection (a) for the
duration of the applicable sheriff’s term in office.

(c-1) A local mental health authority may rotate the
positions of ex officio nonvoting members as chosen in
accordance with Subsection (b) among the other sheriffs of
the counties served by the local authority. A local authority
shall consult with each sheriff of the counties served by
the local authority in rotating the positions of ex officio
nonvoting members under this subsection.

(d) A local mental health authority may not bar or
restrict a sheriff or representative of a sheriff who serves
as an ex officio nonvoting member under Subsection (a)
from speaking or providing input at a meeting of the local
authority’s governing body.

(e) If a local mental health authority does not have a
governing body, the local authority shall:

(1) for a local authority that serves only one county,
consult with the sheriff of the county or a representative
of the sheriff regarding the use of funds received under
Section 533.035(b); or

(2) for a local authority that serves two or more
counties, take the median population size of each of
those counties and consult with both:

(A) a sheriff or a representative of a sheriff of a
county with a population above the median popula-
tion size regarding the use of funds received under
Section 533.035(b); and

(B) a sheriff or a representative of a sheriff of a
county with a population below the median popula-
tion size regarding the use of funds received under
Section 533.035(b).

(f) This section does not prevent a sheriff or represen-
tative of a sheriff from being included in the governing
body of a local mental health authority as a voting
member of the body.

HISTORY: Acts 2019, 86th Leg., ch. 962 (S.B. 632), § 1, effective
September 1, 2019.

Sec. 533.0352. Local Authority Planning for Local
Service Area.

(a) Each local mental health authority shall develop a
local service area plan to maximize the authority’s ser-
vices by using the best and most cost-effective means of
using federal, state, and local resources to meet the needs
of the local community according to the relative priority of
those needs. Each local mental health authority shall
undertake to maximize federal funding.

(b) A local service area plan must be consistent with the
purposes, goals, and policies stated in Section 531.001 and

the department’s long-range plan developed under Section
533.032.

(c) The department and a local mental health authority
shall use the local authority’s local service plan as the
basis for contracts between the department and the local
authority and for establishing the local authority’s respon-
sibility for achieving outcomes related to the needs and
characteristics of the authority’s local service area.

(d) In developing the local service area plan, the local
mental health authority shall:

(1) solicit information regarding community needs
from:

(A) representatives of the local community;
(B) consumers of community-based mental health

services and members of the families of those consum-
ers;

(C) local law enforcement agencies; and
(D) other interested persons; and

(2) consider:
(A) criteria for assuring accountability for, cost-

effectiveness of, and relative value of service delivery
options;

(B) goals to minimize the need for state hospital
and community hospital care;

(C) goals to divert consumers of services from the
criminal justice system;

(D) goals to ensure that a child with mental illness
remains with the child’s parent or guardian as appro-
priate to the child’s care; and

(E) opportunities for innovation in services and
service delivery.

(e) The department and the local mental health author-
ity by contract shall enter into a performance agreement
that specifies required standard outcomes for the pro-
grams administered by the local authority. Performance
related to the specified outcomes must be verifiable by the
department. The performance agreement must include
measures related to the outputs, costs, and units of service
delivered. Information regarding the outputs, costs, and
units of service delivered shall be recorded in the local
authority’s automated data systems, and reports regard-
ing the outputs, costs, and units of service delivered shall
be submitted to the department at least annually as
provided by department rule.

(f) The department and the local mental health author-
ity shall provide an opportunity for community centers
and advocacy groups to provide information or assistance
in developing the specified performance outcomes under
Subsection (e).

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 358 (S.B. 1182),
§ 1, effective June 18, 2003; am. Acts 2005, 79th Leg., ch. 728
(H.B. 2018), § 23.001(52), effective September 1, 2005 (renum-
bered from Sec. 533.0354); Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1335, effective April 2, 2015; Acts 2019, 86th Leg., ch. 962
(S.B. 632), § 2, effective September 1, 2019.

Sec. 533.03521. Local Network Development Plan
Creation and Approval.

(a) A local mental health authority shall develop a local
network development plan regarding the configuration
and development of the local mental health authority’s
provider network. The plan must reflect local needs and
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priorities and maximize consumer choice and access to
qualified service providers.

(b) The local mental health authority shall submit the
local network development plan to the department for
approval.

(c) On receipt of a local network development plan
under this section, the department shall review the plan
to ensure that the plan:

(1) complies with the criteria established by Section
533.0358 if the local mental health authority is provid-
ing services under that section; and

(2) indicates that the local mental health authority is
reasonably attempting to solicit the development of a
provider base that is:

(A) available and appropriate; and
(B) sufficient to meet the needs of consumers in the

local authority’s local service area.
(d) If the department determines that the local network

development plan complies with Subsection (c), the de-
partment shall approve the plan.

(e) At least biennially, the department shall review a
local mental health authority’s local network development
plan and determine whether the plan complies with Sub-
section (c).

(f) As part of a local network development plan, a local
mental health authority annually shall post on the local
authority’s website a list of persons with whom the local
authority had a contract or agreement in effect during all
or part of the previous year, or on the date the list is
posted, related to the provision of mental health services.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 478 (H.B. 2439),
§ 4, effective June 16, 2007; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1335, effective April 2, 2015.

Sec. 533.0354. Disease Management Practices and
Jail Diversion Measures of Local Mental Health
Authorities.

(a) A local mental health authority shall ensure the
provision of assessment services, crisis services, and in-
tensive and comprehensive services using disease man-
agement practices for adults with bipolar disorder, schizo-
phrenia, or clinically severe depression and for children
with serious emotional illnesses. The local mental health
authority shall ensure that individuals are engaged with
treatment services that are:

(1) ongoing and matched to the needs of the indi-
vidual in type, duration, and intensity;

(2) focused on a process of recovery designed to allow
the individual to progress through levels of service;

(3) guided by evidence-based protocols and a
strength-based paradigm of service; and

(4) monitored by a system that holds the local author-
ity accountable for specific outcomes, while allowing
flexibility to maximize local resources.
(a-1) In addition to the services required under Subsec-

tion (a) and using money appropriated for that purpose or
money received under the Texas Health Care Transforma-
tion and Quality Improvement Program waiver issued
under Section 1115 of the federal Social Security Act (42
U.S.C. Section 1315), a local mental health authority may
ensure, to the extent feasible, the provision of assessment
services, crisis services, and intensive and comprehensive

services using disease management practices for children
with serious emotional, behavioral, or mental disturbance
not described by Subsection (a) and adults with severe
mental illness who are experiencing significant functional
impairment due to a mental health disorder not described
by Subsection (a) that is defined by the Diagnostic and
Statistical Manual of Mental Disorders, 5th Edition
(DSM-5), including:

(1) major depressive disorder, including single epi-
sode or recurrent major depressive disorder;

(2) post-traumatic stress disorder;
(3) schizoaffective disorder, including bipolar and de-

pressive types;
(4) obsessive-compulsive disorder;
(5) anxiety disorder;
(6) attention deficit disorder;
(7) delusional disorder;
(8) bulimia nervosa, anorexia nervosa, or other eat-

ing disorders not otherwise specified; or
(9) any other diagnosed mental health disorder.

(a-2) The local mental health authority shall ensure
that individuals described by Subsection (a-1) are engaged
with treatment services in a clinically appropriate man-
ner.

(b) The department shall require each local mental
health authority to incorporate jail diversion strategies
into the authority’s disease management practices for
managing adults with schizophrenia and bipolar disorder
to reduce the involvement of those client populations with
the criminal justice system.

(b-1) The department shall require each local mental
health authority to incorporate jail diversion strategies
into the authority’s disease management practices to
reduce the involvement of the criminal justice system in
managing adults with the following disorders as defined
by the Diagnostic and Statistical Manual of Mental Dis-
orders, 5th Edition (DSM-5), who are not described by
Subsection (b):

(1) post-traumatic stress disorder;
(2) schizoaffective disorder, including bipolar and de-

pressive types;
(3) anxiety disorder; or
(4) delusional disorder.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.75, effective September 1, 2003; am. Acts 2011, 82nd Leg., ch.
1083 (S.B. 1179), § 25(93), effective June 17, 2011; am. Acts 2013,
83rd Leg., ch. 1306 (H.B. 3793), § 2, effective January 1, 2014;
am. Acts 2013, 83rd Leg., ch. 1310 (S.B. 7), § 6.06, effective
January 1, 2014; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533.0355. Local Mental Retardation Authority
Responsibilities. [Renumbered]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.76, effective September 1, 2003; am. Acts 2007, 80th Leg., ch.
478 (H.B. 2439), § 5, effective June 16, 2007; am. Acts 2011, 82nd
Leg., ch. 1057 (S.B. 222), § 2, effective September 1, 2011;
renumbered to § 533A.0355 by Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.03551. Flexible, Low-Cost Housing Op-
tions. [Renumbered]

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 3.02, effective September 1, 2013; renumbered to § 533A.03551
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by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April
2, 2015.

Sec. 533.03552. Behavioral Supports for Individu-
als with Intellectual and Developmental Disabili-
ties at Risk of Institutionalization; Intervention
Teams. [Renumbered]

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 3.02, effective September 1, 2013; renumbered to § 533A.03552
by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April
2, 2015.

Sec. 533.0356. Local Behavioral Health Authori-
ties.

(a) The department may designate a local behavioral
health authority in a local service area to provide mental
health and chemical dependency services in that area. The
department may delegate to an authority designated
under this section the authority and responsibility for
planning, policy development, coordination, resource allo-
cation, and resource development for and oversight of
mental health and chemical dependency services in that
service area. An authority designated under this section
has:

(1) all the responsibilities and duties of a local mental
health authority provided by Section 533.035 and by
Subchapter B, Chapter 534; and

(2) the responsibility and duty to ensure that chemi-
cal dependency services are provided in the service area
as described by the statewide service delivery plan
adopted under Section 461A.056.
(c) In the planning and implementation of services, the

authority shall give proportionate priority to mental
health services and chemical dependency services that
ensures that funds purchasing services are used in accor-
dance with specific regulatory and statutory requirements
that govern the respective funds.

(d) A local mental health authority may apply to the
department for designation as a local behavioral health
authority.

(e) The department, by contract or by a case-rate or
capitated arrangement or another method of allocation,
may disburse money, including federal money, to a local
behavioral health authority for services.

(f) A local behavioral health authority, with the ap-
proval of the department as provided by contract, shall
use money received under Subsection (e) to ensure that
mental health and chemical dependency services are pro-
vided in the local service area at the same level as the level
of services previously provided through:

(1) the local mental health authority; and
(2) the department.

(g) In determining whether to designate a local behav-
ioral health authority for a service area and in determin-
ing the functions of the authority if designated, the
department shall solicit and consider written comments
from any interested person including community repre-
sentatives, persons who are consumers of the proposed
services of the authority, and family members of those
consumers.

(h) An authority designated under this section shall
demonstrate to the department that services involving

state funds that the authority oversees comply with rel-
evant state standards.

(i) The executive commissioner may adopt rules to
govern the operations of local behavioral health authori-
ties. The department may assign the local behavioral
health authority the duty of providing a single point of
entry for mental health and chemical dependency ser-
vices.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1187 (S.B. 358),
§ 9, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.0357. Best Practices Clearinghouse for
Local Mental Health Authorities.

(a) In coordination with local mental health authori-
ties, the department shall establish an online clearing-
house of information relating to best practices of local
mental health authorities regarding the provision of men-
tal health services, development of a local provider net-
work, and achievement of the best return on public
investment in mental health services.

(b) The department shall solicit and collect from local
mental health authorities that meet established outcome
and performance measures, community centers, consum-
ers and advocates with expertise in mental health or in
the provision of mental health services, and other local
entities concerned with mental health issues examples of
best practices related to:

(1) developing and implementing a local network
development plan;

(2) assembling and expanding a local provider net-
work to increase consumer choice;

(3) creating and enforcing performance standards for
providers;

(4) managing limited resources;
(5) maximizing available funding;
(6) producing the best client outcomes;
(7) ensuring consumers of mental health services

have control over decisions regarding their health;
(8) developing procurement processes to protect pub-

lic funds;
(9) achieving the best mental health consumer out-

comes possible; and
(10) implementing strategies that effectively incorpo-

rate consumer and family involvement to develop and
evaluate the provider network.
(c) The department may contract for the services of one

or more contractors to develop, implement, and maintain
a system of collecting and evaluating the best practices of
local mental health authorities as provided by this section.

(d) The department shall encourage local mental health
authorities that successfully implement best practices in
accordance with this section to mentor local mental health
authorities that have service deficiencies.

(e) Before the executive commissioner may remove a
local mental health authority’s designation under Section
533.035(a) as a local mental health authority, the execu-
tive commissioner shall:

(1) assist the local mental health authority in attain-
ing training and mentorship in using the best practices
established in accordance with this section; and
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(2) track and document the local mental health au-
thority’s improvements in the provision of service or
continued service deficiencies.
(f) Subsection (e) does not apply to the removal of a

local mental health authority’s designation initiated at the
request of a local government official who has responsibil-
ity for the provision of mental health services.

(g) The department shall implement this section using
only existing resources.

(h) The department shall ensure that a local mental
health authority providing best practices information to
the department or mentoring another local mental health
authority complies with Section 533.03521(f).

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 478 (H.B. 2439),
§ 6, effective June 16, 2007; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1335, effective April 2, 2015.

Sec. 533.0358. Local Mental Health Authority’s
Provision of Services As Provider of Last Resort.

(a) A local mental health authority may serve as a
provider of services under Section 533.035(e) only if,
through the local network development plan process, the
local authority determines that at least one of the follow-
ing applies:

(1) interested qualified service providers are not
available to provide services or no service provider
meets the local authority’s procurement requirements;

(2) the local authority’s network of providers does not
provide a minimum level of consumer choice by:

(A) presenting consumers with two or more quali-
fied service providers in the local authority’s network
for service packages; and

(B) presenting consumers with two or more quali-
fied service providers in the local authority’s network
for specific services within a service package;
(3) the local authority’s provider network does not

provide consumers in the local service area with access
to services at least equal to the level of access provided
as of a date the executive commissioner specifies;

(4) the combined volume of services delivered by
qualified service providers in the local network does not
meet all of the local authority’s service capacity for each
service package identified in the local network develop-
ment plan;

(5) the performance of the services by the local au-
thority is necessary to preserve critical infrastructure
and ensure continuous provision of services; or

(6) existing contracts or other agreements restrict the
local authority from contracting with qualified service
providers for services in the local network development
plan.
(b) If a local mental health authority continues to

provide services in accordance with this section, the local
authority shall identify in the local authority’s local net-
work development plan:

(1) the proportion of its local network services that
the local authority will provide; and

(2) the local authority’s basis for its determination
that the local authority must continue to provide ser-
vices.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 478 (H.B. 2439),
§ 6, effective June 16, 2007; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1335, effective April 2, 2015.

Sec. 533.0359. Rulemaking for Local Mental Health
Authorities.

(a) In developing rules governing local mental health
authorities under Sections 533.035, 533.03521, 533.0357,
and 533.0358, the executive commissioner shall use rule-
making procedures under Subchapter B, Chapter 2001,
Government Code.

(b) The executive commissioner by rule shall prohibit a
trustee or employee of a local mental health authority
from soliciting or accepting from another person a benefit,
including a security or stock, a gift, or another item of
value, that is intended to influence the person’s conduct of
authority business.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 478 (H.B. 2439),
§ 6, effective June 16, 2007; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1335, effective April 2, 2015; Acts 2015, 84th Leg., ch. 946
(S.B. 277), § 1.05(b), effective September 1, 2015.

Sec. 533.036. Report on Application for Services
[Repealed].

Repealed by Acts 2011, 82nd Leg., ch. 1050 (S.B. 71),
§ 22(10), effective September 1, 2011 and by Acts 2011,
82nd. Leg., ch. 1083 (S.B. 1179), §25(94), effective June 17,
2011.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 533.037. Service Programs and Sheltered
Workshops.

(a) The department may provide mental health services
through halfway houses, sheltered workshops, community
centers, and other mental health services programs.

(b) The department may operate or contract for the
provision of part or all of the sheltered workshop services
and may contract for the sale of goods produced and
services provided by a sheltered workshop program. The
goods and services may be sold for cash or on credit.

(c) An operating fund may be established for each
sheltered workshop the department operates. Each oper-
ating fund must be in a national or state bank that is a
member of the Federal Deposit Insurance Corporation.

(d) Money derived from gifts or grants received for
sheltered workshop purposes and the proceeds from the
sale of sheltered workshop goods and services shall be
deposited to the credit of the operating fund. The money in
the fund may be spent only in the operation of the
sheltered workshop to:

(1) purchase supplies, materials, services, and equip-
ment;

(2) pay salaries of and wages to participants and
employees;

(3) construct, maintain, repair, and renovate facili-
ties and equipment; and

(4) establish and maintain a petty cash fund of not
more than $100.
(e) Money in an operating fund that is used to pay

salaries of and wages to participants in the sheltered
workshop program is money the department holds in trust
for the participants’ benefit.

(f) This section does not affect the authority or jurisdic-
tion of a community center as prescribed by Chapter 534.
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HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.039. Client Services Ombudsman [De-
leted].

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1187 (S.B. 358),
§ 11, effective September 1, 1999; vacated by Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.040. Services for Children and Youth.
(a) The department shall ensure the development of

programs and the expansion of services at the community
level for children with mental illness, or with a dual
diagnosis of mental illness and an intellectual disability,
and for their families. The department shall:

(1) prepare and review budgets for services for chil-
dren;

(2) develop departmental policies relating to chil-
dren’s programs and service delivery; and

(3) increase interagency coordination activities to en-
hance the provision of services for children.
(b) The department shall designate an employee autho-

rized in the department’s schedule of exempt positions to
be responsible for planning and coordinating services and
programs for children and youth. The employee shall
perform budget and policy review and provide interagency
coordination of services for children and youth.

(c) The department shall designate an employee as a
youth suicide prevention officer. The officer shall serve as
a liaison to the Texas Education Agency and public schools
on matters relating to the prevention of and response to
suicide or attempted suicide by public school students.

(d) The department and the Department of Assistive
and Rehabilitative Services shall:

(1) jointly develop:
(A) a continuum of care for children younger than

seven years of age who have mental illness; and
(B) a plan to increase the expertise of the depart-

ment’s service providers in mental health issues in-
volving children younger than seven years of age; and
(2) coordinate, if practicable, the departments’ activi-

ties and services involving children with mental illness
and their families.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 6.46, effective September 1, 1997; am. Acts 2003,
78th Leg., ch. 57 (S.B. 490), § 1, effective May 15, 2003; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.041. Services for Emotionally Disturbed
Children and Youth. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; vacated by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.0415. Memorandum of Understanding on
Interagency Training.

(a) The executive commissioner, the Texas Juvenile
Justice Department, and the Texas Education Agency by
rule shall adopt a joint memorandum of understanding to
develop interagency training for the staffs of the depart-
ment, the Texas Juvenile Justice Department, the Depart-

ment of Family and Protective Services, and the Texas
Education Agency who are involved in the functions of
assessment, case planning, case management, and in-
home or direct delivery of services to children, youth, and
their families under this title. The memorandum must:

(1) outline the responsibility of each agency in coor-
dinating and developing a plan for interagency training
on individualized assessment and effective intervention
and treatment services for children and dysfunctional
families; and

(2) provide for the establishment of an interagency
task force to:

(A) develop a training program to include identi-
fied competencies, content, and hours for completion
of the training with at least 20 hours of training
required each year until the program is completed;

(B) design a plan for implementing the program,
including regional site selection, frequency of train-
ing, and selection of experienced clinical public and
private professionals or consultants to lead the train-
ing; and

(C) monitor, evaluate, and revise the training pro-
gram, including the development of additional curri-
cula based on future training needs identified by staff
and professionals.

(b) The task force consists of:
(1) one clinical professional and one training staff

member from each agency, appointed by that agency;
and

(2) 10 private sector clinical professionals with exper-
tise in dealing with troubled children, youth, and dys-
functional families, two of whom are appointed by each
agency.
(c) The task force shall meet at the call of the depart-

ment.
(d) The commission shall act as the lead agency in

coordinating the development and implementation of the
memorandum.

(e) The executive commissioner and the agencies shall
review and by rule revise the memorandum not later than
August each year.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),
§ 6.04, effective August 30, 1993; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 6.47, effective September 1, 1997; am. Acts 2011,
82nd Leg., ch. 1050 (S.B. 71), § 13, effective September 1, 2011;
am. Acts 2011, 82nd Leg., ch. 1083 (S.B. 1179), § 15, effective
June 17, 2011; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533.042. Evaluation of Elderly Residents.
(a) The department shall evaluate each elderly resident

at least annually to determine if the resident can be
appropriately served in a less restrictive setting.

(b) The department shall consider the proximity to the
resident of family, friends, and advocates concerned with
the resident’s well-being in determining whether the resi-
dent should be moved from a department facility or to a
different department facility. The department shall recog-
nize that a nursing facility may not be able to meet the
special needs of an elderly resident.

(c) In evaluating an elderly resident under this section
and to ensure appropriate placement, the department
shall identify the special needs of the resident, the types of
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services that will best meet those needs, and the type of
facility that will best provide those services.

(d) The treating physician shall conduct the evaluation
of an elderly resident of a department facility.

(e) The department shall attempt to place an elderly
resident in a less restrictive setting if the department
determines that the resident can be appropriately served
in that setting. The department shall coordinate the
attempt with the local mental health authority.

(f) A local mental health authority shall provide con-
tinuing care for an elderly resident placed in the authori-
ty’s service area under this section.

(g) The local mental health authority shall have the
right of access to all residents and records of residents who
request continuing care services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
646 (S.B. 160), § 5, effective August 30, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.043. Proposals for Geriatric, Extended,
and Transitional Care.

(a) The department shall solicit proposals from commu-
nity providers to operate:

(1) community residential programs that will provide
at least the same services that an extended care unit
provides for the population the provider proposes to
serve; or

(2) transitional living units that will provide at least
the same services that the department traditionally
provides in facility-based transitional care units.
(b) The department shall solicit proposals from commu-

nity providers to operate community residential programs
for elderly residents at least every two years.

(c) A proposal for extended care services may be de-
signed to serve all or part of an extended care unit’s
population.

(d) A proposal to operate transitional living units may
provide that the community provider operate the transi-
tional living unit in a community setting or on the grounds
of a department facility.

(e) The department shall require each provider to:
(1) offer adequate assurances of ability to:

(A) provide the required services;
(B) meet department standards; and
(C) safeguard the safety and well-being of each

resident; and
(2) sign a memorandum of agreement with the local

mental health authority outlining the responsibilities
for continuity of care and monitoring, if the provider is
not the local authority.
(f) The department may fund a proposal through a

contract if the provider agrees to meet the requirements
prescribed by Subsection (e) and agrees to provide the
services at a cost that is equal to or less than the cost to
the department to provide the services.

(g) The appropriate local mental health authority shall
monitor the services provided to a resident placed in a
program funded under this section. The department may
monitor any service for which it contracts.

(h) The department is responsible for the care of a
patient in an extended care program funded under this

section. The department may terminate a contract for
extended care services if the program ends or does not
provide the required services. The department shall pro-
vide the services or find another program to provide the
services if the department terminates a contract.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.044. Memorandum of Understanding on
Assessment Tools. [Deleted]

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 905 (S.B. 236),
§ 4, effective September 1, 1993; am. Acts 1995, 74th Leg., ch.
798 (H.B. 869), § 4, effective August 28, 1995; vacated by Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.045. Use of Certain Drugs for Certain Pa-
tients. [Deleted]

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 973 (H.B. 1713),
§ 1, effective September 1, 1993; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 17.01(31), effective September 1, 1995; vacated by
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2,
2015.

Sec. 533.046. Federal Funding for Mental Health
Services for Children and Families. [Deleted]

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 373 (H.B. 865),
§ 1, effective August 28, 1995; Enacted by Acts 1995, 74th Leg.,
ch. 655 (H.B. 1863), § 6.07, effective September 1, 1995; vacated
by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April
2, 2015.

Sec. 533.047. Managed Care Organizations: Medic-
aid Program. [Deleted]

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 574 (H.B. 600),
§ 2, effective September 1, 1995; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 31.01(59), effective September 1, 1997 (renum-
bered from Sec. 533.045); vacated by Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.048. Guardianship Advisory Committee.
[Deleted]

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1239 (S.B. 367),
§ 5, effective September 1, 2001; vacated by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.049. Privatization of State School. [De-
leted]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.77(a), effective September 1, 2004; am. Acts 2011, 82nd Leg.,
ch. 1050 (S.B. 71), § 22(11), effective September 1, 2011; am. Acts
2011, 82nd Leg., ch. 1083 (S.B. 1179), § 25(95), effective June 17,
2011; vacated by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533.050. Privatization of State Mental Hospi-
tal. [Deleted]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.78(a), effective September 1, 2004; am. Acts 2011, 82nd Leg.,
ch. 1050 (S.B. 71), § 22(12), effective September 1, 2011; am. Acts
2011, 82nd Leg., ch. 1083 (S.B. 1179), § 25(96), effective June 17,
2011; vacated by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.
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Sec. 533.051. Allocation of Outpatient Mental
Health Services and Beds in State Hospitals.

(a) To ensure the appropriate and timely provision of
mental health services to patients who voluntarily receive
those services or who are ordered by a court to receive
those services in civil or criminal proceedings, the depart-
ment, in conjunction with the commission, shall plan for
the proper and separate allocation of outpatient or com-
munity-based mental health services provided by secure
and nonsecure outpatient facilities that provide residen-
tial care alternatives and mental health services and for
the proper and separate allocation of beds in the state
hospitals for the following two groups of patients:

(1) patients who are voluntarily receiving outpatient
or community-based mental health services, voluntarily
admitted to a state hospital under Chapter 572, admit-
ted to a state hospital for emergency detention under
Chapter 573, or ordered by a court under Chapter 574 to
receive inpatient mental health services at a state
hospital or outpatient mental health services from an
outpatient facility that provides residential care alter-
natives and mental health services; and

(2) patients who are ordered to participate in an
outpatient treatment program to attain competency to
stand trial under Chapter 46B, Code of Criminal Proce-
dure, or committed to a state hospital or other facility to
attain competency to stand trial under Chapter 46B,
Code of Criminal Procedure, or to receive inpatient
mental health services following an acquittal by reason
of insanity under Chapter 46C, Code of Criminal Proce-
dure.
(b) The plan developed by the department under Sub-

section (a) must include:
(1) a determination of the needs for outpatient men-

tal health services of the two groups of patients de-
scribed by Subsection (a);

(2) a determination of the minimum number of beds
that the state hospital system must maintain to ad-
equately serve the two groups of patients;

(3) a statewide plan for and the allocation of suffi-
cient funds for meeting the outpatient mental health
service needs of and for the maintenance of beds by the
state hospitals for the two groups of patients; and

(4) a process to address and develop, without adverse
impact to local service areas, the accessibility and
availability of sufficient outpatient mental health ser-
vices provided to and beds provided by the state hospi-
tals to the two groups of patients based on the success of
contractual outcomes with mental health service pro-
viders and facilities under Sections 533.034 and
533.052.
(c) To assist in the development of the plan under

Subsection (a), the department shall establish and meet at
least monthly with an advisory panel composed of the
following persons:

(1) one representative designated by the Texas De-
partment of Criminal Justice;

(2) one representative designated by the Texas Asso-
ciation of Counties;

(3) two representatives designated by the Texas
Council of Community Centers, including one represen-
tative of an urban local service area and one represen-
tative of a rural local service area;

(4) two representatives designated by the County
Judges and Commissioners Association of Texas, includ-
ing one representative who is the presiding judge of a
court with jurisdiction over mental health matters;

(5) one representative designated by the Sheriffs’
Association of Texas;

(6) two representatives designated by the Texas Mu-
nicipal League, including one representative who is a
municipal law enforcement official;

(7) one representative designated by the Texas Con-
ference of Urban Counties;

(8) two representatives designated by the Texas Hos-
pital Association, including one representative who is a
physician;

(9) one representative designated by the Texas Cata-
lyst for Empowerment; and

(10) four representatives designated by the depart-
ment’s Council for Advising and Planning for the Pre-
vention and Treatment of Mental and Substance Use
Disorders, including:

(A) the chair of the council;
(B) one representative of the council’s members

who is a consumer of or advocate for mental health
services;

(C) one representative of the council’s members
who is a consumer of or advocate for substance abuse
treatment; and

(D) one representative of the council’s members
who is a family member of or advocate for persons
with mental health and substance abuse disorders.

(d) In developing the plan under Subsection (a), the
department and advisory panel shall consider:

(1) needs for outpatient mental health services of the
two groups of patients described by Subsection (a);

(2) the frequency of use of beds and the historical
patterns of use of beds in the state hospitals and other
facilities by the two groups of patients;

(3) local needs and demands for outpatient mental
health services by the two groups of patients;

(4) local needs and demands for beds in the state
hospitals and other facilities for the two groups of
patients;

(5) the availability of outpatient mental health ser-
vice providers and inpatient mental health facilities
that may be contracted with to provide outpatient
mental health services and beds for the two groups of
patients;

(6) the differences between the two groups of patients
with regard to:

(A) admission to and discharge from a state hospi-
tal or outpatient facility;

(B) rapid stabilization and discharge to the com-
munity;

(C) length of stay in a state hospital or outpatient
facility;

(D) disputes arising from the determination of a
patient’s length of stay in a state hospital by a health
maintenance organization or a managed care organi-
zation;

(E) third-party billing; and
(F) legal challenges or requirements related to the

examination and treatment of the patients; and
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(7) public input provided to the department or advi-
sory panel in a form and at a time and place that is
effective and appropriate and in a manner that complies
with any applicable laws, including administrative
rules.
(e) The department shall update the plan biennially.
(i) While the plan required by Subsection (a) is being

developed and implemented, the department may not,
pursuant to any rule, contract, or directive, impose a
sanction, penalty, or fine on a local mental health author-
ity for the authority’s noncompliance with any methodol-
ogy or standard adopted or applied by the department
relating to the allocation of beds by authorities for the two
groups of patients described by Subsection (a).

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1306 (H.B. 3793),
§ 3, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.0515. Regional Allocation of Mental
Health Beds.

(a) In this section, “inpatient mental health facility”
has the meaning assigned by Section 571.003.

(b) The commission, with input from local mental
health authorities, local behavioral health authorities,
stakeholders, and the forensic director appointed under
Section 532.013, and after considering any plan developed
under Section 533.051, shall divide the state into regions
for the purpose of allocating to each region state-funded
beds in the state hospitals and other inpatient mental
health facilities for patients who are:

(1) voluntarily admitted to a state hospital or other
inpatient mental health facility under Subchapter B,
Chapter 462, or Chapter 572;

(2) admitted to a state hospital or other inpatient
mental health facility for emergency detention under
Subchapter C, Chapter 462, or Chapter 573;

(3) ordered by a court to receive at a state hospital or
other inpatient mental health facility inpatient chemi-
cal dependency treatment under Subchapter D, Chapter
462, or inpatient mental health services under Chapter
574;

(4) committed to a state hospital or other inpatient
mental health facility to attain competency to stand
trial under Chapter 46B, Code of Criminal Procedure; or

(5) committed to a state hospital or other inpatient
mental health facility to receive inpatient mental health
services following an acquittal by reason of insanity
under Chapter 46C, Code of Criminal Procedure.
(c) The department, in conjunction with the commis-

sion, shall convene the advisory panel described by Sec-
tion 533.051(c) at least quarterly in order for the advisory
panel to:

(1) develop, make recommendations to the executive
commissioner or department, as appropriate, and moni-
tor the implementation of updates to:

(A) a bed day allocation methodology for allocating
to each region designated under Subsection (b) a
certain number of state-funded beds in state hospitals
and other inpatient mental health facilities for the
patients described by Subsection (b) based on the
identification and evaluation of factors that impact
the use of state-funded beds by patients in a region,

including clinical acuity, the prevalence of serious
mental illness, and the availability of resources in the
region; and

(B) a bed day utilization review protocol that
includes a peer review process to:

(i) evaluate:
(a) the use of state-funded beds in state hos-

pitals and other inpatient mental health facilities
by patients described by Subsection (b);

(b) alternatives to hospitalization for those
patients;

(c) the readmission rate for those patients;
and

(d) the average length of admission for those
patients; and
(ii) conduct a review of the diagnostic and acuity

profiles of patients described by Subsection (b) for
the purpose of assisting the department, commis-
sion, and advisory panel in making informed deci-
sions and using available resources efficiently and
effectively; and

(2) receive and review status updates from the
department regarding the implementation of the bed
day allocation methodology and the bed day utilization
review protocol.
(d) Not later than December 1 of each even-numbered

year, the advisory panel shall submit to the executive
commissioner for consideration a proposal for an updated
bed day allocation methodology and bed day utilization
review protocol, and the executive commissioner shall
adopt an updated bed day allocation methodology and bed
day utilization review protocol.

(e) Not later than December 1 of each even-numbered
year, the department, in conjunction with the commission
and the advisory panel, shall prepare and submit to the
governor, the lieutenant governor, the speaker of the
house of representatives, the senate finance committee,
the house appropriations committee, and the standing
committees of the legislature having jurisdiction over
mental health and human services a report that includes:

(1) a summary of the activities of the commission,
department, and advisory panel to develop or update
the bed day allocation methodology and bed day utiliza-
tion review protocol;

(2) the outcomes of the implementation of the bed
day allocation methodology by region, including an
explanation of how the actual outcomes aligned with or
differed from the expected outcomes;

(3) for planning purposes, for each region, the actual
value of a bed day for the two years preceding the date
of the report and the projected value of a bed day for the
five years following the date of the report, as calculated
by the department;

(4) for each region, an evaluation of the factors in
Subsection (c)(1)(A), including the availability of re-
sources in the region, that impact the use of state-
funded beds in state hospitals and other inpatient
mental health facilities by the patients described by
Subsection (b);

(5) the outcomes of the implementation of the bed
day utilization review protocol and the impact of the use
of the protocol on the use of state-funded beds in state
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hospitals and other inpatient mental health facilities by
the patients described by Subsection (b); and

(6) any recommendations of the department, com-
mission, or advisory panel to enhance the effective and
efficient allocation of state-funded beds in state hospi-
tals and other inpatient mental health facilities for the
patients described by Subsection (b).
(f) [Expired] Notwithstanding Subsection (d), not

later than March 1, 2016, the advisory panel, with assis-
tance from the department, shall submit to the executive
commissioner an initial proposal for a bed day allocation
methodology and bed day utilization review protocol for
review. The executive commissioner shall adopt an initial
bed day allocation methodology and bed day utilization
review protocol not later than June 1, 2016. Before the
commission adopts the initial bed day allocation method-
ology, the department shall continue to allocate state-
funded beds in the state hospitals and other inpatient
mental health facilities according to the department’s
policy as it existed immediately before September 1, 2015,
and the policy is continued in effect for that purpose. This
subsection expires September 1, 2017.

HISTORY: Acts 2015, 84th Leg., ch. 207 (S.B. 1507), § 2,
effective May 28, 2015; enacted by Acts 2015, 84th Leg., ch. 207
(S.B. 1507), § 2, effective May 28, 2015.

Sec. 533.052. Contracting with Certain Mental
Health Service Providers and Facilities to Provide
Services and Beds for Certain Persons.

The department shall make every effort, through col-
laboration and contractual arrangements with local men-
tal health authorities, to contract with and use a broad
base of local community outpatient mental health service
providers and inpatient mental health facilities, as appro-
priate, to make available a sufficient and appropriately
located amount of outpatient mental health services and a
sufficient and appropriately located number of beds in
inpatient mental health facilities, as specified in the plan
developed by the department under Section 533.051, to
ensure the appropriate and timely provision of mental
health services to the two groups of patients described by
Section 533.051(a).

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1306 (H.B. 3793),
§ 3, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.053. Informing Courts of Commitment Op-
tions.

The department shall develop and implement a proce-
dure through which a court that has the authority to
commit a person who is incompetent to stand trial or who
has been acquitted by reason of insanity under Chapters
46B and 46C, Code of Criminal Procedure, is aware of all
of the commitment options for the person, including jail
diversion and community-based programs.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1306 (H.B. 3793),
§ 3, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Secs. 533.054 to 533.060. [Reserved for expansion].

Subchapter C

Powers and Duties Relating to ICF-MR Program

Section
533.061. Interagency Council on ICF-MR Facilities

[Repealed].
533.062. Plan on Long-Term Care for Persons with

Mental Retardation. [Renumbered]
533.063. Review of ICF-MR Rules. [Deleted]
533.064. Memorandum of Understanding on

ICF-MR Services [Repealed].
533.065. ICF-MR Application Consolidation List.

[Deleted]
533.066. Information Relating to ICF-MR Program.

[Renumbered]
533.067 to 533.080. [Reserved].

Sec. 533.061. Interagency Council on ICF-MR Fa-
cilities [Repealed].

Repealed by Acts 1993, 73rd Leg., ch. 646 (S.B. 160),
§ 16, effective August 30, 1993 and by Acts 1993, 73rd
Leg., ch. 747 (S.B. 160), § 57, effective September 1, 1993.

Sec. 533.062. Plan on Long-Term Care for Persons
with Mental Retardation. [Renumbered]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.06, effective August 30, 1993; am. Acts 1993,
73rd Leg., ch. 646 (S.B. 160), § 6, effective August 30, 1993; am.
Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 27, effective Septem-
ber 1, 1993; renumbered to § 533A.062 by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.063. Review of ICF-MR Rules. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 8.097, effective September 1, 1995; deleted by Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.064. Memorandum of Understanding on
ICF-MR Services [Repealed].

Repealed by Acts 1995, 74th Leg., ch. 821 (H.B. 2377),
§ 18, effective September 1, 1995.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 533.065. ICF-MR Application Consolidation
List. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 8.098, effective September 1, 1995; deleted by Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.066. Information Relating to ICF-MR Pro-
gram. [Renumbered]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 8.099, effective September 1, 1995; renumbered to
Tex. Health & Safety Code § 533A.066 by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Secs. 533.067 to 533.080. [Reserved for expansion].
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Subchapter D

Powers and Duties Relating to Department
Facilities

Section
533.081. Development of Facility Budgets.
533.082. Determination of Savings in Facilities.
533.083. Criteria for Expansion, Closure, or Consoli-

dation of Facility.
533.084. Management of Surplus Real Property.
533.0844. Mental Health Community Services Ac-

count.
533.0846. Mental Retardation Community Services

Account. [Renumbered]
533.085. Facilities for Inmate and Parolee Care.
533.086. Use of Department Facilities by Substance

Abusers. [Deleted]
533.087. Lease of Real Property.
533.088 to 533.100. [Reserved].

Sec. 533.081. Development of Facility Budgets.
The department, in budgeting for a facility, shall use

uniform costs for specific types of services a facility pro-
vides unless a legitimate reason exists and is documented
for the use of other costs.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.082. Determination of Savings in Facili-
ties.

(a) The department shall determine the degree to
which the costs of operating department facilities for
persons with mental illness in compliance with applicable
standards are affected as populations in the facilities
fluctuate.

(b) In making the determination, the department shall:
(1) assume that the current level of services and

necessary state of repair of the facilities will be main-
tained; and

(2) include sufficient funds to allow the department
to comply with the requirements of litigation and appli-
cable standards.
(c) The department shall allocate to community-based

mental health programs any savings realized in operating
department facilities for persons with mental illness.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.083. Criteria for Expansion, Closure, or
Consolidation of Facility.

The department shall establish objective criteria for
determining when a new facility may be needed and when
a facility may be expanded, closed, or consolidated.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

Sec. 533.084. Management of Surplus Real Prop-
erty.

(a) To the extent provided by this subtitle, the depart-
ment, in coordination with the executive commissioner,
may lease, transfer, or otherwise dispose of any surplus

real property related to the provision of services under
this title, including any improvements under its manage-
ment and control, or authorize the lease, transfer, or
disposal of the property. Surplus property is property the
executive commissioner designates as having minimal
value to the present service delivery system and projects
to have minimal value to the service delivery system as
described in the department’s long-range plan.

(b) The proceeds from the lease, transfer, or disposal of
surplus real property, including any improvements, shall
be deposited to the credit of the department in the Texas
capital trust fund established under Chapter 2201, Gov-
ernment Code. The proceeds may be appropriated only for
improvements to the department’s system of mental
health facilities.

(c) A lease proposal shall be advertised at least once a
week for four consecutive weeks in at least two newspa-
pers. One newspaper must be a newspaper published in
the municipality in which the property is located or the
daily newspaper published nearest to the property’s loca-
tion. The other newspaper must have statewide circula-
tion. Each lease is subject to the attorney general’s ap-
proval as to substance and form. The executive
commissioner shall adopt forms, rules, and contracts that,
in the executive commissioner’s best judgment, will pro-
tect the state’s interests. The executive commissioner may
reject any or all bids.

(d) This section does not authorize the executive com-
missioner or department to close or consolidate a facility
used to provide mental health services without first ob-
taining legislative approval.

(e) Notwithstanding Subsection (c), the executive com-
missioner, in coordination with the department, may enter
into a written agreement with the General Land Office to
administer lease proposals. If the General Land Office
administers a lease proposal under the agreement, notice
that the property is offered for lease must be published in
accordance with Section 32.107, Natural Resources Code.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 5.95(5), effective September 1, 1995; am. Acts 1999,
76th Leg., ch. 1175 (S.B. 199), § 2, effective June 18, 1999; am.
Acts 2003, 78th Leg., ch. 198 (H.B. 2292), § 2.79, effective
September 1, 2003; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1335, effective April 2, 2015.

Sec. 533.0844. Mental Health Community Services
Account.

(a) The mental health community services account is
an account in the general revenue fund that may be
appropriated only for the provision of mental health
services by or under contract with the department.

(b) The department shall deposit to the credit of the
mental health community services account any money
donated to the state for inclusion in the account, including
life insurance proceeds designated for deposit to the
account.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.80, effective September 1, 2003; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.0846. Mental Retardation Community Ser-
vices Account. [Renumbered]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
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§ 2.81, effective September 1, 2003; renumbered to § 533A.0846
by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April
2, 2015.

Sec. 533.085. Facilities for Inmate and Parolee
Care.

(a) With the written approval of the governor, the
department may contract with the Texas Department of
Criminal Justice to transfer facilities to the Texas Depart-
ment of Criminal Justice or otherwise provide facilities
for:

(1) inmates with mental illness in the custody of the
Texas Department of Criminal Justice; or

(2) persons with mental illness paroled or released
under the supervision of the Texas Department of
Criminal Justice.
(b) An agency must report to the governor the agency’s

reasons for proposing to enter into a contract under this
section and request the governor’s approval.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2009, 81st Leg., ch. 87
(S.B. 1969), § 25.107, effective September 1, 2009; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.086. Use of Department Facilities by Sub-
stance Abusers. [Deleted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; deleted by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Sec. 533.087. Lease of Real Property.
(a) The department, in coordination with the executive

commissioner, may lease real property related to the
provision of services under this title, including any im-
provements under the department’s management and
control, regardless of whether the property is surplus
property. Except as provided by Subsection (c), the depart-
ment, in coordination with the executive commissioner,
may award a lease of real property only:

(1) at the prevailing market rate; and
(2) by competitive bid.

(b) The commission shall advertise a proposal for lease
at least once a week for four consecutive weeks in:

(1) a newspaper published in the municipality in
which the property is located or the daily newspaper
published nearest to the property’s location; and

(2) a newspaper of statewide circulation.
(c) The department, in coordination with the executive

commissioner, may lease real property related to the
provision of services under this title or an improvement
for less than the prevailing market rate, without adver-
tisement or without competitive bidding, if:

(1) the executive commissioner determines that suf-
ficient public benefit will be derived from the lease; and

(2) the property is leased to:
(A) a federal or state agency;
(B) a unit of local government;
(C) a not-for-profit organization; or
(D) an entity related to the department by a service

contract.
(d) The executive commissioner shall adopt leasing

rules, forms, and contracts that will protect the state’s
interests.

(e) The executive commissioner may reject any bid.
(f) This section does not authorize the executive com-

missioner or department to close or consolidate a facility
used to provide mental health services without legislative
approval.

(g) Notwithstanding Subsections (a) and (b), the execu-
tive commissioner, in coordination with the department,
may enter into a written agreement with the General
Land Office to administer lease proposals. If the General
Land Office administers a lease proposal under the agree-
ment, notice that the property is offered for lease must be
published in accordance with Section 32.107, Natural
Resources Code.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 821 (H.B. 2377),
§ 10, effective September 1, 1995; am. Acts 1999, 76th Leg., ch.
1175 (S.B. 199), § 3, effective June 18, 1999; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015.

Secs. 533.088 to 533.100. [Reserved for expansion].

Subchapter E

Jail Diversion Program

Section
533.101. Jail Diversion Pilot Program [Expired].
533.102. Prebooking Diversion [Expired].
533.103. Postbooking Diversion by Court [Expired].
533.104. Postbooking Diversion for Person in Jail

[Expired].
533.105. Information System to Support Postbook-

ing Diversion [Expired].
533.106. Reports to Legislature [Expired].
533.107. Expiration [Expired].
533.108. Prioritization of Funding for Diversion of

Persons From Incarceration in Certain
Counties.

Sec. 533.101. Jail Diversion Pilot Program [Ex-
pired].

Expired pursuant to Acts 2003, 78th Leg., ch. 1214 (S.B.
1145), § 2, effective September 1, 2005.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1255 (S.B. 789),
§ 18, effective June 15, 2001.

Sec. 533.102. Prebooking Diversion [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 1214 (S.B.

1145), § 2, effective September 1, 2005.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1255 (S.B. 789),
§ 18, effective June 15, 2001.

Sec. 533.103. Postbooking Diversion by Court [Ex-
pired].

Expired pursuant to Acts 2003, 78th Leg., ch. 1214 (S.B.
1145), § 2, effective September 1, 2005.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1255 (S.B. 789),
§ 18, effective June 15, 2001.

Sec. 533.104. Postbooking Diversion for Person in
Jail [Expired].

Expired pursuant to Acts 2003, 78th Leg., ch. 1214 (S.B.
1145), § 2, effective September 1, 2005.
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HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1255 (S.B. 789),
§ 18, effective June 15, 2001.

Sec. 533.105. Information System to Support Post-
booking Diversion [Expired].

Expired pursuant to Acts 2003, 78th Leg., ch. 1214 (S.B.
1145), § 2, effective September 1, 2005.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1255 (S.B. 789),
§ 18, effective June 15, 2001.

Sec. 533.106. Reports to Legislature [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 1214 (S.B.

1145), § 2, effective September 1, 2005.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1255 (S.B. 789),
§ 18, effective June 15, 2001.

Sec. 533.107. Expiration [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 1214 (S.B.

1145), § 2, effective September 1, 2005.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1255 (S.B. 789),
§ 18, effective June 15, 2001; am. Acts 2003, 78th Leg., ch. 1214
(S.B. 1145), § 2, effective September 1, 2003.

Sec. 533.108. Prioritization of Funding for Diver-
sion of Persons From Incarceration in Certain
Counties.

(a) A local mental health authority may develop and
may prioritize its available funding for:

(1) a system to divert members of the priority popu-
lation, including those members with co-occurring sub-
stance abuse disorders, before their incarceration or
other contact with the criminal justice system, to ser-
vices appropriate to their needs, including:

(A) screening and assessment services; and
(B) treatment services, including:

(i) assertive community treatment services;
(ii) inpatient crisis respite services;
(iii) medication management services;
(iv) short-term residential services;
(v) shelter care services;
(vi) crisis respite residential services;
(vii) outpatient integrated mental health ser-

vices;
(viii) co-occurring substance abuse treatment

services;
(ix) psychiatric rehabilitation and service coordi-

nation services;
(x) continuity of care services; and
(xi) services consistent with the Texas Correc-

tional Office on Offenders with Medical or Mental
Impairments model;

(2) specialized training of local law enforcement and
court personnel to identify and manage offenders or
suspects who may be members of the priority popula-
tion; and

(3) other model programs for offenders and suspects
who may be members of the priority population, includ-
ing crisis intervention training for law enforcement
personnel.
(b) A local mental health authority developing a sys-

tem, training, or a model program under Subsection (a)

shall collaborate with other local resources, including local
law enforcement and judicial systems and local personnel.

(c) A local mental health authority may not implement
a system, training, or a model program developed under
this section until the system, training, or program is
approved by the department.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1214 (S.B. 1145),
§ 3, effective September 1, 2003; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1335, effective April 2, 2015.

CHAPTER 533A

Powers and Duties of Department of Aging
and Disability Services

Subchapter
A. General Powers and Duties
B. Powers and Duties Relating to Provision of

Intellectual Disability Services
C. Powers and Duties Relating to ICF-IID

Program
D. Powers and Duties Relating to Department

Facilities
E. Jail Diversion Program

Subchapter A

General Powers and Duties

Section
533A.001. Definitions.
533A.002. Commissioner’s Powers and Duties; Effect

of Conflict with Other Law.
533A.003. Use of Funds for Volunteer Programs in

Local Authorities and Community Cen-
ters.

533A.004. Liens.
533A.005. Easements.
533A.006. Reporting of Allegations Against Physician.
533A.007. Use of Criminal History Record Informa-

tion.
533A.0075. Exchange of Employment Records.
533A.008. Employment Opportunities for Individuals

with Mental Illness or an Intellectual
Disability.

533A.009. Exchange of Client Records.
533A.0095. Collection and Maintenance of Information

Regarding Persons Found Not Guilty by
Reason of Insanity.

533A.010. Information Relating to Condition.
533A.011. Return of Person with an Intellectual Dis-

ability To State Of Residence.
533A.012. Cooperation of State Agencies.
533A.015. Unannounced Inspections.
533A.016. Certain Procurements of Goods and Ser-

vices by Service Providers.
533A.017. Participation in Purchasing Contracts or

Group Purchasing Program.
533A.018. Revenue from Special Olympics Texas Li-

cense Plates.

Sec. 533A.001. Definitions.
In this chapter:

(1) “Commissioner” means the commissioner of ag-
ing and disability services.

(2) “Department” means the Department of Aging
and Disability Services.

(3) “Department facility” means a facility listed in
Section 532A.001(b).
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HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.002. Commissioner’s Powers and Du-
ties; Effect of Conflict with Other Law.

To the extent a power or duty given to the commissioner
by this title or another law conflicts with Section 531.0055,
Government Code, Section 531.0055 controls.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.003. Use of Funds for Volunteer Pro-
grams in Local Authorities and Community Cen-
ters.

(a) To develop or expand a volunteer intellectual dis-
ability program in a local intellectual and developmental
disability authority or a community center, the depart-
ment may allocate available funds appropriated for pro-
viding volunteer intellectual disability services.

(b) The department shall develop formal policies that
encourage the growth and development of volunteer intel-
lectual disability services in local intellectual and devel-
opmental disability authorities and community centers.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.004. Liens.
(a) In this section, “department facility” includes the

ICF-IID component of the Rio Grande State Center.
(a-1) The department and each community center has

a lien to secure reimbursement for the cost of providing
support, maintenance, and treatment to a client with an
intellectual disability in an amount equal to the amount of
reimbursement sought.

(b) The amount of the reimbursement sought may not
exceed:

(1) the amount the department is authorized to
charge under Subchapter D, Chapter 593, if the client
received the services in a department facility; or

(2) the amount the community center is authorized
to charge under Section 534.017 if the client received
the services in a community center.
(c) The lien attaches to:

(1) all nonexempt real and personal property owned
or later acquired by the client or by a person legally
responsible for the client’s support;

(2) a judgment of a court in this state or a decision of
a public agency in a proceeding brought by or on behalf
of the client to recover damages for an injury for which
the client was admitted to a department facility or
community center; and

(3) the proceeds of a settlement of a cause of action or
a claim by the client for an injury for which the client
was admitted to a department facility or community
center.
(d) To secure the lien, the department or community

center must file written notice of the lien with the county
clerk of the county in which:

(1) the client, or the person legally responsible for
the client’s support, owns property; or

(2) the client received or is receiving services.
(e) The notice must contain:

(1) the name and address of the client;
(2) the name and address of the person legally

responsible for the client’s support, if applicable;
(3) the period during which the department facility

or community center provided services or a statement
that services are currently being provided; and

(4) the name and location of the department facility
or community center.
(f) Not later than the 31st day before the date on which

the department files the notice of the lien with the county
clerk, the department shall notify by certified mail the
client and the person legally responsible for the client’s
support. The notice must contain a copy of the charges, the
statutory procedures relating to filing a lien, and the
procedures to contest the charges. The executive commis-
sioner by rule shall prescribe the procedures to contest the
charges.

(g) The county clerk shall record on the written notice
the name of the client, the name and address of the
department facility or community center, and, if requested
by the person filing the lien, the name of the person legally
responsible for the client’s support. The clerk shall index
the notice record in the name of the client and, if requested
by the person filing the lien, in the name of the person
legally responsible for the client’s support.

(h) The notice record must include an attachment that
contains an account of the charges made by the depart-
ment facility or community center and the amount due to
the facility or center. The director or superintendent of the
facility or center must swear to the validity of the account.
The account is presumed to be correct, and in a suit to
cancel the debt and discharge the lien or to foreclose on the
lien, the account is sufficient evidence to authorize a court
to render a judgment for the facility or center.

(i) To discharge the lien, the director or superintendent
of the department facility or community center or a claims
representative of the facility or center must execute and
file with the county clerk of the county in which the lien
notice is filed a certificate stating that the debt covered by
the lien has been paid, settled, or released and authorizing
the clerk to discharge the lien. The county clerk shall
record a memorandum of the certificate and the date on
which it is filed. The filing of the certificate and recording
of the memorandum discharge the lien.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.005. Easements.
The department, in coordination with the executive

commissioner, may grant a temporary or permanent ease-
ment or right-of-way on land held by the department that
relates to services provided under this title. The depart-
ment, in coordination with the executive commissioner,
must grant an easement or right-of-way on terms and
conditions the executive commissioner considers to be in
the state’s best interest.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.006. Reporting of Allegations Against
Physician.

(a) The executive commissioner shall submit a report to
the Texas Medical Board not later than 30 days after the
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last day of a month during which any allegation is
received by the commission that a physician employed by
or under contract with the commission in relation to
services provided under this title has committed an action
that constitutes a ground for the denial or revocation of
the physician’s license under Section 164.051, Occupa-
tions Code. The report must be made in the manner
provided by Section 154.051, Occupations Code.

(b) The department shall provide to the Texas Medical
Board a printed and electronic copy of any report or
finding relating to an investigation of an allegation re-
ported to that board.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015; Acts 2019, 86th Leg., ch. 573 (S.B. 241),
§ 1.31, effective September 1, 2019; Acts 2021, 87th Leg., ch. 856
(S.B. 800), § 15, effective September 1, 2021.

Sec. 533A.007. Use of Criminal History Record
Information.

(a) Subject to any applicable requirements of Chapter
250, the department, in relation to services provided
under this title, or a local intellectual and developmental
disability authority or community center, may deny em-
ployment or volunteer status to an applicant if:

(1) the department, authority, or community center
determines that the applicant’s criminal history record
information indicates that the person is not qualified or
suitable; or

(2) the applicant fails to provide a complete set of
fingerprints if the department establishes that method
of obtaining criminal history record information.
(b) The executive commissioner shall adopt rules relat-

ing to the use of information obtained under this section,
including rules that prohibit an adverse personnel action
based on arrest warrant or wanted persons information
received by the department.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.0075. Exchange of Employment Re-
cords.

The department, in relation to services provided under
this title, or a local intellectual and developmental disabil-
ity authority or community center, may exchange with one
another the employment records of an employee or former
employee who applies for employment at the department,
authority, or community center.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.008. Employment Opportunities for In-
dividuals with Mental Illness or an Intellectual
Disability.

(a) Each department facility and community center
shall annually assess the feasibility of converting entry
level support positions into employment opportunities for
individuals with mental illness or an intellectual disabil-
ity in the facility’s or center’s service area.

(b) In making the assessment, the department facility
or community center shall consider the feasibility of using
an array of job opportunities that may lead to competitive

employment, including sheltered employment and sup-
ported employment.

(c) Each department facility and community center
shall annually submit to the department a report showing
that the facility or center has complied with Subsection
(a).

(d) The department shall compile information from the
reports and shall make the information available to each
designated provider in a service area.

(e) Each department facility and community center
shall ensure that designated staff are trained to:

(1) assist clients through the Social Security Admin-
istration disability determination process;

(2) provide clients and their families information
related to the Social Security Administration Work
Incentive Provisions; and

(3) assist clients in accessing and utilizing the Social
Security Administration Work Incentive Provisions to
finance training, services, and supports needed to ob-
tain career goals.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.009. Exchange of Client Records.
(a) Department facilities, local intellectual and devel-

opmental disability authorities, community centers, other
designated providers, and subcontractors of intellectual
disability services are component parts of one service
delivery system within which client records may be ex-
changed without the client’s consent.

(b) The executive commissioner shall adopt rules to
carry out the purposes of this section.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.0095. Collection and Maintenance of In-
formation Regarding Persons Found Not Guilty by
Reason of Insanity.

(a) The executive commissioner by rule shall require
the department to collect information and maintain cur-
rent records regarding a person found not guilty of an
offense by reason of insanity under Chapter 46C, Code of
Criminal Procedure, who is:

(1) committed by a court for long-term placement in
a residential care facility under Chapter 593 or under
Chapter 46C, Code of Criminal Procedure; or

(2) ordered by a court to receive outpatient or com-
munity-based treatment and supervision.
(b) Information maintained by the department under

this section must include the name and address of any
facility to which the person is committed, the length of the
person’s commitment to the facility, and any post-release
outcome.

(c) The department shall file annually with the presid-
ing officer of each house of the legislature a written report
containing the name of each person described by Subsec-
tion (a), the name and address of any facility to which the
person is committed, the length of the person’s commit-
ment to the facility, and any post-release outcome.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.
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Sec. 533A.010. Information Relating to Condition.
(a) A person, including a hospital, nursing facility,

medical society, or other organization, may provide to the
department or a medical organization, hospital, or hospi-
tal committee any information, including interviews, re-
ports, statements, or memoranda relating to a person’s
condition and treatment for use in a study to reduce
mental illness and intellectual disabilities.

(b) The department or a medical organization, hospi-
tal, or hospital committee receiving the information may
use or publish the information only to advance mental
health and intellectual disability research and education
in order to reduce mental illness and intellectual disabili-
ties. A summary of the study may be released for general
publication.

(c) The identity of a person whose condition or treat-
ment is studied is confidential and may not be revealed
under any circumstances. Information provided under
this section and any finding or conclusion resulting from
the study is privileged information.

(d) A person is not liable for damages or other relief if
the person:

(1) provides information under this section;
(2) releases or publishes the findings and conclusions

of the person or organization to advance mental health
and intellectual disability research and education; or

(3) releases or publishes generally a summary of a
study.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.011. Return of Person with an Intellec-
tual Disability To State Of Residence.

(a) In this section, “department facility” includes the
ICF-IID component of the Rio Grande State Center.

(a-1) The department may return a nonresident person
with an intellectual disability who is committed to a
department facility in this state to the proper agency of
the person’s state of residence.

(b) The department may permit the return of a resident
of this state who is committed to a facility for persons with
an intellectual disability in another state.

(c) The department may enter into reciprocal agree-
ments with the proper agencies of other states to facilitate
the return of persons committed to department facilities
in this state, or facilities for persons with an intellectual
disability in another state, to the state of their residence.

(d) The director of a department facility may detain for
not more than 96 hours pending a court order in a
commitment proceeding in this state a person with an
intellectual disability returned to this state.

(e) The state returning a person with an intellectual
disability to another state shall bear the expenses of
returning the person.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.1335, effective April 2, 2015 (Renumbered from
Sec. 533.011).

Sec. 533A.012. Cooperation of State Agencies.
At the department’s request and in coordination with

the executive commissioner, all state departments, agen-

cies, officers, and employees shall cooperate with the
department in activities that are consistent with their
functions and that relate to services provided under this
title.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.015. Unannounced Inspections.
The department may make any inspection of a depart-

ment facility or program under the department’s jurisdic-
tion under this title without announcing the inspection.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.016. Certain Procurements of Goods
and Services by Service Providers.

(a) This section does not apply to a “health and human
services agency,” as that term is defined by Section
531.001, Government Code.

(a-1) A state agency, local agency, or local intellectual
and developmental disability authority that expends pub-
lic money to acquire goods or services in connection with
providing or coordinating the provision of intellectual
disability services may satisfy the requirements of any
state law requiring procurements by competitive bidding
or competitive sealed proposals by procuring goods or
services with the public money in accordance with Section
533A.017 or in accordance with:

(1) Section 32.043 or 32.044, Human Resources
Code, if the entity is a public hospital subject to those
laws; or

(2) this section, if the entity is not covered by
Subdivision (1).
(b) An agency or authority under Subsection (a-1)(2)

may acquire goods or services by any procurement method
that provides the best value to the agency or authority.
The agency or authority shall document that the agency or
authority considered all relevant factors under Subsection
(c) in making the acquisition.

(c) Subject to Subsection (d), the agency or authority
may consider all relevant factors in determining the best
value, including:

(1) any installation costs;
(2) the delivery terms;
(3) the quality and reliability of the vendor’s goods or

services;
(4) the extent to which the goods or services meet the

agency’s or authority’s needs;
(5) indicators of probable vendor performance under

the contract such as past vendor performance, the
vendor’s financial resources and ability to perform, the
vendor’s experience and responsibility, and the vendor’s
ability to provide reliable maintenance agreements;

(6) the impact on the ability of the agency or author-
ity to comply with laws and rules relating to historically
underutilized businesses or relating to the procurement
of goods and services from persons with disabilities;

(7) the total long-term cost to the agency or authority
of acquiring the vendor’s goods or services;

(8) the cost of any employee training associated with
the acquisition;
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(9) the effect of an acquisition on the agency’s or
authority’s productivity;

(10) the acquisition price; and
(11) any other factor relevant to determining the

best value for the agency or authority in the context of a
particular acquisition.
(d) If a state agency to which this section applies

acquires goods or services with a value that exceeds
$100,000, the state agency shall consult with and receive
approval from the commission before considering factors
other than price and meeting specifications.

(e) The state auditor or the executive commissioner
may audit the agency’s or authority’s acquisitions of goods
and services under this section to the extent state money
or federal money appropriated by the state is used to make
the acquisitions.

(f) The agency or authority may adopt rules and
procedures for the acquisition of goods and services under
this section.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.017. Participation in Purchasing Con-
tracts or Group Purchasing Program.

(a) This section does not apply to a “health and human
services agency,” as that term is defined by Section
531.001, Government Code.

(b) The executive commissioner may allow a state
agency, local agency, or local intellectual and developmen-
tal disability authority that expends public money to
purchase goods or services in connection with providing or
coordinating the provision of intellectual disability ser-
vices to purchase goods or services with the public money
by participating in:

(1) a contract the executive commissioner has made
to purchase goods or services; or

(2) a group purchasing program established or des-
ignated by the executive commissioner that offers dis-
counts to providers of intellectual disability services.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.018. Revenue from Special Olympics
Texas License Plates.

Annually, the department shall distribute the money
deposited under Section 504.621, Transportation Code, to
the credit of the account created in the trust fund created
under Section 504.6012, Transportation Code, to Special
Olympics Texas to be used only to pay for costs associated
with training and with area and regional competitions of
the Special Olympics Texas.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 475 (H.B. 811 ),
§ 1, effective September 1, 2001; am. Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.1335, effective April 2, 2015 (Renumbered from
Sec. 533.018).

Subchapter B

Powers and Duties Relating to Provision of
Intellectual Disability Services

Section
533A.031. Definitions.

Section
533A.032. Long-Range Planning.
533A.0325. Continuum of Services in Department Fa-

cilities.
533A.0335. Comprehensive Assessment and Resource

Allocation Process.
533A.034. Authority to Contract for Community-

Based Services.
533A.0345. State Agency Services Standards.
533A.035. Local Intellectual and Developmental Dis-

ability Authorities.
533A.0352. Local Authority Planning for Local Service

Area.
533A.0355. Local Intellectual and Developmental Dis-

ability Authority Responsibilities.
533A.03551. Flexible, Low-Cost Housing Options.
533A.03552. Behavioral Supports for Individuals with

Intellectual and Developmental Disabili-
ties at Risk of Institutionalization; Inter-
vention Teams.

533A.037. Service Programs and Sheltered Work-
shops.

533A.038. Facilities and Services for Clients with an
Intellectual Disability.

533A.040. Services for Children and Youth.
533A.0415. Memorandum of Understanding on Inter-

agency Training.
533A.042. Evaluation of Elderly Residents.
533A.043. Proposals for Geriatric Care.

Sec. 533A.031. Definitions.
In this subchapter:

(1) “Elderly resident” means a person 65 years of age
or older residing in a department facility.

(2) “ICF-IID and related waiver programs” includes
ICF-IID Section 1915(c) waiver programs, home and
community-based services, Texas home living waiver
services, or another Medicaid program serving persons
with an intellectual disability.

(3) “Qualified service provider” means an entity that
meets requirements for service providers established by
the executive commissioner.

(4) “Section 1915(c) waiver program” means a feder-
ally funded Medicaid program of the state that is
authorized under Section 1915(c) of the federal Social
Security Act (42 U.S.C. Section 1396n(c)).

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.032. Long-Range Planning.
(a) The department shall have a long-range plan relat-

ing to the provision of services under this title covering at
least six years that includes at least the provisions re-
quired by Sections 531.022 and 531.023, Government
Code, and Chapter 2056, Government Code. The plan
must cover the provision of services in and policies for
state-operated institutions and ensure that the medical
needs of the most medically fragile persons with an
intellectual disability the department serves are met.

(b) In developing the plan, the department shall:
(1) solicit input from:

(A) local intellectual and developmental disability
authorities;

(B) community representatives;
(C) consumers of intellectual disability services,

including consumers of campus-based and commu-
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nity-based services, and family members of consum-
ers of those services; and

(D) other interested persons; and
(2) consider the report developed under Subsection

(c).
(c) The department shall develop a report containing

information and recommendations regarding the most
efficient long-term use and management of the depart-
ment’s campus-based facilities. The report must:

(1) project future bed requirements for state sup-
ported living centers;

(2) document the methodology used to develop the
projection of future bed requirements;

(3) project maintenance costs for institutional facili-
ties;

(4) recommend strategies to maximize the use of
institutional facilities; and

(5) specify how each state supported living center
will:

(A) serve and support the communities and con-
sumers in its service area; and

(B) fulfill statewide needs for specialized services.
(d) In developing the report under Subsection (c), the

department shall:
(1) conduct two public meetings, one meeting to be

held at the beginning of the process and the second
meeting to be held at the end of the process, to receive
comments from interested parties; and

(2) consider:
(A) the medical needs of the most medically fragile

of its clients with an intellectual disability;
(B) the provision of services to clients with a

severe and profound intellectual disability and to
persons with an intellectual disability who are medi-
cally fragile or have behavioral problems;

(C) the program and service preference informa-
tion collected under Section 533A.038; and

(D) input solicited from consumers of services of
state supported living centers.

(g) The department shall:
(1) attach the report required by Subsection (c) to the

department’s legislative appropriations request for each
biennium;

(2) at the time the department presents its legisla-
tive appropriations request, present the report to the:

(A) governor;
(B) governor’s budget office;
(C) lieutenant governor;
(D) speaker of the house of representatives;
(E) Legislative Budget Board; and
(F) commission; and

(3) update the department’s long-range plan bienni-
ally and include the report in the plan.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.0325. Continuum of Services in Depart-
ment Facilities.

The executive commissioner by rule shall establish
criteria regarding the uses of department facilities as part
of a full continuum of services under this title.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.0335. Comprehensive Assessment and
Resource Allocation Process.

(a) In this section:
(1) “Advisory committee” means the Intellectual and

Developmental Disability System Redesign Advisory
Committee established under Section 534.053, Govern-
ment Code.

(2) “Functional need,” “ICF-IID program,” and “Med-
icaid waiver program” have the meanings assigned those
terms by Section 534.001, Government Code.

(b) Subject to the availability of federal funding, the
department shall develop and implement a comprehensive
assessment instrument and a resource allocation process
for individuals with intellectual and developmental dis-
abilities as needed to ensure that each individual with an
intellectual or developmental disability receives the type,
intensity, and range of services that are both appropriate
and available, based on the functional needs of that
individual, if the individual receives services through one
of the following:

(1) a Medicaid waiver program;
(2) the ICF-IID program; or
(3) an intermediate care facility operated by the state

and providing services for individuals with intellectual
and developmental disabilities.
(b-1) [Expired pursuant to Acts 2013, 83rd Leg., ch.

1310 (S.B. 7), § 3.01, effective September 1, 2015.]
(c) The department, in consultation with the advisory

committee, shall establish a prior authorization process
for requests for supervised living or residential support
services available in the home and community-based
services (HCS) Medicaid waiver program. The process
must ensure that supervised living or residential support
services available in the home and community-based
services (HCS) Medicaid waiver program are available
only to individuals for whom a more independent setting
is not appropriate or available.

(d) [Expires January 1, 2024] The department shall
cooperate with the advisory committee to establish the
prior authorization process required by Subsection (c).
This subsection expires January 1, 2024.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 3.01, effective September 1, 2013; am. Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1335, effective April 2, 2015 (Renumbered from
Sec. 533.0335).

Sec. 533A.034. Authority to Contract for Commu-
nity-Based Services.

The department may cooperate, negotiate, and contract
with local agencies, hospitals, private organizations and
foundations, community centers, physicians, and other
persons to plan, develop, and provide community-based
intellectual disability services.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.0345. State Agency Services Standards.
(a) The executive commissioner by rule shall develop

model program standards for intellectual disability ser-
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vices for use by each state agency that provides or pays for
intellectual disability services. The department shall pro-
vide the model standards to each agency that provides
intellectual disability services as identified by the commis-
sion.

(b) Model standards developed under Subsection (a)
must be designed to improve the consistency of intellec-
tual disability services provided by or through a state
agency.

(c) Biennially the department shall review the model
standards developed under Subsection (a) and determine
whether each standard contributes effectively to the con-
sistency of service delivery by state agencies.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.035. Local Intellectual and Developmen-
tal Disability Authorities.

(a) The executive commissioner shall designate a local
intellectual and developmental disability authority in one
or more local service areas. The executive commissioner
may delegate to the local authority the authority and
responsibility of the executive commissioner, the commis-
sion, or a department of the commission related to plan-
ning, policy development, coordination, including coordi-
nation with criminal justice entities, resource allocation,
and resource development for and oversight of intellectual
disability services in the most appropriate and available
setting to meet individual needs in that service area. The
executive commissioner may designate a single entity as
both the local mental health authority under Chapter 533
and the local intellectual and developmental disability
authority under this chapter for a service area.

(b) The department by contract or other method of
allocation, including a case-rate or capitated arrange-
ment, may disburse to a local intellectual and develop-
mental disability authority department federal and de-
partment state funds to be spent in the local service area
for community intellectual disability services.

(c) A local intellectual and developmental disability
authority, with the approval of the department, shall use
the funds received under Subsection (b) to ensure intel-
lectual disability services are provided in the local service
area. The local authority shall consider public input,
ultimate cost-benefit, and client care issues to ensure
consumer choice and the best use of public money in:

(1) assembling a network of service providers;
(2) making recommendations relating to the most

appropriate and available treatment alternatives for
individuals in need of intellectual disability services;
and

(3) procuring services for a local service area, includ-
ing a request for proposal or open-enrollment procure-
ment method.
(d) A local intellectual and developmental disability

authority shall demonstrate to the department that the
services that the authority provides directly or through
subcontractors and that involve state funds comply with
relevant state standards.

(e) A local intellectual and developmental disability
authority may serve as a provider of ICF-IID and related
waiver programs only if:

(1) the local authority complies with the limitations
prescribed by Section 533A.0355(d); or

(2) the ICF-IID and related waiver programs are
necessary to ensure the availability of services and the
local authority demonstrates to the commission that
there is not a willing ICF-IID and related waiver pro-
gram qualified service provider in the local authority’s
service area where the service is needed.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.0352. Local Authority Planning for Lo-
cal Service Area.

(a) Each local intellectual and developmental disability
authority shall develop a local service area plan to maxi-
mize the authority’s services by using the best and most
cost-effective means of using federal, state, and local
resources to meet the needs of the local community accord-
ing to the relative priority of those needs. Each local
intellectual and developmental disability authority shall
undertake to maximize federal funding.

(b) A local service area plan must be consistent with
the purposes, goals, and policies stated in Section 531.001
and the department’s long-range plan developed under
Section 533A.032.

(c) The department and a local intellectual and devel-
opmental disability authority shall use the local authori-
ty’s local service plan as the basis for contracts between
the department and the local authority and for establish-
ing the local authority’s responsibility for achieving out-
comes related to the needs and characteristics of the
authority’s local service area.

(d) In developing the local service area plan, the local
intellectual and developmental disability authority shall:

(1) solicit information regarding community needs
from:

(A) representatives of the local community;
(B) consumers of community-based intellectual

disability services and members of the families of
those consumers;

(C) consumers of services of state supported living
centers, members of families of those consumers, and
members of state supported living center volunteer
services councils, if a state supported living center is
located in the local service area of the local authority;
and

(D) other interested persons; and
(2) consider:

(A) criteria for assuring accountability for, cost-
effectiveness of, and relative value of service delivery
options;

(B) goals to ensure a client with an intellectual
disability is placed in the least restrictive environ-
ment appropriate to the person’s care;

(C) opportunities for innovation to ensure that the
local authority is communicating to all potential and
incoming consumers about the availability of services
of state supported living centers for persons with an
intellectual disability in the local service area of the
local authority;

(D) goals to divert consumers of services from the
criminal justice system; and
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(E) opportunities for innovation in services and
service delivery.

(e) The department and the local intellectual and
developmental disability authority by contract shall enter
into a performance agreement that specifies required
standard outcomes for the programs administered by the
local authority. Performance related to the specified out-
comes must be verifiable by the department. The perfor-
mance agreement must include measures related to the
outputs, costs, and units of service delivered. Information
regarding the outputs, costs, and units of service delivered
shall be recorded in the local authority’s automated data
systems, and reports regarding the outputs, costs, and
units of service delivered shall be submitted to the depart-
ment at least annually as provided by department rule.

(f) The department and the local intellectual and
developmental disability authority shall provide an oppor-
tunity for community centers and advocacy groups to
provide information or assistance in developing the speci-
fied performance outcomes under Subsection (e).

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.0355. Local Intellectual and Develop-
mental Disability Authority Responsibilities.

(a) The executive commissioner shall adopt rules es-
tablishing the roles and responsibilities of local intellec-
tual and developmental disability authorities.

(b) In adopting rules under this section, the executive
commissioner must include rules regarding the following
local intellectual and developmental disability authority
responsibilities:

(1) access;
(2) intake;
(3) eligibility functions;
(4) enrollment, initial person-centered assessment,

and service authorization;
(5) utilization management;
(6) safety net functions, including crisis management

services and assistance in accessing facility-based care;
(7) service coordination functions;
(8) provision and oversight of state general revenue

services;
(9) local planning functions, including stakeholder

involvement, technical assistance and training, and
provider complaint and resolution processes; and

(10) processes to assure accountability in perfor-
mance, compliance, and monitoring.
(c) In determining eligibility under Subsection (b)(3), a

local intellectual and developmental disability authority
must offer a state supported living center as an option
among the residential services and other community liv-
ing options available to an individual who is eligible for
those services and who meets the department’s criteria for
state supported living center admission, regardless of
whether other residential services are available to the
individual.

(d) In establishing a local intellectual and developmen-
tal disability authority’s role as a qualified service pro-
vider of ICF-IID and related waiver programs under
Section 533A.035(e), the executive commissioner shall

require the local intellectual and developmental disability
authority to:

(1) base the local authority’s provider capacity on the
local authority’s August 2004 enrollment levels for the
waiver programs the local authority operates and, if the
local authority’s enrollment levels exceed those levels, to
reduce the levels by attrition; and

(2) base any increase in the local authority’s provider
capacity on:

(A) the local authority’s state-mandated conversion
from an ICF-IID program to a Section 1915(c) waiver
program allowing for a permanent increase in the
local authority’s provider capacity in accordance with
the number of persons who choose the local authority
as their provider;

(B) the local authority’s voluntary conversion from
an ICF-IID program to a Section 1915(c) waiver
program allowing for a temporary increase in the
local authority’s provider capacity, to be reduced by
attrition, in accordance with the number of persons
who choose the local authority as their provider;

(C) the local authority’s refinancing from services
funded solely by state general revenue to a Medicaid
program allowing for a temporary increase in the
local authority’s provider capacity, to be reduced by
attrition, in accordance with the number of persons
who choose the local authority as their provider; or

(D) other extenuating circumstances that:
(i) are monitored and approved by the depart-

ment;
(ii) do not include increases that unnecessarily

promote the local authority’s provider role over its
role as a local intellectual and developmental dis-
ability authority; and

(iii) may include increases necessary to accom-
modate a family-specific or consumer-specific cir-
cumstance and choice.

(e) Any increase based on extenuating circumstances
under Subsection (d)(2)(D) is considered a temporary
increase in the local intellectual and developmental dis-
ability authority’s provider capacity, to be reduced by
attrition.

(f) At least biennially, the department shall review and
determine the local intellectual and developmental dis-
ability authority’s status as a qualified service provider in
accordance with criteria that includes the consideration of
the local authority’s ability to assure the availability of
services in its area, including:

(1) program stability and viability;
(2) the number of other qualified service providers in

the area; and
(3) the geographical area in which the local authority

is located.
(g) The department shall ensure that local services

delivered further the following goals:
(1) to provide individuals with the information, op-

portunities, and support to make informed decisions
regarding the services for which the individual is eli-
gible;

(2) to respect the rights, needs, and preferences of an
individual receiving services; and

(3) to integrate individuals with intellectual and de-
velopmental disabilities into the community in accor-
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dance with relevant independence initiatives and per-
manency planning laws.
(h) The department shall ensure that local intellectual

and developmental disability authorities are informing
and counseling individuals and their legally authorized
representatives, if applicable, about all program and ser-
vice options for which the individuals are eligible in
accordance with Section 533A.038(d), including options
such as the availability and types of ICF-IID placements
for which an individual may be eligible while the indi-
vidual is on a department interest list or other waiting list
for other services.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.76, effective September 1, 2003; am. Acts 2007, 80th Leg., ch.
478 (H.B. 2439), § 5, effective June 16, 2007; am. Acts 2011, 82nd
Leg., ch. 1057 (S.B. 222), § 2, effective September 1, 2011; am.
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2,
2015 (renumbered from Sec. 533.0355).

Sec. 533A.03551. Flexible, Low-Cost Housing Op-
tions.

(a) To the extent permitted under federal law and
regulations, the executive commissioner shall adopt or
amend rules as necessary to allow for the development of
additional housing supports for individuals with disabili-
ties, including individuals with intellectual and develop-
mental disabilities, in urban and rural areas, including:

(1) a selection of community-based housing options
that comprise a continuum of integration, varying from
most to least restrictive, that permits individuals to
select the most integrated and least restrictive setting
appropriate to the individual’s needs and preferences;

(2) provider-owned and non-provider-owned residen-
tial settings;

(3) assistance with living more independently; and
(4) rental properties with on-site supports.

(b) The department, in cooperation with the Texas
Department of Housing and Community Affairs, the De-
partment of Agriculture, the Texas State Affordable Hous-
ing Corporation, and the Intellectual and Developmental
Disability System Redesign Advisory Committee estab-
lished under Section 534.053, Government Code, shall
coordinate with federal, state, and local public housing
entities as necessary to expand opportunities for acces-
sible, affordable, and integrated housing to meet the
complex needs of individuals with disabilities, including
individuals with intellectual and developmental disabili-
ties.

(c) The department shall develop a process to receive
input from statewide stakeholders to ensure the most
comprehensive review of opportunities and options for
housing services described by this section.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 3.02, effective September 1, 2013; am. Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1335, effective April 2, 2015 (renumbered from
Sec. 533.03551).

Sec. 533A.03552. Behavioral Supports for Individu-
als with Intellectual and Developmental Disabili-
ties at Risk of Institutionalization; Intervention
Teams.

(a) Subject to the availability of federal funding, the
department shall develop and implement specialized

training for providers, family members, caregivers, and
first responders providing direct services and supports to
individuals with intellectual and developmental disabili-
ties and behavioral health needs who are at risk of
institutionalization.

(b) Subject to the availability of federal funding, the
department shall establish one or more behavioral health
intervention teams to provide services and supports to
individuals with intellectual and developmental disabili-
ties and behavioral health needs who are at risk of
institutionalization. An intervention team may include a:

(1) psychiatrist or psychologist;
(2) physician;
(3) registered nurse;
(4) pharmacist or representative of a pharmacy;
(5) behavior analyst;
(6) social worker;
(7) crisis coordinator;
(8) peer specialist; and
(9) family partner.

(c) In providing services and supports, a behavioral
health intervention team established by the department
shall:

(1) use the team’s best efforts to ensure that an
individual remains in the community and avoids insti-
tutionalization;

(2) focus on stabilizing the individual and assessing
the individual for intellectual, medical, psychiatric, psy-
chological, and other needs;

(3) provide support to the individual’s family mem-
bers and other caregivers;

(4) provide intensive behavioral assessment and
training to assist the individual in establishing positive
behaviors and continuing to live in the community; and

(5) provide clinical and other referrals.
(d) The department shall ensure that members of a

behavioral health intervention team established under
this section receive training on trauma-informed care,
which is an approach to providing care to individuals with
behavioral health needs based on awareness that a history
of trauma or the presence of trauma symptoms may create
the behavioral health needs of the individual.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 3.02, effective September 1, 2013; am. Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1335, effective April 2, 2015 (renumbered from
Sec. 533.03552).

Sec. 533A.037. Service Programs and Sheltered
Workshops.

(a) The department may provide intellectual disability
services through halfway houses, sheltered workshops,
community centers, and other intellectual disability ser-
vices programs.

(b) The department may operate or contract for the
provision of part or all of the sheltered workshop services
and may contract for the sale of goods produced and
services provided by a sheltered workshop program. The
goods and services may be sold for cash or on credit.

(c) An operating fund may be established for each
sheltered workshop the department operates. Each oper-
ating fund must be in a national or state bank that is a
member of the Federal Deposit Insurance Corporation.
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(d) Money derived from gifts or grants received for
sheltered workshop purposes and the proceeds from the
sale of sheltered workshop goods and services shall be
deposited to the credit of the operating fund. The money in
the fund may be spent only in the operation of the
sheltered workshop to:

(1) purchase supplies, materials, services, and equip-
ment;

(2) pay salaries of and wages to participants and
employees;

(3) construct, maintain, repair, and renovate facili-
ties and equipment; and

(4) establish and maintain a petty cash fund of not
more than $100.
(e) Money in an operating fund that is used to pay

salaries of and wages to participants in the sheltered
workshop program is money the department holds in trust
for the participants’ benefit.

(f) This section does not affect the authority or juris-
diction of a community center as prescribed by Chapter
534.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.038. Facilities and Services for Clients
with an Intellectual Disability.

(a) In this section, “department facility” includes the
ICF-IID component of the Rio Grande State Center.

(a-1) The department may designate all or any part of
a department facility as a special facility for the diagnosis,
special training, education, supervision, treatment, or
care of clients with an intellectual disability.

(b) The department may specify the facility in which a
client with an intellectual disability under the depart-
ment’s jurisdiction is placed.

(c) The department may maintain day classes at a
department facility for the convenience and benefit of
clients with an intellectual disability of the community in
which the facility is located and who are not capable of
enrollment in a public school system’s regular or special
classes.

(d) A person with an intellectual disability, or a person’s
legally authorized representative, seeking residential ser-
vices shall receive a clear explanation of programs and
services for which the person is determined to be eligible,
including state supported living centers, community ICF-
IID programs, waiver services under Section 1915(c) of the
federal Social Security Act (42 U.S.C. Section 1396n(c)), or
other services. The preferred programs and services cho-
sen by the person or the person’s legally authorized
representative shall be documented in the person’s record.
If the preferred programs or services are not available, the
person or the person’s legally authorized representative
shall be given assistance in gaining access to alternative
services and the selected waiting list.

(e) The department shall ensure that the information
regarding program and service preferences collected un-
der Subsection (d) is documented and maintained in a
manner that permits the department to access and use the
information for planning activities conducted under Sec-
tion 533A.032.

(f) The department may spend money appropriated for
the state supported living center system only in accor-
dance with limitations imposed by the General Appropria-
tions Act.

(g) In addition to the explanation required under Sub-
section (d), the department shall ensure that each person
inquiring about residential services receives:

(1) a pamphlet or similar informational material ex-
plaining that any programs and services for which the
person is determined to be eligible, including state
supported living centers, community ICF-IID programs,
waiver services under Section 1915(c) of the federal
Social Security Act (42 U.S.C. Section 1396n(c)), or other
services, may be an option available to an individual
who is eligible for those services; and

(2) information relating to whether appropriate resi-
dential services are available in each program and
service for which the person is determined to be eligible,
including state supported living centers, community
ICF-IID programs, waiver services under Section
1915(c) of the federal Social Security Act (42 U.S.C.
Section 1396n(c)), or other services located nearest to
the residence of the proposed resident.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1187 (S.B. 358), § 10, effective September 1, 1999; am. Acts 2013,
83rd Leg., ch. 682 (H.B. 2276), § 1, effective September 1, 2013;
am. Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April
2, 2015 (renumbered from Sec. 533.038).

Sec. 533A.040. Services for Children and Youth.
The department shall ensure the development of pro-

grams and the expansion of services at the community
level for children with an intellectual disability, or with a
dual diagnosis of an intellectual disability and mental
illness, and for their families. The department shall:

(1) prepare and review budgets for services for
children;

(2) develop departmental policies relating to chil-
dren’s programs and service delivery; and

(3) increase interagency coordination activities to
enhance the provision of services for children.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.0415. Memorandum of Understanding
on Interagency Training.

(a) The executive commissioner, the Texas Juvenile
Justice Department, and the Texas Education Agency by
rule shall adopt a joint memorandum of understanding to
develop interagency training for the staffs of the depart-
ment, the Texas Juvenile Justice Department, and the
Texas Education Agency who are involved in the functions
of assessment, case planning, case management, and
in-home or direct delivery of services to children, youth,
and their families under this title. The memorandum
must:

(1) outline the responsibility of each agency in coor-
dinating and developing a plan for interagency training
on individualized assessment and effective intervention
and treatment services for children and dysfunctional
families; and
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(2) provide for the establishment of an interagency
task force to:

(A) develop a training program to include identi-
fied competencies, content, and hours for completion
of the training with at least 20 hours of training
required each year until the program is completed;

(B) design a plan for implementing the program,
including regional site selection, frequency of train-
ing, and selection of experienced clinical public and
private professionals or consultants to lead the train-
ing; and

(C) monitor, evaluate, and revise the training
program, including the development of additional
curricula based on future training needs identified by
staff and professionals.

(b) The task force consists of:
(1) one clinical professional and one training staff

member from each agency, appointed by that agency;
and

(2) 10 private sector clinical professionals with ex-
pertise in dealing with troubled children, youth, and
dysfunctional families, two of whom are appointed by
each agency.
(c) The task force shall meet at the call of the depart-

ment.
(d) The commission shall act as the lead agency in

coordinating the development and implementation of the
memorandum.

(e) The executive commissioner and the agencies shall
review and by rule revise the memorandum not later than
August each year.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.042. Evaluation of Elderly Residents.
(a) The department shall evaluate each elderly resi-

dent at least annually to determine if the resident can be
appropriately served in a less restrictive setting.

(b) The department shall consider the proximity to the
resident of family, friends, and advocates concerned with
the resident’s well-being in determining whether the resi-
dent should be moved from a department facility or to a
different department facility. The department shall recog-
nize that a nursing facility may not be able to meet the
special needs of an elderly resident.

(c) In evaluating an elderly resident under this section
and to ensure appropriate placement, the department
shall identify the special needs of the resident, the types of
services that will best meet those needs, and the type of
facility that will best provide those services.

(d) The appropriate interdisciplinary team shall con-
duct the evaluation of an elderly resident of a department
facility.

(e) The department shall attempt to place an elderly
resident in a less restrictive setting if the department
determines that the resident can be appropriately served
in that setting. The department shall coordinate the
attempt with the local intellectual and developmental
disability authority.

(f) A local intellectual and developmental disability
authority shall provide continuing care for an elderly

resident placed in the authority’s service area under this
section.

(g) The local intellectual and developmental disability
authority shall have the right of access to all residents and
records of residents who request continuing care services.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.043. Proposals for Geriatric Care.
(a) The department shall solicit proposals from com-

munity providers to operate community residential pro-
grams for elderly residents at least every two years.

(b) The department shall require each provider to:
(1) offer adequate assurances of ability to:

(A) provide the required services;
(B) meet department standards; and
(C) safeguard the safety and well-being of each

resident; and
(2) sign a memorandum of agreement with the local

intellectual and developmental disability authority out-
lining the responsibilities for continuity of care and
monitoring, if the provider is not the local authority.
(c) The department may fund a proposal through a

contract if the provider agrees to meet the requirements
prescribed by Subsection (b) and agrees to provide the
services at a cost that is equal to or less than the cost to
the department to provide the services.

(d) The appropriate local intellectual and developmen-
tal disability authority shall monitor the services provided
to a resident placed in a program funded under this
section. The department may monitor any service for
which it contracts.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Subchapter C

Powers and Duties Relating to ICF-IID Program

Section
533A.062. Plan on Long-Term Care for Persons with

an Intellectual Disability.
533A.066. Information Relating to ICF-IID Program.

Sec. 533A.062. Plan on Long-Term Care for Per-
sons with an Intellectual Disability.

(a) The department shall biennially develop a proposed
plan on long-term care for persons with an intellectual
disability.

(b) The proposed plan must specify the capacity of the
HCS waiver program for persons with an intellectual
disability and the number and levels of new ICF-IID beds
to be authorized in each region. In developing the pro-
posed plan, the department shall consider:

(1) the needs of the population to be served;
(2) projected appropriation amounts for the bien-

nium; and
(3) the requirements of applicable federal law.

(b-1) As part of the proposed plan, the commission shall
review the statewide bed capacity of community ICF-IID
facilities for individuals with an intellectual disability or a
related condition and, based on the review, develop a
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process to reallocate beds held in suspension by the
commission. The process may include:

(1) criteria by which ICF-IID program providers may
apply to the commission to receive reallocated beds; and

(2) a means to reallocate the beds among health
services regions.
(c) Each proposed plan shall cover the subsequent fiscal

biennium. The department shall conduct a public hearing
on the proposed plan. Not later than July 1 of each
even-numbered year, the department shall submit the
plan to the commission for approval.

(d) The commission may modify the proposed plan as
necessary before its final approval.

(e) [Repealed.]
(f) After legislative action on the appropriation for

long-term care services for persons with an intellectual
disability, the commission shall adjust the plan to ensure
that the number of ICF-IID beds licensed or approved as
meeting license requirements and the capacity of the HCS
waiver program are within appropriated funding
amounts.

(g) After any necessary adjustments, the commission
shall approve the final biennial plan and publish the plan
in the Texas Register.

(h) The department may submit proposed amendments
to the plan to the commission.

(i) In this section, “HCS waiver program” means ser-
vices under the state Medicaid home and community-
based services waiver program for persons with an intel-
lectual disability adopted in accordance with 42 U.S.C.
Section 1396n(c).

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.06, effective August 30, 1993; am. Acts 1993,
73rd Leg., ch. 646 (S.B. 160), § 6, effective August 30, 1993; am.
Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 27, effective Septem-
ber 1, 1993; am. Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015 (renumbered from Sec. 533.062).; Acts
2019, 86th Leg., ch. 1153 (H.B. 3117), § 1, effective June 14, 2019;
Acts 2019, 86th Leg., ch. 573 (S.B. 241), § 1.32, effective Septem-
ber 1, 2019; Acts 2021, 87th Leg., ch. 856 (S.B. 800), § 25(8),
effective September 1, 2021.

Sec. 533A.066. Information Relating to ICF-IID
Program.

(a) At least annually, the department shall sponsor a
conference on the ICF-IID program to:

(1) assist providers in understanding survey rules;
(2) review deficiencies commonly found in ICF-IID

facilities; and
(3) inform providers of any recent changes in the

rules or in the interpretation of the rules relating to the
ICF-IID program.
(b) The department also may use any other method to

provide necessary information to providers, including pub-
lications.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 8.099, effective September 1, 1995; am. Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1335, effective April 2, 2015
(renumbered from Sec. 533.066).

Subchapter D

Powers and Duties Relating to Department
Facilities

Section
533A.081. Development of Facility Budgets.
533A.082. Determination of Savings in Facilities.
533A.083. Criteria for Expansion, Closure, or Consoli-

dation of Facility.
533A.084. Management of Surplus Real Property.
533A.0846. Intellectual Disability Community Services

Account.
533A.085. Facilities for Inmate and Parolee Care.
533A.087. Lease of Real Property.

Sec. 533A.081. Development of Facility Budgets.
The department, in budgeting for a facility, shall use

uniform costs for specific types of services a facility pro-
vides unless a legitimate reason exists and is documented
for the use of other costs.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.082. Determination of Savings in Facili-
ties.

(a) The department shall determine the degree to
which the costs of operating department facilities for
persons with an intellectual disability in compliance with
applicable standards are affected as populations in the
facilities fluctuate.

(b) In making the determination, the department shall:
(1) assume that the current level of services and

necessary state of repair of the facilities will be main-
tained; and

(2) include sufficient funds to allow the department
to comply with the requirements of litigation and appli-
cable standards.
(c) The department shall allocate to community-based

intellectual disability programs any savings realized in
operating department facilities for persons with an intel-
lectual disability.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.083. Criteria for Expansion, Closure, or
Consolidation of Facility.

The department shall establish objective criteria for
determining when a new facility may be needed and when
a state supported living center may be expanded, closed,
or consolidated.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.084. Management of Surplus Real Prop-
erty.

(a) To the extent provided by this subtitle, the depart-
ment, in coordination with the executive commissioner,
may lease, transfer, or otherwise dispose of any surplus
real property related to the provision of services under
this title, including any improvements under its manage-
ment and control, or authorize the lease, transfer, or
disposal of the property. Surplus property is property the
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executive commissioner designates as having minimal
value to the present service delivery system and projects
to have minimal value to the service delivery system as
described in the department’s long-range plan.

(b) The proceeds from the lease, transfer, or disposal of
surplus real property, including any improvements, shall
be deposited to the credit of the department in the Texas
capital trust fund established under Chapter 2201, Gov-
ernment Code. The proceeds may be appropriated only for
improvements to the department’s system of intellectual
disability facilities.

(c) A lease proposal shall be advertised at least once a
week for four consecutive weeks in at least two newspa-
pers. One newspaper must be a newspaper published in
the municipality in which the property is located or the
daily newspaper published nearest to the property’s loca-
tion. The other newspaper must have statewide circula-
tion. Each lease is subject to the attorney general’s ap-
proval as to substance and form. The executive
commissioner shall adopt forms, rules, and contracts that,
in the executive commissioner’s best judgment, will pro-
tect the state’s interests. The executive commissioner may
reject any or all bids.

(d) This section does not authorize the executive com-
missioner or department to close or consolidate a state
supported living center without first obtaining legislative
approval.

(e) Notwithstanding Subsection (c), the executive com-
missioner, in coordination with the department, may enter
into a written agreement with the General Land Office to
administer lease proposals. If the General Land Office
administers a lease proposal under the agreement, notice
that the property is offered for lease must be published in
accordance with Section 32.107, Natural Resources Code.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.0846. Intellectual Disability Community
Services Account.

(a) The intellectual disability community services ac-
count is an account in the general revenue fund that may
be appropriated only for the provision of intellectual
disability services by or under contract with the depart-
ment.

(b) The department shall deposit to the credit of the
intellectual disability community services account any
money donated to the state for inclusion in the account,
including life insurance proceeds designated for deposit to
the account.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.81, effective September 1, 2003; am. Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1335, effective April 2, 2015 (renumbered from
Sec. 533.0846).

Sec. 533A.085. Facilities for Inmate and Parolee
Care.

(a) With the written approval of the governor, the
department may contract with the Texas Department of
Criminal Justice to transfer facilities to the Texas Depart-
ment of Criminal Justice or otherwise provide facilities
for:

(1) inmates with an intellectual disability in the
custody of the Texas Department of Criminal Justice; or

(2) persons with an intellectual disability paroled or
released under the supervision of the Texas Department
of Criminal Justice.
(b) An agency must report to the governor the agency’s

reasons for proposing to enter into a contract under this
section and request the governor’s approval.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

Sec. 533A.087. Lease of Real Property.

(a) The department, in coordination with the executive
commissioner, may lease real property related to the
provision of services under this title, including any im-
provements under the department’s management and
control, regardless of whether the property is surplus
property. Except as provided by Subsection (c), the depart-
ment, in coordination with the executive commissioner,
may award a lease of real property only:

(1) at the prevailing market rate; and
(2) by competitive bid.

(b) The commission shall advertise a proposal for lease
at least once a week for four consecutive weeks in:

(1) a newspaper published in the municipality in
which the property is located or the daily newspaper
published nearest to the property’s location; and

(2) a newspaper of statewide circulation.
(c) The department, in coordination with the executive

commissioner, may lease real property related to the
provision of services under this title or an improvement
for less than the prevailing market rate, without adver-
tisement or without competitive bidding, if:

(1) the executive commissioner determines that suf-
ficient public benefit will be derived from the lease; and

(2) the property is leased to:
(A) a federal or state agency;
(B) a unit of local government;
(C) a not-for-profit organization; or
(D) an entity related to the department by a

service contract.
(d) The executive commissioner shall adopt leasing

rules, forms, and contracts that will protect the state’s
interests.

(e) The executive commissioner may reject any bid.
(f) This section does not authorize the executive com-

missioner or department to close or consolidate a facility
used to provide intellectual disability services without
legislative approval.

(g) Notwithstanding Subsections (a) and (b), the execu-
tive commissioner, in coordination with the department,
may enter into a written agreement with the General
Land Office to administer lease proposals. If the General
Land Office administers a lease proposal under the agree-
ment, notice that the property is offered for lease must be
published in accordance with Section 32.107, Natural
Resources Code.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

81 Sec. 533A.087HEALTH AND SAFETY CODE



Subchapter E

Jail Diversion Program

Section
533A.108. Prioritization of Funding for Diversion of

Persons From Incarceration in Certain
Counties.

Sec. 533A.108. Prioritization of Funding for Diver-
sion of Persons From Incarceration in Certain
Counties.

(a) A local intellectual and developmental disability
authority may develop and may prioritize its available
funding for:

(1) a system to divert members of the priority popu-
lation, including those members with co-occurring sub-
stance abuse disorders, before their incarceration or
other contact with the criminal justice system, to ser-
vices appropriate to their needs, including:

(A) screening and assessment services; and
(B) treatment services, including:

(i) short-term residential services;
(ii) crisis respite residential services; and
(iii) continuity of care services;

(2) specialized training of local law enforcement and
court personnel to identify and manage offenders or
suspects who may be members of the priority popula-
tion; and

(3) other model programs for offenders and suspects
who may be members of the priority population, includ-
ing crisis intervention training for law enforcement
personnel.
(b) A local intellectual and developmental disability

authority developing a system, training, or a model pro-
gram under Subsection (a) shall collaborate with other
local resources, including local law enforcement and judi-
cial systems and local personnel.

(c) A local intellectual and developmental disability
authority may not implement a system, training, or a
model program developed under this section until the
system, training, or program is approved by the depart-
ment.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1335,
effective April 2, 2015.

CHAPTER 534

Community Services
Subchapter
A. Community Centers
B. Community-Based Mental Health Services
B-1. Community-Based Intellectual Disability

Services
C. Health Maintenance Organizations

Subchapter A

Community Centers

Section
534.0001. Definitions.
534.001. Establishment.
534.0015. Purpose and Policy.

Section
534.002. Board of Trustees for Center Established by

One Local Agency.
534.003. Board of Trustees for Center Established by

at Least Two Local Agencies.
534.004. Procedures Relating to Board of Trustees

Membership.
534.005. Terms; Vacancies.
534.006. Training.
534.0065. Qualifications; Conflict of Interest; Re-

moval.
534.007. Prohibited Activities by Former Officers or

Employees; Offense.
534.008. Administration by Board.
534.009. Meetings.
534.010. Executive Director.
534.011. Personnel.
534.0115. Nepotism.
534.012. Advisory Committees.
534.013. Cooperation of Departments.
534.014. Budget; Request for Funds.
534.015. Provision of Services.
534.0155. For Whom Services May Be Provided.
534.016. Screening and Continuing Care Services.
534.017. Fees for Services.
534.0175. Trust Exemption.
534.018. Gifts and Grants.
534.019. Contribution by Local Agency.
534.020. Acquisition and Construction of Property

and Facilities by Community Center.
534.021. Approval and Notification Requirements.
534.022. Financing of Property and Improvements.
534.023. Sale of Real Property Acquired Solely

Through Private Gift or Grant.
534.024. Department Funding for Facility Renova-

tion [Repealed].
534.025. Priorities for Funding [Repealed].
534.026. Terms of Construction or Renovation Agree-

ment [Repealed].
534.027. Community Centers Facilities Construc-

tion and Renovation Fund [Repealed].
534.028. Transfer of Title; Release of Lien [Re-

pealed].
534.029. Default [Repealed].
534.030. State Funds [Repealed].
534.031. Surplus Personal Property.
534.032. Research.
534.033. Limitation on Department Control and Re-

view.
534.034. Memorandum of Understanding on Pro-

gram Reviews [Repealed].
534.035. Review, Audit, and Appeal Procedures.
534.036. Financial Audit.
534.037. Program Audit.
534.038. Appointment of Manager or Management

Team.
534.039. Powers and Duties of Management Team.
534.040. Restoring Management to Center.
534.041 to 534.050. [Reserved].

Sec. 534.0001. Definitions.
In this subchapter:

(1) “Commissioner” means:
(A) the commissioner of state health services in

relation to:
(i) a community mental health center; or
(ii) the mental health services component of a

community mental health and intellectual disabil-
ity center; and
(B) the commissioner of aging and disability ser-

vices in relation to:
(i) a community intellectual disability center; or
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(ii) the intellectual disability services component
of a community mental health and intellectual
disability center.

(2) “Department” means:
(A) the Department of State Health Services in

relation to:
(i) a community mental health center; or
(ii) the mental health services component of a

community mental health and intellectual disabil-
ity center; and
(B) the Department of Aging and Disability Ser-

vices in relation to:
(i) a community intellectual disability center; or
(ii) the intellectual disability services component

of a community mental health and intellectual
disability center.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.001. Establishment.
(a) A county, municipality, hospital district, or school

district, or an organizational combination of two or more
of those local agencies, may establish and operate a
community center.

(b) In accordance with this subtitle, a community cen-
ter may be:

(1) a community mental health center that provides
mental health services;

(2) a community intellectual disability center that
provides intellectual disability services; or

(3) a community mental health and intellectual dis-
ability center that provides mental health and intellec-
tual disability services.
(c) A community center is:

(1) an agency of the state, a governmental unit, and a
unit of local government, as defined and specified by
Chapters 101 and 102, Civil Practice and Remedies
Code;

(2) a local government, as defined by Section 791.003,
Government Code;

(3) a local government for the purposes of Chapter
2259, Government Code; and

(4) a political subdivision for the purposes of Chapter
172, Local Government Code.
(d) A community center may be established only if:

(1) the proposed center submits a copy of the contract
between the participating local agencies, if applicable,
to:

(A) the Department of State Health Services for a
proposed center that will provide mental health ser-
vices;

(B) the Department of Aging and Disability Ser-
vices for a proposed center that will provide intellec-
tual disability services; or

(C) both departments if the proposed center will
provide mental health and intellectual disability ser-
vices;
(2) each appropriate department approves the pro-

posed center’s plan to develop and make available to the
region’s residents an effective mental health or intellec-
tual disability program, or both, through a community
center that is appropriately structured to include the

financial, physical, and personnel resources necessary
to meet the region’s needs; and

(3) each department from which the proposed center
seeks approval determines that the center can appro-
priately, effectively, and efficiently provide those ser-
vices in the region.
(e) Except as provided by this section, a community

center operating under this subchapter may operate only
for the purposes and perform only the functions defined in
the center’s plan. The executive commissioner by rule
shall specify the elements that must be included in a plan
and shall prescribe the procedure for submitting, approv-
ing, and modifying a center’s plan. In addition to the
services described in a center’s plan, the center may
provide other health and human services and supports as
provided by a contract with or a grant received from a
local, state, or federal agency.

(f) Each function performed by a community center
under this title is a governmental function if the function
is required or affirmatively approved by any statute of this
state or of the United States or by a regulatory agency of
this state or of the United States duly acting under any
constitutional or statutory authority vesting the agency
with such power. Notwithstanding any other law, a com-
munity center is subject to Chapter 554, Government
Code.

(g) An entity is, for the purpose of operating a psychi-
atric center, a governmental unit and a unit of local
government under Chapter 101, Civil Practice and Rem-
edies Code, and a local government under Chapter 102,
Civil Practice and Remedies Code, if the entity:

(1) is not operated to make a profit;
(2) is created through an intergovernmental agree-

ment between a community mental health center and
any other governmental unit; and

(3) contracts with the community mental health cen-
ter and any other governmental unit that created it to
operate a psychiatric center.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.07, effective August 30, 1993; am. Acts 1995,
74th Leg., ch. 601 (H.B. 553), § 1, effective September 1, 1995;
am. Acts 1997, 75th Leg., ch. 835 (H.B. 587), § 1, effective
September 1, 1997; am. Acts 2001, 77th Leg., ch. 1420 (H.B.
2812), § 8.276, effective September 1, 2001; am. Acts 2003, 78th
Leg., ch. 198 (H.B. 2292), § 2.82, effective September 1, 2006; am.
Acts 2009, 81st Leg., ch. 1292 (H.B. 2303), § 2, effective June 19,
2009; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective
April 2, 2015.

Sec. 534.0015. Purpose and Policy.
(a) A community center created under this subchapter

is intended to be a vital component in a continuum of
services for persons in this state with mental illness or an
intellectual disability.

(b) It is the policy of this state that community centers
strive to develop services for persons with mental illness
or an intellectual disability, and may provide requested
services to persons with developmental disabilities or with
chemical dependencies, that are effective alternatives to
treatment in a large residential facility.

HISTORY: Am. Acts 2009, 81st Leg., ch. 1292 (H.B. 2303), § 3,
effective September 1, 2009; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.
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Sec. 534.002. Board of Trustees for Center Estab-
lished by One Local Agency.

(a) The board of trustees of a community center estab-
lished by one local agency is composed of:

(1) the members of the local agency’s governing body;
(2) not fewer than five or more than nine qualified

voters who reside in the region to be served by the
center and who are appointed by the local agency’s
governing body; and

(3) a sheriff or a representative of a sheriff of a county
in the region served by the community center who is
appointed by the local agency’s governing body to serve
as an ex officio nonvoting member.
(b) If a qualified voter appointed to a community center

under Subsection (a)(2) is the sheriff of the only county in
the region served by a community center, Subsection (a)(3)
does not apply.

(c) If a qualified voter appointed to a community center
under Subsection (a)(2) is a sheriff of a county in the
region served by a community center and the region
served by the community center consists of more than one
county, under Subsection (a)(3) the local agency’s govern-
ing body shall appoint a sheriff or a representative of a
sheriff from a different county in the region served by the
community center.

(d) Subsection (a)(3) does not prevent a sheriff or rep-
resentative of a sheriff from being included on the board of
trustees of a community center as a voting member of the
board.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.09, effective August 30, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015; Acts 2019,
86th Leg., ch. 962 (S.B. 632), § 3, effective September 1, 2019.

Sec. 534.003. Board of Trustees for Center Estab-
lished by at Least Two Local Agencies.

(a) Except as provided by Subsection (a-1), the board of
trustees of a community center established by an organi-
zational combination of local agencies is composed of not
fewer than five or more than 13 members.

(a-1) In addition to the members described by Subsec-
tion (a), the board of trustees of a community center must
include:

(1) if the region served by the community center
consists of only one county, the sheriff of that county or
a representative of the sheriff to serve as an ex officio
nonvoting member; or

(2) if the region served by the community center
consists of more than one county, sheriffs from at least
two of the counties in the region served by the commu-
nity center or representatives of the sheriffs to serve as
ex officio nonvoting members.
(a-2) Subsection (a-1) does not prevent a sheriff or

representative of a sheriff from being included on the
board of trustees of a community center as a voting
member of the board.

(b) The governing bodies of the local agencies shall
appoint the board members either from among the mem-
bership of the governing bodies or from among the quali-
fied voters who reside in the region to be served by the
center.

(c) When the center is established, the governing bodies
shall enter into a contract that stipulates the number of
board members and the group from which the members
are chosen. They may renegotiate or amend the contract
as necessary to change the:

(1) method of choosing the members; or
(2) membership of the board of trustees to more

accurately reflect the ethnic and geographic diversity of
the local service area.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.10, effective August 30, 1993; am. Acts 2003,
78th Leg., ch. 198 (H.B. 2292), § 2.200, effective September 1,
2003; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective
April 2, 2015; Acts 2019, 86th Leg., ch. 962 (S.B. 632), § 4,
effective September 1, 2019.

Sec. 534.004. Procedures Relating to Board of
Trustees Membership.

(a) The local agency or organizational combination of
local agencies that establishes a community center shall
prescribe:

(1) the application procedure for a position on the
board of trustees;

(2) the procedure and criteria for making appoint-
ments to the board of trustees;

(3) the procedure for posting notice of and filling a
vacancy on the board of trustees; and

(4) the grounds and procedure for removing a mem-
ber of the board of trustees.
(b) The local agency or organizational combination of

local agencies that appoints the board of trustees shall, in
appointing the members, attempt to reflect the ethnic and
geographic diversity of the local service area the commu-
nity center serves. The local agency or organizational
combination shall include on the board of trustees one or
more persons otherwise qualified under this chapter who
are consumers of the types of services the center provides
or who are family members of consumers of the types of
services the center provides.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.11, effective August 30, 1993; am. Acts 1999,
76th Leg., ch. 1187 (S.B. 358), § 12, effective September 1, 1999;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2,
2015.

Sec. 534.005. Terms; Vacancies.
(a) Appointed members of the board of trustees who are

not members of a local agency’s governing body serve
staggered two-year terms. In appointing the initial mem-
bers, the appointing authority shall designate not less
than one-third or more than one-half of the members to
serve one-year terms and shall designate the remaining
members to serve two-year terms.

(b) A vacancy on a board of trustees composed of quali-
fied voters is filled by appointment for the remainder of
the unexpired term.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.12, effective August 30, 1993; am. Acts 1999,
76th Leg., ch. 1187 (S.B. 358), § 13, effective September 1, 1999;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2,
2015.
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Sec. 534.006. Training.
(a) The executive commissioner by rule shall establish:

(1) an annual training program for members of a
board of trustees administered by the professional staff
of that community center, including the center’s legal
counsel; and

(2) an advisory committee to develop training guide-
lines that includes representatives of advocates for
persons with mental illness or an intellectual disability
and representatives of boards of trustees.
(b) Before a member of a board of trustees may assume

office, the member shall attend at least one training
session administered by that center’s professional staff to
receive information relating to:

(1) the enabling legislation that created the commu-
nity center;

(2) the programs the community center operates;
(3) the community center’s budget for that program

year;
(4) the results of the most recent formal audit of the

community center;
(5) the requirements of Chapter 551, Government

Code, and Chapter 552, Government Code;
(6) the requirements of conflict of interest laws and

other laws relating to public officials; and
(7) any ethics policies adopted by the community

center.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),
§ 6.13, effective August 30, 1993; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 5.95(82), (88), effective September 1, 1995; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.0065. Qualifications; Conflict of Interest;
Removal.

(a) As a local public official, a member of the board of
trustees of a community center shall uphold the member’s
position of public trust by meeting and maintaining the
applicable qualifications for membership and by comply-
ing with the applicable requirements relating to conflicts
of interest.

(b) A person is not eligible for appointment as a mem-
ber of a board of trustees if the person or the person’s
spouse:

(1) owns or controls, directly or indirectly, more than
a 10 percent interest in a business entity or other
organization receiving funds from the community center
by contract or other method; or

(2) uses or receives a substantial amount of tangible
goods or funds from the community center, other than:

(A) compensation or reimbursement authorized by
law for board of trustees membership, attendance, or
expenses; or

(B) as a consumer or as a family member of a client
or patient receiving services from the community
center.

(c) The primary residence of a member of the board of
trustees must be in the local service area the member
represents.

(d) A member of the board of trustees is subject to
Chapter 171, Local Government Code.

(e) A member of the board of trustees may not:
(1) refer for services a client or patient to a business

entity owned or controlled by a member of the board of

trustees, unless the business entity is the only business
entity that provides the needed services within the
jurisdiction of the community center;

(2) use a community center facility in the conduct of
a business entity owned or controlled by that member;

(3) solicit, accept, or agree to accept from another
person or business entity a benefit in return for the
member’s decision, opinion, recommendation, vote, or
other exercise of discretion as a local public official or for
a violation of a duty imposed by law;

(4) receive any benefit for the referral of a client or a
patient to the community center or to another business
entity;

(5) appoint, vote for, or confirm the appointment of a
person to a paid office or position with the community
center if the person is related to a member of the board
of trustees by affinity within the second degree or by
consanguinity within the third degree; or

(6) solicit or receive a political contribution from a
supplier to or contractor with the community center.
(f) Not later than the date on which a member of the

board of trustees takes office by appointment or reappoint-
ment and not later than the anniversary of that date, each
member shall annually execute and file with the commu-
nity center an affidavit acknowledging that the member
has read the requirements for qualification, conflict of
interest, and removal prescribed by this chapter.

(g) In addition to any grounds for removal adopted
under Section 534.004(a), it is a ground for removal of a
member of a board of trustees if the member:

(1) violates Chapter 171, Local Government Code;
(2) is not eligible for appointment to the board of

trustees at the time of appointment as provided by
Subsections (b) and (c);

(3) does not maintain during service on the board of
trustees the qualifications required by Subsections (b)
and (c);

(4) violates a provision of Subsection (e);
(5) violates a provision of Section 534.0115; or
(6) does not execute the affidavit required by Subsec-

tion (f).
(h) If a board of trustees is composed of members of the

governing body of a local agency or organizational combi-
nation of local agencies, this section applies only to the
qualifications for and removal from membership on the
board of trustees.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 107, Sec. 6.13,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.007. Prohibited Activities by Former Offi-
cers or Employees; Offense.

(a) A former officer or employee of a community center
who ceases service or employment with the center may not
represent any person or receive compensation for services
rendered on behalf of any person regarding a particular
matter in which the former officer or employee partici-
pated during the period of employment, either through
personal involvement or because the case or proceeding
was a matter within the officer’s or employee’s official
responsibility.

(b) This section does not apply to:
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(1) a former employee who is compensated on the last
date of service or employment below the amount pre-
scribed by the General Appropriations Act for salary
group 17, Schedule A, or salary group 9, Schedule B, of
the position classification salary schedule; or

(2) a former officer or employee who is employed by a
state agency or another community center.
(c) Subsection (a) does not apply to a proceeding related

to policy development that was concluded before the
officer’s or employee’s service or employment ceased.

(d) A former officer or employee of a community center
commits an offense if the former officer or employee
violates this section. An offense under this section is a
Class A misdemeanor.

(e) In this section:
(1) “Participated” means to have taken action as an

officer or employee through decision, approval, disap-
proval, recommendation, giving advice, investigation, or
similar action.

(2) “Particular matter” means a specific investiga-
tion, application, request for a ruling or determination,
proceeding related to the development of policy, con-
tract, claim, charge, accusation, arrest, or judicial or
other proceeding.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1187 (S.B. 358), § 14, effective September 1, 1999; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.008. Administration by Board.
(a) The board of trustees is responsible for the effective

administration of the community center.
(b) The board of trustees shall make policies that are

consistent with the applicable rules and standards of each
appropriate department.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.14, effective August 30, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.009. Meetings.
(a) The board of trustees shall adopt rules for the

holding of regular and special meetings.
(b) Board meetings are open to the public to the extent

required by and in accordance with Chapter 551, Govern-
ment Code.

(c) The board of trustees shall keep a record of its
proceedings in accordance with Chapter 551, Government
Code. The record is open for public inspection in accor-
dance with that law.

(d) The board of trustees shall send to each appropriate
department and each local agency that appoints the
members a copy of the approved minutes of board of
trustees meetings by:

(1) mailing a copy appropriately addressed and with
the necessary postage paid using the United States
Postal Service; or

(2) another method agreed to by the board of trustees
and the local agency.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.15, effective August 30, 1993; am. Acts 1995,

74th Leg., ch. 76 (S.B. 959), § 5.95(84), effective September 1,
1995; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective
April 2, 2015.

Sec. 534.010. Executive Director.
(a) The board of trustees shall appoint an executive

director for the community center.
(b) The board of trustees shall:

(1) adopt a written policy governing the powers that
may be delegated to the executive director; and

(2) annually report to each local agency that appoints
the members the executive director’s total compensa-
tion and benefits.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.16, effective August 30, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.011. Personnel.
(a) The executive director, in accordance with the poli-

cies of the board of trustees, shall employ and train
personnel to administer the community center’s programs
and services. The community center may recruit those
personnel and contract for recruiting and training pur-
poses.

(b) The board of trustees shall provide employees of the
community center with appropriate rights, privileges, and
benefits.

(c) The board of trustees may provide workers’ compen-
sation benefits.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.17, effective August 30, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.0115. Nepotism.
(a) The board of trustees or executive director may not

hire as a paid officer or employee of the community center
a person who is related to a member of the board of
trustees by affinity within the second degree or by consan-
guinity within the third degree.

(b) An officer or employee who is related to a member of
the board of trustees in a prohibited manner may continue
to be employed if the person began the employment not
later than the 31st day before the date on which the
member was appointed.

(c) The officer or employee or the member of the board
of trustees shall resign if the officer or employee began the
employment later than the 31st day before the date on
which the member was appointed.

(d) If an officer or employee is permitted to remain in
employment under Subsection (b), the related member of
the board of trustees may not participate in the delibera-
tion of or voting on an issue that is specifically applicable
to the officer or employee unless the issue affects an entire
class or category of employees.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 107, § 6.18,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.012. Advisory Committees.
(a) The board of trustees may appoint committees,

including medical committees, to advise the board of
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trustees on matters relating to mental health and intel-
lectual disability services.

(b) Each committee must be composed of at least three
members.

(c) The appointment of a committee does not relieve the
board of trustees of the final responsibility and account-
ability as provided by this subtitle.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 107, § 6.19,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.013. Cooperation of Departments.
Each appropriate department shall provide assistance,

advice, and consultation to local agencies, boards of trust-
ees, and executive directors in the planning, development,
and operation of a community center.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.014. Budget; Request for Funds.
(a) Each community center shall annually provide to

each local agency that appoints members to the board of
trustees a copy of the center’s:

(1) approved fiscal year operating budget;
(2) most recent annual financial audit; and
(3) staff salaries by position.

(b) The board of trustees shall annually submit to each
local agency that appoints the members a request for
funds or in-kind assistance to support the center.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 107, § 6.20,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.015. Provision of Services.
(a) The board of trustees may adopt rules to regulate

the administration of mental health or intellectual disabil-
ity services by a community center. The rules must be
consistent with the purposes, policies, principles, and
standards prescribed by this subtitle.

(b) The board of trustees may contract with a local
agency or a qualified person or organization to provide a
portion of the mental health or intellectual disability
services.

(c) With the approval of each appropriate commis-
sioner, the board of trustees may contract with the gov-
erning body of another county or municipality to provide
mental health and intellectual disability services to resi-
dents of that county or municipality.

(d) A community center may provide services to a
person who voluntarily seeks assistance or who has been
committed to that center.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.0155. For Whom Services May Be Pro-
vided.

(a) This subtitle does not prevent a community center
from providing services to:

(1) a person with a chemical dependency;

(2) a person with a developmental disability; or
(3) a person younger than four years of age who is

eligible for early childhood intervention services.
(b) A community center may provide those services by

contracting with a public or private agency in addition to
the appropriate department.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 107, § 6.21,
effective August 30, 1993; am. Acts 1993, 73rd Leg., ch. 646,
§ 7(a), effective August 30, 1993; Am. Acts 2009, 81st Leg., ch.
1292 (H.B. 2303), § 4, effective September 1, 2009; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.016. Screening and Continuing Care Ser-
vices.

(a) A community center shall provide screening services
for:

(1) a person who requests voluntary admission to a
Department of State Health Services facility for persons
with mental illness; and

(2) a person for whom proceedings for involuntary
commitment to a Department of State Health Services
or Department of Aging and Disability Services facility
for persons with mental illness or an intellectual dis-
ability have been initiated.
(b) A community center shall provide continuing men-

tal health and physical care services for a person referred
to the center by a Department of State Health Services
facility and for whom the facility superintendent has
recommended a continuing care plan.

(c) Services provided under this section must be consis-
tent with the applicable rules and standards of each
appropriate department.

(d) The appropriate commissioner may designate a fa-
cility other than the community center to provide the
screening or continuing care services if:

(1) local conditions indicate that the other facility can
provide the services more economically and effectively;
or

(2) the commissioner determines that local condi-
tions may impose an undue burden on the community
center.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.017. Fees for Services.
(a) A community center shall charge reasonable fees for

services the center provides, unless prohibited by other
service contracts or law.

(b) The community center may not deny services to a
person because of inability to pay for the services.

(c) The community center has the same rights, privi-
leges, and powers for collecting fees for treating patients
or clients that each appropriate department has by law.

(d) The county or district attorney of the county in
which the community center is located shall represent the
center in collecting fees when the center’s executive direc-
tor requests the assistance.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 107, § 6.22,
effective. August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.
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Sec. 534.0175. Trust Exemption.
(a) If a patient or client is the beneficiary of a trust that

has an aggregate principal of $250,000 or less, the corpus
or income of the trust is not considered to be the property
of the patient or client or the patient’s or client’s estate
and is not liable for the patient’s or client’s support. If the
aggregate principal of the trust exceeds $250,000, only the
portion of the corpus of the trust that exceeds that amount
and the income attributable to that portion are considered
to be the property of the patient or client or the patient’s or
client’s estate and are liable for the patient’s or client’s
support.

(b) To qualify for the exemption provided by Subsection
(a), the trust and the trustee must comply with the
requirements prescribed by Sections 552.018 and 593.081.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 166 (H.B. 367),
§ 1, effective September 1, 1993; am. Acts 2001, 77th Leg., ch.
1020 (H.B. 1316), § 1, effective June 15, 2001; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.018. Gifts and Grants.
A community center may accept gifts and grants of

money, personal property, and real property to use in
providing the center’s programs and services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 107, § 6.23,
effective. August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.019. Contribution by Local Agency.
A participating local agency may contribute land, build-

ings, facilities, other real and personal property, person-
nel, and funds to administer the community center’s
programs and services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 107, § 6.23,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.020. Acquisition and Construction of
Property and Facilities by Community Center.

(a) A community center may purchase or lease-pur-
chase real and personal property and may construct
buildings and facilities.

(b) The board of trustees shall require that an ap-
praiser certified by the Texas Appraiser Licensing and
Certification Board conduct an independent appraisal of
real estate the community center intends to purchase. The
board of trustees may waive this requirement if the
purchase price is less than the value listed for the property
by the local appraisal district and the property has been
appraised by the local appraisal district within the pre-
ceding two years. A community center may not purchase
or lease-purchase property for an amount that is greater
than the property’s appraised value unless:

(1) the purchase or lease-purchase of that property at
that price is necessary;

(2) the board of trustees documents in the official
minutes the reasons why the purchase or lease-pur-
chase is necessary at that price; and

(3) a majority of the board approves the transaction.

(c) The board of trustees shall establish in accordance
with relevant rules of each appropriate department com-
petitive bidding procedures and practices for capital pur-
chases and for purchases involving department funds or
required local matching funds.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 107, § 6.23,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.021. Approval and Notification Require-
ments.

(a) A community center must receive from each appro-
priate department prior written approval to acquire real
property, including a building, if the acquisition involves
the use of funds of that department or local funds required
to match funds of that department. In addition, for acqui-
sition of nonresidential property, the community center
must notify each local agency that appoints members to
the board of trustees not later than the 31st day before it
enters into a binding obligation to acquire the property.

(b) A community center must notify each appropriate
department and each local agency that appoints members
to the board of trustees not later than the 31st day before
it enters into a binding obligation to acquire real property,
including a building, if the acquisition does not involve the
use of funds of that department or local funds required to
match funds of that department. Each appropriate com-
missioner, on request, may waive the 30-day requirement
on a case-by-case basis.

(c) The executive commissioner shall adopt rules relat-
ing to the approval and notification process.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 646, § 9(a),
effective September 1, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.022. Financing of Property and Improve-
ments.

(a) To acquire or to refinance the acquisition of real and
personal property, to construct improvements to property,
or to finance all or part of a payment owed or to be owed on
a credit agreement, a community center may contract in
accordance with Subchapter A, Chapter 271, Local Gov-
ernment Code, or issue, execute, refinance, or refund
bonds, notes, obligations, or contracts. The community
center may secure the payment of the bonds, notes,
obligations, or contracts with a security interest in or
pledge of its revenues or by granting a mortgage on any of
its properties.

(a-1) For purposes of Subsection (a), “revenues” in-
cludes the following, as those terms are defined by Section
9.102, Business & Commerce Code:

(1) an account;
(2) a chattel paper;
(3) a commercial tort claim;
(4) a deposit account;
(5) a document;
(6) a general intangible;
(7) a health care insurance receivable;
(8) an instrument;
(9) investment property;
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(10) a letter-of-credit right; and
(11) proceeds.

(b) Except as provided by Subsection (f), the community
center shall issue the bonds, notes, or obligations in
accordance with Chapters 1201 and 1371, Government
Code. The attorney general must approve before issuance:

(1) notes issued in the form of public securities, as
that term is defined by Section 1201.002, Government
Code;

(2) obligations, as that term is defined by Section
1371.001, Government Code; and

(3) bonds.
(c) A limitation prescribed in Subchapter A, Chapter

271, Local Government Code, relating to real property and
the construction of improvements to real property, does
not apply to a community center.

(e) A county or municipality acting alone or two or more
counties or municipalities acting jointly pursuant to inter-
local contract may create a public facility corporation to
act on behalf of one or more community centers pursuant
to Chapter 303, Local Government Code. Such counties or
municipalities may exercise the powers of a sponsor under
that chapter, and any such corporation may exercise the
powers of a corporation under that chapter (including but
not limited to the power to issue bonds). The corporation
may exercise its powers on behalf of community centers in
such manner as may be prescribed by the articles and
bylaws of the corporation, provided that in no event shall
one community center ever be liable to pay the debts or
obligation or be liable for the acts, actions, or undertak-
ings of another community center.

(f) The board of trustees of a community center may
authorize the issuance of an anticipation note in the same
manner, using the same procedure, and with the same
rights under which an eligible school district may autho-
rize issuance under Chapter 1431, Government Code,
except that anticipation notes issued for the purposes
described by Section 1431.004(a)(2), Government Code,
may not, in the fiscal year in which the attorney general
approves the notes for a community center, exceed 50
percent of the revenue anticipated to be collected in that
year.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.24, effective August 30, 1993; am. Acts 1993,
73rd Leg., ch. 161 (S.B. 1322), § 1, effective May 16, 1993; am.
Acts 1995, 74th Leg., ch. 821 (H.B. 2377), § 11, effective Septem-
ber 1, 1995; am. Acts 2001, 77th Leg., ch. 1420 (H.B. 2812),
§ 8.277, effective September 1, 2001; am. Acts 2005, 79th Leg.,
ch. 826 (S.B. 812), § 1, effective September 1, 2005; am. Acts
2011, 82nd Leg., ch. 1050 (S.B. 71), § 22(13), effective September
1, 2011; am. Acts 2011, 82nd Leg., ch. 1083 (S.B. 1179), § 25(97),
effective September 1, 2011; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.023. Sale of Real Property Acquired
Solely Through Private Gift or Grant.

(a) Except as provided by Subsection (d), a community
center may sell center real property, including a building,
without the approval of each appropriate department or
any local agency that appoints members to the board of
trustees, only if the real property was acquired solely
through a gift or grant of money or real property from a
private entity, including an individual.

(b) A community center that acquires real property by
gift or grant shall, on the date the center acquires the gift
or grant, notify the private entity providing the gift or
grant that:

(1) the center may subsequently sell the real prop-
erty; and

(2) the sale is subject to the provisions of this section.
(c) Except as provided by Subsection (d), real property

sold under Subsection (a) must be sold for the property’s
fair market value.

(d) Real property sold under Subsection (a) may be sold
for less than fair market value only if the board of trustees
adopts a resolution stating:

(1) the public purpose that will be achieved by the
sale; and

(2) the conditions and circumstances for the sale,
including conditions to accomplish and maintain the
public purpose.
(e) A community center must notify each appropriate

department and each local agency that appoints members
to the board of trustees not later than the 31st day before
the date the center enters into a binding obligation to sell
real property under this section. Each appropriate com-
missioner, on request, may waive the 30-day notice re-
quirement on a case-by-case basis.

(f) The executive commissioner shall adopt rules relat-
ing to the notification process.

(g) A community center may use proceeds received from
a sale of real property under this section only for a purpose
authorized by this subchapter or for a public purpose
authorized for a community center by state or federal law.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 231 (H.B. 243),
§ 1, effective June 14, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.024. Department Funding for Facility
Renovation [Repealed].

Repealed by Acts 1999, 76th Leg., ch. 1175 (S.B. 199),
§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 534.025. Priorities for Funding [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 1175 (S.B. 199),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 534.026. Terms of Construction or Renovation
Agreement [Repealed].

Repealed by Acts 1999, 76th Leg., ch. 1175 (S.B. 199),
§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.26, effective August 30, 1993.

Sec. 534.027. Community Centers Facilities Con-
struction and Renovation Fund [Repealed].

Repealed by Acts 1999, 76th Leg., ch. 1175 (S.B. 199),
§ 4, effective June 18, 1999.

89 Sec. 534.027HEALTH AND SAFETY CODE



HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 534.028. Transfer of Title; Release of Lien
[Repealed].

Repealed by Acts 1999, 76th Leg., ch. 1175 (S.B. 199),
§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 534.029. Default [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 1175 (S.B. 199),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 534.030. State Funds [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 1175 (S.B. 199),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.26, effective August 30, 1993.

Sec. 534.031. Surplus Personal Property.
The executive commissioner, in coordination with the

appropriate department, may transfer, with or without
reimbursement, ownership and possession of surplus per-
sonal property under that department’s control or juris-
diction to a community center for use in providing mental
health or intellectual disability services, as appropriate.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.032. Research.
A community center may engage in research and may

contract for that purpose.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.033. Limitation on Department Control
and Review.

(a) It is the intent of the legislature that each depart-
ment limit its control over, and routine reviews of, com-
munity center programs to those programs that:

(1) use funds from that department or use required
local funds that are matched with funds from that
department;

(2) provide core or required services;
(3) provide services to former clients or patients of a

facility of that department; or
(4) are affected by litigation in which that depart-

ment is a defendant.
(b) Each appropriate department may review any

community center program if the department has reason
to suspect that a violation of a department rule has
occurred or if the department receives an allegation of
patient or client abuse.

(c) Each appropriate department may determine
whether a particular program uses funds from that de-
partment or uses required local matching funds.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 107, § 6.27,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.034. Memorandum of Understanding on
Program Reviews [Repealed].

Repealed by Acts 1997, 75th Leg., ch. 869 (H.B. 1734),
§ 5, effective September 1, 1997.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 534.035. Review, Audit, and Appeal Proce-
dures.

(a) The executive commissioner by rule shall establish
review, audit, and appeal procedures for community cen-
ters. The procedures must ensure that reviews and audits
are conducted in sufficient quantity and type to provide
reasonable assurance that a community center has ad-
equate and appropriate fiscal controls.

(b) In a community center plan approved under Section
534.001, the center must agree to comply with the review
and audit procedures established under this section.

(c) If, by a date prescribed by each appropriate commis-
sioner, the community center fails to respond to a defi-
ciency identified in a review or audit to the satisfaction of
that commissioner, that department may sanction the
center in accordance with department rules.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),
§ 6.28, effective August 30, 1993; am. Acts 1999, 76th Leg., ch.
1209 (S.B. 542), § 8, effective September 1, 1999; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.036. Financial Audit.
(a) The executive commissioner shall prescribe proce-

dures for financial audits of community centers. The
executive commissioner shall develop the procedures with
the assistance of the state agencies and departments that
contract with community centers. The executive commis-
sioner shall coordinate with each of those state agencies
and departments to incorporate each agency’s financial
and compliance requirements for a community center into
a single audit that meets the requirements of Section
534.068 or 534.121, as appropriate. Before prescribing or
amending the procedures, the executive commissioner
shall set a deadline for those state agencies and depart-
ments to submit to the executive commissioner proposals
relating to the financial audit procedures. The procedures
must be consistent with any requirements connected with
federal funding received by the community center.

(b) Each state agency or department that contracts
with a community center shall comply with the procedures
developed under this section.

(c) The executive commissioner shall develop protocols
for a state agency or department to conduct additional
financial audit activities of a community center.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 869 (H.B. 1734),
§ 2, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1336, effective April 2, 2015.

Sec. 534.037. Program Audit.
(a) The executive commissioner shall coordinate with

each state agency or department that contracts with a
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community center to prescribe procedures based on risk
assessment for coordinated program audits of the activi-
ties of a community center. The procedures must be
consistent with any requirements connected with federal
funding received by the community center.

(b) A program audit of a community center must be
performed in accordance with procedures developed under
this section.

(c) This section does not prohibit a state agency or
department or an entity providing funding to a community
center from investigating a complaint against or perform-
ing additional contract monitoring of a community center.

(d) A program audit under this section must evaluate:
(1) the extent to which the community center is

achieving the desired results or benefits established by
the legislature or by a state agency or department;

(2) the effectiveness of the community center’s orga-
nizations, programs, activities, or functions; and

(3) whether the community center is in compliance
with applicable laws.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 869 (H.B. 1734),
§ 3, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1336, effective April 2, 2015.

Sec. 534.038. Appointment of Manager or Manage-
ment Team.

(a) Each appropriate commissioner may appoint a
manager or management team to manage and operate a
community center if the commissioner finds that the
center or an officer or employee of the center:

(1) intentionally, recklessly, or negligently failed to
discharge the center’s duties under a contract with that
department;

(2) misused state or federal money;
(3) engaged in a fraudulent act, transaction, practice,

or course of business;
(4) endangers or may endanger the life, health, or

safety of a person served by the center;
(5) failed to keep fiscal records or maintain proper

control over center assets as prescribed by Chapter 783,
Government Code;

(6) failed to respond to a deficiency in a review or
audit;

(7) substantially failed to operate within the func-
tions and purposes defined in the center’s plan; or

(8) otherwise substantially failed to comply with this
subchapter or rules of that department.
(b) Each appropriate department shall give written

notification to the center and local agency or combination
of agencies responsible for making appointments to the
local board of trustees regarding:

(1) the appointment of the manager or management
team; and

(2) the circumstances on which the appointment is
based.
(c) Each appropriate commissioner may require the

center to pay costs incurred by the manager or manage-
ment team.

(d) The center may appeal a commissioner’s decision to
appoint a manager or management team as prescribed by
rules of that department. The filing of a notice of appeal

stays the appointment unless the commissioner based the
appointment on a finding under Subsection (a)(2) or (4).

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1520 (S.B. 773),
§ 1, effective September 1, 1999; am. Acts 2003, 78th Leg., ch.
839 (S.B. 464), § 1, effective September 1, 2003; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.039. Powers and Duties of Management
Team.

(a) As each appropriate commissioner determines for
each appointment, a manager or management team ap-
pointed under Section 534.038 may:

(1) evaluate, redesign, modify, administer, supervise,
or monitor a procedure, operation, or the management
of a community center;

(2) hire, supervise, discipline, reassign, or terminate
the employment of a center employee;

(3) reallocate a resource and manage an asset of the
center;

(4) provide technical assistance to an officer or em-
ployee of the center;

(5) require or provide staff development;
(6) require that a financial transaction, expenditure,

or contract for goods and services must be approved by
the manager or management team;

(7) redesign, modify, or terminate a center program
or service;

(8) direct the executive director, local board of trust-
ees, chief financial officer, or a fiscal or program officer of
the center to take an action;

(9) exercise a power or duty of an officer or employee
of the center; or

(10) make a recommendation to the local agency or
combination of agencies responsible for appointments to
the local board of trustees regarding the removal of a
center trustee.
(b) The manager or management team shall supervise

the exercise of a power or duty by the local board of
trustees.

(c) The manager or management team shall report
monthly to each appropriate commissioner and local board
of trustees on actions taken.

(d) A manager or management team appointed under
this section may not use an asset or money contributed by
a county, municipality, or other local funding entity with-
out the approval of the county, municipality, or entity.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1520 (S.B. 773),
§ 1, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1336, effective April 2, 2015.

Sec. 534.040. Restoring Management to Center.
(a) Each month, each appropriate commissioner shall

evaluate the performance of a community center managed
by a manager or team appointed under Section 534.038 to
determine the feasibility of restoring the center’s manage-
ment and operation to a local board of trustees.

(b) The authority of the manager or management team
continues until each appropriate commissioner deter-
mines that the relevant factors listed under Section
534.038(a) no longer apply.

(c) Following a determination under Subsection (b),
each appropriate commissioner shall terminate the au-
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thority of the manager or management team and restore
authority to manage and operate the center to the center’s
authorized officers and employees.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1520 (S.B. 773),
§ 1, effective September 1, 1999; am. Acts 2003, 78th Leg., ch.
839 (S.B. 464), § 2, effective September 1, 2003; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Secs. 534.041 to 534.050. [Reserved for expansion].

Subchapter B

Community-Based Mental Health Services

Section
534.051. Definitions.
534.052. Rules and Standards.
534.053. Required Community-Based Mental

Health Services.
534.0535. Joint Discharge Planning.
534.054. Designation of Provider.
534.055. Contracts for Certain Community Services.
534.056. Coordination of Activities.
534.057. Respite Care. [Renumbered]
534.058. Standards of Care.
534.059. Contract Compliance for Local Authorities.
534.060. Program and Service Monitoring and Re-

view of Local Authorities.
534.0601. Coordinated Program Audits of Local Au-

thorities.
534.0602. Financial Audits of Local Authorities.
534.0603. Additional Financial Audit Activity.
534.061. Program and Service Monitoring and Re-

view of Certain Community Services.
534.062. Review of Crisis Residential and Hospital-

ization Services [Repealed].
534.063. Peer Review Organization.
534.064. Contract Renewal.
534.065. Renewal of Certain Contracts for Commu-

nity Services.
534.066. Local Match Requirement.
534.067. Fee Collection Policy.
534.0675. Notice of Denial, Reduction, or Termination

of Services.
534.068. Audits.
534.069. Criteria for Providing Funds for Start-Up

Costs.
534.070. Use of Prospective Payment Funds.
534.071. Advisory Committee.
534.072 to 534.100. [Reserved].

Sec. 534.051. Definitions.
In this subchapter:

(1) “Commissioner” means the commissioner of state
health services.

(2) “Department” means the Department of State
Health Services.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.052. Rules and Standards.
(a) The executive commissioner shall adopt rules, in-

cluding standards, the executive commissioner considers
necessary and appropriate to ensure the adequate provi-
sion of community-based mental health services through a
local mental health authority under this subchapter.

(b) The department shall send a copy of the rules to
each local mental health authority or other provider

receiving contract funds as a local mental health authority
or designated provider.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.29, effective August 30, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.053. Required Community-Based Mental
Health Services.

(a) The department shall ensure that, at a minimum,
the following services are available in each service area:

(1) 24-hour emergency screening and rapid crisis
stabilization services;

(2) community-based crisis residential services or
hospitalization;

(3) community-based assessments, including the de-
velopment of interdisciplinary treatment plans and di-
agnosis and evaluation services;

(4) medication-related services, including medica-
tion clinics, laboratory monitoring, medication education,
mental health maintenance education, and the provision
of medication; and

(5) psychosocial rehabilitation programs, including
social support activities, independent living skills, and
vocational training.
(b) The department shall arrange for appropriate com-

munity-based services to be available in each service area
for each person discharged from a department facility who
is in need of care.

(c) To the extent that resources are available, the de-
partment shall:

(1) ensure that the services listed in this section are
available for children, including adolescents, as well as
adults, in each service area;

(2) emphasize early intervention services for chil-
dren, including adolescents, who meet the department’s
definition of being at high risk of developing severe
emotional disturbances or severe mental illnesses; and

(3) ensure that services listed in this section are
available for defendants required to submit to mental
health treatment under Article 17.032, 42A.104, or
42A.506, Code of Criminal Procedure.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
900 (S.B. 1067), § 4.021, effective September 1, 1993; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015; Acts
2015, 84th Leg., ch. 770 (H.B. 2299), § 2.69, effective January 1,
2017.

Sec. 534.0535. Joint Discharge Planning.
(a) The executive commissioner shall adopt, and the

department shall enforce, rules that require continuity of
services and planning for patient care between depart-
ment facilities and local mental health authorities.

(b) At a minimum, the rules must require joint dis-
charge planning between a department facility and a local
mental health authority before a facility discharges a
patient or places the patient on an extended furlough with
an intent to discharge.

(c) The local mental health authority shall plan with
the department facility and determine the appropriate
community services for the patient.
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(d) The local mental health authority shall arrange for
the provision of the services if department funds are to be
used and may subcontract with or make a referral to a
local agency or entity.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 107, § 6.30,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.054. Designation of Provider.
(a) The department shall identify and contract with a

local mental health authority for each service area to
ensure that services are provided to patient populations
determined by the department. A local mental health
authority shall ensure that services to address the needs
of priority populations are provided as required by the
department and shall comply with the rules and stan-
dards adopted under Section 534.052.

(b) [Repealed by Acts 1997, 75th Leg., ch. 869 (H.B.
1734), § 5, effective September 1, 1997.]

(c) The department may contract with a local agency or
a private provider or organization to act as a designated
provider of a service if the department:

(1) cannot negotiate a contract with a local mental
health authority to ensure that a specific required
service for priority populations is available in that
service area; or

(2) determines that a local mental health authority
does not have the capacity to ensure the availability of
that service.
(d) [Repealed by Acts 1997, 75th Leg., ch. 869 (H.B.

1734), § 5, effective September 1, 1997.]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.31, effective August 30, 1993; am. Acts 1995,
74th Leg., ch. 821 (H.B. 2377), § 12, effective September 1, 1995;
am. Acts 1997, 75th Leg., ch. 869 (H.B. 1734), § 5, effective
September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.055. Contracts for Certain Community
Services.

(a)
The executive commissioner shall design a competi-

tive procurement or similar system that a mental health
authority shall use in awarding an initial contract for the
provision of services at the community level for persons
with mental illness, including residential services, if the
contract involves the use of state money or money for
which the state has oversight responsibility.

(b) The system must require that each local mental
health authority:

(1) ensure public participation in the authority’s de-
cisions regarding whether to provide or to contract for a
service;

(2) make a reasonable effort to give notice of the
intent to contract for services to each potential private
provider in the local service area of the authority; and

(3) review each submitted proposal and award the
contract to the applicant that the authority determines
has made the lowest and best bid to provide the needed
services.
(c) Each local mental health authority, in determining

the lowest and best bid, shall consider any relevant

information included in the authority’s request for bid
proposals, including:

(1) price;
(2) the ability of the bidder to perform the contract

and to provide the required services;
(3) whether the bidder can perform the contract or

provide the services within the period required, without
delay or interference;

(4) the bidder’s history of compliance with the laws
relating to the bidder’s business operations and the
affected services and whether the bidder is currently in
compliance;

(5) whether the bidder’s financial resources are suf-
ficient to perform the contract and to provide the ser-
vices;

(6) whether necessary or desirable support and ancil-
lary services are available to the bidder;

(7) the character, responsibility, integrity, reputation,
and experience of the bidder;

(8) the quality of the facilities and equipment avail-
able to or proposed by the bidder;

(9) the ability of the bidder to provide continuity of
services; and

(10) the ability of the bidder to meet all applicable
written departmental policies, principles, and regula-
tions.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.32, effective August 30, 1993; am. Acts 1995,
74th Leg., ch. 821 (H.B. 2377), § 13, effective September 1, 1995;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2,
2015.

Sec. 534.056. Coordination of Activities.
A local mental health authority shall coordinate its

activities with the activities of other appropriate agencies
that provide care and treatment for persons with drug or
alcohol problems.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 107, § 6.33,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.057. Respite Care. [Renumbered]

HISTORY: Renumbered to § 534.1075 by Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.058. Standards of Care.
(a) The executive commissioner shall develop stan-

dards of care for the services provided by a local mental
health authority and its subcontractors under this sub-
chapter.

(b) The standards must be designed to ensure that the
quality of the community-based mental health services is
consistent with the quality of care available in department
facilities.

(c) In conjunction with local mental health authorities,
the executive commissioner shall review the standards
biennially to determine if each standard is necessary to
ensure the quality of care.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 107, § 6.34,
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effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.059. Contract Compliance for Local Au-
thorities.

(a) The department shall evaluate a local mental health
authority’s compliance with its contract to ensure the
provision of specific services to priority populations.

(b) If, by a date set by the commissioner, a local mental
health authority fails to comply with its contract to ensure
the provision of services to the satisfaction of the commis-
sioner, the department may impose a sanction as provided
by the applicable contract rule until the dispute is re-
solved. The department shall notify the authority in
writing of the department’s decision to impose a sanction.

(c) A local mental health authority may appeal the
department’s decision to impose a sanction on the author-
ity. The executive commissioner by rule shall prescribe the
appeal procedure.

(d) The filing of a notice of appeal stays the imposition
of the department’s decision to impose a sanction except
when an act or omission by a local mental health authority
is endangering or may endanger the life, health, welfare,
or safety of a person.

(e) While an appeal under this section is pending, the
department may limit general revenue allocations to a
local mental health authority to monthly distributions.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.35, effective August 30, 1993; am. Acts 1999,
76th Leg., ch. 1209 (S.B. 542), § 9, effective September 1, 1999;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2,
2015.

Sec. 534.060. Program and Service Monitoring
and Review of Local Authorities.

(a) The department shall develop mechanisms for
monitoring the services provided by a local mental health
authority.

(b) The department shall review the program quality
and program performance results of a local mental health
authority in accordance with a risk assessment and evalu-
ation system appropriate to the authority’s contract re-
quirements. The department may determine the scope of
the review.

(c) A contract between a local mental health authority
and the department must authorize the department to
have unrestricted access to all facilities, records, data, and
other information under the control of the authority as
necessary to enable the department to audit, monitor, and
review the financial and program activities and services
associated with department funds.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.36, effective August 30, 1993; am. Acts 1997,
75th Leg., ch. 869 (H.B. 1734), § 4, effective September 1, 1997;
am. Acts 1999, 76th Leg., ch. 1209 (S.B. 542), § 10, effective
September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.0601. Coordinated Program Audits of Lo-
cal Authorities.

(a) The executive commissioner shall coordinate with
each agency or department of the state that contracts with

a local mental health authority to prescribe procedures for
a coordinated program audit of the authority. The proce-
dures must be:

(1) consistent with the requirements for the receipt of
federal funding by the authority; and

(2) based on risk assessment.
(b) A program audit must evaluate:

(1) the extent to which a local mental health author-
ity is achieving the results or benefits established by an
agency or department of the state or by the legislature;

(2) the effectiveness of the authority’s organization,
program, activities, or functions; and

(3) the authority’s compliance with law.
(c) A program audit of a local mental health authority

must be performed in accordance with the procedures
prescribed under this section.

(d) The department may not implement a procedure for
a program audit under this section without the approval of
the executive commissioner.

(e) This section does not prohibit an agency, depart-
ment, or other entity providing funding to a local mental
health authority from investigating a complaint against
the authority or performing additional contract monitor-
ing of the authority.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1209 (S.B. 542),
§ 11, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1336, effective April 2, 2015.

Sec. 534.0602. Financial Audits of Local Authori-
ties.

(a) The executive commissioner shall prescribe proce-
dures for a financial audit of a local mental health author-
ity. The procedures must be consistent with requirements
for the receipt of federal funding by the authority.

(b) The executive commissioner shall develop the pro-
cedures with the assistance of each agency or department
of the state that contracts with a local mental health
authority. The executive commissioner shall incorporate
each agency’s or department’s financial or compliance
requirements for an authority into a single audit that
meets the requirements of Section 534.068.

(c) Before prescribing or amending a procedure under
this section, the executive commissioner must set a dead-
line for agencies and departments of the state that con-
tract with local mental health authorities to submit pro-
posals relating to the procedure.

(d) An agency or department of the state that contracts
with a local mental health authority must comply with a
procedure developed under this section.

(e) The department may not implement a procedure
under this section without the approval of the executive
commissioner.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1209 (S.B. 542),
§ 11, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1336, effective April 2, 2015.

Sec. 534.0603. Additional Financial Audit Activity.
(a) The executive commissioner shall develop protocols

for an agency or department of the state to conduct
additional financial audit activities of a local mental
health authority.
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(b) An agency or department of the state may not
conduct additional financial audit activities relating to a
local mental health authority without the approval of the
executive commissioner.

(c) This section, and a protocol developed under this
section, do not apply to an audit conducted under Chapter
321, Government Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1209 (S.B. 542),
§ 11, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1336, effective April 2, 2015.

Sec. 534.061. Program and Service Monitoring and
Review of Certain Community Services.

(a) The local mental health authority shall monitor the
services of a provider who contracts with the authority to
provide services for persons with mental illness to ensure
that the provider is delivering the services in a manner
consistent with the provider’s contract.

(b) Each provider contract involving the use of state
funds or funds for which the state has oversight respon-
sibility must authorize the local mental health authority
or the authority’s designee and the department or the
department’s designee to have unrestricted access to all
facilities, records, data, and other information under the
control of the provider as necessary to enable the depart-
ment to audit, monitor, and review the financial and
program activities and services associated with the con-
tract.

(c) The department may withdraw funding from a local
mental health authority that fails to cancel a contract
with a provider involving the use of state funds or funds
for which the state has oversight responsibility if:

(1) the provider is not fulfilling its contractual obli-
gations; and

(2) the authority has not taken appropriate action to
remedy the problem in accordance with department
rules.
(d) The executive commissioner by rule shall prescribe

procedures a local mental health authority must follow in
remedying a problem with a provider.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1209 (S.B. 542), § 12, effective September 1, 1999; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.062. Review of Crisis Residential and Hos-
pitalization Services [Repealed].

Repealed by Acts 1995, 74th Leg., ch. 821 (H.B. 2377),
§ 18, effective September 1, 1995.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 534.063. Peer Review Organization.
The department shall assist a local mental health

authority in developing a peer review organization to
provide self-assessment of programs and to supplement
department reviews under Section 534.060.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 107, § 6.37,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.064. Contract Renewal.
The executive commissioner may refuse to renew a

contract with a local mental health authority and may
select other agencies, entities, or organizations to be the
local mental health authority if the department’s evalua-
tion of the authority’s performance under Section 534.059
indicates that the authority cannot ensure the availability
of the specific services to priority populations required by
the department and this subtitle.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.38, effective August 30, 1993; am. Acts 1995,
74th Leg., ch. 821 (H.B. 2377), § 14, effective September 1, 1995;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2,
2015.

Sec. 534.065. Renewal of Certain Contracts for
Community Services.

(a) A local mental health authority shall review a
contract scheduled for renewal that:

(1) is between the authority and a private provider;
(2) is for the provision of mental health services at

the community level, including residential services; and
(3) involves the use of state funds or funds for which

the state has oversight responsibility.
(b) The local mental health authority may renew the

contract only if the contract meets the criteria provided by
Section 533.016.

(c) The local mental health authority and private pro-
vider shall negotiate a contract renewal at arm’s length
and in good faith.

(d) This section applies to a contract renewal regardless
of the date on which the original contract was initially
executed.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
821 (H.B. 2377), § 15, effective September 1, 1995; am. Acts 1999,
76th Leg., ch. 1187 (S.B. 358), § 15, effective September 1, 1999;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2,
2015.

Sec. 534.066. Local Match Requirement.
(a) The department shall include in a contract with a

local mental health authority a requirement that some or
all of the state funds the authority receives be matched by
local support in an amount or proportion jointly agreed to
by the department and the authority’s board of trustees
and based on the authority’s financial capability and its
overall commitment to other mental health programs, as
appropriate.

(b)
Patient fee income, third-party insurance income, ser-

vices and facilities contributed by the local mental health
authority, contributions by a county or municipality, and
other locally generated contributions, including local tax
funds, may be counted when calculating the local support
for a local mental health authority. The department may
disallow or reduce the value of services claimed as sup-
port.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.38, effective August 30, 1993; am. Acts 1995,
74th Leg., ch. 821 (H.B. 2377), § 16, effective September 1, 1995;
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Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2,
2015.

Sec. 534.067. Fee Collection Policy.
The executive commissioner shall establish a uniform

fee collection policy for all local mental health authorities
that is equitable, provides for collections, and maximizes
contributions to local revenue.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 107, § 6.38,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.0675. Notice of Denial, Reduction, or Ter-
mination of Services.

The executive commissioner by rule, in cooperation with
local mental health authorities, consumers, consumer
advocates, and service providers, shall establish a uniform
procedure that each local mental health authority shall
use to notify consumers in writing of the denial, involun-
tary reduction, or termination of services and of the right
to appeal those decisions.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 107, § 6.38,
effective August 30, 1993; am. Acts 1993, 73rd Leg., ch. 646, § 11,
effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.068. Audits.
(a) As a condition to receiving funds under this subtitle,

a local mental health authority other than a state facility
designated as an authority must annually submit to the
department a financial and compliance audit prepared by
a certified public accountant or public accountant licensed
by the Texas State Board of Public Accountancy. To ensure
the highest degree of independence and quality, the local
mental health authority shall use an invitation-for-pro-
posal process as prescribed by the executive commissioner
to select the auditor.

(a-1) The audit required under Subsection (a) may be
published electronically on the local mental health au-
thority’s Internet website. An authority that electronically
publishes an audit under this subsection shall notify the
department that the audit is available on the authority’s
Internet website on or before the date the audit is due.

(b) The audit must meet the minimum requirements as
shall be, and be in the form and in the number of copies as
may be, prescribed by the executive commissioner, subject
to review and comment by the state auditor.

(c) The local mental health authority shall file the
required number of copies of the audit report with the
department by the date prescribed by the executive com-
missioner. From the copies filed with the department,
copies of the report shall be submitted to the governor and
Legislative Budget Board.

(d) The local mental health authority shall either ap-
prove or refuse to approve the audit report. If the author-
ity refuses to approve the report, the authority shall
include with the department’s copies a statement detail-
ing the reasons for refusal.

(e) The commissioner and state auditor have access to
all vouchers, receipts, journals, or other records the com-
missioner or auditor considers necessary to review and
analyze the audit report.

(f) The department shall annually submit to the gover-
nor and Legislative Audit Committee a summary of the
significant findings identified during the department’s
reviews of fiscal audit activities.

(g) The report required under Subsection (f) may be
published electronically on the department’s Internet
website. The department shall notify each entity entitled
to receive a copy of the report that the report is available
on the department’s Internet website on or before the date
the report is due.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.39, effective August 30, 1993; am. Acts 2013,
83rd Leg., ch. 1312 (S.B. 59), § 68, effective September 1, 2013;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), article 3, § 3.1336, effective
April 2, 2015; Acts 2021, 87th Leg., ch. 856 (S.B. 800), § 16,
effective September 1, 2021.

Sec. 534.069. Criteria for Providing Funds for
Start-Up Costs.

(a) The executive commissioner by rule shall develop
criteria to regulate the provision of payment to a private
provider for start-up costs associated with the develop-
ment of residential and other community services for
persons with mental illness.

(b) The criteria shall provide that start-up funds be
awarded only as a last resort and shall include provisions
relating to:

(1) the purposes for which start-up funds may be
used;

(2) the ownership of capital property and equipment
obtained by the use of start-up funds; and

(3) the obligation of the private provider to repay the
start-up funds awarded by the department by direct
repayment or by providing services for a period agreed
to by the parties.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.070. Use of Prospective Payment Funds.
(a) Each local mental health authority that receives

prospective payment funds shall submit to the depart-
ment a quarterly report that clearly identifies how the
provider or program used the funds during the preceding
fiscal quarter.

(b) The executive commissioner by rule shall prescribe
the form of the report, the specific information that must
be included in the report, and the deadlines for submitting
the report.

(c) The department may not provide prospective pay-
ment funds to a local mental health authority that fails to
submit the quarterly reports required by this section.

(d) In this section, “prospective payment funds” means
money the department prospectively provides to a local
mental health authority to provide community services to
certain persons with mental illness.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § 1, effective
September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1336, effective April 2, 2015.

Sec. 534.071. Advisory Committee.
A local mental health authority may appoint a commit-

tee to advise its governing board on a matter relating to
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the oversight and provision of mental health services. The
appointment of a committee does not relieve the authori-
ty’s governing board of a responsibility prescribed by this
subtitle.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1209 (S.B. 542),
§ 13, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1336, effective April 2, 2015.

Secs. 534.072 to 534.100. [Reserved for expansion].

Subchapter B-1

Community-Based Intellectual Disability Services

Section
534.101. Definitions.
534.102. Rules and Standards.
534.103. Required Community-Based Intellectual

Disability Services.
534.104. Joint Discharge Planning.
534.105. Designation of Provider.
534.106. Contracts for Certain Community Services.
534.107. Coordination of Activities.
534.1075. Respite Care.
534.108. Standards of Care.
534.109. Contract Compliance for Local Authorities.
534.110. Program and Service Monitoring and Re-

view of Local Authorities.
534.111. Coordinated Program Audits of Local Au-

thorities.
534.112. Financial Audits of Local Authorities.
534.113. Additional Financial Audit Activity.
534.114. Program and Service Monitoring and Re-

view of Certain Community Services.
534.115. Peer Review Organization.
534.116. Contract Renewal.
534.117. Renewal of Certain Contracts for Commu-

nity Services.
534.118. Local Match Requirement.
534.119. Fee Collection Policy.
534.120. Notice of Denial, Reduction, or Termination

of Services.
534.121. Audits.
534.122. Criteria for Providing Funds for Start-Up

Costs.
534.123. Use of Prospective Payment Funds.
534.124. Advisory Committee.

Sec. 534.101. Definitions.
In this subchapter:

(1) “Commissioner” means the commissioner of ag-
ing and disability services.

(2) “Department” means the Department of Aging
and Disability Services.

(3) “Department facility” means a state supported
living center, including the ICF-IID component of the
Rio Grande State Center.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.102. Rules and Standards.
(a) The executive commissioner shall adopt rules,

including standards, the executive commissioner consid-
ers necessary and appropriate to ensure the adequate
provision of community-based intellectual disability ser-
vices through a local intellectual and developmental dis-
ability authority under this subchapter.

(b) The department shall send a copy of the rules to
each local intellectual and developmental disability au-
thority or other provider receiving contract funds as a
local intellectual and developmental disability authority
or designated provider.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.103. Required Community-Based Intellec-
tual Disability Services.

(a) The department shall ensure that, at a minimum,
the following services are available in each service area:

(1) community-based assessments, including diagno-
sis and evaluation services;

(2) respite care; and
(3) case management services.

(b) The department shall arrange for appropriate com-
munity-based services, including the assignment of a case
manager, to be available in each service area for each
person discharged from a department facility who is in
need of care.

(c) To the extent that resources are available, the
department shall ensure that the services listed in this
section are available for children, including adolescents,
as well as adults, in each service area.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.104. Joint Discharge Planning.
(a) The executive commissioner shall adopt, and the

department shall enforce, rules that require continuity of
services and planning for client care between department
facilities and local intellectual and developmental disabil-
ity authorities.

(b) At a minimum, the rules must require joint dis-
charge planning between a department facility and a local
intellectual and developmental disability authority before
a facility discharges a client or places the client on an
extended furlough with an intent to discharge.

(c) The local intellectual and developmental disability
authority shall plan with the department facility and
determine the appropriate community services for the
client.

(d) The local intellectual and developmental disability
authority shall arrange for the provision of the services if
department funds are to be used and may subcontract
with or make a referral to a local agency or entity.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.105. Designation of Provider.
(a) The department shall identify and contract with a

local intellectual and developmental disability authority
for each service area to ensure that services are provided
to client populations determined by the department. A
local intellectual and developmental disability authority
shall ensure that services to address the needs of priority
populations are provided as required by the department
and shall comply with the rules and standards adopted
under Section 534.102.
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(b) The department may contract with a local agency or
a private provider or organization to act as a designated
provider of a service if the department:

(1) cannot negotiate a contract with a local intellec-
tual and developmental disability authority to ensure
that a specific required service for priority populations
is available in that service area; or

(2) determines that a local intellectual and develop-
mental disability authority does not have the capacity to
ensure the availability of that service.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.106. Contracts for Certain Community
Services.

(a) The executive commissioner shall design a competi-
tive procurement or similar system that an intellectual
and developmental disability authority shall use in
awarding an initial contract for the provision of services at
the community level for persons with an intellectual
disability, including residential services, if the contract
involves the use of state money or money for which the
state has oversight responsibility.

(b) The system must require that each local intellec-
tual and developmental disability authority:

(1) ensure public participation in the authority’s
decisions regarding whether to provide or to contract for
a service;

(2) make a reasonable effort to give notice of the
intent to contract for services to each potential private
provider in the local service area of the authority; and

(3) review each submitted proposal and award the
contract to the applicant that the authority determines
has made the lowest and best bid to provide the needed
services.
(c) Each local intellectual and developmental disability

authority, in determining the lowest and best bid, shall
consider any relevant information included in the authori-
ty’s request for bid proposals, including:

(1) price;
(2) the ability of the bidder to perform the contract

and to provide the required services;
(3) whether the bidder can perform the contract or

provide the services within the period required, without
delay or interference;

(4) the bidder’s history of compliance with the laws
relating to the bidder’s business operations and the
affected services and whether the bidder is currently in
compliance;

(5) whether the bidder’s financial resources are suf-
ficient to perform the contract and to provide the ser-
vices;

(6) whether necessary or desirable support and an-
cillary services are available to the bidder;

(7) the character, responsibility, integrity, reputa-
tion, and experience of the bidder;

(8) the quality of the facilities and equipment avail-
able to or proposed by the bidder;

(9) the ability of the bidder to provide continuity of
services; and

(10) the ability of the bidder to meet all applicable
written departmental policies, principles, and regula-
tions.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.107. Coordination of Activities.
A local intellectual and developmental disability author-

ity shall coordinate its activities with the activities of
other appropriate agencies that provide care and treat-
ment for persons with drug or alcohol problems.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.1075. Respite Care.
(a) The executive commissioner shall adopt rules relat-

ing to the provision of respite care and shall develop a
system to reimburse providers of in-home respite care.

(b) The rules must:
(1) encourage the use of existing local providers;
(2) encourage family participation in the choice of a

qualified provider;
(3) establish procedures necessary to administer this

section, including procedures for:
(A) determining the amount and type of in-home

respite care to be authorized;
(B) reimbursing providers;
(C) handling appeals from providers;
(D) handling complaints from recipients of in-home

respite care;
(E) providing emergency backup for in-home re-

spite care providers; and
(F) advertising for, selecting, and training in-home

respite care providers; and
(4) specify the conditions and provisions under which

a provider’s participation in the program can be can-
celed.
(c) The executive commissioner shall establish service

and performance standards for department facilities and
designated providers to use in operating the in-home
respite care program. The executive commissioner shall
establish the standards from information obtained from
the families of clients receiving in-home respite care and
from providers of in-home respite care. The executive
commissioner may obtain the information at a public
hearing or from an advisory group.

(d) The service and performance standards established
by the executive commissioner under Subsection (c) must:

(1) prescribe minimum personnel qualifications the
executive commissioner determines are necessary to
protect health and safety;

(2) establish levels of personnel qualifications that
are dependent on the needs of the client; and

(3) permit a health professional with a valid Texas
practitioner’s license to provide care that is consistent
with the professional’s training and license without
requiring additional training unless the executive com-
missioner determines that additional training is neces-
sary.

HISTORY: Am. Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015 (renumbered from Sec. 534.057).

Sec. 534.108. Standards of Care.
(a) The executive commissioner shall develop stan-

dards of care for the services provided by a local intellec-
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tual and developmental disability authority and its sub-
contractors under this subchapter.

(b) The standards must be designed to ensure that the
quality of community-based intellectual disability services
is consistent with the quality of care available in depart-
ment facilities.

(c) In conjunction with local intellectual and develop-
mental disability authorities, the executive commissioner
shall review the standards biennially to determine if each
standard is necessary to ensure the quality of care.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.109. Contract Compliance for Local Au-
thorities.

(a) The department shall evaluate a local intellectual
and developmental disability authority’s compliance with
its contract to ensure the provision of specific services to
priority populations.

(b) If, by a date set by the commissioner, a local
intellectual and developmental disability authority fails to
comply with its contract to ensure the provision of services
to the satisfaction of the commissioner, the department
may impose a sanction as provided by the applicable
contract rule until the dispute is resolved. The department
shall notify the authority in writing of the department’s
decision to impose a sanction.

(c) A local intellectual and developmental disability
authority may appeal the department’s decision to impose
a sanction on the authority. The executive commissioner
by rule shall prescribe the appeal procedure.

(d) The filing of a notice of appeal stays the imposition
of the department’s decision to impose a sanction except
when an act or omission by a local intellectual and
developmental disability authority is endangering or may
endanger the life, health, welfare, or safety of a person.

(e) While an appeal under this section is pending, the
department may limit general revenue allocations to a
local intellectual and developmental disability authority
to monthly distributions.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.110. Program and Service Monitoring
and Review of Local Authorities.

(a) The department shall develop mechanisms for
monitoring the services provided by a local intellectual
and developmental disability authority.

(b) The department shall review the program quality
and program performance results of a local intellectual
and developmental disability authority in accordance with
a risk assessment and evaluation system appropriate to
the authority’s contract requirements. The department
may determine the scope of the review.

(c) A contract between a local intellectual and develop-
mental disability authority and the department must
authorize the department to have unrestricted access to
all facilities, records, data, and other information under
the control of the authority as necessary to enable the
department to audit, monitor, and review the financial
and program activities and services associated with de-
partment funds.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.111. Coordinated Program Audits of Local
Authorities.

(a) The executive commissioner shall coordinate with
each agency or department of the state that contracts with
a local intellectual and developmental disability authority
to prescribe procedures for a coordinated program audit of
the authority. The procedures must be:

(1) consistent with the requirements for the receipt of
federal funding by the authority; and

(2) based on risk assessment.
(b) A program audit must evaluate:

(1) the extent to which a local intellectual and devel-
opmental disability authority is achieving the results or
benefits established by an agency or department of the
state or by the legislature;

(2) the effectiveness of the authority’s organization,
program, activities, or functions; and

(3) the authority’s compliance with law.
(c) A program audit of a local intellectual and develop-

mental disability authority must be performed in accor-
dance with the procedures prescribed under this section.

(d) The department may not implement a procedure for
a program audit under this section without the approval of
the executive commissioner.

(e) This section does not prohibit an agency, depart-
ment, or other entity providing funding to a local intellec-
tual and developmental disability authority from investi-
gating a complaint against the authority or performing
additional contract monitoring of the authority.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.112. Financial Audits of Local Authori-
ties.

(a) The executive commissioner shall prescribe proce-
dures for a financial audit of a local intellectual and
developmental disability authority. The procedures must
be consistent with requirements for the receipt of federal
funding by the authority.

(b) The executive commissioner shall develop the pro-
cedures with the assistance of each agency or department
of the state that contracts with a local intellectual and
developmental disability authority. The executive commis-
sioner shall incorporate each agency’s or department’s
financial or compliance requirements for an authority into
a single audit that meets the requirements of Section
534.121.

(c) Before prescribing or amending a procedure under
this section, the executive commissioner must set a dead-
line for agencies and departments of the state that con-
tract with local intellectual and developmental disability
authorities to submit proposals relating to the procedure.

(d) An agency or department of the state that contracts
with a local intellectual and developmental disability
authority must comply with a procedure developed under
this section.

(e) The department may not implement a procedure
under this section without the approval of the executive
commissioner.

99 Sec. 534.112HEALTH AND SAFETY CODE



HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.113. Additional Financial Audit Activity.
(a) The executive commissioner shall develop protocols

for an agency or department of the state to conduct
additional financial audit activities of a local intellectual
and developmental disability authority.

(b) An agency or department of the state may not
conduct additional financial audit activities relating to a
local intellectual and developmental disability authority
without the approval of the executive commissioner.

(c) This section, and a protocol developed under this
section, do not apply to an audit conducted under Chapter
321, Government Code.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.114. Program and Service Monitoring
and Review of Certain Community Services.

(a) The local intellectual and developmental disability
authority shall monitor the services of a provider who
contracts with the authority to provide services to persons
with an intellectual disability to ensure that the provider
is delivering the services in a manner consistent with the
provider’s contract.

(b) Each provider contract involving the use of state
funds or funds for which the state has oversight respon-
sibility must authorize the local intellectual and develop-
mental disability authority or the authority’s designee and
the department or the department’s designee to have
unrestricted access to all facilities, records, data, and
other information under the control of the provider as
necessary to enable the department to audit, monitor, and
review the financial and program activities and services
associated with the contract.

(c) The department may withdraw funding from a local
intellectual and developmental disability authority that
fails to cancel a contract with a provider involving the use
of state funds or funds for which the state has oversight
responsibility if:

(1) the provider is not fulfilling its contractual obli-
gations; and

(2) the authority has not taken appropriate action to
remedy the problem in accordance with department
rules.
(d) The executive commissioner by rule shall prescribe

procedures a local intellectual and developmental disabil-
ity authority must follow in remedying a problem with a
provider.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.115. Peer Review Organization.
The department shall assist a local intellectual and

developmental disability authority in developing a peer
review organization to provide self-assessment of pro-
grams and to supplement department reviews under Sec-
tion 534.110.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.116. Contract Renewal.
The executive commissioner may refuse to renew a

contract with a local intellectual and developmental dis-
ability authority and may select other agencies, entities,
or organizations to be the local intellectual and develop-
mental disability authority if the department’s evaluation
of the authority’s performance under Section 534.109
indicates that the authority cannot ensure the availability
of the specific services to priority populations required by
the department and this subtitle.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.117. Renewal of Certain Contracts for
Community Services.

(a) A local intellectual and developmental disability
authority shall review a contract scheduled for renewal
that:

(1) is between the authority and a private provider;
(2) is for the provision of intellectual disability

services at the community level, including residential
services; and

(3) involves the use of state funds or funds for which
the state has oversight responsibility.
(b) The local intellectual and developmental disability

authority may renew the contract only if the contract
meets the criteria provided by Section 533A.016.

(c) The local intellectual and developmental disability
authority and private provider shall negotiate a contract
renewal at arm’s length and in good faith.

(d) This section applies to a contract renewal regard-
less of the date on which the original contract was initially
executed.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.118. Local Match Requirement.
(a) The department shall include in a contract with a

local intellectual and developmental disability authority a
requirement that some or all of the state funds the
authority receives be matched by local support in an
amount or proportion jointly agreed to by the department
and the authority’s board of trustees and based on the
authority’s financial capability and its overall commit-
ment to other intellectual disability programs, as appro-
priate.

(b) Client fee income, third-party insurance income,
services and facilities contributed by the local intellectual
and developmental disability authority, contributions by a
county or municipality, and other locally generated contri-
butions, including local tax funds, may be counted when
calculating the local support for a local intellectual and
developmental disability authority. The department may
disallow or reduce the value of services claimed as sup-
port.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.119. Fee Collection Policy.
The executive commissioner shall establish a uniform

fee collection policy for all local intellectual and develop-
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mental disability authorities that is equitable, provides
for collections, and maximizes contributions to local rev-
enue.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.120. Notice of Denial, Reduction, or Ter-
mination of Services.

The executive commissioner by rule, in cooperation with
local intellectual and developmental disability authori-
ties, consumers, consumer advocates, and service provid-
ers, shall establish a uniform procedure that each local
intellectual and developmental disability authority shall
use to notify consumers in writing of the denial, involun-
tary reduction, or termination of services and of the right
to appeal those decisions.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.121. Audits.
(a) As a condition to receiving funds under this subtitle,

a local intellectual and developmental disability authority
other than a state facility designated as an authority must
annually submit to the department a financial and com-
pliance audit prepared by a certified public accountant or
public accountant licensed by the Texas State Board of
Public Accountancy. To ensure the highest degree of inde-
pendence and quality, the local intellectual and develop-
mental disability authority shall use an invitation-for-
proposal process as prescribed by the executive
commissioner to select the auditor.

(a-1) The audit required under Subsection (a) may be
published electronically on the local intellectual and de-
velopmental disability authority’s Internet website. An
authority that electronically publishes an audit under this
subsection shall notify the department that the audit is
available on the authority’s Internet website on or before
the date the audit is due.

(b) The audit must meet the minimum requirements as
shall be, and be in the form and in the number of copies as
may be, prescribed by the executive commissioner, subject
to review and comment by the state auditor.

(c) The local intellectual and developmental disability
authority shall file the required number of copies of the
audit report with the department by the date prescribed
by the executive commissioner. From the copies filed with
the department, copies of the report shall be submitted to
the governor and Legislative Budget Board.

(d) The local intellectual and developmental disability
authority shall either approve or refuse to approve the
audit report. If the authority refuses to approve the report,
the authority shall include with the department’s copies a
statement detailing the reasons for refusal.

(e) The commissioner and state auditor have access to
all vouchers, receipts, journals, or other records the com-
missioner or auditor considers necessary to review and
analyze the audit report.

(f) The department shall annually submit to the gover-
nor, Legislative Budget Board, and Legislative Audit Com-
mittee a summary of the significant findings identified
during the department’s reviews of fiscal audit activities.

(g) The report required under Subsection (f) may be
published electronically on the department’s Internet
website. The department shall notify each entity entitled
to receive a copy of the report that the report is available
on the department’s Internet website on or before the date
the report is due.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.122. Criteria for Providing Funds for
Start-Up Costs.

(a) The executive commissioner by rule shall develop
criteria to regulate the provision of payment to a private
provider for start-up costs associated with the develop-
ment of residential and other community services for
persons with an intellectual disability.

(b) The criteria shall provide that start-up funds be
awarded only as a last resort and shall include provisions
relating to:

(1) the purposes for which start-up funds may be
used;

(2) the ownership of capital property and equipment
obtained by the use of start-up funds; and

(3) the obligation of the private provider to repay the
start-up funds awarded by the department by direct
repayment or by providing services for a period agreed
to by the parties.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.123. Use of Prospective Payment Funds.
(a) Each local intellectual and developmental disability

authority that receives prospective payment funds shall
submit to the department a quarterly report that clearly
identifies how the provider or program used the funds
during the preceding fiscal quarter.

(b) The executive commissioner by rule shall prescribe
the form of the report, the specific information that must
be included in the report, and the deadlines for submitting
the report.

(c) The department may not provide prospective pay-
ment funds to a local intellectual and developmental
disability authority that fails to submit the quarterly
reports required by this section.

(d) In this section, “prospective payment funds” means
money the department prospectively provides to a local
intellectual and developmental disability authority to pro-
vide community services to certain persons with an intel-
lectual disability.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.124. Advisory Committee.
A local intellectual and developmental disability author-

ity may appoint a committee to advise its governing board
on a matter relating to the oversight and provision of
intellectual disability services. The appointment of a com-
mittee does not relieve the authority’s governing board of
a responsibility prescribed by this subtitle.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.
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Subchapter C

Health Maintenance Organizations

Section
534.151. Health Maintenance Organization Certifi-

cate of Authority.
534.152. Laws and Rules.
534.153. Application of Laws and Rules.
534.154. Applicability of Specific Laws.
534.155. Consideration of Bids.
534.156. Conditions for Certain Contracts.

Sec. 534.151. Health Maintenance Organization
Certificate of Authority.

(a) One or more community centers may create or
operate a nonprofit corporation pursuant to the laws of
this state for the purpose of accepting capitated or other
at-risk payment arrangements for the provision of ser-
vices designated in a plan approved by each appropriate
department under Subchapter A.

(b) Before a nonprofit corporation organized or operat-
ing under Subsection (a) accepts or enters into any capi-
tated or other at-risk payment arrangement for services
designated in a plan approved by each appropriate depart-
ment under Subchapter A, the nonprofit corporation must
obtain the appropriate certificate of authority from the
Texas Department of Insurance to operate as a health
maintenance organization pursuant to Chapter 843, In-
surance Code.

(c) Before submitting any bids, a nonprofit corporation
operating under this subchapter shall disclose in an open
meeting the services to be provided by the community
center through any capitated or other at-risk payment
arrangement by the nonprofit corporation. Notice of the
meeting must be posted in accordance with Sections
551.041, 551.043, and 551.054, Government Code. Each
appropriate department shall verify that the services
provided under any capitated or other at-risk payment
arrangement are within the scope of services approved by
each appropriate department in each community center’s
plan required under Subchapter A.

(d) The board of the nonprofit corporation shall:
(1) provide for public notice of the nonprofit corpora-

tion’s intent to submit a bid to provide or arrange
services through a capitated or other at-risk payment
arrangement through placement as a board agenda
item on the next regularly scheduled board meeting that
allows at least 15 days’ public review of the plan; and

(2) provide an opportunity for public comment on the
services to be provided through such arrangements and
on the consideration of local input into the plan.
(e) The nonprofit corporation shall provide:

(1) public notice before verification and disclosure of
services to be provided by the community center
through any capitated or other at-risk payment ar-
rangements by the nonprofit corporation;

(2) an opportunity for public comment on the commu-
nity center services within the capitated or other at-risk
payment arrangements offered by the nonprofit corpo-
ration;

(3) published summaries of all relevant documenta-
tion concerning community center services arranged
through the nonprofit corporation, including summaries

of any similar contracts the nonprofit corporation has
entered into; and

(4) public access and review of all relevant documen-
tation.
(f) A nonprofit corporation operating under this sub-

chapter:
(1) is subject to the requirements of Chapters 551

and 552, Government Code;
(2) shall solicit public input on the operations of the

nonprofit corporation and allow public access to infor-
mation on the operations, including services, adminis-
tration, governance, revenues, and expenses, on request
unless disclosure is expressly prohibited by law or the
information is confidential under law; and

(3) shall publish an annual report detailing the ser-
vices, administration, governance, revenues, and ex-
penses of the nonprofit corporation, including the dispo-
sition of any excess revenues.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 835 (H.B. 587),
§ 2, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
1229 (S.B. 753), § 2, effective September 1, 1999; am. Acts 2003,
78th Leg., ch. 1276 (H.B. 3507), § 10A.530, effective September 1,
2003; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective
April 2, 2015.

Sec. 534.152. Laws and Rules.
A nonprofit corporation created or operated under this

subchapter that obtains and holds a valid certificate of
authority as a health maintenance organization may
exercise the powers and authority and is subject to the
conditions and limitations provided by this subchapter,
Chapter 843, Insurance Code, the Texas Nonprofit Corpo-
ration Law as described by Section 1.008(d), Business
Organizations Code, and rules of the Texas Department of
Insurance.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 835 (H.B. 587),
§ 2, effective September 1, 1997; am. Acts 2003, 78th Leg., ch.
1276 (H.B. 3507), § 10A.531, effective September 1, 2003; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.153. Application of Laws and Rules.
A health maintenance organization created and operat-

ing under this subchapter is governed as, and is subject to
the same laws and rules of the Texas Department of
Insurance as, any other health maintenance organization
of the same type. The commissioner of insurance may
adopt rules as necessary to accept funding sources other
than the sources specified by Section 843.405, Insurance
Code, from a nonprofit health maintenance organization
created and operating under this subchapter, to meet the
minimum surplus requirements of that section.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 835 (H.B. 587),
§ 2, effective September 1, 1997; am. Acts 2003, 78th Leg., ch.
1276 (H.B. 3507), § 10A.532, effective September 1, 2003; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336, effective April 2, 2015.

Sec. 534.154. Applicability of Specific Laws.
(a) A nonprofit health maintenance organization cre-

ated under Section 534.151 is a health care provider that
is a nonprofit health maintenance organization created
and operated by a community center for purposes of
Section 84.007(e), Civil Practice and Remedies Code. The
nonprofit health maintenance organization is not a gov-

102Sec. 534.151 TEXAS MENTAL HEALTH AND IDD LAWS



ernmental unit or a unit of local government, for purposes
of Chapters 101 and 102, Civil Practice and Remedies
Code, respectively, or a local government for purposes of
Chapter 791, Government Code.

(b) Nothing in this subchapter precludes one or more
community centers from forming a nonprofit corporation
under Chapter 162, Occupations Code, to provide services
on a risk-sharing or capitated basis as permitted under
Chapter 844, Insurance Code.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 835 (H.B. 587),
§ 2, effective September 1, 1997; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 14.802, effective September 1, 2001; am. Acts
2003, 78th Leg., ch. 1276 (H.B. 3507), § 10A.533, effective Sep-
tember 1, 2003; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1336,
effective April 2, 2015.

Sec. 534.155. Consideration of Bids.
Each appropriate department shall give equal consider-

ation to bids submitted by any entity, whether it be public,
for-profit, or nonprofit, if the department accepts bids to
provide services through a capitated or at-risk payment
arrangement and if the entities meet all other criteria as
required by the department.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 835 (H.B. 587),
§ 2, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1336, effective April 2, 2015.

Sec. 534.156. Conditions for Certain Contracts.
A contract between each appropriate department and a

health maintenance organization formed by one or more
community centers must provide that the health mainte-
nance organization may not form a for-profit entity unless
the organization transfers all of the organization’s assets
to the control of the boards of trustees of the community
centers that formed the organization.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1187 (S.B. 358),
§ 16, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1336, effective April 2, 2015.

CHAPTER 535

Support Services [Repealed]

Section
535.001. Definitions. [Repealed]
535.002. Adoption of Rules and Implementation of

Program. [Repealed]
535.003. Eligibility. [Repealed]
535.004. Provision of Assistance and Support Ser-

vices. [Repealed]
535.005. Support Services for Certain Clients. [Re-

pealed]
535.006. Limitation of Duty. [Repealed]
535.007. Payment of Assistance. [Repealed]
535.008. Selection of Programs or Providers. [Re-

pealed]
535.009. Copayment System. [Repealed]
535.010. Charge. [Repealed]
535.011. Client Responsibility for Payment. [Re-

pealed]
535.012. Review of Client’s Needs. [Repealed]
535.013. Notification of Change in Circumstances.

[Repealed]
535.014. Criminal Penalty. [Repealed]
535.021. Definitions [Repealed].
535.022. Application to Boarding Homes Operated

by Department or Authority [Repealed].

Section
535.023. Registration by Authority [Repealed].
535.024. Referral to Unregistered Boarding Home

[Repealed].
535.025. Establishment and Approval of Guidelines

[Repealed].
535.026. Inspections [Repealed].
535.027. Services [Repealed].
535.028. Fees [Repealed].

Sec. 535.001. Definitions. [Repealed]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 10.005(b), effective September 1, 2001; re-
pealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1639(103),
effective April 2, 2015.

Sec. 535.002. Adoption of Rules and Implementa-
tion of Program. [Repealed]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 10.005(c), effective September 1, 2001; am.
Acts 2003, 78th Leg., ch. 198 (H.B. 2292), § 2.82A, effective
September 1, 2006; repealed by Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1639(103), effective April 2, 2015.

Sec. 535.003. Eligibility. [Repealed]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 10.005(d), effective September 1, 2001; re-
pealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1639(103),
effective April 2, 2015.

Sec. 535.004. Provision of Assistance and Support
Services. [Repealed]

HISTORY: Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(103), effective April 2, 2015.

Sec. 535.005. Support Services for Certain Clients.
[Repealed]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 10.005(e), effective September 1, 2001; re-
pealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1639(103),
effective April 2, 2015.

Sec. 535.006. Limitation of Duty. [Repealed]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 10.005(f), effective September 1, 2001; re-
pealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1639(103),
effective April 2, 2015.

Sec. 535.007. Payment of Assistance. [Repealed]

HISTORY: Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(103), effective April 2, 2015.

Sec. 535.008. Selection of Programs or Providers.
[Repealed]

HISTORY: Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(103), effective April 2, 2015.

Sec. 535.009. Copayment System. [Repealed]

HISTORY: Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(103), effective April 2, 2015.
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Sec. 535.010. Charge. [Repealed]

HISTORY: Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(103), effective April 2, 2015.

Sec. 535.011. Client Responsibility for Payment.
[Repealed]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 10.005(g), effective September 1, 2001; re-
pealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1639(103),
effective April 2, 2015.

Sec. 535.012. Review of Client’s Needs. [Repealed]

HISTORY: Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(103), effective April 2, 2015.

Sec. 535.013. Notification of Change in Circum-
stances. [Repealed]

HISTORY: Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(103), effective April 2, 2015.

Sec. 535.014. Criminal Penalty. [Repealed]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 10.005(h), effective September 1, 2001; re-
pealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1639(103),
effective April 2, 2015.

Sec. 535.021. Definitions [Repealed].
Repealed by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),

§ 6.41(a), effective August 30, 1993.

Sec. 535.022. Application to Boarding Homes Oper-
ated by Department or Authority [Repealed].

Repealed by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),
§ 6.41(a), effective August 30, 1993.

Sec. 535.023. Registration by Authority [Repealed].
Repealed by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),

§ 6.41(a), effective August 30, 1993.

Sec. 535.024. Referral to Unregistered Boarding
Home [Repealed].

Repealed by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),
§ 6.41(a), effective August 30, 1993.

Sec. 535.025. Establishment and Approval of
Guidelines [Repealed].

Repealed by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),
§ 6.41(a), effective August 30, 1993.

Sec. 535.026. Inspections [Repealed].
Repealed by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),

§ 6.41(a), effective August 30, 1993.

Sec. 535.027. Services [Repealed].
Repealed by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),

§ 6.41(a), effective August 30, 1993.

Sec. 535.028. Fees [Repealed].
Repealed by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),

§ 6.41(a), effective August 30, 1993.

CHAPTERS 536 TO 550

[Reserved for expansion]

SUBTITLE B

STATE FACILITIES
Chapter
551. General Provisions
552. State Hospitals
553. San Antonio State Supported Living Center
554. State Centers and Homes
555. State Supported Living Centers
556 to 570. [Reserved for expansion] [Reserved.]

CHAPTER 551

General Provisions
Subchapter
A. General Powers and Duties Relating to

State Facilities
B. Provisions Applicable to Facility Superin-

tendent or Director
C. Powers and Duties Relating to Patient or

Client Care

Subchapter A

General Powers and Duties Relating to State
Facilities

Section
551.001. Definitions.
551.002. Prohibition of Interest.
551.003. Deposit of Patient or Client Funds.
551.004. Benefit Fund.
551.005. Disbursement of Patient or Client Funds.
551.006. Facility Standards.
551.007. Building and Improvement Program.
551.008. Transfer of Facilities. [Deleted]
551.008. Regional Laundry Centers.
551.009. Hill Country Local Mental Health Author-

ity Crisis Stabilization Unit.
551.010 to 551.020. [Reserved].

Sec. 551.001. Definitions.
In this subtitle:

(1) “Commission” means the Health and Human
Services Commission.

(2) “Commissioner” means:
(A) the commissioner of state health services in

relation to mental health services; and
(B) the commissioner of aging and disability ser-

vices in relation to intellectual disability services.
(3) “Department” means:

(A) the Department of State Health Services in
relation to mental health services; and

(B) the Department of Aging and Disability Ser-
vices in relation to intellectual disability services.
(4) “Department facility” means:

(A) a facility for persons with mental illness under
the jurisdiction of the Department of State Health
Services; and

(B) a facility for persons with an intellectual
disability under the jurisdiction of the Department of
Aging and Disability Services.
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(5) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1337, effective April 2, 2015.

Sec. 551.002. Prohibition of Interest.
The superintendent or director of a department facility

or a person connected with that department facility may
not:

(1) sell or have a concern in the sale of merchandise,
supplies, or other items to a department facility; or

(2) have an interest in a contract with a department
facility.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1337, effective April 2, 2015.

Sec. 551.003. Deposit of Patient or Client Funds.
(a) The superintendent or director of a department

facility is the custodian of the personal funds that belong
to a facility patient or client and that are on deposit with
the institution.

(b) The superintendent or director may deposit or in-
vest those funds in:

(1) a bank in this state;
(2) federal bonds or obligations; or
(3) bonds or obligations for which the faith and credit

of the United States are pledged.
(c) The superintendent or director may combine the

funds of facility patients or clients only to deposit or invest
the funds.

(d) The person performing the function of business
manager at that facility shall maintain records of the
amount of funds on deposit for each facility patient or
client.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1337, effective April 2, 2015.

Sec. 551.004. Benefit Fund.
(a) The superintendent or director may deposit the

interest or increment accruing from funds deposited or
invested under Section 551.003 into a fund to be known as
the benefit fund. The superintendent or director is the
trustee of the fund.

(b) The superintendent or director may spend money
from the benefit fund for:

(1) educating or entertaining the patients or clients;
(2) barber or cosmetology services for the patients or

clients; and
(3) the actual expense incurred in maintaining the

fund.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1337, effective April 2, 2015.

Sec. 551.005. Disbursement of Patient or Client
Funds.

Funds in the benefit fund or belonging to a facility
patient or client may be disbursed only on the signatures

of both the facility’s superintendent or director and the
person performing the function of business manager at
that facility.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1337, effective April 2, 2015.

Sec. 551.006. Facility Standards.
(a) The executive commissioner by rule shall prescribe

standards for department facilities relating to building
safety and the number and quality of staff. The staff
standards must provide that adequate staff exist to ensure
a continuous plan of adequate medical, psychiatric, nurs-
ing, and social work services for patients and clients of a
department facility.

(b) Each department shall approve facilities of that
department that meet applicable standards and, when
requested, shall certify the approval to the Centers for
Medicare and Medicaid Services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1337, effective April 2, 2015.

Sec. 551.007. Building and Improvement Program.
(a) The executive commissioner, in coordination with

the appropriate department, shall design, construct,
equip, furnish, and maintain buildings and improvements
authorized by law at department facilities.

(b) The executive commissioner may employ architects
and engineers to prepare plans and specifications and to
supervise construction of buildings and improvements.
The executive commissioner shall employ professional,
technical, and clerical personnel to carry out the design
and construction functions prescribed by this section,
subject to the General Appropriations Act and other ap-
plicable law.

(c) to (e) [Deleted by Acts 2015, 84th Leg., ch. 1 (SB
219), § 3.1337, effective April 2, 2015.]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1337, effective April 2, 2015.

Sec. 551.008. Transfer of Facilities. [Deleted]

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 312 (H.B. 2278),
§ 2, effective June 5, 1995; am. Acts 2007, 80th Leg., ch. 263 (S.B.
103), § 24, effective June 8, 2007; deleted by Acts 2015, ch. 1 (S.B.
219), § 3.1337, effective April 2, 2015.

Sec. 551.008. Regional Laundry Centers.
A regional laundry center operated by the commission to

provide laundry services to department facilities may
contract with federal agencies, other state agencies, or
local political subdivisions to provide or receive laundry
services.

HISTORY: Acts 2019, 86th Leg., ch. 111 (S.B. 1234), § 1, effective
May 22, 2019.

Sec. 551.009. Hill Country Local Mental Health Au-
thority Crisis Stabilization Unit.

(a) In this section, “department” means the Depart-
ment of State Health Services.
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(a-1) The department shall contract with the local men-
tal health authority serving the Hill Country area, includ-
ing Kerr County, to operate a crisis stabilization unit on
the grounds of the Kerrville State Hospital as provided by
this section. The unit must be a 16-bed facility separate
from the buildings used by the Kerrville State Hospital.

(b) The department shall include provisions in the
contract requiring the local mental health authority to
ensure that the crisis stabilization unit provides short-
term residential treatment, including medical and nurs-
ing services, designed to reduce a patient’s acute symp-
toms of mental illness and prevent a patient’s admission
to an inpatient mental health facility.

(c) The local mental health authority shall contract
with Kerrville State Hospital to provide food service,
laundry service, and lawn care to the local mental health
authority operating a crisis stabilization unit on the
grounds of the Kerrville State Hospital as provided by this
section.

(d) The crisis stabilization unit may not be used to
provide care to:

(1) children; or
(2) adults committed to or court ordered to a depart-

ment facility as provided by Chapter 46C, Code of
Criminal Procedure.
(e) The local mental health authority operating the

crisis stabilization unit under contract shall use, for the
purpose of operating the 16-bed unit, the money appropri-
ated to the department for operating 16 beds in state
hospitals that is allocated to the local mental health
authority. The department shall ensure that the local
mental health authority retains the remainder of the local
authority’s state hospital allocation that is not used for
operating the 16-bed unit. The department may allocate
additional funds appropriated to the department for state
hospitals to the crisis stabilization unit.

(f) The department shall reduce the number of beds the
department operates in the state hospital system by 16.
The department, in collaboration with the local mental
health authority, shall ensure that the 16 beds in the crisis
stabilization unit are made available to other mental
health authorities for use as designated by the depart-
ment.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1188 (H.B. 654),
§ 1, effective June 15, 2007; am. Acts 2009, 81st Leg., ch. 83 (S.B.
1054), §§ 1—3, effective May 20, 2009; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1337, effective April 2, 2015; Acts 2019, 86th
Leg., ch. 111 (S.B. 1234), § 2, effective May 22, 2019.

Secs. 551.010 to 551.020. [Reserved for expansion].

Subchapter B

Provisions Applicable to Facility Superintendent or
Director

Section
551.021. Qualifications of Certain Superintendents

[Repealed].
551.022. Powers and Duties of Superintendent.
551.0225. Powers and Duties of State Supported Liv-

ing Center Director.
551.023. Reports from Superintendent [Repealed].
551.024. Superintendent’s or Director’s Duty to Ad-

Section
mit Commissioner and Executive Com-
missioner.

551.025. Duty to Report Missing Patient or Client.
551.026. Person Performing Business Manager

Function.
551.027 to 551.040. [Reserved].

Sec. 551.021. Qualifications of Certain Superinten-
dents [Repealed].

Repealed by Acts 1995, 74th Leg., ch. 821 (H.B. 2377),
§ 18, effective September 1, 1995.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 551.022. Powers and Duties of Superinten-
dent.

(a) The superintendent of a department facility for
persons with mental illness is the administrative head of
that facility.

(b) The superintendent has the custody of and respon-
sibility to care for the buildings, grounds, furniture, and
other property relating to the facility.

(c) The superintendent shall:
(1) oversee the admission and discharge of patients;
(2) keep a register of all patients admitted to or

discharged from the facility;
(3) supervise repairs and improvements to the facil-

ity;
(4) ensure that facility money is spent judiciously and

economically;
(5) keep an accurate and detailed account of all

money received and spent, stating the source of the
money and to whom and the purpose for which the
money is spent; and

(6) keep a full record of the facility’s operations.
(d) In accordance with department rules and depart-

mental operating procedures, the superintendent may:
(1) establish policy to govern the facility that the

superintendent considers will best promote the patients’
interest and welfare;

(2) appoint subordinate officers, teachers, and other
employees and set their salaries, in the absence of other
law; and

(3) remove an officer, teacher, or employee for good
cause.
(e) This section does not apply to a state supported

living center or the director of a state supported living
center.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
821 (H.B. 2377), § 17, effective September 1, 1995; am. Acts 2009,
81st Leg., ch. 284 (S.B. 643), § 20, effective June 11, 2009; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1337, effective April 2, 2015.

Sec. 551.0225. Powers and Duties of State Sup-
ported Living Center Director.

(a) The director of a state supported living center is the
administrative head of the center.

(b) The director of a state supported living center has
the custody of and responsibility to care for the buildings,
grounds, furniture, and other property relating to the
center.
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(c) The director of a state supported living center shall:
(1) oversee the admission and discharge of residents

and clients;
(2) keep a register of all residents and clients admit-

ted to or discharged from the center;
(3) ensure that the civil rights of residents and clients

of the center are protected;
(4) ensure the health, safety, and general welfare of

residents and clients of the center;
(5) supervise repairs and improvements to the cen-

ter;
(6) ensure that center money is spent judiciously and

economically;
(7) keep an accurate and detailed account of all

money received and spent, stating the source of the
money and on whom and the purpose for which the
money is spent;

(8) keep a full record of the center’s operations;
(9) monitor the arrival and departure of individuals

to and from the center as appropriate to ensure the
safety of residents; and

(10) ensure that residents’ family members and le-
gally authorized representatives are notified of serious
events that may indicate problems in the care or treat-
ment of residents.
(d) In accordance with department rules and operating

procedures, the director of a state supported living center
may:

(1) establish policy to govern the center that the
director considers will best promote the residents’ inter-
est and welfare;

(2) hire subordinate officers, teachers, and other em-
ployees and set their salaries, in the absence of other
law; and

(3) dismiss a subordinate officer, teacher, or employee
for good cause.
(e) The Department of Aging and Disability Services

shall, with input from residents of a state supported living
center, and the family members and legally authorized
representatives of those residents, develop a policy that
defines “serious event” for purposes of Subsection (c)(10).

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 21, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1337, effective April 2, 2015.

Sec. 551.023. Reports from Superintendent [Re-
pealed].

Repealed by Acts 1995, 74th Leg., ch. 821 (H.B. 2377),
§ 18, effective September 1, 1995.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 551.024. Superintendent’s or Director’s Duty
to Admit Commissioner and Executive Commis-
sioner.

(a) The superintendent or director shall admit into
every part of the department facility the commissioner of
that department and the executive commissioner.

(b) The superintendent or director shall on request
show any book, paper, or account relating to the depart-
ment facility’s business, management, discipline, or gov-

ernment to the commissioner of that department or the
executive commissioner.

(c) The superintendent or director shall give to the
commissioner of that department or the executive com-
missioner any requested copy, abstract, or report.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1337,
effective April 2, 2015.

Sec. 551.025. Duty to Report Missing Patient or
Client.

If a person receiving inpatient intellectual disability
services or court-ordered inpatient mental health services
leaves a department facility without notifying the facility
or without the facility’s consent, the facility director orsu-
perintendent shall immediately report the person as a
missing person to an appropriate law enforcement agency
in the area in which the facility is located.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1337,
effective April 2, 2015.

Sec. 551.026. Person Performing Business Man-
ager Function.

(a) The person performing the function of business
manager of a department facility is the chief disbursing
officer of the department facility.

(b) The person performing the function of business
manager of a department facility is directly responsible to
the superintendent or director.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1337,
effective April 2, 2015.

Secs. 551.027 to 551.040. [Reserved for expansion].

Subchapter C

Powers and Duties Relating to Patient or Client
Care

Section
551.041. Medical and Dental Treatment.
551.042. Outpatient Clinics.
551.043. Mental Hygiene Clinic Service. [Deleted]
551.044. Occupational Therapy Programs.

Sec. 551.041. Medical and Dental Treatment.
(a) Each department shall provide or perform recog-

nized medical and dental treatment or services to a person
admitted or committed to that department’s care. Each
department may perform this duty through an authorized
agent.

(b) Each department may contract for the support,
maintenance, care, or medical or dental treatment or
service with a municipal, county, or state hospital, a
private physician, a licensed nursing facility or hospital,
or a hospital district. The authority to contract provided
by this subsection is in addition to other contractual
authority granted to the department. A contract entered
into under this subsection may not assign a lien accruing
to this state.

(c) If a department requests consent to perform medical
or dental treatment or services from a person or the
guardian of the person whose consent is considered nec-
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essary and a reply is not obtained immediately, or if there
is no guardian or responsible relative of the person to
whom a request can be made, the superintendent or
director of a department facility shall order:

(1) medical treatment or services for the person on
the advice and consent of three primary care providers,
at least two of whom are physicians licensed by the
Texas Medical Board; or

(2) dental treatment or services for the person on the
advice and consent of two dentists licensed by the State
Board of Dental Examiners and of one physician li-
censed by the Texas Medical Board.
(d) This section does not authorize the performance of

an operation involving sexual sterilization or a frontal
lobotomy.

(e) For purposes of this section, “primary care provider”
means a health care professional who provides health care
services to a defined population of residents. The term
includes a physician licensed by the Texas Medical Board,
an advanced practice registered nurse licensed by the
Texas Board of Nursing, and a physician assistant li-
censed by the Texas Physician Assistant Board.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1337,
effective April 2, 2015; Acts 2017, 85th Leg., ch. 437 (S.B. 1565),
§ 1, effective September 1, 2017.

Sec. 551.042. Outpatient Clinics.
(a) If funds are available, the Department of State

Health Services may establish in locations the department
considers necessary outpatient clinics to treat persons
with mental illness.

(b) As necessary to establish and operate the clinics:
(1) the department may:

(A) acquire facilities;
(B) hire personnel; and
(C) contract with persons, corporations, and local,

state, and federal agencies; and
(2) the executive commissioner may adopt rules.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1337,
effective April 2, 2015.

Sec. 551.043. Mental Hygiene Clinic Service. [De-
leted]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 6.49, effective September 1, 1997; deleted by
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1337, effective April 2,
2015.

Sec. 551.044. Occupational Therapy Programs.
(a) Each department may provide equipment, materi-

als, and merchandise for occupational therapy programs
at department facilities.

(b) The superintendent or director of a department
facility may, in accordance with rules of that department,
contract for the provision of equipment, materials, and
merchandise for occupational therapy programs. If the
contractor retains the finished or semi-finished product,
the contract shall provide for a fair and reasonable rental
payment to the applicable department by the contractor
for the use of facility premises or equipment. The rental

payment is determined by the amount of time the facility
premises or equipment is used in making the products.

(c) The finished products made in an occupational
therapy program may be sold and the proceeds placed in
the patients’ or clients’ benefit fund, the patients’ or
clients’ trust fund, or a revolving fund for use by the
patients or clients. A patient or client may keep the
finished product if the patient or client purchases the
material for the product from the state.

(d) Each department may accept donations of money or
materials for use in occupational therapy programs and
may use a donation in the manner requested by the donor
if not contrary to the policy of that department.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1337,
effective April 2, 2015.

CHAPTER 552

State Hospitals
Subchapter
A. General Provisions
B. Indigent and Nonindigent Patients
C. Powers and Duties of Department Relating

to State Hospitals
D. Inspector General Duties
E. State Hospital Operations

Subchapter A

General Provisions

Section
552.001. Hospital Districts.
552.0011. Definitions.
552.0012. Study Regarding New Location for Austin

State Hospital. [Expired]
552.002. Carrying of Handgun by License Holder in

State Hospital.
552.003 to 552.010. [Reserved].

Sec. 552.001. Hospital Districts.
(a) The department shall divide the state into hospital

districts.
(b) The department may change the districts.
(c) The department shall designate the state hospitals

to which persons with mental illness from each district
shall be admitted.

Sec. 552.0011. Definitions.
In this chapter:

(1) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(104), effective April 2, 2015.]

(2) “Department” means the Department of State
Health Services.

(3) “Direct care employee” means a state hospital
employee who provides direct delivery of services to a
patient.

(4) “Direct supervision” means supervision of the
employee by the employee’s supervisor with the super-
visor physically present and providing the employee
with direction and assistance while the employee per-
forms his or her duties.

(5) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(104), effective April 2, 2015.]
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(6) “Inspector general” means the Health and Human
Services Commission’s office of inspector general.

(7) “Patient” means an individual who is receiving
voluntary or involuntary mental health services at a
state hospital.

(8) “State hospital” means a hospital operated by the
department primarily to provide inpatient care and
treatment for persons with mental illness.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 395 (S.B. 152),
§ 2, effective June 14, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(104), effective April 2, 2015.

Sec. 552.0012. Study Regarding New Location for
Austin State Hospital. [Expired]

HISTORY: Acts 2015, 84th Leg., ch. 837 (S.B. 200), § 2.26,
effective September 1, 2015; expired by Acts 2015, 84th Leg., ch.
837 (S.B. 200), § 2.26, effective September 1, 2017.

Sec. 552.002. Carrying of Handgun by License
Holder in State Hospital.

(a) In this section:
(1) “License holder” has the meaning assigned by

Section 46.03, Penal Code.
(2) “State hospital” means the following facilities:

(A) the Austin State Hospital;
(B) the Big Spring State Hospital;
(C) the El Paso Psychiatric Center;
(D) the Kerrville State Hospital;
(E) the North Texas State Hospital;
(F) the Rio Grande State Center;
(G) the Rusk State Hospital;
(H) the San Antonio State Hospital;
(I) the Terrell State Hospital; and
(J) the Waco Center for Youth.

(3) “Written notice” means a sign that is posted on
property and that:

(A) includes in both English and Spanish written
language identical to the following: “Pursuant to
Section 552.002, Health and Safety Code (carrying of
handgun by license holder in state hospital), a person
licensed under Subchapter H, Chapter 411, Govern-
ment Code (handgun licensing law), may not enter
this property with a handgun”;

(B) appears in contrasting colors with block letters
at least one inch in height; and

(C) is displayed in a conspicuous manner clearly
visible to the public at each entrance to the property.

(b) A state hospital may prohibit a license holder from
carrying a handgun under the authority of Subchapter H,
Chapter 411, Government Code, on the property of the
hospital by providing written notice.

(c) A license holder who carries a handgun under the
authority of Subchapter H, Chapter 411, Government
Code, on the property of a state hospital at which written
notice is provided is liable for a civil penalty in the amount
of:

(1) $100 for the first violation; or
(2) $500 for the second or subsequent violation.

(d) The attorney general or an appropriate prosecuting
attorney may sue to collect a civil penalty under this
section.

HISTORY: Acts 2017, 85th Leg., ch. 1143 (H.B. 435), § 7,
effective September 1, 2017; Acts 2021, 87th Leg., ch. 809 (H.B.
1927), § 12, effective September 1, 2021.

Secs. 552.003 to 552.010. [Reserved for expansion].

Subchapter B

Indigent and Nonindigent Patients

Section
552.011. Definition [Repealed].
552.012. Classification and Definition of Patients.
552.013. Support of Indigent and Nonindigent Pa-

tients.
552.014. Child Support Payments for Benefit of Pa-

tient.
552.015. Investigation to Determine Means of Sup-

port.
552.016. Fees.
552.017. Sliding Fee Schedule.
552.018. Trust Principals.
552.019. Filing of Claims.
552.020. Application.
552.021 to 552.030. [Reserved].
552.031. Security at San Antonio State Hospital [Re-

pealed].
552.032 to 552.040. [Reserved].
552.041. Austin State Hospital Annex [Repealed].

Sec. 552.011. Definition [Repealed].
Repealed by Acts 2013, 83rd Leg., ch. 395 (S.B. 152),

§ 7, effective June 14, 2013.

Sec. 552.012. Classification and Definition of Pa-
tients.

(a) A patient is classified as either indigent or nonindi-
gent.

(b) An indigent patient is a patient who:
(1) possesses no property;
(2) has no person legally responsible for the patient’s

support; and
(3) is unable to reimburse the state for the costs of

the patient’s support, maintenance, and treatment.
(c) A nonindigent patient is a patient who:

(1) possesses property from which the state may be
reimbursed for the costs of the patient’s support, main-
tenance, and treatment; or

(2) has a person legally responsible for the patient’s
support.

HISTORY: Acts 1991, 72nd Leg., ch. 76 (), §.1, effective Septem-
ber 1, 1991.

Sec. 552.013. Support of Indigent and Nonindigent
Patients.

(a) A person may not be denied services under this
subtitle because of an inability to pay for the services.

(b) The state shall support, maintain, and treat indi-
gent and nonindigent patients at the expense of the state.

(c) The state is entitled to reimbursement for the sup-
port, maintenance, and treatment of a nonindigent pa-
tient.

(d) A patient who does not own a sufficient estate shall
be maintained at the expense:

(1) of the patient’s spouse, if able to do so; or
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(2) if the patient is younger than 18 years of age, of
the patient’s father or mother, if able to do so.

HISTORY: Acts 1991, 72nd Leg., ch. 76 (), §.1, effective Septem-
ber 1, 1991.

Sec. 552.014. Child Support Payments for Benefit
of Patient.

(a) Child support payments for the benefit of a patient
paid or owed by a parent under court order are considered
the property and estate of the patient, and the state may
be reimbursed for the costs of a patient’s support, main-
tenance, and treatment from those amounts.

(b) The state shall credit the amount of child support a
parent actually pays for a patient against charges for
which the parent is liable, based on ability to pay.

(c) A parent who receives child support payments for a
patient is liable for the charges based on the amount of
child support payments actually received in addition to
the liability of that parent based on ability to pay.

(d) The department may file a motion to modify a court
order that establishes a child support obligation for a
patient to require payment of the child support directly to
the state hospital or facility in which the patient resides
for the patient’s support, maintenance, and treatment if:

(1) the patient’s parent fails to pay child support as
required by the order; or

(2) the patient’s parent who receives child support
fails to pay charges based on the amount of child
support payments received.
(e) In addition to modification of an order under Sub-

section (d), the court may order all past due child support
for the benefit of a patient paid directly to the patient’s
state hospital or facility to the extent that the state is
entitled to reimbursement of the patient’s charges from
the child support obligation.

HISTORY: Acts 1991, 72nd Leg., ch. 76 (), §.1, effective Septem-
ber 1, 1991.

Sec. 552.015. Investigation to Determine Means of
Support.

(a) The department may demand and conduct an inves-
tigation in a county court to determine whether a patient
possesses or is entitled to property or whether a person
other than the patient is liable for the payment of the costs
of the patient’s support, maintenance, and treatment.

(b) The department may have citation issued and wit-
nesses summoned to be heard on the investigation.

HISTORY: Acts 1991, 72nd Leg., ch. 76 (), §.1, effective Septem-
ber 1, 1991.

Sec. 552.016. Fees.
(a) Except as provided by this section, the department

may not charge a fee that exceeds the cost to the state to
support, maintain, and treat a patient.

(b) The executive commissioner may use the projected
cost of providing inpatient services to establish by rule the
maximum fee that may be charged to a payer.

(c) The executive commissioner by rule may establish
the maximum fee according to one or a combination of the
following:

(1) a statewide per capita;

(2) an individual facility per capita; or
(3) the type of service provided.

(d) Notwithstanding Subsection (b), the executive com-
missioner by rule may establish a fee in excess of the
department’s projected cost of providing inpatient services
that may be charged to a payer:

(1) who is not an individual; and
(2) whose method of determining the rate of reim-

bursement to a provider results in the excess.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § . 1,
effective. September. 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1338, effective April 2, 2015.

Sec. 552.017. Sliding Fee Schedule.
(a) The executive commissioner by rule shall establish

a sliding fee schedule for the payment by the patient’s
parents of the state’s total costs for the support, mainte-
nance, and treatment of a patient younger than 18 years
of age.

(b) The executive commissioner shall set the fee accord-
ing to the parents’ net taxable income and ability to pay.

(c) The parents may elect to have their net taxable
income determined by their current financial statement or
most recent federal income tax return.

(d) In determining the portion of the costs of the pa-
tient’s support, maintenance, and treatment that the
parents are required to pay, the department, in accordance
with rules adopted by the executive commissioner, shall
adjust, when appropriate, the payment required under the
fee schedule to allow for consideration of other factors
affecting the ability of the parents to pay.

(e) The executive commissioner shall evaluate and, if
necessary, revise the fee schedule at least once every five
years.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
278 (S.B. 605), § 1, effective June 5, 1995; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1339, effective April 2, 2015.

Sec. 552.018. Trust Principals.
(a) If a patient is the beneficiary of a trust that has an

aggregate principal of $250,000 or less, the corpus or
income of the trust is not considered to be the property of
the patient or the patient’s estate and is not liable for the
patient’s support. If the aggregate principal of the trust
exceeds $250,000, only the portion of the corpus of the
trust that exceeds that amount and the income attribut-
able to that portion are considered to be the property of the
patient or the patient’s estate and are liable for the
patient’s support.

(b) To qualify for the exemption provided by Subsection
(a), the trust must be created by a written instrument, and
a copy of the trust instrument must be provided to the
department.

(c) A trustee of the trust shall, on the department’s
request, provide to the department a financial statement
that shows the value of the trust estate.

(d) The department may petition a district court to
order the trustee to provide a financial statement if the
trustee does not provide the statement before the 31st day
after the date on which the department makes the re-
quest. The court shall hold a hearing on the department’s
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petition not later than the 45th day after the date on
which the petition is filed. The court shall order the
trustee to provide to the department a financial statement
if the court finds that the trustee has failed to provide the
statement.

(e) For the purposes of this section, the following are
not considered to be trusts and are not entitled to the
exemption provided by this section:

(1) a guardianship administered under the Estates
Code;

(2) a trust established under Chapter 142, Property
Code;

(3) a facility custodial account established under Sec-
tion 551.003;

(4) the provisions of a divorce decree or other court
order relating to child support obligations;

(5) an administration of a decedent’s estate; or
(6) an arrangement in which funds are held in the

registry or by the clerk of a court.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1020 (H.B. 1316), § 2, effective June 15, 2001; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1340, effective April 2, 2015; Acts 2019,
86th Leg., ch. 846 (H.B. 2780), § 8, effective September 1, 2019.

Sec. 552.019. Filing of Claims.
(a) A county or district attorney shall, on the written

request of the department, represent the state in filing a
claim in probate court or a petition in a court of competent
jurisdiction to require the person responsible for a patient
to appear in court and show cause why the state should
not have judgment against the person for the costs of the
patient’s support, maintenance, and treatment.

(b) On a sufficient showing, the court may enter judg-
ment against the person responsible for the patient for the
costs of the patient’s support, maintenance, and treat-
ment.

(c) Sufficient evidence to authorize the court to enter
judgment is a verified account, sworn to by the superin-
tendent of the hospital in which the patient is being
treated, or has been treated, as to the amount due.

(d) The judgment may be enforced as in other cases.
(e) The county or district attorney representing the

state is entitled to a commission of 10 percent of the
amount collected.

(f) The attorney general shall represent the state if the
county and district attorney refuse or are unable to act on
the department’s request.

(g) In this section, “person responsible for a patient”
means the guardian of a patient, a person liable for the
support of the patient, or both.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § . 1,
effective. September. 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1341, effective April 2, 2015.

Sec. 552.020. Application.
Except as provided by Subchapter C, Chapter 73, Edu-

cation Code, this subchapter does not apply to The Uni-
versity of Texas M. D. Anderson Cancer Center.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 3 (S.B. 192), § 4,
effective September 1, 1995.

Secs. 552.021 to 552.030. [Reserved for expansion].

Sec. 552.031. Security at San Antonio State Hospi-
tal [Repealed].

Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),
§ 3(1), effective May 31, 1997.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Secs. 552.032 to 552.040. [Reserved for expansion].

Sec. 552.041. Austin State Hospital Annex [Re-
pealed].

Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),
§ 3(1), effective May 31, 1997.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Subchapter C

Powers and Duties of Department Relating to State
Hospitals

Section
552.051. Reports of Illegal Drug Use; Policy.
552.052. State Hospital Employee Training.
552.053. Information Management, Reporting, and

Tracking System.
552.054. Risk Assessment Protocols.

Sec. 552.051. Reports of Illegal Drug Use; Policy.
The executive commissioner shall adopt a policy requir-

ing a state hospital employee who knows or reasonably
suspects that another state hospital employee is illegally
using or under the influence of a controlled substance, as
defined by Section 481.002, to report that knowledge or
reasonable suspicion to the superintendent of the state
hospital.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 395 (S.B. 152),
§ 3, effective June 14, 2013.

Sec. 552.052. State Hospital Employee Training.
(a) Before a state hospital employee begins to perform

the employee’s duties without direct supervision, the de-
partment shall provide the employee with competency
training and a course of instruction about the general
duties of a state hospital employee. Upon completion of
such training and instruction, the department shall evalu-
ate the employee for competency. The department shall
ensure the basic state hospital employee competency
course focuses on:

(1) the uniqueness of the individuals the state hospi-
tal employee serves;

(2) techniques for improving quality of life for and
promoting the health and safety of individuals with
mental illness; and

(3) the conduct expected of state hospital employees.
(b) The department shall ensure the training required

by Subsection (a) provides instruction and information
regarding topics relevant to providing care for individuals
with mental illness, including:
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(1) the general operation and layout of the state
hospital at which the person is employed, including
armed intruder lockdown procedures;

(2) an introduction to mental illness;
(3) an introduction to substance abuse;
(4) an introduction to dual diagnosis;
(5) the rights of individuals with mental illness who

receive services from the department;
(6) respecting personal choices made by patients;
(7) the safe and proper use of restraints;
(8) recognizing and reporting:

(A) evidence of abuse, neglect, and exploitation of
individuals with mental illness;

(B) unusual incidents;
(C) reasonable suspicion of illegal drug use in the

workplace;
(D) workplace violence; or
(E) sexual harassment in the workplace;

(9) preventing and treating infection;
(10) first aid;
(11) cardiopulmonary resuscitation;
(12) the Health Insurance Portability and Account-

ability Act of 1996 (Pub. L. No. 104-191); and
(13) the rights of state hospital employees.

(c) In addition to the training required by Subsection
(a) and before a direct care employee begins to perform the
direct care employee’s duties without direct supervision,
the department shall provide the direct care employee
with training and instructional information regarding
implementation of the interdisciplinary treatment pro-
gram for each patient for whom the direct care employee
will provide direct care, including the following topics:

(1) prevention and management of aggressive or vio-
lent behavior;

(2) observing and reporting changes in behavior, ap-
pearance, or health of patients;

(3) positive behavior support;
(4) emergency response;
(5) person-directed plans;
(6) self-determination; and
(7) trauma-informed care.

(d) In addition to the training required by Subsection
(c), the department shall provide, in accordance with the
specialized needs of the population being served, a direct
care employee with training and instructional information
as necessary regarding:

(1) seizure safety;
(2) techniques for:

(A) lifting;
(B) positioning; and
(C) movement and mobility;

(3) working with aging patients;
(4) assisting patients:

(A) who have a visual impairment;
(B) who have a hearing deficit; or
(C) who require the use of adaptive devices and

specialized equipment;
(5) communicating with patients who use augmenta-

tive and alternative devices for communication;
(6) assisting patients with personal hygiene;
(7) recognizing appropriate food textures;
(8) using proper feeding techniques to assist patients

with meals; and

(9) physical and nutritional management plans.
(e) The executive commissioner shall adopt rules that

require a state hospital to provide refresher training
courses to employees at least annually, unless the depart-
ment determines in good faith and with good reason a
particular employee’s performance will not be adversely
affected in the absence of such refresher training.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 395 (S.B. 152),
§ 3, effective June 14, 2013.

Sec. 552.053. Information Management, Reporting,
and Tracking System.

The department shall develop an information manage-
ment, reporting, and tracking system for each state hos-
pital to provide the department with information neces-
sary to monitor serious allegations of abuse, neglect, or
exploitation.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 395 (S.B. 152),
§ 3, effective June 14, 2013.

Sec. 552.054. Risk Assessment Protocols.
The department shall develop risk assessment protocols

for state hospital employees for use in identifying and
assessing possible instances of abuse or neglect.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 395 (S.B. 152),
§ 3, effective June 14, 2013.

Subchapter D

Inspector General Duties

Section
552.101. Assisting Law Enforcement Agencies with

Certain Investigations.
552.102. Summary Report.
552.103. Annual Status Report.
552.104. Retaliation Prohibited.

Sec. 552.101. Assisting Law Enforcement Agencies
with Certain Investigations.

The inspector general shall employ and commission
peace officers for the purpose of assisting a state or local
law enforcement agency in the investigation of an alleged
criminal offense involving a patient of a state hospital. A
peace officer employed and commissioned by the inspector
general is a peace officer for purposes of Article 2.12, Code
of Criminal Procedure.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 395 (S.B. 152),
§ 3, effective June 14, 2013.

Sec. 552.102. Summary Report.
(a) The inspector general shall prepare a summary

report for each investigation conducted with the assis-
tance of the inspector general under this subchapter. The
inspector general shall ensure that the report does not
contain personally identifiable information of an indi-
vidual mentioned in the report.

(b) The summary report must include:
(1) a summary of the activities performed during an

investigation for which the inspector general provided
assistance;
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(2) a statement regarding whether the investigation
resulted in a finding that an alleged criminal offense
was committed; and

(3) a description of the alleged criminal offense that
was committed.
(c) The inspector general shall deliver the summary

report to the:
(1) executive commissioner;
(2) commissioner of state health services;
(3) commissioner of the Department of Family and

Protective Services;
(4) State Health Services Council;
(5) governor;
(6) lieutenant governor;
(7) speaker of the house of representatives;
(8) standing committees of the senate and house of

representatives with primary jurisdiction over state
hospitals;

(9) state auditor; and
(10) alleged victim or the alleged victim’s legally

authorized representative.
(d) A summary report regarding an investigation is

subject to required disclosure under Chapter 552, Govern-
ment Code. All information and materials compiled by the
inspector general in connection with an investigation are
confidential, not subject to disclosure under Chapter 552,
Government Code, and not subject to disclosure, discovery,
subpoena, or other means of legal compulsion for their
release to anyone other than the inspector general or the
inspector general’s employees or agents involved in the
investigation, except that this information may be dis-
closed to the Department of Family and Protective Ser-
vices, the office of the attorney general, the state auditor’s
office, and law enforcement agencies.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 395 (S.B. 152),
§ 3, effective June 14, 2013.

Sec. 552.103. Annual Status Report.
(a) The inspector general shall prepare an annual sta-

tus report of the inspector general’s activities under this
subchapter. The annual report may not contain personally
identifiable information of an individual mentioned in the
report.

(b) The annual status report must include information
that is aggregated and disaggregated by individual state
hospital regarding:

(1) the number and type of investigations conducted
with the assistance of the inspector general;

(2) the number and type of investigations involving a
state hospital employee;

(3) the relationship of an alleged victim to an alleged
perpetrator, if any;

(4) the number of investigations conducted that in-
volve the suicide, death, or hospitalization of an alleged
victim; and

(5) the number of completed investigations in which
commission of an alleged offense was confirmed or
unsubstantiated or in which the investigation was in-
conclusive, and a description of the reason that allega-
tions were unsubstantiated or the investigation was
inconclusive.

(c) The inspector general shall submit the annual sta-
tus report to the:

(1) executive commissioner;
(2) commissioner of state health services;
(3) commissioner of the Department of Family and

Protective Services;
(4) State Health Services Council;
(5) Family and Protective Services Council;
(6) governor;
(7) lieutenant governor;
(8) speaker of the house of representatives;
(9) standing committees of the senate and house of

representatives with primary jurisdiction over state
hospitals;

(10) state auditor; and
(11) comptroller.

(d) An annual status report submitted under this sec-
tion is public information under Chapter 552, Government
Code.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 395 (S.B. 152),
§ 3, effective June 14, 2013.

Sec. 552.104. Retaliation Prohibited.
The department or a state hospital may not retaliate

against a department employee, a state hospital em-
ployee, or any other person who in good faith cooperates
with the inspector general under this subchapter.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 395 (S.B. 152),
§ 3, effective June 14, 2013.

Subchapter E

State Hospital Operations

Section
552.151. Transition Planning for Contracted Opera-

tions of a Certain State Hospital.
552.152. Plan Requirements.
552.153. Report.

Sec. 552.151. Transition Planning for Contracted
Operations of a Certain State Hospital.

The commission shall establish a plan under which the
commission may contract with a local public institution of
higher education to transfer the operations of Austin State
Hospital from the commission to a local public institution
of higher education.

HISTORY: Acts 2019, 86th Leg., ch. 676 (S.B. 2111), § 1, effective
September 1, 2019.

Sec. 552.152. Plan Requirements.
(a) In developing the plan, the commission shall:

(1) consult with local public institutions of higher
education;

(2) establish procedures and policies to ensure that a
local public institution of higher education that con-
tracts with the commission to operate Austin State
Hospital operates the hospital at a quality level at least
equal to the quality level achieved by the commission;
and

(3) establish procedures and policies to monitor the
care of affected state hospital patients.
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(b) The procedures and policies required to be estab-
lished under Subsection (a) must ensure that the commis-
sion is able to obtain and maintain information on activi-
ties carried out under the contract without violating
privacy or confidentiality rules. The procedures and poli-
cies must account for the commission obtaining and main-
taining information on:

(1) client outcomes;
(2) individual and average lengths of stay, including

computation of lengths of stay according to the number
of days a patient is in the facility during each calendar
year, regardless of discharge and readmission;

(3) the number of incidents in which patients were
restrained or secluded;

(4) the number of incidents of serious assaults in the
hospital setting; and

(5) the number of occurrences in the hospital setting
involving contacts with law enforcement personnel.

HISTORY: Acts 2019, 86th Leg., ch. 676 (S.B. 2111), § 1, effective
September 1, 2019.

Sec. 552.153. Report.
Not later than September 1, 2020, the commission shall

prepare and deliver to the governor, the lieutenant gover-
nor, the speaker of the house of representatives, and the
legislature a written report containing the plan and any
recommendations for legislation or other actions neces-
sary.

HISTORY: Acts 2019, 86th Leg., ch. 676 (S.B. 2111), § 1, effective
September 1, 2019.

CHAPTER 553

San Antonio State Supported Living Center
Subchapter
A. General Provisions
B. State Schools

Subchapter A

General Provisions

Section
553.001. Epilepsy. [Renumbered]
553.002 to 553.020. [Reserved].

Sec. 553.001. Epilepsy. [Renumbered]

HISTORY: Renumbered to Tex. Health & Safety Code § 593.014
by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1343, effective April
2, 2015.

Secs. 553.002 to 553.020. [Reserved for expansion].

Subchapter B

State Schools

Section
553.021. Lufkin State School [Repealed].
553.022. San Antonio State Supported Living Cen-

ter.

Sec. 553.021. Lufkin State School [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),

§ 3(2), effective May 31, 1997.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 553.022. San Antonio State Supported Living
Center.

(a) The San Antonio State Supported Living Center is
for the education, care, and treatment of persons with an
intellectual disability.

(b) The Department of Aging and Disability Services
may enter into agreements with the Department of State
Health Services for use of the excess facilities of a public
health hospital as defined by Section 13.033 in the opera-
tion of the state supported living center.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
107 (S.B. 297), § 8, effective September 1, 1995; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1344, effective April 2, 2015.

CHAPTER 554

State Centers and Homes
Subchapter
A. Waco Center for Youth
B. Laredo State Center [Repealed.]
C. Leander Rehabilitation Center
D. Dallas Neuropsychiatric Institute [Re-

pealed.]

Subchapter A

Waco Center for Youth

Section
554.0001. Definition.
554.001. Admission of Certain Juveniles.
554.002. Services.
554.003 to 554.010. [Reserved].

Sec. 554.0001. Definition.
In this chapter, “department” means the Department of

State Health Services.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1345,
effective April 2, 2015.

Sec. 554.001. Admission of Certain Juveniles.
(a) The department shall use the Waco Center for Youth

as a residential treatment facility for emotionally dis-
turbed juveniles who:

(1) have been admitted under Subtitle C to a facility
of the department; or

(2) are under the managing conservatorship of the
Department of Family and Protective Services and have
been admitted under Subtitle C to the Waco Center for
Youth.
(b) An emotionally disturbed juvenile who has been

found to have engaged in delinquent conduct or conduct
indicating a need for supervision under Title 3, Family
Code, may not be admitted to the Waco Center for Youth.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 8.077, effective September 1, 1995; am. Acts 2011,
82nd Leg., ch. 427 (S.B. 957), § 1, effective June 17, 2011.

Sec. 554.002. Services.
(a) The department shall provide without charge appro-
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priate education services for all clients residing at the
Waco Center for Youth.

(b) The department shall pay for those services from
funds appropriated to the center for that purpose.

(c) A client of the center who is not a resident of the
Waco Independent School District may receive education
services from the Waco Independent School District only
with the prior approval of the superintendent of the
district.

Secs. 554.003 to 554.010. [Reserved for expansion].

Subchapter B

Laredo State Center [Repealed.]

Section
554.011. Purpose [Repealed].
554.012. Acquisition of Land [Repealed].
554.013. Construction of Buildings [Repealed].
554.014 to 554.020. [Reserved].

Sec. 554.011. Purpose [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),

§ 3(3), effective May 31, 1997.

Sec. 554.012. Acquisition of Land [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),

§ 3(3), effective May 31, 1997.

Sec. 554.013. Construction of Buildings [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),

§ 3(3), effective May 31, 1997.

Secs. 554.014 to 554.020. [Reserved for expansion].

Subchapter C

Leander Rehabilitation Center

Section
554.021. Contract for Use of Leander Rehabilitiation

Center [Repealed].
554.022 to 554.030. [Reserved].

Sec. 554.021. Contract for Use of Leander Rehabi-
litiation Center [Repealed].

Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),
§ 3(3), effective May 31, 1997.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Secs. 554.022 to 554.030. [Reserved for expansion].

Subchapter D

Dallas Neuropsychiatric Institute [Repealed.]

Section
554.031. Definitions [Repealed].
554.032. Establishment; Department Powers [Re-

pealed].
554.033. Location and Acquisition of Land [Re-

pealed].

Section
554.034. Construction of Buildings [Repealed].
554.035. Staff [Repealed].

Sec. 554.031. Definitions [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),

§ 3(3), effective May 31, 1997.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 554.032. Establishment; Department Powers
[Repealed].

Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),
§ 3(3), effective May 31, 1997.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 554.033. Location and Acquisition of Land
[Repealed].

Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),
§ 3(3), effective May 31, 1997.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 554.034. Construction of Buildings [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),

§ 3(3), effective May 31, 1997.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 554.035. Staff [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 500 (S.B. 1057),

§ 3(3), effective May 31, 1997.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

CHAPTER 555

State Supported Living Centers
Subchapter
A. General Provisions
B. Powers and Duties
C. Office of Independent Ombudsman for

State Supported Living Centers
D. Inspector General Duties
E. Electronic Monitoring of Resident’s Room
F. Right to Essential Caregiver Visits

Subchapter A

General Provisions

Section
555.001. Definitions.
555.002. Forensic State Supported Living Centers.
555.003. Determination of High-Risk Alleged Of-

fender Status.
555.004 to 555.020. [Reserved].

Sec. 555.001. Definitions.
In this chapter:

(1) “Alleged offender resident” means a person with
an intellectual disability who:
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(A) was committed to or transferred to a state
supported living center under Chapter 46B or 46C,
Code of Criminal Procedure, as a result of being
charged with or convicted of a criminal offense; or

(B) is a child committed to or transferred to a state
supported living center under Chapter 55, Family
Code, as a result of being alleged by petition or having
been found to have engaged in delinquent conduct
constituting a criminal offense.
(2) “Center” means the state supported living centers

and the ICF-IID component of the Rio Grande State
Center.

(3) “Center employee” means an employee of a state
supported living center or the ICF-IID component of the
Rio Grande State Center.

(4) “Client” means a person with an intellectual dis-
ability who receives ICF-IID services from a state sup-
ported living center or the ICF-IID component of the Rio
Grande State Center.

(5) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(107), effective April 2, 2015.]

(6) “Complaint” means information received by the
office of independent ombudsman regarding a possible
violation of a right of a resident or client and includes
information received regarding a failure by a state
supported living center or the ICF-IID component of the
Rio Grande State Center to comply with the depart-
ment’s policies and procedures relating to the commu-
nity living options information process.

(7) “Department” means the Department of Aging
and Disability Services.

(8) “Direct care employee” means a center employee
who provides direct delivery of services to a resident or
client.

(9) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(107), effective April 2, 2015.]

(10) “High-risk alleged offender resident” means an
alleged offender resident who has been determined
under Section 555.003 to be at risk of inflicting substan-
tial physical harm to another.

(10-a) “ICF-IID” has the meaning assigned by Sec-
tion 531.002.

(11) “Independent ombudsman” means the indi-
vidual who has been appointed to the office of indepen-
dent ombudsman for state supported living centers.

(12) “Inspector general” means the Health and Hu-
man Services Commission’s office of inspector general.

(13) “Interdisciplinary team” has the meaning as-
signed by Section 591.003.

(14) “Office” means the office of independent ombuds-
man for state supported living centers established un-
der Subchapter C.

(15) “Resident” means a person with an intellectual
disability who resides in a state supported living center
or the ICF-IID component of the Rio Grande State
Center.

(16) “State supported living center” has the meaning
assigned by Section 531.002.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), §§ 3.1346, 3.1639(107), effective April 2, 2015.

Sec. 555.002. Forensic State Supported Living
Centers.

(a) The department shall designate separate forensic
state supported living centers for the care of high-risk
alleged offender residents. The department shall desig-
nate the Mexia and San Angelo State Supported Living
Centers for this purpose.

(b) In establishing the forensic state supported living
centers, the department shall:

(1) transfer an alleged offender resident already re-
siding in a center who is classified as a high-risk alleged
offender resident in accordance with Section 555.003, to
a forensic state supported living center;

(2) place high-risk alleged offender residents in ap-
propriate homes at a forensic state supported living
center based on whether an individual is:

(A) an adult or a person younger than 18 years of
age; or

(B) male or female;
(3) place alleged offender residents who are charged

with or convicted of a felony offense or who are alleged
by petition or have been found to have engaged in
delinquent conduct defined as a felony offense, at the
time the residents are initially committed to or trans-
ferred to a center, in a forensic state supported living
center until a determination under Section 555.003 has
been completed;

(4) transfer all residents who request a transfer,
other than high-risk alleged offender residents and
alleged offender residents described by Subdivision (3)
and for whom a determination has not been completed
under Section 555.003, from a forensic state supported
living center; and

(5) provide training regarding the service delivery
system for high-risk alleged offender residents to direct
care employees of a forensic state supported living
center.
(c) An alleged offender resident committed to a forensic

state supported living center, for whom a determination
under Section 555.003 has been completed and who is not
classified as a high-risk alleged offender resident, may
request a transfer to another center in accordance with
Subchapter B, Chapter 594.

(d) The department shall ensure that each forensic
state supported living center:

(1) complies with the requirements for ICF-IID certi-
fication under the Medicaid program, as appropriate;
and

(2) has a sufficient number of center employees, in-
cluding direct care employees, to protect the safety of
center employees, residents, and the community.
(e) The department shall collect data regarding the

commitment of alleged offender residents to state sup-
ported living centers, including any offense with which an
alleged offender resident is charged, the location of the
committing court, whether the alleged offender resident
has previously been in the custody of the Texas Juvenile
Justice Department or the Department of Family and
Protective Services, and whether the alleged offender
resident receives mental health services or previously
received any services under a Section 1915(c) waiver
program. The department shall annually submit to the
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governor, the lieutenant governor, the speaker of the
house of representatives, and the standing committees of
the legislature with primary subject matter jurisdiction
over state supported living centers a report of the infor-
mation collected under this section. The report may not
contain personally identifiable information for any person
in the report.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1347, effective April 2, 2015; Acts 2017, 85th Leg., ch.
207 (S.B. 1300), §§ 1, 2, effective September 1, 2017.

Sec. 555.003. Determination of High-Risk Alleged
Offender Status.

(a) Not later than the 30th day after the date an alleged
offender resident is first committed to a state supported
living center and, if the resident is classified as a high-risk
alleged offender resident, annually on the anniversary of
that date, an interdisciplinary team shall determine
whether the alleged offender resident is at risk of inflict-
ing substantial physical harm to another and should be
classified or remain classified as a high-risk alleged of-
fender resident.

(b) In making a determination under Subsection (a),
the interdisciplinary team shall document and collect
evidence regarding the reason the alleged offender resi-
dent is determined to be at risk of inflicting substantial
physical harm to another.

(c) The interdisciplinary team shall provide the team’s
findings regarding whether the alleged offender resident
is at risk of inflicting substantial physical harm to another
and the documentation and evidence collected under this
section to:

(1) the department;
(2) the director of the state supported living center;
(3) the independent ombudsman;
(4) the alleged offender resident or the alleged of-

fender resident’s parent if the resident is a minor; and
(5) the alleged offender resident’s legally authorized

representative.
(d) An alleged offender resident who is determined to be

at risk of inflicting substantial physical harm to another
and is classified as a high-risk alleged offender resident is
entitled to an administrative hearing with the department
to contest that determination and classification.

(e) An individual who has exhausted the administra-
tive remedies provided by Subsection (d) may bring a suit
to appeal the determination and classification in district
court in Travis County. The suit must be filed not later
than the 30th day after the date the final order in the
administrative hearing is provided to the individual. An
appeal under this section is by trial de novo.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Secs. 555.004 to 555.020. [Reserved for expansion].

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Subchapter B

Powers and Duties

Section
555.021. Required Criminal History Checks for Em-

ployees, Contractors, and Volunteers.
555.022. Drug Testing; Policy.
555.023. Reports of Illegal Drug Use; Policy.
555.024. Center Employee Training.
555.025. Video Surveillance.
555.026. Drinking Water Quality: Texas Commission

on Environmental Quality Guidance on
Lead and Copper Testing.

555.027 to 555.050. [Reserved].
555.027. Anatomical Gift.

Sec. 555.021. Required Criminal History Checks
for Employees, Contractors, and Volunteers.

(a) The department, the Department of State Health
Services, and the Health and Human Services Commis-
sion shall perform a state and federal criminal history
background check on a person:

(1) who is:
(A) an applicant for employment with the agency;
(B) an employee of the agency;
(C) a volunteer with the agency;
(D) an applicant for a volunteer position with the

agency;
(E) an applicant for a contract with the agency; or
(F) a contractor of the agency; and

(2) who would be placed in direct contact with a
resident or client.
(b) The department, the Department of State Health

Services, and the Health and Human Services Commis-
sion shall require a person described by Subsection (a) to
submit fingerprints in a form and of a quality acceptable
to the Department of Public Safety and the Federal
Bureau of Investigation for use in conducting a criminal
history background check.

(c) Each agency shall obtain electronic updates from
the Department of Public Safety of arrests and convictions
of a person:

(1) for whom the agency performs a background
check under Subsection (a); and

(2) who remains an employee, contractor, or volun-
teer of the agency and continues to have direct contact
with a resident or client.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; am. Acts 2013, 83rd Leg., ch. 1027
(H.B. 2673), § 10, effective June 14, 2013.

Sec. 555.022. Drug Testing; Policy.
(a) The executive commissioner shall adopt a policy

regarding random testing and reasonable suspicion test-
ing for the illegal use of drugs by a center employee.

(b) The policy adopted under Subsection (a) must pro-
vide that a center employee may be terminated solely on
the basis of a single positive test for illegal use of a
controlled substance. The policy must establish an ap-
peals process for a center employee who tests positively for
illegal use of a controlled substance.

(c) The director of a state supported living center or the
superintendent of the Rio Grande State Center shall
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enforce the policy adopted under Subsection (a) by per-
forming necessary drug testing of the center employees for
the use of a controlled substance as defined by Section
481.002.

(d) Testing under this section may be performed on a
random basis or on reasonable suspicion of the use of a
controlled substance.

(e) For purposes of this section, a report made under
Section 555.023 is considered reasonable suspicion of the
use of a controlled substance.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Sec. 555.023. Reports of Illegal Drug Use; Policy.
The executive commissioner shall adopt a policy requir-

ing a center employee who knows or reasonably suspects
that another center employee is illegally using or under
the influence of a controlled substance, as defined by
Section 481.002, to report that knowledge or reasonable
suspicion to the director of the state supported living
center or the superintendent of the Rio Grande State
Center, as appropriate.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Sec. 555.024. Center Employee Training.
(a) Before a center employee begins to perform the

employee’s duties without direct supervision, the depart-
ment shall provide the employee with competency train-
ing and a course of instruction about the general duties of
a center employee. The department shall ensure the basic
center employee competency course focuses on:

(1) the uniqueness of the individuals the center em-
ployee serves;

(2) techniques for improving quality of life for and
promoting the health and safety of individuals with an
intellectual disability; and

(3) the conduct expected of center employees.
(b) The department shall ensure the training required

by Subsection (a) provides instruction and information
regarding the following topics:

(1) the general operation and layout of the center at
which the person is employed, including armed intruder
lockdown procedures;

(2) an introduction to intellectual disabilities;
(3) an introduction to autism;
(4) an introduction to mental illness and dual diag-

nosis;
(5) the rights of individuals with an intellectual dis-

ability who receive services from the department;
(6) respecting personal choices made by residents

and clients;
(7) the safe and proper use of restraints;
(8) recognizing and reporting:

(A) evidence of abuse, neglect, and exploitation of
individuals with an intellectual disability;

(B) unusual incidents;
(C) reasonable suspicion of illegal drug use in the

workplace;
(D) workplace violence; or
(E) sexual harassment in the workplace;

(9) preventing and treating infection;

(10) first aid;
(11) cardiopulmonary resuscitation;
(12) the Health Insurance Portability and Account-

ability Act of 1996 (Pub. L. No. 104-191); and
(13) the rights of center employees.

(c) In addition to the training required by Subsection
(a) and before a direct care employee begins to perform the
direct care employee’s duties without direct supervision,
the department shall provide a direct care employee with
training and instructional information regarding imple-
mentation of the interdisciplinary treatment program for
each resident or client for whom the direct care employee
will provide direct care, including the following topics:

(1) prevention and management of aggressive or vio-
lent behavior;

(2) observing and reporting changes in behavior, ap-
pearance, or health of residents and clients;

(3) positive behavior support;
(4) emergency response;
(5) person-directed plans;
(6) self-determination;
(7) seizure safety;
(8) techniques for:

(A) lifting;
(B) positioning; and
(C) movement and mobility;

(9) working with aging residents and clients;
(10) assisting residents and clients:

(A) who have a visual impairment;
(B) who have a hearing deficit; or
(C) who require the use of adaptive devices and

specialized equipment;
(11) communicating with residents and clients who

use augmentative and alternative devices for communi-
cation;

(12) assisting residents and clients with personal
hygiene;

(13) recognizing appropriate food textures;
(14) using proper feeding techniques to assist resi-

dents and clients with meals;
(15) physical and nutritional management plans; and
(16) home and community-based services, including

the principles of community inclusion and participation
and the community living options information process.
(d) The executive commissioner shall adopt rules that

require a center to provide refresher training courses to
direct care employees on a regular basis.

(e) A center may allow an employee of an ICF-IID
licensed by the department, an employee of a person
licensed or certified to provide Section 1915(c) waiver
program services, or another employee or professional
involved in the provision of services to persons with an
intellectual disability to receive information and training
under this section, as appropriate. The center may charge
an administrative fee in an amount not to exceed the cost
of providing the information or training.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1348, effective April 2, 2015.

Sec. 555.025. Video Surveillance.
(a) In this section, “private space” means a place in a

center in which a resident or client has a reasonable
expectation of privacy, including:
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(1) a bedroom;
(2) a bathroom;
(3) a place in which a resident or client receives

medical or nursing services;
(4) a place in which a resident or client meets pri-

vately with visitors; or
(5) a place in which a resident or client privately

makes phone calls.
(b) The department shall install and operate video

surveillance equipment in a center for the purpose of
detecting and preventing the exploitation or abuse of
residents and clients.

(c) Except as provided by Subchapter E, the depart-
ment may not install or operate video surveillance equip-
ment in a private space or in a location in which video
surveillance equipment can capture images within a pri-
vate space.

(d) The department shall ensure that the use of video
surveillance equipment under this section complies with
federal requirements for ICF-IID certification.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; am. Acts 2013, 83rd Leg., ch. 184
(S.B. 33), § 1, effective May 25, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.1349, effective April 2, 2015.

Sec. 555.026. Drinking Water Quality: Texas Com-
mission on Environmental Quality Guidance on
Lead and Copper Testing.

To ensure the quality of water provided by public
drinking water supply systems to state supported living
centers, the department or its successor agency, with
guidance from the Texas Commission on Environmental
Quality, shall:

(1) develop:
(A) a testing plan and monitoring strategy;
(B) outreach and educational materials for distri-

bution to residents and department staff;
(C) requirements for using an accredited labora-

tory and sample chain of custody procedures; and
(D) guidance for compliance with the federal lead

and copper rules (40 C.F.R. Part 141, Subpart I);
(2) review:

(A) public notification procedures to staff, resi-
dents, and visitors regarding water quality;

(B) sampling protocols and procedures;
(C) locations of taps used for monitoring;
(D) analytical data on lead or copper levels exceed-

ing the applicable action level;
(E) remediation activities; and
(F) customer service inspection reports;

(3) compile a list of qualified customer service inspec-
tors; and

(4) perform:
(A) on-site training and evaluation of sampling;

and
(B) on-site evaluation of customer service inspec-

tions through licensed customer service inspectors.

HISTORY: Acts 2017, 85th Leg., ch. 559 (S.B. 546), § 1, effective
June 9, 2017.

Secs. 555.027 to 555.050. [Reserved for expansion].

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Sec. 555.027. Anatomical Gift.
(a) The executive commissioner by rule shall prescribe

a form that a resident’s guardian may sign on behalf of a
resident if the resident’s guardian elects to make an
anatomical gift on behalf of the resident in accordance
with Chapter 692A.

(b) Subsection (a) does not preclude a guardian from
executing a document in accordance with Chapter 692A
that supersedes the form executed under that subsection.

HISTORY: Acts 2019, 86th Leg., ch. 843 (H.B. 2734), § 1,
effective September 1, 2019.

Subchapter C

Office of Independent Ombudsman for State
Supported Living Centers

Section
555.051. Establishment; Purpose.
555.052. Independence.
555.053. Appointment of Independent Ombudsman.
555.054. Assistant Ombudsmen.
555.055. Conflict of Interest.
555.056. Report.
555.057. Communication and Confidentiality.
555.058. Promotion of Awareness of Office.
555.059. Duties and Powers.
555.060. Retaliation Prohibited.
555.061. Toll-Free Number.
555.062 to 555.100. [Reserved].

Sec. 555.051. Establishment; Purpose.
The office of independent ombudsman is established for

the purpose of investigating, evaluating, and securing the
rights of residents and clients of state supported living
centers and the ICF-IID component of the Rio Grande
State Center. The office is administratively attached to the
department. The department shall provide administrative
support and resources to the office as necessary for the
office to perform its duties.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1350, effective April 2, 2015.

Sec. 555.052. Independence.
The independent ombudsman in the performance of the

ombudsman’s duties and powers under this subchapter
acts independently of the department.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Sec. 555.053. Appointment of Independent Om-
budsman.

(a) The governor shall appoint the independent om-
budsman for a term of two years expiring February 1 of
odd-numbered years.

(b) The governor may appoint as independent ombuds-
man only an individual with at least five years of experi-
ence managing and ensuring the quality of care and
services provided to individuals with an intellectual dis-
ability.
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(c) A person appointed as independent ombudsman
may be reappointed.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; am. Acts 2013, 83rd Leg., ch. 573
(S.B. 747), § 1, effective June 14, 2013; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1351, effective April 2, 2015.

Sec. 555.054. Assistant Ombudsmen.
(a) The independent ombudsman shall:

(1) hire assistant ombudsmen to perform, under the
direction of the independent ombudsman, the same
duties and exercise the same powers as the independent
ombudsman; and

(2) station an assistant ombudsman at each center.
(b) The independent ombudsman may hire as assistant

ombudsmen only individuals with at least five years of
experience ensuring the quality of care and services pro-
vided to individuals with an intellectual disability.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1352, effective April 2, 2015.

Sec. 555.055. Conflict of Interest.
A person may not serve as independent ombudsman or

as an assistant ombudsman if the person or the person’s
spouse:

(1) is employed by or participates in the management
of a business entity or other organization receiving
funds from the department;

(2) owns or controls, directly or indirectly, any inter-
est in a business entity or other organization receiving
funds from the department; or

(3) is required to register as a lobbyist under Chapter
305, Government Code, because of the person’s activi-
ties or compensation on behalf of a profession related to
the operation of the department.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Sec. 555.056. Report.
(a) The independent ombudsman shall submit on a

biannual basis to the governor, the lieutenant governor,
the speaker of the house of representatives, and the chairs
of the standing committees of the senate and the house of
representatives with primary jurisdiction over state sup-
ported living centers a report that is both aggregated and
disaggregated by individual center and describes:

(1) the work of the independent ombudsman;
(2) the results of any review or investigation under-

taken by the independent ombudsman, including a
review or investigation of services contracted by the
department;

(3) any recommendations that the independent om-
budsman has in relation to the duties of the indepen-
dent ombudsman; and

(4) any recommendations that the independent om-
budsman has for systemic improvements needed to
decrease incidents of abuse, neglect, or exploitation at
an individual center or at all centers.
(b) The independent ombudsman shall ensure that in-

formation submitted in a report under Subsection (a) does
not permit the identification of an individual.

(c) The independent ombudsman shall immediately re-
port to the governor, the lieutenant governor, the speaker
of the house of representatives, and the chairs of the
standing committees of the senate and the house of
representatives having primary jurisdiction over the De-
partment of Aging and Disability Services any particu-
larly serious or flagrant:

(1) case of abuse or injury of a resident or client about
which the independent ombudsman is made aware;

(2) problem concerning the administration of a center
program or operation; or

(3) interference by a center, the department, or the
commission, other than actions by the commission’s
office of inspector general in accordance with the office’s
duties, with an investigation conducted by the indepen-
dent ombudsman.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Sec. 555.057. Communication and Confidentiality.
(a) The department shall allow any resident or client,

authorized representative of a resident or client, family
member of a resident or client, or other interested party to
communicate with the independent ombudsman or an
assistant ombudsman. The communication:

(1) may be in person, by mail, or by any other means;
and

(2) is confidential and privileged.
(b) The records of the independent ombudsman are

confidential, except that the independent ombudsman
shall:

(1) share with the Department of Family and Protec-
tive Services a communication that may involve the
abuse, neglect, or exploitation of a resident or client;

(2) share with the inspector general a communication
that may involve an alleged criminal offense;

(3) share with the regulatory services division of the
department a communication that may involve a viola-
tion of an ICF-IID standard or condition of participa-
tion; and

(4) disclose the ombudsman’s nonprivileged records if
required by a court order on a showing of good cause.
(c) The independent ombudsman may make reports

relating to an investigation by the independent ombuds-
man public after the investigation is complete but only if
the name and any other personally identifiable informa-
tion of a resident or client, legally authorized representa-
tive of a resident or client, family member of a resident or
client, center, center employee, or other individual are
redacted from the report and remain confidential. The
independent ombudsman may provide an unredacted re-
port to the center involved in the investigation, the de-
partment, the Department of Family and Protective Ser-
vices, and the inspector general.

(d) The name, address, or other personally identifiable
information of a person who files a complaint with the
office of independent ombudsman, information generated
by the office of independent ombudsman in the course of
an investigation, and confidential records obtained by the
office of independent ombudsman are confidential and not
subject to disclosure under Chapter 552, Government
Code, except as provided by this section.
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HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1353, effective April 2, 2015.

Sec. 555.058. Promotion of Awareness of Office.
The independent ombudsman shall promote awareness

among the public, residents, clients, and center employees
of:

(1) how the office may be contacted;
(2) the purpose of the office; and
(3) the services the office provides.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Sec. 555.059. Duties and Powers.
(a) The independent ombudsman shall:

(1) evaluate the process by which a center investi-
gates, reviews, and reports an injury to a resident or
client or an unusual incident;

(2) evaluate the delivery of services to residents and
clients to ensure that the rights of residents and clients
are fully observed, including ensuring that each center
conducts sufficient unannounced patrols;

(3) immediately refer a complaint alleging the abuse,
neglect, or exploitation of a resident or client to the
Department of Family and Protective Services;

(4) refer a complaint alleging employee misconduct
that does not involve abuse, neglect, or exploitation or a
possible violation of an ICF-IID standard or condition of
participation to the regulatory services division of the
department;

(5) refer a complaint alleging a criminal offense,
other than an allegation of abuse, neglect, or exploita-
tion of a resident or client, to the inspector general;

(6) conduct investigations of complaints, other than
complaints alleging criminal offenses or the abuse,
neglect, or exploitation of a resident or client, if the
office determines that:

(A) a resident or client or the resident’s or client’s
family may be in need of assistance from the office; or

(B) a complaint raises the possibility of a systemic
issue in the center’s provision of services;
(7) conduct biennial on-site audits at each center of:

(A) the ratio of direct care employees to residents;
(B) the provision and adequacy of training to:

(i) center employees; and
(ii) direct care employees; and

(C) if the center serves alleged offender residents,
the provision of specialized training to direct care
employees;
(8) conduct an annual audit of each center’s policies,

practices, and procedures to ensure that each resident
and client is encouraged to exercise the resident’s or
client’s rights, including:

(A) the right to file a complaint; and
(B) the right to due process;

(9) prepare and deliver an annual report regarding
the findings of each audit to the:

(A) executive commissioner;
(B) commissioner;
(C) Aging and Disability Services Council;
(D) governor;

(E) lieutenant governor;
(F) speaker of the house of representatives;
(G) standing committees of the senate and house of

representatives with primary jurisdiction over state
supported living centers; and

(H) state auditor;
(10) require a center to provide access to all records,

data, and other information under the control of the
center that the independent ombudsman determines is
necessary to investigate a complaint or to conduct an
audit under this section;

(11) review all final reports produced by the Depart-
ment of Family and Protective Services, the regulatory
services division of the department, and the inspector
general regarding a complaint referred by the indepen-
dent ombudsman;

(12) provide assistance to a resident, client, autho-
rized representative of a resident or client, or family
member of a resident or client who the independent
ombudsman determines is in need of assistance, includ-
ing advocating with an agency, provider, or other person
in the best interests of the resident or client;

(13) make appropriate referrals under any of the
duties and powers listed in this subsection; and

(14) monitor and evaluate the department’s actions
relating to any problem identified or recommendation
included in a report received from the Department of
Family and Protective Services relating to an investiga-
tion of alleged abuse, neglect, or exploitation of a resi-
dent or client.
(b) The independent ombudsman may apprise a person

who is interested in a resident’s or client’s welfare of the
rights of the resident or client.

(c) To assess whether a resident’s or client’s rights have
been violated, the independent ombudsman may, in any
matter that does not involve an alleged criminal offense or
the abuse, neglect, or exploitation of a resident or client,
contact or consult with an administrator, employee, resi-
dent, client, family member of a resident or client, expert,
or other individual in the course of the investigation or to
secure information.

(d) Notwithstanding any other provision of this chap-
ter, the independent ombudsman may not investigate an
alleged criminal offense or the alleged abuse, neglect, or
exploitation of a resident or client.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1354, effective April 2, 2015.

Sec. 555.060. Retaliation Prohibited.
The department or a center may not retaliate against a

department employee, center employee, or any other per-
son who in good faith makes a complaint to the office of
independent ombudsman or cooperates with the office in
an investigation.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Sec. 555.061. Toll-Free Number.
(a) The office shall establish a permanent, toll-free

number for the purpose of receiving any information
concerning the violation of a right of a resident or client.
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(b) The office shall ensure that:
(1) the toll-free number is prominently displayed in

the main administration area and other appropriate
common areas of a center; and

(2) a resident, a client, the legally authorized repre-
sentative of a resident or client, and a center employee
have confidential access to a telephone for the purpose
of calling the toll-free number.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Secs. 555.062 to 555.100. [Reserved for expansion].

Subchapter D

Inspector General Duties

Section
555.101. Assisting Law Enforcement Agencies with

Certain Investigations.
555.102. Summary Report.
555.103. Annual Status Report.
555.104. Retaliation Prohibited.

Sec. 555.101. Assisting Law Enforcement Agencies
with Certain Investigations.

The inspector general shall employ and commission
peace officers for the purpose of assisting a state or local
law enforcement agency in the investigation of an alleged
criminal offense involving a resident or client of a center.
A peace officer employed and commissioned by the inspec-
tor general is a peace officer for purposes of Article 2.12,
Code of Criminal Procedure.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Sec. 555.102. Summary Report.
(a) The inspector general shall prepare a summary

report for each investigation conducted with the assis-
tance of the inspector general under this subchapter. The
inspector general shall ensure that the report does not
contain personally identifiable information of an indi-
vidual mentioned in the report.

(b) The summary report must include:
(1) a summary of the activities performed during an

investigation for which the inspector general provided
assistance;

(2) a statement regarding whether the investigation
resulted in a finding that an alleged criminal offense
was committed; and

(3) a description of the alleged criminal offense that
was committed.
(c) The inspector general shall deliver the summary

report to the:
(1) executive commissioner;
(2) governor;
(3) lieutenant governor;
(4) speaker of the house of representatives;
(5) standing committees of the senate and house of

representatives with primary jurisdiction over centers;
(6) state auditor;
(7) independent ombudsman and the assistant om-

budsman for the center involved in the report; and

(8) alleged victim or the alleged victim’s legally au-
thorized representative.
(d) A summary report regarding an investigation is

subject to required disclosure under Chapter 552, Govern-
ment Code. All information and materials compiled by the
inspector general in connection with an investigation are
confidential, and not subject to disclosure under Chapter
552, Government Code, and not subject to disclosure,
discovery, subpoena, or other means of legal compulsion
for their release to anyone other than the inspector
general or the inspector general’s employees or agents
involved in the investigation, except that this information
may be disclosed to the office of the attorney general, the
state auditor’s office, and law enforcement agencies.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; Acts 2019, 86th Leg., ch. 573 (S.B.
241), § 1.33, effective September 1, 2019.

Sec. 555.103. Annual Status Report.
(a) The inspector general shall prepare an annual sta-

tus report of the inspector general’s activities under this
subchapter. The annual report may not contain personally
identifiable information of an individual mentioned in the
report.

(b) The annual status report must include information
that is aggregated and disaggregated by individual center
regarding:

(1) the number and type of investigations conducted
with the assistance of the inspector general;

(2) the number and type of investigations involving a
center employee;

(3) the relationship of an alleged victim to an alleged
perpetrator, if any;

(4) the number of investigations conducted that in-
volve the suicide, death, or hospitalization of an alleged
victim; and

(5) the number of completed investigations in which
commission of an alleged offense was confirmed or
unsubstantiated or in which the investigation was in-
conclusive, and a description of the reason that allega-
tions were unsubstantiated or the investigation was
inconclusive.
(c) The inspector general shall submit the annual sta-

tus report to the:
(1) executive commissioner;
(2) governor;
(3) lieutenant governor;
(4) speaker of the house of representatives;
(5) standing committees of the senate and house of

representatives with primary jurisdiction over centers;
(6) state auditor; and
(7) comptroller.

(d) An annual status report submitted under this sec-
tion is public information under Chapter 552, Government
Code.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009; Acts 2019, 86th Leg., ch. 573 (S.B.
241), § 1.34, effective September 1, 2019.

Sec. 555.104. Retaliation Prohibited.
The department or a center may not retaliate against a

department employee, a center employee, or any other
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person who in good faith cooperates with the inspector
general under this subchapter.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 22, effective June 11, 2009.

Subchapter E

Electronic Monitoring of Resident’s Room

Section
555.151. Definitions.
555.152. Criminal and Civil Liability.
555.153. Covert Use of Electronic Monitoring Device;

Liability of Department or Center.
555.154. Required Form on Admission.
555.155. Authorized Electronic Monitoring: Who

May Request.
555.156. Authorized Electronic Monitoring: Form of

Request; Consent of Other Residents in
Room.

555.157. Authorized Electronic Monitoring: General
Provisions.

555.158. Reporting Abuse, Neglect, or Exploitation.
555.159. Use of Tape or Recording by Agency or

Court.
555.160. Notice at Entrance to Center.
555.161. Enforcement.
555.162. Interference with Device; Criminal Penalty.

Sec. 555.151. Definitions.
In this subchapter:

(1) “Authorized electronic monitoring” means the
placement of an electronic monitoring device in a resi-
dent’s room and making tapes or recordings with the
device after making a request to the center to allow
electronic monitoring.

(2) “Electronic monitoring device”:
(A) includes:

(i) video surveillance cameras installed in a resi-
dent’s room; and

(ii) audio devices installed in a resident’s room
designed to acquire communications or other
sounds occurring in the room; and
(B) does not include an interception device that is

specifically used for the nonconsensual interception of
wire or electronic communications.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013; Acts 2017, 85th Leg., ch. 1058 (H.B.
2931), § 3.14, effective January 1, 2019.

Sec. 555.152. Criminal and Civil Liability.
(a) It is a defense to prosecution under Section 16.02,

Penal Code, or any other statute of this state under which
it is an offense to intercept a communication or disclose or
use an intercepted communication, that the communica-
tion was intercepted by an electronic monitoring device
placed in a resident’s room.

(b) This subchapter does not affect whether a person
may be held to be civilly liable under other law in
connection with placing an electronic monitoring device in
a resident’s room or in connection with using or disclosing
a tape or recording made by the device except:

(1) as specifically provided by this subchapter; or
(2) to the extent that liability is affected by:

(A) a consent or waiver signed under this subchap-
ter; or

(B) the fact that authorized electronic monitoring
is required to be conducted with notice to persons who
enter a resident’s room.

(c) A communication or other sound acquired by an
audio electronic monitoring device installed under the
provisions of this subchapter concerning authorized elec-
tronic monitoring is not considered to be:

(1) an oral communication as defined by Article
18A.001, Code of Criminal Procedure; or

(2) a communication as defined by Section 123.001,
Civil Practice and Remedies Code.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013; Acts 2017, 85th Leg., ch. 1058 (H.B.
2931), § 3.15, effective January 1, 2019.

Sec. 555.153. Covert Use of Electronic Monitoring
Device; Liability of Department or Center.

(a) For purposes of this subchapter, the placement and
use of an electronic monitoring device in a resident’s room
are considered to be covert if:

(1) the placement and use of the device are not open
and obvious; and

(2) the center and the department are not informed
about the device by the resident, by a person who placed
the device in the room, or by a person who is using the
device.
(b) The department and the center may not be held to

be civilly liable in connection with the covert placement or
use of an electronic monitoring device in a resident’s room.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013.

Sec. 555.154. Required Form on Admission.
The executive commissioner by rule shall prescribe a

form that must be completed and signed on a resident’s
admission to a center by or on behalf of the resident. The
form must state:

(1) that a person who places an electronic monitoring
device in a resident’s room or who uses or discloses a
tape or other recording made by the device may be
civilly liable for any unlawful violation of the privacy
rights of another;

(2) that a person who covertly places an electronic
monitoring device in a resident’s room or who consents
to or acquiesces in the covert placement of the device in
a resident’s room has waived any privacy right the
person may have had in connection with images or
sounds that may be acquired by the device;

(3) that a resident or the resident’s guardian or legal
representative is entitled to conduct authorized elec-
tronic monitoring under this subchapter, and that if the
center refuses to permit the electronic monitoring or
fails to make reasonable physical accommodations for
the authorized electronic monitoring the person should
contact the department;

(4) the basic procedures that must be followed to
request authorized electronic monitoring;

(5) the manner in which this subchapter affects the
legal requirement to report abuse, neglect, or exploita-
tion when electronic monitoring is being conducted; and
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(6) any other information regarding covert or autho-
rized electronic monitoring that the executive commis-
sioner considers advisable to include on the form.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013.

Sec. 555.155. Authorized Electronic Monitoring:
Who May Request.

(a) If a resident has capacity to request electronic
monitoring and has not been judicially declared to lack the
required capacity, only the resident may request autho-
rized electronic monitoring under this subchapter.

(b) If a resident has been judicially declared to lack the
capacity required for taking an action such as requesting
electronic monitoring, only the guardian of the resident
may request electronic monitoring under this subchapter.

(c) If a resident does not have capacity to request
electronic monitoring but has not been judicially declared
to lack the required capacity, only the legal representative
of the resident may request electronic monitoring under
this subchapter. The executive commissioner by rule shall
prescribe:

(1) guidelines that will assist centers, family mem-
bers of residents, advocates for residents, and other
interested persons to determine when a resident lacks
the required capacity; and

(2) who may be considered to be a resident’s legal
representative for purposes of this subchapter, includ-
ing:

(A) persons who may be considered the legal rep-
resentative under the terms of an instrument ex-
ecuted by the resident when the resident had capac-
ity; and

(B) persons who may become the legal representa-
tive for the limited purpose of this subchapter under a
procedure prescribed by the executive commissioner.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013.

Sec. 555.156. Authorized Electronic Monitoring:
Form of Request; Consent of Other Residents in
Room.

(a) A resident or the guardian or legal representative of
a resident who wishes to conduct authorized electronic
monitoring must make the request to the center on a form
prescribed by the executive commissioner.

(b) The form prescribed by the executive commissioner
must require the resident or the resident’s guardian or
legal representative to:

(1) release the center from any civil liability for a
violation of the resident’s privacy rights in connection
with the use of the electronic monitoring device;

(2) choose, when the electronic monitoring device is a
video surveillance camera, whether the camera will
always be unobstructed or whether the camera should
be obstructed in specified circumstances to protect the
dignity of the resident; and

(3) obtain the consent of other residents in the room,
using a form prescribed for this purpose by the execu-
tive commissioner, if the resident resides in a multiper-
son room.
(c) Consent under Subsection (b)(3) may be given only:

(1) by the other resident or residents in the room;
(2) by the guardian of a person described by Subdivi-

sion (1), if the person has been judicially declared to lack
the required capacity; or

(3) by the legal representative who under Section
555.155(c) may request electronic monitoring on behalf
of a person described by Subdivision (1), if the person
does not have capacity to sign the form but has not been
judicially declared to lack the required capacity.
(d) The form prescribed by the executive commissioner

under Subsection (b)(3) must condition the consent of
another resident in the room on the other resident also
releasing the center from any civil liability for a violation
of the person’s privacy rights in connection with the use of
the electronic monitoring device.

(e) Another resident in the room may:
(1) when the proposed electronic monitoring device is

a video surveillance camera, condition consent on the
camera being pointed away from the consenting resi-
dent; and

(2) condition consent on the use of an audio electronic
monitoring device being limited or prohibited.
(f) If authorized electronic monitoring is being con-

ducted in a resident’s room and another resident is moved
into the room who has not yet consented to the electronic
monitoring, authorized electronic monitoring must cease
until the new resident has consented in accordance with
this section.

(g) The executive commissioner may include other in-
formation that the executive commissioner considers to be
appropriate on either of the forms that the executive
commissioner is required to prescribe under this section.

(h) The executive commissioner by rule may prescribe
the place or places that a form signed under this section
must be maintained and the period for which it must be
maintained.

(i) Authorized electronic monitoring:
(1) may not commence until all request and consent

forms required by this section have been completed and
returned to the center; and

(2) must be conducted in accordance with any limita-
tion placed on the monitoring as a condition of the
consent given by or on behalf of another resident in the
room.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013.

Sec. 555.157. Authorized Electronic Monitoring:
General Provisions.

(a) A center shall permit a resident or the resident’s
guardian or legal representative to monitor the resident’s
room through the use of electronic monitoring devices.

(b) The center shall require a resident who conducts
authorized electronic monitoring or the resident’s guard-
ian or legal representative to post and maintain a con-
spicuous notice at the entrance to the resident’s room. The
notice must state that the room is being monitored by an
electronic monitoring device.

(c) Authorized electronic monitoring conducted under
this subchapter is not compulsory and may be conducted
only at the request of the resident or the resident’s
guardian or legal representative.
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(d) A center may not refuse to admit an individual to
residency in the center and may not remove a resident
from the center because of a request to conduct authorized
electronic monitoring. A center may not remove a resident
from the center because covert electronic monitoring is
being conducted by or on behalf of a resident.

(e) A center shall make reasonable physical accommo-
dation for authorized electronic monitoring, including:

(1) providing a reasonably secure place to mount the
video surveillance camera or other electronic monitor-
ing device; and

(2) providing access to power sources for the video
surveillance camera or other electronic monitoring de-
vice.
(f) The resident or the resident’s guardian or legal

representative must pay for all costs associated with
conducting electronic monitoring, other than the costs of
electricity. The resident or the resident’s guardian or legal
representative is responsible for:

(1) all costs associated with installation of equip-
ment; and

(2) maintaining the equipment.
(g) A center may require an electronic monitoring de-

vice to be installed in a manner that is safe for residents,
employees, or visitors who may be moving about the room.
The executive commissioner by rule may adopt guidelines
regarding the safe placement of an electronic monitoring
device.

(h) If authorized electronic monitoring is conducted, the
center may require the resident or the resident’s guardian
or legal representative to conduct the electronic monitor-
ing in plain view.

(i) A center may but is not required to place a resident
in a different room to accommodate a request to conduct
authorized electronic monitoring.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013.

Sec. 555.158. Reporting Abuse, Neglect, or Exploi-
tation.

(a) A person who is conducting authorized electronic
monitoring under this subchapter and who has cause to
believe, based on the viewing of or listening to a tape or
recording, that a resident is in a state of abuse, neglect, or
exploitation or has been abused, neglected, or exploited
shall:

(1) report that information to the Department of
Family and Protective Services as required by Section
48.051, Human Resources Code; and

(2) provide the original tape or recording to the
Department of Family and Protective Services.
(b) If the Department of Family and Protective Services

has cause to believe that a resident has been abused,
neglected, or exploited by another person in a manner that
constitutes a criminal offense, the department shall im-
mediately notify law enforcement and the inspector gen-
eral as provided by Section 48.1522, Human Resources
Code, and provide a copy of the tape or recording to law
enforcement or the inspector general on request.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013.

Sec. 555.159. Use of Tape or Recording by Agency
or Court.

(a) Subject to applicable rules of evidence and proce-
dure and the requirements of this section, a tape or
recording created through the use of covert or authorized
electronic monitoring described by this subchapter may be
admitted into evidence in a civil or criminal court action or
administrative proceeding.

(b) A court or administrative agency may not admit into
evidence a tape or recording created through the use of
covert or authorized electronic monitoring or take or
authorize action based on the tape or recording unless:

(1) if the tape or recording is a video tape or record-
ing, the tape or recording shows the time and date that
the events acquired on the tape or recording occurred;

(2) the contents of the tape or recording have not
been edited or artificially enhanced; and

(3) if the contents of the tape or recording have been
transferred from the original format to another techno-
logical format, the transfer was done by a qualified
professional and the contents of the tape or recording
were not altered.
(c) A person who sends more than one tape or recording

to the department shall identify for the department each
tape or recording on which the person believes that an
incident of abuse or exploitation or evidence of neglect
may be found. The executive commissioner by rule may
encourage persons who send a tape or recording to the
department to identify the place on the tape or recording
where an incident of abuse or evidence of neglect may be
found.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013.

Sec. 555.160. Notice at Entrance to Center.
Each center shall post a notice at the entrance to the

center stating that the rooms of some residents may be
being monitored electronically by or on behalf of the
residents and that the monitoring is not necessarily open
and obvious. The executive commissioner by rule shall
prescribe the format and the precise content of the notice.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013.

Sec. 555.161. Enforcement.
The department may impose appropriate sanctions un-

der this chapter on a director of a center who knowingly:
(1) refuses to permit a resident or the resident’s

guardian or legal representative to conduct authorized
electronic monitoring;

(2) refuses to admit an individual to residency or
allows the removal of a resident from the center because
of a request to conduct authorized electronic monitor-
ing;

(3) allows the removal of a resident from the center
because covert electronic monitoring is being conducted
by or on behalf of the resident; or

(4) violates another provision of this subchapter.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013.

125 Sec. 555.161HEALTH AND SAFETY CODE



Sec. 555.162. Interference with Device; Criminal
Penalty.

(a) A person who intentionally hampers, obstructs,
tampers with, or destroys an electronic monitoring device
installed in a resident’s room in accordance with this
subchapter or a tape or recording made by the device
commits an offense. An offense under this subsection is a
Class B misdemeanor.

(b) It is a defense to prosecution under Subsection (a)
that the person took the action with the effective consent
of the resident on whose behalf the electronic monitoring
device was installed or the resident’s guardian or legal
representative.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 184 (S.B. 33),
§ 2, effective May 25, 2013.

Subchapter F

Right to Essential Caregiver Visits

Section
555.201. Definition.
555.202. Resident’s Right to Essential Caregiver Vis-

its.

Sec. 555.201. Definition.
In this chapter, “essential caregiver” means a family

member, friend, guardian, or other individual selected by
a resident, resident’s guardian, or resident’s legally autho-
rized representative for in-person visits.

HISTORY: Acts 2021, 87th Leg., ch. 531 (S.B. 25), § 3, effective
September 1, 2021.

Sec. 555.202. Resident’s Right to Essential Care-
giver Visits.

(a) A resident of a state supported living center, the
resident’s guardian, or the resident’s legally authorized
representative has the right to designate an essential
caregiver with whom the center may not prohibit in-
person visitation.

(b) Notwithstanding Subsection (a), the executive com-
missioner by rule shall develop guidelines to assist state
supported living centers in establishing essential care-
giver visitation policies and procedures. The guidelines
must require the centers to:

(1) allow a resident, resident’s guardian, or resident’s
legally authorized representative to designate for in-
person visitation an essential caregiver;

(2) establish a visitation schedule allowing the essen-
tial caregiver to visit the resident for at least two hours
each day;

(3) establish procedures to enable physical contact
between the resident and essential caregiver; and

(4) obtain the signature of the essential caregiver
certifying that the caregiver will follow the center’s
safety protocols and any other rules adopted under this
section.
(c) A state supported living center may revoke an indi-

vidual’s designation as an essential caregiver if the essen-
tial caregiver violates the center’s safety protocols or rules
adopted under this section. If a state supported living
center revokes an individual’s designation as an essential

caregiver under this subsection, the resident, resident’s
guardian, or resident’s legally authorized representative
has the right to immediately designate another individual
as the resident’s essential caregiver. The commission by
rule shall establish an appeals process to evaluate the
revocation of an individual’s designation as an essential
caregiver under this subsection.

(d) Safety protocols adopted by a state supported living
center for an essential caregiver under this section may
not be more stringent than safety protocols for center
staff.

(e) A state supported living center may petition the
commission to suspend in-person essential caregiver visits
for not more than seven days if in-person visitation poses
a serious community health risk. The commission may
deny the state supported living center’s request to sus-
pend in-person essential caregiver visitation if the com-
mission determines that in-person visitation does not pose
a serious community health risk. A state supported living
center may request an extension from the commission to
suspend in-person essential caregiver visitation for more
than seven days. The commission may not approve an
extension under this subsection for a period that exceeds
seven days, and a state supported living center must
separately request each extension. A state supported liv-
ing center may not suspend in-person essential caregiver
visitation in any year for a number of days that exceeds 14
consecutive days or a total of 45 days.

(f) This section may not be construed as requiring an
essential caregiver to provide necessary care to a resident,
and a state supported living center may not require an
essential caregiver to provide necessary care.

HISTORY: Acts 2021, 87th Leg., ch. 531 (S.B. 25), § 3, effective
September 1, 2021.

CHAPTERS 556 TO 570

[Reserved for expansion]

SUBTITLE C

TEXAS MENTAL HEALTH CODE
Chapter
571. General Provisions
572. Voluntary Mental Health Services
573. Emergency Detention
574. Court-ordered Mental Health Services
575. Admission and Transfer Procedures for In-

patient Services
576. Rights of Patients
577. Private Mental Hospitals and Other Mental

Health Facilities
577A. Psychiatric Residential Youth Treatment

Facilities
578. Electroconvulsive and Other Therapies
579. Mental Health Jail Diversion Pilot Pro-

gram; Harris County [Expires September
1, 2017] [Reserved.]

580 to 590. [Reserved for expansion] [Reserved.]

CHAPTER 571

General Provisions

Section
571.001. Short Title.
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Section
571.002. Purpose.
571.003. Definitions.
571.004. Least Restrictive Appropriate Setting.
571.005. Texas Mental Health Code Information

Program.
571.006. Executive Commissioner and Department

Powers.
571.0065. Treatment Methods.
571.0066. Prescription Medication Information.
571.0067. Restraint and Seclusion.
571.007. Delegation of Powers and Duties.
571.008. Return of Committed Patient to State of

Residence.
571.0081. Return of Committed Patient to State of

Residence; Reciprocal Agreements.
571.009. Effect of Certain Conditions on Admission

or Commitment.
571.010. Agent for Service of Process.
571.011. Application to Persons Charged with

Crime.
571.012. Court Hours; Availability of Judge or Mag-

istrate.
571.013. Method of Giving Notice.
571.014. Filing Requirements.
571.015. Inspection of Court Records.
571.016. Representation of State.
571.0165. Extension of Detention Period.
571.0166. Proceedings on Behalf of the State.
571.0167. Habeas Corpus Proceedings.
571.017. Compensation of Court-Appointed Person-

nel.
571.018. Costs. [Effective until January 1, 2022]
571.018. Costs. [Effective January 1, 2022]
571.019. Limitation of Liability.
571.020. Criminal Penalties.
571.021. Enforcement Officers.
571.022. Injunction.
571.023. Civil Penalty.
571.024. Notice of Suit.
571.025. Administrative Penalty.
571.026. Recovery of Costs.
571.027. Advisory Committee on Inpatient Mental

Health Services. [Repealed]

Sec. 571.001. Short Title.
This subtitle may be cited as the Texas Mental Health

Code.

Sec. 571.002. Purpose.
The purpose of this subtitle is to provide to each person

having severe mental illness access to humane care and
treatment by:

(1) facilitating treatment in an appropriate setting;
(2) enabling the person to obtain necessary evalua-

tion, care, treatment, and rehabilitation with the least
possible trouble, expense, and embarrassment to the
person and the person’s family;

(3) eliminating, if requested, the traumatic effect on
the person’s mental health of public trial and criminal-
like procedures;

(4) protecting the person’s right to a judicial determi-
nation of the person’s need for involuntary treatment;

(5) defining the criteria the state must meet to order
involuntary care and treatment;

(6) establishing the procedures to obtain facts, carry
out examinations, and make prompt and fair decisions;

(7) safeguarding the person’s legal rights so as to
advance and not impede the therapeutic and protective
purposes of involuntary care; and

(8) safeguarding the rights of the person who volun-
tarily requests inpatient care.

Sec. 571.003. Definitions.
In this subtitle:

(1) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
3.1639(108), effective April 2, 2015.]

(2) “Commissioner” means the commissioner of state
health services.

(3) “Commitment order” means a court order for
involuntary inpatient mental health services under this
subtitle.

(4) “Community center” means a center established
under Subchapter A, Chapter 534 that provides mental
health services.

(5) “Department” means the Department of State
Health Services.

(5-a) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

(6) “Facility administrator” means the individual in
charge of a mental health facility.

(7) “General hospital” means a hospital operated pri-
marily to diagnose, care for, and treat persons who are
physically ill.

(8) “Hospital administrator” means the individual in
charge of a hospital.

(9) “Inpatient mental health facility” means a mental
health facility that can provide 24-hour residential and
psychiatric services and that is:

(A) a facility operated by the department;
(B) a private mental hospital licensed by the de-

partment;
(C) a community center, facility operated by or

under contract with a community center or other
entity the department designates to provide mental
health services;

(D) a local mental health authority or a facility
operated by or under contract with a local mental
health authority;

(E) an identifiable part of a general hospital in
which diagnosis, treatment, and care for persons with
mental illness is provided and that is licensed by the
department; or

(F) a hospital operated by a federal agency.
(10) “Legal holiday” includes a holiday listed in Sec-

tion 662.021, Government Code, and an officially desig-
nated county holiday applicable to a court in which
proceedings under this subtitle are held.

(11) “Local mental health authority” means an entity
to which the executive commissioner delegates the ex-
ecutive commissioner’s authority and responsibility
within a specified region for planning, policy develop-
ment, coordination, including coordination with crimi-
nal justice entities, and resource development and allo-
cation and for supervising and ensuring the provision of
mental health services to persons with mental illness in
the most appropriate and available setting to meet
individual needs in one or more local service areas.

(12) “Mental health facility” means:
(A) an inpatient or outpatient mental health facil-

ity operated by the department, a federal agency, a
political subdivision, or any person;
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(B) a community center or a facility operated by a
community center;

(C) that identifiable part of a general hospital in
which diagnosis, treatment, and care for persons with
mental illness is provided; or

(D) with respect to a reciprocal agreement entered
into under Section 571.0081, any hospital or facility
designated as a place of commitment by the depart-
ment, a local mental health authority, and the con-
tracting state or local authority.
(13) “Mental hospital” means a hospital:

(A) operated primarily to provide inpatient care
and treatment for persons with mental illness; or

(B) operated by a federal agency that is equipped to
provide inpatient care and treatment for persons with
mental illness.
(14) “Mental illness” means an illness, disease, or

condition, other than epilepsy, dementia, substance
abuse, or intellectual disability, that:

(A) substantially impairs a person’s thought, per-
ception of reality, emotional process, or judgment; or

(B) grossly impairs behavior as demonstrated by
recent disturbed behavior.
(15) “Non-physician mental health professional”

means:
(A) a psychologist licensed to practice in this state

and designated as a health-service provider;
(B) a registered nurse with a master’s or doctoral

degree in psychiatric nursing;
(C) a licensed clinical social worker;
(D) a licensed professional counselor licensed to

practice in this state;
(E) a licensed marriage and family therapist li-

censed to practice in this state; or
(F) a physician assistant licensed to practice in this

state who has expertise in psychiatry or is currently
working in a mental health facility.
(16) “Patient” means an individual who is receiving

voluntary or involuntary mental health services under
this subtitle.

(17) “Person” includes an individual, firm, partner-
ship, joint-stock company, joint venture, association,
and corporation.

(18) “Physician” means:
(A) a person licensed to practice medicine in this

state;
(B) a person employed by a federal agency who has

a license to practice medicine in any state; or
(C) a person authorized to perform medical acts

under a physician-in-training permit at a Texas post-
graduate training program approved by the Accredi-
tation Council for Graduate Medical Education, the
American Osteopathic Association, or the Texas Medi-
cal Board.
(19) “Political subdivision” includes a county, munici-

pality, or hospital district in this state but does not
include a department, board, or agency of the state that
has statewide authority and responsibility.

(20) “Private mental hospital” means a mental hos-
pital operated by a person or political subdivision.

(21) “State mental hospital” means a mental hospital
operated by the department.

(22) [Repealed by Acts 2001, 77th Leg., ch. 367 (S.B.
1386), § 19, effective September 1, 2001.]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
573 (S.B. 210), § 4.01, effective September 1, 1993; am. Acts 1995,
74th Leg., ch. 76 (S.B. 959), § 5.95(15), effective September 1,
1995; am. Acts 1997, 75th Leg., ch. 500 (S.B. 1057), § 2, effective
May 31, 1997; am. Acts 1999, 76th Leg., ch. 75 (H.B. 677), § 1,
effective May 12, 1999; am. Acts 1999, 76th Leg., ch. 543 (S.B.
261), § 2, effective June 18, 1999; am. Acts 2001, 77th Leg., ch.
722 (S.B. 684), § 1, effective June 13, 2001; am. Acts 2001, 77th
Leg., ch. 367 (S.B. 1386), §§ 4, 19, effective September 1, 2001;
am. Acts 2003, 78th Leg., ch. 892 (S.B. 810), § 27, effective
September 1, 2003; am. Acts 2013, 83rd Leg., ch. 169 (S.B. 1889),
§ 1, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B.
219), §§ 3.1355, 3.1639(108), effective April 2, 2015; Acts 2021,
87th Leg., ch. 335 (H.B. 2093), § 1, effective September 1, 2021.

Sec. 571.004. Least Restrictive Appropriate Set-
ting.

The least restrictive appropriate setting for the treat-
ment of a patient is the treatment setting that:

(1) is available;
(2) provides the patient with the greatest probability

of improvement or cure; and
(3) is no more restrictive of the patient’s physical or

social liberties than is necessary to provide the patient
with the most effective treatment and to protect ad-
equately against any danger the patient poses to him-
self or others.

Sec. 571.005. Texas Mental Health Code Informa-
tion Program.

(a) The department shall hold seminars as necessary to
increase understanding of and properly implement revi-
sions to this subtitle.

(b) The department may arrange for community cen-
ters, other state agencies, and other public and private
organizations or programs to prepare instructional mate-
rials and conduct the seminars.

(c) The department may solicit, receive, and expend
funds it receives from public or private organizations to
fund the seminars.

Sec. 571.006. Executive Commissioner and De-
partment Powers.

(a) The executive commissioner may adopt rules as
necessary for the proper and efficient treatment of persons
with mental illness.

(b) The department may:
(1) prescribe the form and content of applications,

certificates, records, and reports provided for under this
subtitle;

(2) require reports from a facility administrator
relating to the admission, examination, diagnosis, re-
lease, or discharge of any patient;

(3) regularly visit each mental health facility to
review the commitment procedure for each new patient
admitted after the last visit; and

(4) visit a mental health facility to investigate a
complaint made by a patient or by a person on behalf of
a patient.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76, § . 1,
effective. September. 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1356, effective April 2, 2015.
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Sec. 571.0065. Treatment Methods.
(a) The executive commissioner by rule may adopt

procedures for an advisory committee to review treatment
methods for persons with mental illness.

(b) A state agency that has knowledge of or receives a
complaint relating to an abusive treatment method shall
report that knowledge or forward a copy of the complaint
to the department.

(c) A mental health facility, physician, or other mental
health professional is not liable for an injury or other
damages sustained by a person as a result of the failure of
the facility, physician, or professional to administer or
perform a treatment prohibited by statute or rules ad-
opted by the executive commissioner.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 573 (S.B. 210),
§ 3.01(a), effective September 1, 1993; am. Acts 1997, 75th Leg.,
ch. 337 (S.B. 264), § 1, effective May 31, 1997; am. Acts 2011,
82nd Leg., ch. 1050 (S.B. 71), § 22(14), effective September 1,
2011; am. Acts 2011, 82nd Leg., ch. 1083 (S.B. 1179), § 25(98),
effective June 17, 2011; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1357, effective April 2, 2015.

Sec. 571.0066. Prescription Medication Informa-
tion.

(a) The executive commissioner by rule shall require a
mental health facility that admits a patient under this
subtitle to provide to the patient in the patient’s primary
language, if possible, information relating to prescription
medications ordered by the patient’s treating physician.

(b) At a minimum, the required information must:
(1) identify the major types of prescription medica-

tions; and
(2) specify for each major type:

(A) the conditions the medications are commonly
used to treat;

(B) the beneficial effects on those conditions gener-
ally expected from the medications;

(C) side effects and risks associated with the medi-
cations;

(D) commonly used examples of medications of the
major type; and

(E) sources of detailed information concerning a
particular medication.

(c) The facility shall also provide the information to the
patient’s family on request, but only to the extent not
otherwise prohibited by state or federal confidentiality
laws.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.01, effective August 30, 1993; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 17.01(32), effective September 1, 1995 (renumbered
from Sec. 571.0065); Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1358, effective April 2, 2015.

Sec. 571.0067. Restraint and Seclusion.
A person providing services to a patient of a mental

hospital or mental health facility shall comply with Chap-
ter 322 and the rules adopted under that chapter.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 698 (S.B. 325),
§ 6, effective September 1, 2005.

Sec. 571.007. Delegation of Powers and Duties.
(a) Except as otherwise expressly provided by this

subtitle, an authorized, qualified department employee

may exercise a power granted to or perform a duty
imposed on the department.

(b) Except as otherwise expressly provided by this
subtitle, an authorized, qualified person designated by a
facility administrator may exercise a power granted to or
perform a duty imposed on the facility administrator.

(c) The delegation of a duty under this section does not
relieve the department or a facility administrator from
responsibility.

Sec. 571.008. Return of Committed Patient to State
of Residence.

(a) The department may return a nonresident patient
committed to a department mental health facility or other
mental health facility under Section 571.0081 to the
proper agency of the patient’s state of residence.

(b) The department may permit the return of a resident
of this state who is committed to a mental health facility
in another state.

(c) Subject to Section 571.0081, the department may
enter into reciprocal agreements with the state or local
authorities, as defined by Section 571.0081, of other states
to facilitate the return of persons committed to mental
health facilities in this state or another state to the states
of their residence.

(d) A department facility administrator may detain for
not more than 96 hours pending a court order in a
commitment proceeding in this state a patient returned to
this state from another state where the person was
committed.

(e) The state returning a committed patient to another
state shall bear the expenses of returning the patient,
unless the state agrees to share costs under a reciprocal
agreement under Section 571.0081.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2013, 83rd Leg., ch.
169 (S.B. 1889), § 2, effective September 1, 2013.

Sec. 571.0081. Return of Committed Patient to
State of Residence; Reciprocal Agreements.

(a) In this section, “state or local authority” means a
state or local government authority or agency or a repre-
sentative of a state or local government authority or
agency acting in an official capacity.

(b) If a state or local authority of another state petitions
the department, the department shall enter into a recip-
rocal agreement with the state or local authority to
facilitate the return of persons committed to mental
health facilities in this state to the state of their residence
unless the department determines that the terms of the
agreement are not acceptable.

(c) A reciprocal agreement entered into by the depart-
ment under Subsection (b) must require the department to
develop a process for returning persons committed to
mental health facilities to their state of residence. The
process must:

(1) provide suitable care for the person committed to
a mental health facility;

(2) use available resources efficiently; and
(3) consider commitment to a proximate mental

health facility to facilitate the return of the committed
patient to the patient’s state of residence.
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(d) For the purpose of this section, the department shall
coordinate, as appropriate, with a mental health facility, a
mental hospital, health service providers, courts, and law
enforcement personnel located in the geographic area
nearest the petitioning state.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 169 (S.B. 1889),
§ 3, effective September 1, 2013.

Sec. 571.009. Effect of Certain Conditions on Ad-
mission or Commitment.

A person with mental illness may not be denied admis-
sion or commitment to a mental health facility because the
person also suffers from epilepsy, dementia, substance
abuse, or intellectual disability.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 16, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1359, effective April 2, 2015.

Sec. 571.010. Agent for Service of Process.
(a) The facility administrator or the superintendent,

supervisor, or manager of an inpatient mental health
facility is the agent for service of process on a patient
confined in the facility.

(b) The person receiving process shall sign a certificate
with the person’s name and title that states that the
person is aware of the provisions of this subtitle. The
certificate shall be attached to the citation and returned
by the serving officer.

(c) The person receiving process, not later than the
third day after its receipt, shall forward it by registered
mail to the patient’s legal guardian or personally deliver it
to the patient, whichever appears to be in the patient’s
best interest.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 16, effective September 1, 1991.

Sec. 571.011. Application to Persons Charged with
Crime.

(a) A child alleged to have engaged in delinquent con-
duct or conduct indicating a need for supervision under
Title 3, Family Code, is not considered under this subtitle
to be a person charged with a criminal offense.

(b) The provisions in this subtitle relating to the dis-
charge, furlough, or transfer of a patient do not apply to a
person charged with a criminal offense who is admitted to
a mental health facility under Subchapter D or E, Chapter
46B, Code of Criminal Procedure.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2003, 78th Leg., ch. 35
(S.B. 1057), § 9, effective January 1, 2004.

Sec. 571.012. Court Hours; Availability of Judge or
Magistrate.

The probate court or court having probate jurisdiction
shall be open for proceedings under this subtitle during
normal business hours. The probate judge or magistrate
shall be available at all times at the request of a person
apprehended or detained under Chapter 573, or a pro-
posed patient under Chapter 574.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
485 (H.B. 1073), § 1, effective June 11, 2001.

Sec. 571.013. Method of Giving Notice.
Except as otherwise provided by this subtitle, notice

required under this subtitle may be given by delivering a
copy of the notice or document in person or in another
manner directed by the court that is reasonably calculated
to give actual notice.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 16, effective September 1, 1991.

Sec. 571.014. Filing Requirements.
(a) Each application, petition, certificate, or other paper

permitted or required to be filed in a probate court or court
having probate jurisdiction under this subtitle must be
filed with the county clerk of the proper county.

(b) The county clerk shall file each paper after endors-
ing on it:

(1) the date on which the paper is filed;
(2) the docket number; and
(3) the clerk’s official signature.

(c) A person may initially file a paper with the county
clerk by the use of reproduced, photocopied, or electroni-
cally transmitted paper if the person files the original
signed copies of the paper with the clerk not later than the
72nd hour after the hour on which the initial filing is
made. If the 72-hour period ends on a Saturday, Sunday, or
legal holiday, the filing period is extended until 4 p.m. on
the first succeeding business day. If extremely hazardous
weather conditions exist or a disaster occurs, the presid-
ing judge or magistrate may by written order made each
day extend the filing period until 4 p.m. on the first
succeeding business day. The written order must declare
that an emergency exists because of the weather or the
occurrence of a disaster. If a person detained under this
subtitle would otherwise be released because the original
signed copy of a paper is not filed within the 72-hour
period but for the extension of the filing period under this
section, the person may be detained until the expiration of
the extended filing period. This subsection does not affect
another provision of this subtitle requiring the release or
discharge of a person.

(d) If the clerk does not receive the original signed copy
of a paper within the period prescribed by this section, the
judge may dismiss the proceeding on the court’s own
motion or on the motion of a party and, if the proceeding
is dismissed, shall order the immediate release of a
proposed patient who is not at liberty.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 16, effective September 1, 1991; am. Acts 1993, 73rd Leg. ch.
107 (H.B. 947), § 6.42, effective August 30, 1993.

Sec. 571.015. Inspection of Court Records.
(a) Each paper in a docket for mental health proceed-

ings in the county clerk’s office, including the docket book,
indexes, and judgment books, is a public record of a
private nature that may be used, inspected, or copied only
under a written order issued by the county judge, a judge
of a court that has probate jurisdiction, or a judge of a
district court having jurisdiction in the county in which
the docket is located.

(b) A judge may not issue an order under Subsection (a)
unless the judge enters a finding that:
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(1) the use, inspection, or copying is justified and in
the public interest; or

(2) the paper is to be released to the person to whom
it relates or to a person designated in a written release
signed by the person to whom the paper relates.
(c) In addition to the finding required by Subsection (b),

if a law relating to confidentiality of mental health infor-
mation or physician-patient privilege applies, the judge
must find that the reasons for the use, inspection, or
copying fall within the applicable statutory exemptions.

(d) The papers shall be released to an attorney repre-
senting the proposed patient in a proceeding held under
this subtitle.

(e) This section does not affect access of law enforce-
ment personnel to necessary information in execution of a
writ or warrant.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 16, effective September 1, 1991.

Sec. 571.016. Representation of State.
Unless specified otherwise, in a hearing held under this

subtitle, including a hearing held under Subchapter G,
Chapter 574:

(1) the county attorney shall represent the state; or
(2) if the county has no county attorney, the district

attorney, the criminal district attorney, or a court-
appointed special prosecutor shall represent the state.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
322 (S.B. 96), § 1, effective August 28, 1995; am. Acts 1995, 74th
Leg., ch. 770 (S.B. 572), § 1, effective June 16, 1995; am. Acts
2011, 82nd Leg., ch. 832 (H.B. 3342), § 1, effective June 17, 2011.

Sec. 571.0165. Extension of Detention Period.
(a) If extremely hazardous weather conditions exist or a

disaster occurs, the judge of a court having jurisdiction of
a proceeding under Chapters 572, 573, 574, and 575 or a
magistrate appointed by the judge may by written order
made each day extend the period during which the person
may be detained under those chapters until 4 p.m. on the
first succeeding business day.

(b) The written order must declare that an emergency
exists because of the weather or the occurrence of a
disaster.

(c) This section does not apply to a situation for which a
specific procedure is prescribed by this subtitle for extend-
ing the detention period because of extremely hazardous
weather conditions or the occurrence of a disaster.

HISTORY: Enacted by Acts 1991, 73rd Leg., ch. 107 (H.B. 947),
§ 6.43, effective September 1, 1993.

Sec. 571.0166. Proceedings on Behalf of the State.
All applications under this subtitle shall be filed on

behalf of the State of Texas and styled “The State of Texas
for the Best Interest and Protection of (NAME) the (pa-
tient or proposed patient).”

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 770 (S.B. 572),
§ 2, effective June 16, 1995.

Sec. 571.0167. Habeas Corpus Proceedings.
(a) A petition for a writ of habeas corpus arising from a

commitment order must be filed in the court of appeals for
the county in which the order is entered.

(b) The state shall be made a party in a habeas corpus
proceeding described in Subsection (a). The appropriate
attorney prescribed by Section 571.016 shall represent the
state.

(c) In a habeas corpus proceeding in which a depart-
ment inpatient mental health facility or a physician
employed by a department inpatient mental health facil-
ity is a party as a result of enforcing a commitment order,
the appropriate attorney prescribed by Section 571.016
shall represent the facility or physician, or both the
facility and physician if both are parties, unless the
attorney determines that representation violates the
Texas Disciplinary Rules of Professional Conduct.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 832 (H.B. 3342),
§ 2, effective June 17, 2011; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1360, effective April 2, 2015.

Sec. 571.017. Compensation of Court-Appointed
Personnel.

(a) The court shall order the payment of reasonable
compensation to attorneys, physicians, language inter-
preters, sign interpreters, and associate judges appointed
under this subtitle.

(b) The compensation paid shall be taxed as costs in the
case.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 16, effective September 1, 1991; am. Acts 2009, 81st Leg., ch.
334 (H.B. 890), § 2, effective September 1, 2009.

Sec. 571.018. Costs. [Effective until January 1,
2022]

(a) The costs for a hearing or proceeding under this
subtitle shall be paid by:

(1) the county in which emergency detention proce-
dures are initiated under Subchapter A or B, Chapter
573; or

(2) if no emergency detention procedures are initi-
ated, the county that accepts an application for court-
ordered mental health services, issues an order for
protective custody, or issues an order for temporary
mental health services.
(b) The county responsible for the costs of a hearing or

proceeding under Subsection (a) shall pay the costs of all
subsequent hearings or proceedings for that person under
this subtitle until the person is discharged from mental
health services. The county may not pay the costs from
any fees collected under Section 51.704, Government
Code. The costs shall be billed by the clerk of the court
conducting the hearings.

(c) Costs under this section include:
(1) attorney’s fees;
(2) physician examination fees;
(3) compensation for court-appointed personnel listed

under Section 571.017;
(4) expenses of transportation to a mental health

facility or to a federal agency not to exceed $50 if
transporting within the same county and not to exceed
the reasonable cost of transportation if transporting
between counties;

(5) costs and salary supplements authorized under
Sections 574.031(i) and (j);
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(6) prosecutor’s fees authorized under Section
574.031(k); and

(7) court reporter costs.
(d) A county is entitled to reimbursement for costs

actually paid by the county from:
(1) the patient; or
(2) a person or estate liable for the patient’s support

in a department mental health facility.
(e) The state shall pay the cost of transporting a dis-

charged or furloughed patient to the patient’s home or of
returning a patient absent without authority unless the
patient or someone responsible for the patient is able to
pay the costs.

(f) A proposed patient’s county of residence shall pay
the court-approved expenses incurred under Section
574.010 if ordered by the court under that section.

(g) A judge who holds hearings at locations other than
the county courthouse is entitled to additional compensa-
tion as provided by Sections 574.031(h) and (i).

(h) The state or a county may not pay any costs for a
patient committed to a private mental hospital unless:

(1) a public facility is not available; and
(2) the commissioners court of the county authorizes

the payment, if appropriate.
(i) The county may not require a person other than the

patient to pay any costs associated with a hearing or
proceeding under this subtitle, including a filing fee or
other court costs imposed under Chapter 118, Local Gov-
ernment Code, Chapter 51, Government Code, or other
law, unless the county first determines that:

(1) the costs relate to services provided or to be
provided in a private mental hospital; or

(2) the person charged with the costs is a person or
estate liable for the patient’s support in a department
mental health facility.
(j) When an inpatient mental health facility as defined

under Section 571.003(9)(B) or (E) files an affidavit with
the clerk of the court certifying that it has received no
compensation or reimbursement for the treatment of a
person for whom court costs have been paid or advanced,
the judge of the probate court shall order the clerk of the
court to refund the costs.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.44, effective August 30, 1993; am. Acts 1993,
73rd Leg., ch. 174 (H.B. 1596), § 1, effective August 30, 1993; am.
Acts 1995, 74th Leg., ch. 770 (S.B. 572), § 3, effective June 16,
1995; am. Acts 1997, 75th Leg., ch. 1354 (H.B. 591), § 2, effective
September 1, 1997; am. Acts 1999, 76th Leg., ch. 527 (S.B. 153),
§ 1, effective June 18, 1999; am. Acts 1999, 76th Leg., ch. 1512
(S.B. 539), § 1, effective September 1, 1999; Acts 2015, 84th Leg.,
ch. 723 (H.B. 1329), § 1, effective September 1, 2015; Acts 2021,
87th Leg., ch. 237 (H.B. 1213), § 1, effective September 1, 2021.

Sec. 571.018. Costs. [Effective January 1, 2022]
(a) The costs for a hearing or proceeding under this

subtitle shall be paid by:
(1) the county in which emergency detention proce-

dures are initiated under Subchapter A or B, Chapter
573; or

(2) if no emergency detention procedures are initi-
ated, the county that accepts an application for court-
ordered mental health services, issues an order for

protective custody, or issues an order for temporary
mental health services.
(b) The county responsible for the costs of a hearing or

proceeding under Subsection (a) shall pay the costs of all
subsequent hearings or proceedings for that person under
this subtitle until the person is discharged from mental
health services. The costs shall be billed by the clerk of the
court conducting the hearings.

(c) Costs under this section include:
(1) attorney’s fees;
(2) physician examination fees;
(3) compensation for court-appointed personnel listed

under Section 571.017;
(4) expenses of transportation to a mental health

facility or to a federal agency not to exceed $50 if
transporting within the same county and not to exceed
the reasonable cost of transportation if transporting
between counties;

(5) costs and salary supplements authorized under
Sections 574.031(i) and (j);

(6) prosecutor’s fees authorized under Section
574.031(k); and

(7) court reporter costs.
(d) A county is entitled to reimbursement for costs

actually paid by the county from:
(1) the patient; or
(2) a person or estate liable for the patient’s support

in a department mental health facility.
(e) The state shall pay the cost of transporting a dis-

charged or furloughed patient to the patient’s home or of
returning a patient absent without authority unless the
patient or someone responsible for the patient is able to
pay the costs.

(f) A proposed patient’s county of residence shall pay
the court-approved expenses incurred under Section
574.010 if ordered by the court under that section.

(g) A judge who holds hearings at locations other than
the county courthouse is entitled to additional compensa-
tion as provided by Sections 574.031(h) and (i).

(h) The state or a county may not pay any costs for a
patient committed to a private mental hospital unless:

(1) a public facility is not available; and
(2) the commissioners court of the county authorizes

the payment, if appropriate.
(i) The county may not require a person other than the

patient to pay any costs associated with a hearing or
proceeding under this subtitle, including a filing fee or
other court costs imposed under Chapter 118, Local Gov-
ernment Code, Chapter 51, Government Code, or other
law, unless the county first determines that:

(1) the costs relate to services provided or to be
provided in a private mental hospital; or

(2) the person charged with the costs is a person or
estate liable for the patient’s support in a department
mental health facility.
(j) When an inpatient mental health facility as defined

under Section 571.003(9)(B) or (E) files an affidavit with
the clerk of the court certifying that it has received no
compensation or reimbursement for the treatment of a
person for whom court costs have been paid or advanced,
the judge of the probate court shall order the clerk of the
court to refund the costs.
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HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.44, effective August 30, 1993; am. Acts 1993,
73rd Leg., ch. 174 (H.B. 1596), § 1, effective August 30, 1993; am.
Acts 1995, 74th Leg., ch. 770 (S.B. 572), § 3, effective June 16,
1995; am. Acts 1997, 75th Leg., ch. 1354 (H.B. 591), § 2, effective
September 1, 1997; am. Acts 1999, 76th Leg., ch. 527 (S.B. 153),
§ 1, effective June 18, 1999; am. Acts 1999, 76th Leg., ch. 1512
(S.B. 539), § 1, effective September 1, 1999; Acts 2015, 84th Leg.,
ch. 723 (H.B. 1329), § 1, effective September 1, 2015; Acts 2021,
87th Leg., ch. 237 (H.B. 1213), § 1, effective September 1, 2021;
Acts 2021, 87th Leg., ch. 472 (S.B. 41), § 4.06, effective January
1, 2022.

Sec. 571.019. Limitation of Liability.
(a) A person who participates in the examination, cer-

tification, apprehension, custody, transportation, deten-
tion, treatment, or discharge of any person or in the
performance of any other act required or authorized by
this subtitle and who acts in good faith, reasonably, and
without negligence is not criminally or civilly liable for
that action.

(b) A physician performing a medical examination and
providing information to the court in a court proceeding
held under this subtitle or providing information to a
peace officer to demonstrate the necessity to apprehend a
person under Chapter 573 is considered an officer of the
court and is not liable for the examination or testimony
when acting without malice.

(c) A physician or inpatient mental health facility that
discharges a voluntary patient is not liable for the dis-
charge if:

(1) a written request for the patient’s release was
filed and not withdrawn; and

(2) the person who filed the written request for dis-
charge is notified that the person assumes all responsi-
bility for the patient on discharge.

Sec. 571.020. Criminal Penalties.
(a) A person commits an offense if the person intention-

ally causes, conspires with another to cause, or assists
another to cause the unwarranted commitment of a per-
son to a mental health facility.

(b) A person commits an offense if the person knowingly
violates a provision of this subtitle.

(c) An individual who commits an offense under this
section is subject on conviction to:

(1) a fine of not less than $50 or more than $25,000
for each violation and each day of a continuing violation;

(2) confinement in jail for not more than two years for
each violation and each day of a continuing violation; or

(3) both fine and confinement.
(d) A person other than an individual who commits an

offense under this section is subject on conviction to a fine
of not less than $500 or more than $100,000 for each
violation and each day of a continuing violation.

(e) If it is shown on the trial of an individual that the
individual has previously been convicted of an offense
under this section, the offense is punishable by:

(1) a fine of not less than $100 or more than $50,000
for each violation and each day of a continuing violation;

(2) confinement in jail for not more than four years
for each violation and each day of a continuing violation;
or

(3) both fine and confinement.
(f) If it is shown on the trial of a person other than an

individual that the person previously has been convicted
of an offense under this section, the offense is punishable
by a fine of not less than $1,000 or more than $200,000 for
each violation and each day of a continuing violation.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.45, effective August 30, 1993; am. Acts 1993,
73rd Leg., ch. 705 (S.B. 205), § 3.10(a), effective September 1,
1993.

Sec. 571.021. Enforcement Officers.
The state attorney general and the district and county

attorneys within their respective jurisdictions shall pros-
ecute violations of this subtitle.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 16, effective September 1, 1991.

Sec. 571.022. Injunction.
(a) At the request of the department, the attorney

general or the appropriate district or county attorney shall
institute and conduct in the name of the state a suit for a
violation of this subtitle or a rule adopted under this
subtitle.

(b) On his own initiative, the attorney general or dis-
trict or county attorney may maintain an action for a
violation of this subtitle or a rule adopted under this
subtitle in the name of the state.

(c) Venue may be maintained in Travis County or in the
county in which the violation occurred.

(d) The district court may grant any prohibitory or
mandatory injunctive relief warranted by the facts, in-
cluding a temporary restraining order, temporary injunc-
tion, or permanent injunction.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 3.11, effective September 1, 1993.

Sec. 571.023. Civil Penalty.
(a) A person is subject to a civil penalty of not more than

$25,000 for each day of violation and for each act of
violation of this subtitle or a rule adopted under this
subtitle. In determining the amount of the civil penalty,
the court shall consider:

(1) the person’s or facility’s previous violations;
(2) the seriousness of the violation, including the

nature, circumstances, extent, and gravity of the viola-
tion;

(3) whether the health and safety of the public was
threatened by the violation;

(4) the demonstrated good faith of the person or
facility; and

(5) the amount necessary to deter future violations.
(b) The department or party bringing the suit may:

(1) combine a suit to assess and recover civil penal-
ties with a suit for injunctive relief brought under
Section 571.022 or 577.019; or

(2) file a suit to assess and recover civil penalties
independently of a suit for injunctive relief.
(c) At the request of the department, the attorney

general or the appropriate district or county attorney shall
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institute and conduct the suit authorized by Subsection (b)
in the name of the state.

(d) On his own initiative, the attorney general, district
attorney, or county attorney may maintain an action as
authorized by Subsection (b) for a violation of this subtitle
or a rule adopted under this subtitle in the name of the
state.

(e) The department and the party bringing the suit may
recover reasonable expenses incurred in obtaining injunc-
tive relief, civil penalties, or both, including investigation
costs, court costs, reasonable attorney fees, witness fees,
and deposition expenses.

(f) A penalty collected under this section by the attor-
ney general shall be deposited to the credit of the general
revenue fund. A penalty collected under this section by a
district or county attorney shall be deposited to the credit
of the general fund of the county in which the suit was
heard.

(g) The civil penalty and injunctive relief authorized by
this section and Sections 571.022 and 577.019 are in
addition to any other civil, administrative, or criminal
remedies provided by law.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 3.11, effective September 1, 1993.

Sec. 571.024. Notice of Suit.
Not later than the seventh day before the date on which

the attorney general intends to bring suit on his own
initiative, the attorney general shall provide to the depart-
ment notice of the suit. The attorney general is not
required to provide notice of a suit if the attorney general
determines that waiting to bring suit until the notice is
provided will create an immediate threat to the health and
safety of a patient. This section does not create a require-
ment that the attorney general obtain the permission of or
a referral from the department before filing suit.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 3.11, effective September 1, 1993.

Sec. 571.025. Administrative Penalty.
(a) The department may impose an administrative pen-

alty against a person licensed or regulated under this
subtitle who violates this subtitle or a rule or order
adopted under this subtitle.

(b) The penalty for a violation may be in an amount not
to exceed $25,000. Each day a violation continues or
occurs is a separate violation for purposes of imposing a
penalty.

(c) The amount of the penalty shall be based on:
(1) the seriousness of the violation, including the

nature, circumstances, extent, and gravity of any pro-
hibited acts, and the hazard or potential hazard created
to the health, safety, or economic welfare of the public;

(2) enforcement costs relating to the violation, includ-
ing investigation costs, witness fees, and deposition
expenses;

(3) the history of previous violations;
(4) the amount necessary to deter future violations;
(5) efforts to correct the violation; and
(6) any other matter that justice may require.

(d) If the department determines that a violation has
occurred, the department may issue a report that states

the facts on which the determination is based and the
department’s recommendation on the imposition of a pen-
alty, including a recommendation on the amount of the
penalty.

(e) Within 14 days after the date the report is issued,
the department shall give written notice of the report to
the person. The notice may be given by certified mail. The
notice must include a brief summary of the alleged viola-
tion and a statement of the amount of the recommended
penalty and must inform the person that the person has a
right to a hearing on the occurrence of the violation, the
amount of the penalty, or both the occurrence of the
violation and the amount of the penalty.

(f) Within 20 days after the date the person receives the
notice, the person in writing may accept the determina-
tion and recommended penalty of the department or may
make a written request for a hearing on the occurrence of
the violation, the amount of the penalty, or both the
occurrence of the violation and the amount of the penalty.

(g) If the person accepts the determination and recom-
mended penalty of the department, the department by
order shall impose the recommended penalty.

(h) If the person requests a hearing or fails to respond
timely to the notice, the department shall set a hearing
and give notice of the hearing to the person. The admin-
istrative law judge shall make findings of fact and conclu-
sions of law and promptly issue to the department a
proposal for a decision about the occurrence of the viola-
tion and the amount of a proposed penalty. Based on the
findings of fact, conclusions of law, and proposal for a
decision, the department by order may find that a viola-
tion has occurred and impose a penalty or may find that no
violation occurred.

(i) The notice of the department’s order given to the
person under Chapter 2001, Government Code, must
include a statement of the right of the person to judicial
review of the order.

(j) Within 30 days after the date the department’s order
is final as provided by Subchapter F, Chapter 2001,
Government Code, the person shall:

(1) pay the amount of the penalty;
(2) pay the amount of the penalty and file a petition

for judicial review contesting the occurrence of the
violation, the amount of the penalty, or both the occur-
rence of the violation and the amount of the penalty; or

(3) without paying the amount of the penalty, file a
petition for judicial review contesting the occurrence of
the violation, the amount of the penalty, or both the
occurrence of the violation and the amount of the
penalty.
(k) Within the 30-day period, a person who acts under

Subsection (j)(3) may:
(1) stay enforcement of the penalty by:

(A) paying the amount of the penalty to the court
for placement in an escrow account; or

(B) giving to the court a supersedeas bond that is
approved by the court for the amount of the penalty
and that is effective until all judicial review of the
department’s order is final; or
(2) request the court to stay enforcement of the

penalty by:
(A) filing with the court a sworn affidavit of the

person stating that the person is financially unable to
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pay the amount of the penalty and is financially
unable to give the supersedeas bond; and

(B) giving a copy of the affidavit to the department
by certified mail.

(l) The department on receipt of a copy of an affidavit
under Subsection (k)(2) may file with the court within five
days after the date the copy is received a contest to the
affidavit. The court shall hold a hearing on the facts
alleged in the affidavit as soon as practicable and shall
stay the enforcement of the penalty on finding that the
alleged facts are true. The person who files an affidavit
has the burden of proving that the person is financially
unable to pay the amount of the penalty and to give a
supersedeas bond.

(m) If the person does not pay the amount of the
penalty and the enforcement of the penalty is not stayed,
the department may refer the matter to the attorney
general for collection of the amount of the penalty.

(n) Judicial review of the order of the department :
(1) is instituted by filing a petition as provided by

Subchapter G, Chapter 2001, Government Code; and
(2) is under the substantial evidence rule.

(o) If the court sustains the occurrence of the violation,
the court may uphold or reduce the amount of the penalty
and order the person to pay the full or reduced amount of
the penalty. If the court does not sustain the occurrence of
the violation, the court shall order that no penalty is owed.

(p) When the judgment of the court becomes final, the
court shall proceed under this subsection. If the person
paid the amount of the penalty and if that amount is
reduced or is not upheld by the court, the court shall order
that the appropriate amount plus accrued interest be
remitted to the person. The rate of the interest is the rate
charged on loans to depository institutions by the New
York Federal Reserve Bank, and the interest shall be paid
for the period beginning on the date the penalty was paid
and ending on the date the penalty is remitted. If the
person gave a supersedeas bond and if the amount of the
penalty is not upheld by the court, the court shall order
the release of the bond. If the person gave a supersedeas
bond and if the amount of the penalty is reduced, the court
shall order the release of the bond after the person pays
the amount.

(q) A penalty collected under this section shall be re-
mitted to the comptroller for deposit in the general rev-
enue fund.

(r) All proceedings under this section are subject to
Chapter 2001, Government Code.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 3.11, effective September 1, 1993; am. Acts 1995, 74th Leg., ch.
76 (S.B. 959), § 5.95(49), (53), (59), effective September 1, 1995;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1361, effective April 2,
2015.

Sec. 571.026. Recovery of Costs.
If the attorney general brings an action to enforce an

administrative penalty assessed under this chapter and
the court orders the payment of the penalty, the attorney
general may recover reasonable expenses incurred in the
investigation, initiation, or prosecution of the enforcement
suit, including investigative costs, court costs, reasonable
attorney fees, witness fees, and deposition expenses.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 3.111, effective September 1, 1993.

Sec. 571.027. Advisory Committee on Inpatient
Mental Health Services. [Repealed]

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1027 (S.B. 434),
§ 2, effective September 1, 1997; am. Acts 2001, 77th Leg., ch.
745 (S.B. 1085), § 1, effective June 13, 2001; am. Acts 2001, 77th
Leg., ch. 1420 (H.B. 2812), § 14.803, effective September 1, 2001;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1362, effective April 2,
2015; repealed by Acts 2015, 84th Leg., ch. 946 (S.B. 277),
§ 1.03(b), effective September 1, 2015.

CHAPTER 572

Voluntary Mental Health Services

Section
572.001. Request for Admission.
572.002. Admission.
572.0022. Information on Medications.
572.0025. Intake, Assessment, and Admission.
572.003. Rights of Patients.
572.004. Discharge.
572.005. Application for Court-Ordered Treatment.
572.0051. Transportation of Patient to Another State.

Sec. 572.001. Request for Admission.
(a) A person 16 years of age or older may request

admission to an inpatient mental health facility or for
outpatient mental health services by filing a request with
the administrator of the facility where admission or out-
patient treatment is requested. Subject to Subsection
(c-1), the parent, managing conservator, or guardian of a
person younger than 18 years of age may request the
admission of the person to an inpatient mental health
facility or for outpatient mental health services by filing a
request with the administrator of the facility where ad-
mission or outpatient treatment is requested.

(a-1) A person eligible to consent to treatment for the
person under Section 32.001(a)(1), (2), or (3), Family Code,
may request temporary authorization for the admission of
the person to an inpatient mental health facility by
petitioning under Chapter 35A, Family Code, in the dis-
trict court in the county in which the person resides for an
order for temporary authorization to consent to voluntary
mental health services under this section. The petitioner
for temporary authorization may be represented by the
county attorney or district attorney.

(a-2) Except as provided by Subsection (c-1), an inpa-
tient mental health facility may admit or provide services
to a person 16 years of age or older and younger than 18
years of age if the person’s parent, managing conservator,
or guardian consents to the admission or services, even if
the person does not consent to the admission or services.

(b) An admission request must be in writing and signed
by the person requesting the admission.

(c) A person or agency appointed as the guardian or a
managing conservator of a person younger than 18 years
of age and acting as an employee or agent of the state or a
political subdivision of the state may request admission of
the person younger than 18 years of age to an inpatient
mental health facility only as provided by Subsection (c-2)
or pursuant to an application for court-ordered mental
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health services or emergency detention or an order for
protective custody.

(c-1) A person younger than 18 years of age may not be
involuntarily committed unless provided by this chapter,,
Chapter 55, Family Code, or department rule.

(c-2) The Department of Family and Protective Services
may request the admission to an inpatient mental health
facility of a minor in the managing conservatorship of that
department only if a physician states the physician’s
opinion, and the detailed reasons for that opinion, that the
minor is a person:

(1) with mental illness or who demonstrates symp-
toms of a serious emotional disorder; and

(2) who presents a risk of serious harm to self or
others if not immediately restrained or hospitalized.
(c-3) The admission to an inpatient mental health fa-

cility under Subsection (c-2) of a minor in the managing
conservatorship of the Department of Family and Protec-
tive Services is a significant event for purposes of Section
264.018, Family Code, and the Department of Family and
Protective Services shall provide notice of the significant
event:

(1) in accordance with that section to all parties
entitled to notice under that section; and

(2) to the court with continuing jurisdiction before
the expiration of three business days after the minor’s
admission.
(c-4) The Department of Family and Protective Services

periodically shall review the need for continued inpatient
treatment of a minor admitted to an inpatient mental
health facility under Subsection (c-2). If following the
review that department determines there is no longer a
need for continued inpatient treatment, that department
shall notify the facility administrator designated to detain
the minor that the minor may no longer be detained
unless an application for court-ordered mental health
services is filed.

(d) The administrator of an inpatient or outpatient
mental health facility may admit a minor who is 16 years
of age or older to an inpatient or outpatient mental health
facility as a voluntary patient without the consent of the
parent, managing conservator, or guardian.

(e) A request for admission as a voluntary patient must
state that the person for whom admission is requested
agrees to voluntarily remain in the facility until the
person’s discharge and that the person consents to the
diagnosis, observation, care, and treatment provided until
the earlier of:

(1) the person’s discharge; or
(2) the period prescribed by Section 572.004.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
705 (S.B. 205), § 4.01, effective August 30, 1993; am. Acts 1995,
74th Leg., ch. 393 (H.B. 2094), § 1, effective August 28, 1995; am.
Acts 2003, 78th Leg., ch. 1000 (H.B. 21), § 1, effective June 20,
2003; am. Acts 2013, 83rd Leg., ch. 566 (S.B. 718), § 2, effective
June 14, 2013; Acts 2017, 85th Leg., ch. 317 (H.B. 7), § 41,
effective September 1, 2018; Acts 2019, 86th Leg., ch. 988 (S.B.
1238), § 2, effective September 1, 2019.

Sec. 572.002. Admission.
The facility administrator or the administrator’s autho-

rized, qualified designee may admit a person for whom a

proper request for voluntary inpatient or outpatient ser-
vices is filed if the administrator or the designee deter-
mines:

(1) from a preliminary examination that the person
has symptoms of mental illness and will benefit from
the inpatient or outpatient services;

(2) that the person has been informed of the person’s
rights as a voluntary patient; and

(3) that the admission was voluntarily agreed to:
(A) by the person, if the person is 16 years of age or

older; or
(B) by the person’s parent, managing conservator,

or guardian, if the person is younger than 18 years of
age.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
393 (H.B. 2094), § 2, effective August 28, 1995; am. Acts 2003,
78th Leg., ch. 1000 (H.B. 21), § 2, effective June 20, 2003; am.
Acts 2013, 83rd Leg., ch. 566 (S.B. 718), § 3, effective June 14,
2013.

Sec. 572.0022. Information on Medications.
(a) A mental health facility shall provide to a patient in

the patient’s primary language, if possible, and in accor-
dance with department rules information relating to pre-
scription medication ordered by the patient’s treating
physician.

(b) The facility shall also provide the information to the
patient’s family on request, but only to the extent not
otherwise prohibited by state or federal confidentiality
laws.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.03(a), effective May 1, 1994; am. Acts 1997, 75th Leg., ch. 337
(S.B. 264), § 2, effective May 27, 1997; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.1363, effective April 2, 2015.

Sec. 572.0025. Intake, Assessment, and Admission.
(a) The executive commissioner shall adopt rules gov-

erning the voluntary admission of a patient to an inpa-
tient mental health facility, including rules governing the
intake and assessment procedures of the admission pro-
cess.

(b) The rules governing the intake process shall estab-
lish minimum standards for:

(1) reviewing a prospective patient’s finances and
insurance benefits;

(2) explaining to a prospective patient the patient’s
rights; and

(3) explaining to a prospective patient the facility’s
services and treatment process.
(c) The assessment provided for by the rules may be

conducted only by a professional who meets the qualifica-
tions prescribed by department rules.

(d) The rules governing the assessment process shall
prescribe:

(1) the types of professionals who may conduct an
assessment;

(2) the minimum credentials each type of profes-
sional must have to conduct an assessment; and

(3) the type of assessment that professional may
conduct.
(e) In accordance with department rule, a facility shall

provide annually a minimum of eight hours of inservice
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training regarding intake and assessment for persons who
will be conducting an intake or assessment for the facility.
A person may not conduct intake or assessments without
having completed the initial and applicable annual inser-
vice training.

(f) A prospective voluntary patient may not be formally
accepted for treatment in a facility unless:

(1) the facility has a physician’s order admitting the
prospective patient, which order may be issued orally,
electronically, or in writing, signed by the physician,
provided that, in the case of an oral order or an
electronically transmitted unsigned order, a signed
original is presented to the mental health facility within
24 hours of the initial order; the order must be from:

(A) an admitting physician who has, either in per-
son or through the use of audiovisual or other tele-
communications technology, conducted a physical and
psychiatric examination within:

(i) 72 hours before admission; or
(ii) 24 hours after admission; or

(B) an admitting physician who has consulted with
a physician who has, either in person or through the
use of audiovisual or other telecommunications tech-
nology, conducted an examination within:

(i) 72 hours before admission; or
(ii) 24 hours after admission; and

(2) the facility administrator or a person designated
by the administrator has agreed to accept the prospec-
tive patient and has signed a statement to that effect.
(f-1) A person who is admitted to a facility before the

performance of the physical and psychiatric examination
required by Subsection (f) must be discharged by the
physician immediately if the physician conducting the
physical and psychiatric examination determines the per-
son does not meet the clinical standards to receive inpa-
tient mental health services.

(f-2) A facility that discharges a patient under the
circumstances described by Subsection (f-1) may not bill
the patient or the patient’s third-party payor for the
temporary admission of the patient to the inpatient men-
tal health facility.

(f-3) Section 572.001(c-2) applies to the admission of a
minor in the managing conservatorship of the Department
of Family and Protective Services to an inpatient mental
health facility.

(g) An assessment conducted as required by rules ad-
opted under this section does not satisfy a statutory or
regulatory requirement for a personal evaluation of a
patient or a prospective patient by a physician.

(h) In this section:
(1) “Admission” means the formal acceptance of a

prospective patient to a facility.
(2) “Assessment” means the administrative process a

facility uses to gather information from a prospective
patient, including a medical history and the problem for
which the patient is seeking treatment, to determine
whether a prospective patient should be examined by a
physician to determine if admission is clinically justi-
fied.

(3) “Intake” means the administrative process for
gathering information about a prospective patient and
giving a prospective patient information about the facil-
ity and the facility’s treatment and services.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 4.03, effective August 30, 1993; am. Acts 1995, 74th Leg., ch.
422 (S.B. 513), § 1, effective June 9, 1995; am. Acts 2003, 78th
Leg., ch. 198 (H.B. 2292), § 2.83, effective September 1, 2003;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1364, effective April 2,
2015; Acts 2019, 86th Leg., ch. 988 (S.B. 1238), § 3, effective
September 1, 2019.

Sec. 572.003. Rights of Patients.
(a) A person’s voluntary admission to an inpatient men-

tal health facility under this chapter does not affect the
person’s civil rights or legal capacity or affect the person’s
right to obtain a writ of habeas corpus.

(b) In addition to the rights provided by this subtitle, a
person voluntarily admitted to an inpatient mental health
facility under this chapter has the right:

(1) to be reviewed periodically to determine the per-
son’s need for continued inpatient treatment; and

(2) to have an application for court-ordered mental
health services filed only as provided by Section
572.005.
(c) A person admitted to an inpatient mental health

facility under this chapter shall be informed of the rights
provided under this section and Section 572.004:

(1) orally in simple, nontechnical terms, within 24
hours after the time the person is admitted, and in
writing in the person’s primary language, if possible; or

(2) through the use of a means reasonably calculated
to communicate with a hearing impaired or visually
impaired person, if applicable.
(d) The patient’s parent, managing conservator, or

guardian shall also be informed of the patient’s rights as
required by this section if the patient is a minor.

(e) In addition to the rights provided by this subtitle, a
person voluntarily admitted to an inpatient mental health
facility under Section 572.002(3)(B) has the right to be
evaluated by a physician at regular intervals to determine
the person’s need for continued inpatient treatment. The
executive commissioner by rule shall establish the inter-
vals at which a physician shall evaluate a person under
this subsection.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
903 (S.B. 207), § 1.02, effective August 30, 1993; am. Acts 2003,
78th Leg., ch. 1000 (H.B. 21), § 3, effective June 20, 2003; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1365, effective April 2, 2015.

Sec. 572.004. Discharge.
(a) A voluntary patient is entitled to leave an inpatient

mental health facility in accordance with this section after
a written request for discharge is filed with the facility
administrator or the administrator’s designee. The re-
quest must be signed, timed, and dated by the patient or
a person legally responsible for the patient and must be
made a part of the patient’s clinical record. If a patient
informs an employee of or person associated with the
facility of the patient’s desire to leave the facility, the
employee or person shall, as soon as possible, assist the
patient in creating the written request and present it to
the patient for the patient’s signature.

(b) The facility shall, within four hours after a request
for discharge is filed, notify the physician responsible for
the patient’s treatment. If that physician is not available

137 Sec. 572.004HEALTH AND SAFETY CODE



during that period, the facility shall notify any available
physician of the request.

(c) The notified physician shall discharge the patient
before the end of the four-hour period unless the physician
has reasonable cause to believe that the patient might
meet the criteria for court-ordered mental health services
or emergency detention.

(d) A physician who has reasonable cause to believe
that a patient might meet the criteria for court-ordered
mental health services or emergency detention shall ex-
amine the patient as soon as possible within 24 hours
after the time the request for discharge is filed. The
physician shall discharge the patient on completion of the
examination unless the physician determines that the
person meets the criteria for court-ordered mental health
services or emergency detention. If the physician makes a
determination that the patient meets the criteria for
court-ordered mental health services or emergency deten-
tion, the physician shall, not later than 4 p.m. on the next
succeeding business day after the date on which the
examination occurs, either discharge the patient or file an
application for court-ordered mental health services or
emergency detention and obtain a written order for fur-
ther detention. The physician shall notify the patient if
the physician intends to detain the patient under this
subsection or intends to file an application for court-
ordered mental health services or emergency detention. A
decision to detain a patient under this subsection and the
reasons for the decision shall be made a part of the
patient’s clinical record.

(e) If extremely hazardous weather conditions exist or a
disaster occurs, the physician may request the judge of a
court that has jurisdiction over proceedings brought under
Chapter 574 to extend the period during which the patient
may be detained. The judge or a magistrate appointed by
the judge may by written order made each day extend the
period during which the patient may be detained until 4
p.m. on the first succeeding business day. The written
order must declare that an emergency exists because of
the weather or the occurrence of a disaster.

(f) The patient is not entitled to leave the facility if
before the end of the period prescribed by this section:

(1) a written withdrawal of the request for discharge
is filed; or

(2) an application for court-ordered mental health
services or emergency detention is filed and the patient
is detained in accordance with this subtitle.
(g) A plan for continuing care shall be prepared in

accordance with Section 574.081 for each patient dis-
charged. If sufficient time to prepare a continuing care
plan before discharge is not available, the plan may be
prepared and mailed to the appropriate person within 24
hours after the patient is discharged.

(h) The patient or other person who files a request for
discharge of a patient shall be notified that the person
filing the request assumes all responsibility for the patient
on discharge.

(i) On receipt of a written request for discharge from a
patient admitted under Section 572.002(3)(B) who is
younger than 18 years of age, a facility shall consult with
the patient’s parent, managing conservator, or guardian
regarding the discharge. If the parent, managing conser-

vator, or guardian objects in writing to the patient’s
discharge, the facility shall continue treatment of the
patient as a voluntary patient.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.46, effective August 30, 1993; am. Acts 1993,
73rd Leg., ch. 705 (S.B. 205), § 4.02, effective August 30, 1993;
am. Acts 2003, 78th Leg., ch. 1000 (H.B. 21), § 4, effective June
20, 2003; am. Acts 2005, 79th Leg., ch. 48 (H.B. 224), § 1, effective
May 17, 2005.

Sec. 572.005. Application for Court-Ordered Treat-
ment.

(a) An application for court-ordered mental health ser-
vices may not be filed against a patient receiving volun-
tary inpatient services unless:

(1) a request for release of the patient has been filed
with the facility administrator; or

(2) in the opinion of the physician responsible for the
patient’s treatment, the patient meets the criteria for
court-ordered mental health services and:

(A) is absent from the facility without authoriza-
tion;

(B) is unable to consent to appropriate and neces-
sary psychiatric treatment; or

(C) refuses to consent to necessary and appropriate
treatment recommended by the physician responsible
for the patient’s treatment and that physician com-
pletes a certificate of medical examination for mental
illness that, in addition to the information required by
Section 574.011, includes the opinion of the physician
that:

(i) there is no reasonable alternative to the treat-
ment recommended by the physician; and

(ii) the patient will not benefit from continued
inpatient care without the recommended treat-
ment.

(b) The physician responsible for the patient’s treat-
ment shall notify the patient if the physician intends to
file an application for court-ordered mental health ser-
vices.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
903 (S.B. 207), § 1.04, effective August 30, 1993.

Sec. 572.0051. Transportation of Patient to An-
other State.

A person may not transport a patient to a mental health
facility in another state for inpatient mental health ser-
vices under this chapter unless transportation to that
facility is authorized by a court order.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 566 (S.B. 718),
§ 4, effective June 14, 2013.

CHAPTER 573

Emergency Detention
Subchapter
A. Apprehension By Peace Officer or Transpor-

tation for Emergency Detention By
Guardian

B. Judge’s or Magistrate’s Order for Emer-
gency Apprehension and Detention

C. Emergency Detention, Release, and Rights
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Subchapter A

Apprehension By Peace Officer or Transportation
for Emergency Detention By Guardian

Section
573.0001. Definitions.
573.001. Apprehension by Peace Officer Without

Warrant.
573.002. Peace Officer’s Notification of Detention.
573.0021. Duty of Peace Officer to Notify Probate

Courts.
573.003. Transportation for Emergency Detention by

Guardian.
573.004. Guardian’s Application for Emergency De-

tention.
573.005. Transportation for Emergency Detention by

Emergency Medical Services Provider;
Memorandum of Understanding.

573.006 to 573.010. [Reserved].

Sec. 573.0001. Definitions.
In this chapter:

(1) “Emergency medical services personnel” and
“emergency medical services provider” have the mean-
ings assigned by Section 773.003.

(2) “Law enforcement agency” has the meaning as-
signed by Article 59.01, Code of Criminal Procedure.

HISTORY: Acts 2017, 85th Leg., ch. 541 (S.B. 344), § 1, effective
June 9, 2017.

Sec. 573.001. Apprehension by Peace Officer With-
out Warrant.

(a) A peace officer, without a warrant, may take a
person into custody, regardless of the age of the person, if
the officer:

(1) has reason to believe and does believe that:
(A) the person is a person with mental illness; and
(B) because of that mental illness there is a sub-

stantial risk of serious harm to the person or to others
unless the person is immediately restrained; and
(2) believes that there is not sufficient time to obtain

a warrant before taking the person into custody.
(b) A substantial risk of serious harm to the person or

others under Subsection (a)(1)(B) may be demonstrated
by:

(1) the person’s behavior; or
(2) evidence of severe emotional distress and deterio-

ration in the person’s mental condition to the extent
that the person cannot remain at liberty.
(c) The peace officer may form the belief that the person

meets the criteria for apprehension:
(1) from a representation of a credible person; or
(2) on the basis of the conduct of the apprehended

person or the circumstances under which the appre-
hended person is found.
(d) A peace officer who takes a person into custody

under Subsection (a) shall immediately:
(1) transport the apprehended person to:

(A) the nearest appropriate inpatient mental
health facility; or

(B) a mental health facility deemed suitable by the
local mental health authority, if an appropriate inpa-
tient mental health facility is not available; or

(2) transfer the apprehended person to emergency
medical services personnel of an emergency medical
services provider in accordance with a memorandum of
understanding executed under Section 573.005 for
transport to a facility described by Subdivision (1)(A) or
(B).
(e) A jail or similar detention facility may not be

deemed suitable except in an extreme emergency.
(f) A person detained in a jail or a nonmedical facility

shall be kept separate from any person who is charged
with or convicted of a crime.

(g) A peace officer who takes a person into custody
under Subsection (a) shall immediately inform the person
orally in simple, nontechnical terms:

(1) of the reason for the detention; and
(2) that a staff member of the facility will inform the

person of the person’s rights within 24 hours after the
time the person is admitted to a facility, as provided by
Section 573.025(b).
(h) A peace officer who takes a person into custody

under Subsection (a) may immediately seize any firearm
found in possession of the person. After seizing a firearm
under this subsection, the peace officer shall comply with
the requirements of Article 18.191, Code of Criminal
Procedure.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
367 (S.B. 1386), § 5, effective September 1, 2001; am. Acts 2013,
83rd Leg., ch. 318 (H.B. 1738), § 1, effective September 1, 2013;
am. Acts 2013, 83rd Leg., ch. 776 (S.B. 1189), § 1, effective
September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1366, effective April 2, 2015; Acts 2015, 84th Leg., ch. 1236
(S.B. 1296), § 21.001(33), effective September 1, 2015; Acts 2017,
85th Leg., ch. 541 (S.B. 344), § 2, effective June 9, 2017; Acts
2019, 86th Leg., ch. 988 (S.B. 1238), § 4, effective September 1,
2019.

Sec. 573.002. Peace Officer’s Notification of Deten-
tion.

(a) A peace officer shall immediately file with a facility
a notification of detention after transporting a person to
that facility in accordance with Section 573.001. Emer-
gency medical services personnel of an emergency medical
services provider who transport a person to a facility at
the request of a peace officer made in accordance with a
memorandum of understanding executed under Section
573.005 shall immediately file with the facility the notifi-
cation of detention completed by the peace officer who
made the request.

(b) The notification of detention must contain:
(1) a statement that the officer has reason to believe

and does believe that the person evidences mental
illness;

(2) a statement that the officer has reason to believe
and does believe that the person evidences a substantial
risk of serious harm to the person or others;

(3) a specific description of the risk of harm;
(4) a statement that the officer has reason to believe

and does believe that the risk of harm is imminent
unless the person is immediately restrained;

(5) a statement that the officer’s beliefs are derived
from specific recent behavior, overt acts, attempts, or
threats that were observed by or reliably reported to the
officer;
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(6) a detailed description of the specific behavior,
acts, attempts, or threats; and

(7) the name and relationship to the apprehended
person of any person who reported or observed the
behavior, acts, attempts, or threats.
(c) The facility where the person is detained shall

include in the detained person’s clinical file the notifica-
tion of detention described by this section.

(d) The peace officer shall provide the notification of
detention on the following form:

Notification—Emergency Detention NO.
DATE: TIME:

THE STATE OF TEXAS
FOR THE BEST INTEREST AND PROTECTION OF:

NOTIFICATION OF EMERGENCY DETENTION

Now comes , a peace officer with (name
of agency) , of the State of Texas, and
states as follows:

1. I have reason to believe and do believe that (name of
person to be detained) evidences mental
illness.

2. I have reason to believe and do believe that the
above-named person evidences a substantial risk of seri-
ous harm to himself/herself or others based upon the
following:

3. I have reason to believe and do believe that the above
risk of harm is imminent unless the above-named person
is immediately restrained.

4. My beliefs are based upon the following recent be-
havior, overt acts, attempts, statements, or threats ob-
served by me or reliably reported to me:

5. The names, addresses, and relationship to the above-
named person of those persons who reported or observed
recent behavior, acts, attempts, statements, or threats of
the above-named person are (if applicable):

For the above reasons, I present this notification to seek
temporary admission to the (name of facility)

inpatient mental health facility or hos-
pital facility for the detention of (name of person to be
detained) on an emergency basis.

6. Was the person restrained in any way? Yes □ No □

BADGE NO.
PEACE OFFICER’S SIGNATURE
Address: Zip Code:
Telephone:
SIGNATURE OF EMERGENCY MEDICAL SERVICES

PERSONNEL (if applicable)
Address: Zip Code:

Telephone:
A mental health facility or hospital emergency depart-
ment may not require a peace officer or emergency
medical services personnel to execute any form other
than this form as a predicate to accepting for temporary
admission a person detained by a peace officer under
Section 573.001, Health and Safety Code, and trans-
ported by the officer under that section or by emergency
medical services personnel of an emergency medical
services provider at the request of the officer made in
accordance with a memorandum of understanding ex-
ecuted under Section 573.005, Health and Safety Code.
(e) A mental health facility or hospital emergency de-

partment may not require a peace officer or emergency
medical services personnel to execute any form other than
the form provided by Subsection (d) as a predicate to
accepting for temporary admission a person detained by a
peace officer under Section 573.001 and transported by the
officer under that section or by emergency medical ser-
vices personnel of an emergency medical services provider
at the request of the officer made in accordance with a
memorandum of understanding executed under Section
573.005.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2013, 83rd Leg., ch.
318 (H.B. 1738), § 2, effective September 1, 2013; Acts 2017, 85th
Leg., ch. 541 (S.B. 344), § 3, effective June 9, 2017.

Sec. 573.0021. Duty of Peace Officer to Notify Pro-
bate Courts.

As soon as practicable, but not later than the first
working day after the date a peace officer takes a person
who is a ward into custody, the peace officer shall notify
the court having jurisdiction over the ward’s guardianship
of the ward’s detention or transportation to a facility in
accordance with Section 573.001.

HISTORY: Acts 2017, 85th Leg., ch. 313 (S.B. 1096), § 13,
effective September 1, 2017.

Sec. 573.003. Transportation for Emergency Deten-
tion by Guardian.

(a) A guardian of the person of a ward who is 18 years
of age or older, without the assistance of a peace officer,
may transport the ward to an inpatient mental health
facility for a preliminary examination in accordance with
Section 573.021 if the guardian has reason to believe and
does believe that:

(1) the ward is a person with mental illness; and
(2) because of that mental illness there is a substan-

tial risk of serious harm to the ward or to others unless
the ward is immediately restrained.
(b) A substantial risk of serious harm to the ward or

others under Subsection (a)(2) may be demonstrated by:
(1) the ward’s behavior; or
(2) evidence of severe emotional distress and deterio-

ration in the ward’s mental condition to the extent that
the ward cannot remain at liberty.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 692 (H.B. 2679),
§ 6, effective September 1, 2003; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1367, effective April 2, 2015.
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Sec. 573.004. Guardian’s Application for Emer-
gency Detention.

(a) After transporting a ward to a facility under Section
573.003, a guardian shall immediately file an application
for detention with the facility.

(b) The application for detention must contain:
(1) a statement that the guardian has reason to

believe and does believe that the ward evidences mental
illness;

(2) a statement that the guardian has reason to
believe and does believe that the ward evidences a
substantial risk of serious harm to the ward or others;

(3) a specific description of the risk of harm;
(4) a statement that the guardian has reason to

believe and does believe that the risk of harm is immi-
nent unless the ward is immediately restrained;

(5) a statement that the guardian’s beliefs are de-
rived from specific recent behavior, overt acts, attempts,
or threats that were observed by the guardian; and

(6) a detailed description of the specific behavior,
acts, attempts, or threats.
(c) The guardian shall immediately provide written

notice of the filing of an application under this section to
the court that granted the guardianship.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 692 (H.B. 2679),
§ 6, effective September 1, 2003.

Sec. 573.005. Transportation for Emergency De-
tention by Emergency Medical Services Provider;
Memorandum of Understanding.

(a) A law enforcement agency and an emergency medi-
cal services provider may execute a memorandum of
understanding under which emergency medical services
personnel employed by the provider may transport a
person taken into custody under Section 573.001 by a
peace officer employed by the law enforcement agency.

(b) A memorandum of understanding must:
(1) address responsibility for the cost of transporting

the person taken into custody; and
(2) be approved by the county in which the law

enforcement agency is located and the local mental
health authority that provides services in that county
with respect to provisions of the memorandum that
address the responsibility for the cost of transporting
the person.
(c) A peace officer may request that emergency medical

services personnel transport a person taken into custody
by the officer under Section 573.001 only if:

(1) the law enforcement agency that employs the
officer and the emergency medical services provider that
employs the personnel have executed a memorandum of
understanding under this section; and

(2) the officer determines that transferring the per-
son for transport is safe for both the person and the
personnel.
(d) Emergency medical services personnel may, at the

request of a peace officer, transport a person taken into
custody by the officer under Section 573.001 to the appro-
priate facility, as provided by that section, if the law
enforcement agency that employs the officer and the
emergency medical services provider that employs the

personnel have executed a memorandum of understand-
ing under this section.

(e) A peace officer who transfers a person to emergency
medical services personnel under a memorandum of un-
derstanding executed under this section for transport to
the appropriate facility must provide:

(1) to the person the notice described by Section
573.001(g); and

(2) to the personnel a completed notification of deten-
tion about the person on the form provided by Section
573.002(d).

HISTORY: Acts 2017, 85th Leg., ch. 541 (S.B. 344), § 4, effective
June 9, 2017.

Secs. 573.006 to 573.010. [Reserved for expansion].

Subchapter B

Judge’s or Magistrate’s Order for Emergency
Apprehension and Detention

Section
573.011. Application for Emergency Detention.
573.012. Issuance of Warrant.
573.013 to 573.020. [Reserved].

Sec. 573.011. Application for Emergency Deten-
tion.

(a) An adult may file a written application for the
emergency detention of another person.

(b) The application must state:
(1) that the applicant has reason to believe and does

believe that the person evidences mental illness;
(2) that the applicant has reason to believe and does

believe that the person evidences a substantial risk of
serious harm to himself or others;

(3) a specific description of the risk of harm;
(4) that the applicant has reason to believe and does

believe that the risk of harm is imminent unless the
person is immediately restrained;

(5) that the applicant’s beliefs are derived from spe-
cific recent behavior, overt acts, attempts, or threats;

(6) a detailed description of the specific behavior,
acts, attempts, or threats; and

(7) a detailed description of the applicant’s relation-
ship to the person whose detention is sought.
(c) The application may be accompanied by any rel-

evant information.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 573.012. Issuance of Warrant.
(a) Except as provided by Subsection (h), an applicant

for emergency detention must present the application
personally to a judge or magistrate. The judge or magis-
trate shall examine the application and may interview the
applicant. Except as provided by Subsection (g), the judge
of a court with probate jurisdiction by administrative
order may provide that the application must be:

(1) presented personally to the court; or
(2) retained by court staff and presented to another

judge or magistrate as soon as is practicable if the judge
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of the court is not available at the time the application
is presented.
(b) The magistrate shall deny the application unless

the magistrate finds that there is reasonable cause to
believe that:

(1) the person evidences mental illness;
(2) the person evidences a substantial risk of serious

harm to himself or others;
(3) the risk of harm is imminent unless the person is

immediately restrained; and
(4) the necessary restraint cannot be accomplished

without emergency detention.
(c) A substantial risk of serious harm to the person or

others under Subsection (b)(2) may be demonstrated by:
(1) the person’s behavior; or
(2) evidence of severe emotional distress and deterio-

ration in the person’s mental condition to the extent
that the person cannot remain at liberty.
(d) The magistrate shall issue to an on-duty peace

officer a warrant for the person’s immediate apprehension
if the magistrate finds that each criterion under Subsec-
tion (b) is satisfied.

(e) A person apprehended under this section shall be
transported for a preliminary examination in accordance
with Section 573.021 to:

(1) the nearest appropriate inpatient mental health
facility; or

(2) a mental health facility deemed suitable by the
local mental health authority, if an appropriate inpa-
tient mental health facility is not available.
(f) The warrant serves as an application for detention

in the facility. The warrant and a copy of the application
for the warrant shall be immediately transmitted to the
facility.

(g) If there is more than one court with probate juris-
diction in a county, an administrative order regarding
presentation of an application must be jointly issued by all
of the judges of those courts.

(h) A judge or magistrate may permit an applicant who
is a physician to present an application by:

(1) e-mail with the application attached as a secure
document in a portable document format (PDF); or

(2) secure electronic means, including:
(A) satellite transmission;
(B) closed-circuit television transmission; or
(C) any other method of two-way electronic com-

munication that:
(i) is secure;
(ii) is available to the judge or magistrate; and
(iii) provides for a simultaneous, compressed

full-motion video and interactive communication of
image and sound between the judge or magistrate
and the applicant.

(h-1) After the presentation of an application under
Subsection (h), the judge or magistrate may transmit a
warrant to the applicant:

(1) electronically, if a digital signature, as defined by
Article 2.26, Code of Criminal Procedure, is transmitted
with the document; or

(2) by e-mail with the warrant attached as a secure
document in a portable document format (PDF), if the
identifiable legal signature of the judge or magistrate is
transmitted with the document.

(i) The judge or magistrate shall provide for a recording
of the presentation of an application under Subsection (h)
to be made and preserved until the patient or proposed
patient has been released or discharged. The patient or
proposed patient may obtain a copy of the recording on
payment of a reasonable amount to cover the costs of
reproduction or, if the patient or proposed patient is
indigent, the court shall provide a copy on the request of
the patient or proposed patient without charging a cost for
the copy.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1991, 72nd Leg., 1st
C.S., ch. 15 (H.B. 7), § 5.19, effective September 1, 1991; am. Acts
1995, 74th Leg., ch. 243 (H.B. 2093), § 3, effective August 28,
1995; am. Acts 2001, 77th Leg., ch. 367 (S.B. 1386), § 6, effective
September 1, 2001; am. Acts 2007, 80th Leg., ch. 1145 (S.B. 778),
§ 1, effective September 1, 2007; am. Acts 2011, 82nd Leg., ch.
510 (H.B. 1829), § 1, effective September 1, 2011.

Secs. 573.013 to 573.020. [Reserved for expansion].

Subchapter C

Emergency Detention, Release, and Rights

Section
573.021. Preliminary Examination.
573.022. Emergency Admission and Detention.
573.023. Release from Emergency Detention.
573.024. Transportation After Release.
573.025. Rights of Persons Apprehended, Detained,

or Transported for Emergency Detention.
573.026. Transportation After Detention.

Sec. 573.021. Preliminary Examination.
(a) A facility shall temporarily accept a person for

whom an application for detention is filed or for whom a
peace officer or emergency medical services personnel of
an emergency medical services provider transporting the
person in accordance with a memorandum of understand-
ing executed under Section 573.005 files a notification of
detention completed by the peace officer under Section
573.002(a).

(b) A person accepted for a preliminary examination
may be detained in custody for not longer than 48 hours
after the time the person is presented to the facility unless
a written order for protective custody is obtained. The
48-hour period allowed by this section includes any time
the patient spends waiting in the facility for medical care
before the person receives the preliminary examination. If
the 48-hour period ends on a Saturday, Sunday, legal
holiday, or before 4 p.m. on the first succeeding business
day, the person may be detained until 4 p.m. on the first
succeeding business day. If the 48-hour period ends at a
different time, the person may be detained only until 4
p.m. on the day the 48-hour period ends. If extremely
hazardous weather conditions exist or a disaster occurs,
the presiding judge or magistrate may, by written order
made each day, extend by an additional 24 hours the
period during which the person may be detained. The
written order must declare that an emergency exists
because of the weather or the occurrence of a disaster.

(c) A physician shall examine the person as soon as
possible within 12 hours after the time the person is
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apprehended by the peace officer or transported for emer-
gency detention by the person’s guardian.

(d) A facility must comply with this section only to the
extent that the commissioner determines that a facility
has sufficient resources to perform the necessary services
under this section.

(e) A person may not be detained in a private mental
health facility without the consent of the facility admin-
istrator.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
623 (S.B. 1588), § 1, effective June 11, 2001; am. Acts 2003, 78th
Leg., ch. 692 (H.B. 2679), § 7, effective September 1, 2003; am.
Acts 2007, 80th Leg., ch. 202 (H.B. 518), § 1, effective September
1, 2007; am. Acts 2009, 81st Leg., ch. 333 (H.B. 888), § 1, effective
June 19, 2009; am. Acts 2013, 83rd Leg., ch. 318 (H.B. 1738), § 3,
effective September 1, 2013; Acts 2017, 85th Leg., ch. 541 (S.B.
344), § 5, effective June 9, 2017.

Sec. 573.022. Emergency Admission and Detention.
(a) A person may be admitted to a facility for emergency

detention only if the physician who conducted the prelimi-
nary examination of the person makes a written state-
ment that:

(1) is acceptable to the facility;
(2) states that after a preliminary examination it is

the physician’s opinion that:
(A) the person is a person with mental illness;
(B) the person evidences a substantial risk of seri-

ous harm to the person or to others;
(C) the described risk of harm is imminent unless

the person is immediately restrained; and
(D) emergency detention is the least restrictive

means by which the necessary restraint may be
accomplished; and
(3) includes:

(A) a description of the nature of the person’s
mental illness;

(B) a specific description of the risk of harm the
person evidences that may be demonstrated either by
the person’s behavior or by evidence of severe emo-
tional distress and deterioration in the person’s men-
tal condition to the extent that the person cannot
remain at liberty; and

(C) the specific detailed information from which
the physician formed the opinion in Subdivision (2).

(b) A mental health facility that has admitted a person
for emergency detention under this section may transport
the person to a mental health facility deemed suitable by
the local mental health authority for the area. On the
request of the local mental health authority, the judge may
order that the proposed patient be detained in a depart-
ment mental health facility.

(c) A facility that has admitted a person for emergency
detention under Subsection (a) or to which a person has
been transported under Subsection (b) may transfer the
person to an appropriate mental hospital with the written
consent of the hospital administrator.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
842 (H.B. 1797), § 1, effective June 18, 1999; am. Acts 2001, 77th
Leg., ch. 367 (S.B. 1386), § 7, effective September 1, 2001; am.
Acts 2011, 82nd Leg., ch. 510 (H.B. 1829), § 2, effective Septem-

ber 1, 2011; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1368,
effective April 2, 2015.

Sec. 573.023. Release from Emergency Detention.
(a) A person apprehended by a peace officer or trans-

ported for emergency detention under Subchapter A or
detained under Subchapter B shall be released on comple-
tion of the preliminary examination unless the person is
admitted to a facility under Section 573.022.

(b) A person admitted to a facility under Section
573.022 shall be released if the facility administrator
determines at any time during the emergency detention
period that one of the criteria prescribed by Section
573.022(a)(2) no longer applies.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2003, 78th Leg., ch.
692 (H.B. 2679), § 8, effective September 1, 2003; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1369, effective April 2, 2015.

Sec. 573.024. Transportation After Release.
(a) Arrangements shall be made to transport a person

who is entitled to release under Section 573.023 to:
(1) the location of the person’s apprehension;
(2) the person’s residence in this state; or
(3) another suitable location.

(b) Subsection (a) does not apply to a person who is
arrested or who objects to the transportation.

(c) If the person was apprehended by a peace officer
under Subchapter A, arrangements must be made to
immediately transport the person. If the person was
transported for emergency detention under Subchapter A
or detained under Subchapter B, the person is entitled to
reasonably prompt transportation.

(d) The county in which the person was apprehended
shall pay the costs of transporting the person.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2003, 78th Leg., ch.
692 (H.B. 2679), § 9, effective September 1, 2003.

Sec. 573.025. Rights of Persons Apprehended, De-
tained, or Transported for Emergency Detention.

(a) A person apprehended, detained, or transported for
emergency detention under this chapter has the right:

(1) to be advised of the location of detention, the
reasons for the detention, and the fact that the deten-
tion could result in a longer period of involuntary
commitment;

(2) to a reasonable opportunity to communicate with
and retain an attorney;

(3) to be transported to a location as provided by
Section 573.024 if the person is not admitted for emer-
gency detention, unless the person is arrested or objects;

(4) to be released from a facility as provided by
Section 573.023;

(5) to be advised that communications with a mental
health professional may be used in proceedings for
further detention;

(6) to be transported in accordance with Sections
573.026 and 574.045, if the person is detained under
Section 573.022 or transported under an order of pro-
tective custody under Section 574.023; and
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(7) to a reasonable opportunity to communicate with
a relative or other responsible person who has a proper
interest in the person’s welfare.
(b) A person apprehended, detained, or transported for

emergency detention under this subtitle shall be informed
of the rights provided by this section and this subtitle:

(1) orally in simple, nontechnical terms, within 24
hours after the time the person is admitted to a facility,
and in writing in the person’s primary language if
possible; or

(2) through the use of a means reasonably calculated
to communicate with a hearing or visually impaired
person, if applicable.
(c) The executive commissioner by rule shall prescribe

the manner in which the person is informed of the person’s
rights under this section and this subtitle.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1512 (S.B. 539), § 2, effective September 1, 1999; am. Acts 2003,
78th Leg., ch. 692 (H.B. 2679), § 10, effective September 1, 2003;
am. Acts 2013, 83rd Leg., ch. 318 (H.B. 1738), § 4, effective
September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1370, effective April 2, 2015.

Sec. 573.026. Transportation After Detention.
A person being transported after detention under Sec-

tion 573.022 shall be transported in accordance with
Section 574.045.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1512 (S.B. 539),
§ 3, effective September 1, 1999.

CHAPTER 574

Court-ordered Mental Health Services
Subchapter
A. Application for Commitment and Prehear-

ing Procedures
B. Protective Custody
C. Proceedings for Court-ordered Mental

Health Services
D. Designation of Facility and Transportation

of Patient
E. Post-commitment Proceedings
F. Furlough, Discharge, and Termination of

Court-ordered Mental Health Services
G. Administration of Medication to Patient

Under Court Order for Mental Health
Services

H. Voluntary Admission for Certain Persons
for Whom Motion for Court-ordered Ser-
vices Has Been Filed

I. Use of Video Technology at Proceedings

Subchapter A

Application for Commitment and Prehearing
Procedures

Section
574.001. Application for Court-Ordered Mental

Health Services.
574.002. Form of Application.
574.003. Appointment of Attorney.
574.004. Duties of Attorney.
574.005. Setting on Application.
574.006. Notice.
574.007. Disclosure of Information.
574.008. Court Jurisdiction and Transfer.

Section
574.0085. Associate Judges.
574.009. Requirement of Medical Examination.
574.010. Independent Psychiatric Evaluation and

Expert Testimony.
574.011. Certificate of Medical Examination for

Mental Illness.
574.012. Recommendation for Treatment.
574.0125. Identification of Person Responsible for

Court-Ordered Outpatient Mental
Health Services.

574.013. Liberty Pending Hearing.
574.014. Compilation of Mental Health Commit-

ment Records.
574.015 to 574.020. [Reserved].

Sec. 574.001. Application for Court-Ordered Men-
tal Health Services.

(a) A county or district attorney or other adult may file
a sworn written application for court-ordered mental
health services. Only the district or county attorney may
file an application that is not accompanied by a certificate
of medical examination.

(b) Except as provided by Subsection (f), the application
must be filed with the county clerk in the county in which
the proposed patient:

(1) resides;
(2) is found; or
(3) is receiving mental health services by court order

or under Subchapter A, Chapter 573.
(c) If the application is not filed in the county in which

the proposed patient resides, the court may, on request of
the proposed patient or the proposed patient’s attorney
and if good cause is shown, transfer the application to that
county.

(d) An application may be transferred to the county in
which the person is being detained under Subchapter B if
the county to which the application is to be transferred
approves such transfer. A transfer under this subsection
does not preclude the proposed patient from filing a
motion to transfer under Subsection (c).

(e) An order transferring a criminal defendant against
whom all charges have been dismissed to the appropriate
court for a hearing on court-ordered mental health ser-
vices in accordance with Subchapter F, Chapter 46B, Code
of Criminal Procedure, serves as an application under this
section. The order must state that all charges have been
dismissed.

(f) An application in which the proposed patient is a
child in the custody of the Texas Juvenile Justice Depart-
ment may be filed in the county in which the child’s
commitment to the Texas Juvenile Justice Department
was ordered.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
770 (S.B. 572), § 4, effective June 16, 1995; am. Acts 1997, 75th
Leg., ch. 1086 (H.B. 1550), § 38, effective June 19, 1997; am. Acts
2003, 78th Leg., ch. 35 (S.B. 1057), § 10, effective January 1,
2004; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1371, effective
April 2, 2015.

Sec. 574.002. Form of Application.
(a) An application for court-ordered mental health ser-

vices must be styled using the proposed patient’s initials
and not the proposed patient’s full name.
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(b) The application must state whether the application
is for temporary or extended mental health services. An
application for extended inpatient mental health services
must state that the person has received court-ordered
inpatient mental health services under this subtitle or
under Subchapter D or E, Chapter 46B, Code of Criminal
Procedure, for at least 60 consecutive days during the
preceding 12 months. An application for extended outpa-
tient mental health services must state that the person
has received:

(1) court-ordered inpatient mental health services
under this subtitle or under Subchapter D or E, Chapter
46B, Code of Criminal Procedure, for a total of at least
60 days during the preceding 12 months; or

(2) court-ordered outpatient mental health services
under this subtitle or under Subchapter D or E, Chapter
46B, Code of Criminal Procedure, during the preceding
60 days.
(c) Any application must contain the following informa-

tion according to the applicant’s information and belief:
(1) the proposed patient’s name and address;
(2) the proposed patient’s county of residence in this

state;
(3) a statement that the proposed patient is a person

with mental illness and meets the criteria in Section
574.034, 574.0345, 574.035, or 574.0355 for court-or-
dered mental health services; and

(4) whether the proposed patient is charged with a
criminal offense.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2003, 78th Leg., ch. 35
(S.B. 1057), § 11, effective January 1, 2004; am. Acts 2011, 82nd
Leg., ch. 166 (S.B. 118), § 2, effective September 1, 2011; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1372, effective April 2, 2015;
Acts 2019, 86th Leg., ch. 582 (S.B. 362), § 8, effective September
1, 2019.

Sec. 574.003. Appointment of Attorney.
(a) The judge shall appoint an attorney to represent a

proposed patient within 24 hours after the time an appli-
cation for court-ordered mental health services is filed if
the proposed patient does not have an attorney. At that
time, the judge shall also appoint a language or sign
interpreter if necessary to ensure effective communication
with the attorney in the proposed patient’s primary lan-
guage.

(b) The court shall inform the attorney in writing of the
attorney’s duties under Section 574.004.

(c) The proposed patient’s attorney shall be furnished
with all records and papers in the case and is entitled to
have access to all hospital and physicians’ records.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.004. Duties of Attorney.
(a) An attorney representing a proposed patient shall

interview the proposed patient within a reasonable time
before the date of the hearing on the application.

(b) The attorney shall thoroughly discuss with the
proposed patient the law and facts of the case, the pro-
posed patient’s options, and the grounds on which the
court-ordered mental health services are being sought. A
court-appointed attorney shall also inform the proposed

patient that the proposed patient may obtain personal
legal counsel at the proposed patient’s expense instead of
accepting the court-appointed counsel.

(c) The attorney may advise the proposed patient of the
wisdom of agreeing to or resisting efforts to provide
mental health services, but the proposed patient shall
make the decision to agree to or resist the efforts. Regard-
less of an attorney’s personal opinion, the attorney shall
use all reasonable efforts within the bounds of law to
advocate the proposed patient’s right to avoid court-
ordered mental health services if the proposed patient
expresses a desire to avoid the services. If the proposed
patient desires, the attorney shall advocate for the least
restrictive treatment alternatives to court-ordered inpa-
tient mental health services.

(d) Before a hearing, the attorney shall:
(1) review the application, the certificates of medical

examination for mental illness, and the proposed pa-
tient’s relevant medical records;

(2) interview supporting witnesses and other wit-
nesses who will testify at the hearing; and

(3) explore the least restrictive treatment alterna-
tives to court-ordered inpatient mental health services.
(e) The attorney shall advise the proposed patient of

the proposed patient’s right to attend a hearing or to waive
the right to attend a hearing and shall inform the court
why a proposed patient is absent from a hearing.

(f) The attorney shall discuss with the proposed pa-
tient:

(1) the procedures for appeal, release, and discharge
if the court orders participation in mental health ser-
vices; and

(2) other rights the proposed patient may have dur-
ing the period of the court’s order.
(g) To withdraw from a case after interviewing a pro-

posed patient, an attorney must file a motion to withdraw
with the court. The court shall act on the motion as soon as
possible. An attorney may not withdraw from a case
unless the withdrawal is authorized by court order.

(h) The attorney is responsible for a person’s legal
representation until:

(1) the application is dismissed;
(2) an appeal from an order directing treatment is

taken;
(3) the time for giving notice of appeal expires by

operation of law; or
(4) another attorney assumes responsibility for the

case.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.005. Setting on Application.
(a) The judge or a magistrate designated under Section

574.021(e) shall set a date for a hearing to be held within
14 days after the date on which the application is filed.

(b) The hearing may not be held during the first three
days after the application is filed if the proposed patient or
the proposed patient’s attorney objects.

(c) The court may grant one or more continuances of the
hearing on the motion by a party and for good cause shown
or on agreement of the parties. However, the hearing shall
be held not later than the 30th day after the date on which
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the original application is filed. If extremely hazardous
weather conditions exist or a disaster occurs that threat-
ens the safety of the proposed patient or other essential
parties to the hearing, the judge or magistrate may, by
written order made each day, postpone the hearing for 24
hours. The written order must declare that an emergency
exists because of the weather or the occurrence of a
disaster.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.006. Notice.
(a) The proposed patient and his attorney are entitled

to receive a copy of the application and written notice of
the time and place of the hearing immediately after the
date for the hearing is set.

(b) A copy of the application and the written notice shall
be delivered in person or sent by certified mail to the
proposed patient’s:

(1) parent, if the proposed patient is a minor;
(2) appointed guardian, if the proposed patient is the

subject of a guardianship; or
(3) each managing and possessory conservator that

has been appointed for the proposed patient.
(c) Notice may be given to the proposed patient’s next of

kin if the relative is the applicant and the parent cannot
be located and a guardian or conservator has not been
appointed.

(d) Notice of the time and place of any hearing and of
the name, telephone number, and address of any attorneys
known or believed to represent the state or the proposed
patient shall be furnished to any person stating that that
person has evidence to present upon any material issue,
without regard to whether such evidence is on behalf of
the state or of the proposed patient. The notice shall not
include the application, medical records, names or ad-
dresses of other potential witnesses, or any other informa-
tion whatsoever. Any clerk, judge, magistrate, court coor-
dinator, or other officer of the court shall provide such
information and shall be entitled to judicial immunity in
any civil suit seeking damages as a result of providing
such notice. Should such evidence be offered at trial and
the adverse party claim surprise, the hearing may be
continued under the provisions of Section 574.005, and the
person producing such evidence shall be entitled to timely
notice of the date and time of such continuance.

(d) Any officer, employee, or agent of the department
shall refer any inquiring person to the court authorized to
provide the notice if such information is in the possession
of the department. The notice shall be provided in the
form that is most understandable to the person making
such inquiry.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
623 (H.B. 1495), § 1, effective August 28, 1995.

Sec. 574.007. Disclosure of Information.
(a) The proposed patient’s attorney may request infor-

mation from the county or district attorney in accordance
with this section if the attorney cannot otherwise obtain
the information.

(b) If the proposed patient’s attorney requests the in-
formation at least 48 hours before the time set for the
hearing, the county or district attorney shall, within a
reasonable time before the hearing, provide the attorney
with a statement that includes:

(1) the provisions of this subtitle that will be relied on
at the hearing to establish that the proposed patient
requires court-ordered temporary or extended inpatient
mental health services;

(2) the reasons voluntary outpatient services are not
considered appropriate for the proposed patient;

(3) the name, address, and telephone number of each
witness who may testify at the hearing;

(4) a brief description of the reasons court-ordered
temporary or extended inpatient or outpatient, as ap-
propriate, mental health services are required; and

(5) a list of any acts committed by the proposed
patient that the applicant will attempt to prove at the
hearing.
(c) At the hearing, the judge may admit evidence or

testimony that relates to matters not disclosed under
Subsection (b) if the admission would not deprive the
proposed patient of a fair opportunity to contest the
evidence or testimony.

(d) Except as provided by this subsection, not later than
48 hours before the time set for the hearing on the petition
for commitment, the county or district attorney shall
inform the proposed patient through the proposed pa-
tient’s attorney whether the county or district attorney
will request that the proposed patient be committed to
inpatient services or outpatient services. The proposed
patient, the proposed patient’s attorney, and the county or
district attorney may agree to waive the requirement of
this subsection. The waiver must be made by the proposed
patient:

(1) orally and in the presence of the court; or
(2) in writing and signed and sworn to under oath by

the proposed patient and the proposed patient’s attor-
ney.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1997, 75th Leg., ch.
744 (H.B. 1039), § 1, effective September 1, 1997.

Sec. 574.008. Court Jurisdiction and Transfer.
(a) A proceeding under Subchapter C or E must be held

in the statutory or constitutional county court that has the
jurisdiction of a probate court in mental illness matters.

(b) If the hearing is to be held in a county court in which
the judge is not a licensed attorney, the proposed patient
or the proposed patient’s attorney may request that the
proceeding be transferred to a court with a judge who is
licensed to practice law in this state. The county judge
shall transfer the case after receiving the request and the
receiving court shall hear the case as if it had been
originally filed in that court.

(c) If a patient is receiving temporary inpatient mental
health services in a county other than the county that
initiated the court-ordered inpatient mental health ser-
vices and the patient requires extended inpatient mental
health services, the county in which the proceedings
originated shall pay the expenses of transporting the
patient back to the county for the hearing unless the court
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that entered the temporary order arranges with the ap-
propriate court in the county in which the patient is
receiving services to hold the hearing on court-ordered
extended inpatient mental health services before the
original order expires.

(d) If an order for outpatient services designates that
such services be provided in a county other than the
county in which the order was initiated, the court shall
transfer the case to the appropriate court in the county in
which the services are being provided. That court shall
thereafter have exclusive, continuing jurisdiction of the
case, including the receipt of the general treatment pro-
gram required by Section 574.037(b).

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
770 (S.B. 572), § 5, effective June 16, 1995.

Sec. 574.0085. Associate Judges.
(a) The county judge may appoint a full-time or a

part-time associate judge to preside over the proceedings
for court-ordered mental health services if the commis-
sioners court of a county in which the court has jurisdic-
tion authorizes the employment of an associate judge.

(b) To be eligible for appointment as an associate judge,
a person must be a resident of this state and have been
licensed to practice law in this state for at least four years
or be a retired county judge, statutory or constitutional,
with at least 10 years of service.

(c) An associate judge shall be paid as determined by
the commissioners court of the county in which the asso-
ciate judge serves. If an associate judge serves in more
than one county, the associate judge shall be paid as
determined by agreement of the commissioners courts of
the counties in which the associate judge serves. The
associate judge may be paid from county funds available
for payment of officers’ salaries.

(d) An associate judge who serves a single court serves
at the will of the judge of that court. The services of an
associate judge who serves more than two courts may be
terminated by a majority vote of all the judges of the
courts the associate judge serves. The services of an
associate judge who serves two courts may be terminated
by either of the judges of the courts the associate judge
serves.

(e) To refer cases to an associate judge, the referring
court must issue an order of referral. The order of referral
may limit the power or duties of an associate judge.

(f) Except as limited by an order of referral, an associ-
ate judge appointed under this section has all the powers
and duties set forth in Section 201.007, Family Code.

(g) A bailiff may attend a hearing held by an associate
judge if directed by the referring court.

(h) A witness appearing before an associate judge is
subject to the penalties for perjury provided by law. A
referring court may issue attachment against and may
fine or imprison a witness whose failure to appear before
an associate judge after being summoned or whose refusal
to answer questions has been certified to the court.

(i) At the conclusion of any hearing conducted by an
associate judge and on the preparation of an associate
judge’s report, the associate judge shall transmit to the
referring court all papers relating to the case, with the

associate judge’s signed and dated report. After the asso-
ciate judge’s report has been signed, the associate judge
shall give to the parties participating in the hearing notice
of the substance of the report. The associate judge’s report
may contain the associate judge’s findings, conclusions, or
recommendations. The associate judge’s report must be in
writing in a form as the referring court may direct. The
form may be a notation on the referring court’s docket
sheet. After the associate judge’s report is filed, the refer-
ring court may adopt, approve, or reject the associate
judge’s report, hear further evidence, or recommit the
matter for further proceedings as the referring court
considers proper and necessary in the particular circum-
stances of the case.

(j) If a jury trial is demanded or required, the associate
judge shall refer the entire matter back to the referring
court for trial.

(k) An associate judge appointed under this section has
the judicial immunity of a county judge.

(l) An associate judge appointed in accordance with this
section shall comply with the Code of Judicial Conduct in
the same manner as the county judge.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 107 (H.B. 947),
§ 6.47, effective August 30, 1993; am. Acts 1995, 74th Leg., ch.
770 (S.B. 572), § 6, effective June 16, 1995; am. Acts 1997, 75th
Leg., ch. 165 (S.B. 898), § 7.45, effective September 1, 1997; am.
Acts 2009, 81st Leg., ch. 334 (H.B. 890), § 3, effective September
1, 2009.

Sec. 574.009. Requirement of Medical Examina-
tion.

(a) A hearing on an application for court-ordered men-
tal health services may not be held unless there are on file
with the court at least two certificates of medical exami-
nation for mental illness completed by different physi-
cians each of whom has examined the proposed patient
during the preceding 30 days. At least one of the physi-
cians must be a psychiatrist if a psychiatrist is available in
the county.

(b) If the certificates are not filed with the application,
the judge or magistrate designated under Section
574.021(e) may appoint the necessary physicians to exam-
ine the proposed patient and file the certificates.

(c) The judge or designated magistrate may order the
proposed patient to submit to the examination and may
issue a warrant authorizing a peace officer to take the
proposed patient into custody for the examination.

(d) If the certificates required under this section are not
on file at the time set for the hearing on the application,
the judge shall dismiss the application and order the
immediate release of the proposed patient if that person is
not at liberty. If extremely hazardous weather conditions
exist or a disaster occurs, the presiding judge or magis-
trate may by written order made each day extend the
period during which the two certificates of medical exami-
nation for mental illness may be filed, and the person may
be detained until 4 p.m. on the first succeeding business
day. The written order must declare that an emergency
exists because of the weather or the occurrence of a
disaster.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.48, effective August 30, 1993.

147 Sec. 574.009HEALTH AND SAFETY CODE



Sec. 574.010. Independent Psychiatric Evaluation
and Expert Testimony.

(a) The court may order an independent evaluation of
the proposed patient by a psychiatrist chosen by the
proposed patient if the court determines that the evalua-
tion will assist the finder of fact. The psychiatrist may
testify on behalf of the proposed patient.

(b) If the court determines that the proposed patient is
indigent, the court may authorize reimbursement to the
attorney ad litem for court-approved expenses incurred in
obtaining expert testimony and may order the proposed
patient’s county of residence to pay the expenses.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.011. Certificate of Medical Examination
for Mental Illness.

(a) A certificate of medical examination for mental
illness must be sworn to, dated, and signed by the exam-
ining physician. The certificate must include:

(1) the name and address of the examining physician;
(2) the name and address of the person examined;
(3) the date and place of the examination;
(4) a brief diagnosis of the examined person’s physi-

cal and mental condition;
(5) the period, if any, during which the examined

person has been under the care of the examining phy-
sician;

(6) an accurate description of the mental health
treatment, if any, given by or administered under the
direction of the examining physician; and

(7) the examining physician’s opinion that:
(A) the examined person is a person with mental

illness; and
(B) as a result of that illness the examined person

is likely to cause serious harm to the person or to
others or is:

(i) suffering severe and abnormal mental, emo-
tional, or physical distress;

(ii) experiencing substantial mental or physical
deterioration of the proposed patient’s ability to
function independently, which is exhibited by the
proposed patient’s inability, except for reasons of
indigence, to provide for the proposed patient’s
basic needs, including food, clothing, health, or
safety; and

(iii) not able to make a rational and informed
decision as to whether to submit to treatment.

(b) The examining physician must specify in the certifi-
cate which criterion listed in Subsection (a)(7)(B) forms
the basis for the physician’s opinion.

(c) If the certificate is offered in support of an applica-
tion for extended mental health services, the certificate
must also include the examining physician’s opinion that
the examined person’s condition is expected to continue for
more than 90 days.

(d) If the certificate is offered in support of a motion for
a protective custody order, the certificate must also in-
clude the examining physician’s opinion that the exam-
ined person presents a substantial risk of serious harm to
himself or others if not immediately restrained. The harm
may be demonstrated by the examined person’s behavior

or by evidence of severe emotional distress and deteriora-
tion in the examined person’s mental condition to the
extent that the examined person cannot remain at liberty.

(e) The certificate must include the detailed reason for
each of the examining physician’s opinions under this
section.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1997, 75th Leg., ch.
744 (H.B. 1039), § 2, effective September 1, 1997; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1373, effective April 2, 2015.

Sec. 574.012. Recommendation for Treatment.
(a) The local mental health authority in the county in

which an application is filed shall file with the court a
recommendation for the most appropriate treatment al-
ternative for the proposed patient.

(b) The court shall direct the local mental health au-
thority to file, before the date set for the hearing, its
recommendation for the proposed patient’s treatment.

(c) If outpatient treatment is recommended, the local
mental health authority will also file a statement as to
whether the proposed mental health services are avail-
able.

(d) The hearing on an application may not be held
before the recommendation for treatment is filed unless
the court determines that an emergency exists.

(e) This section does not relieve a county of its respon-
sibility under other provisions of this subtitle to diagnose,
care for, or treat persons with mental illness.

(f) This section does not apply to a person for whom
treatment in a private mental health facility is proposed.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1997, 75th Leg., ch.
744 (H.B. 1039), § 3, effective September 1, 1997; am. Acts 2001,
77th Leg., ch. 367 (S.B. 1386), § 8, effective September 1, 2001.

Sec. 574.0125. Identification of Person Responsible
for Court-Ordered Outpatient Mental Health Ser-
vices.

Not later than the third day before the date of a hearing
that may result in the judge ordering the patient to
receive court-ordered outpatient mental health services,
the judge shall identify the person the judge intends to
designate to be responsible for those services under Sec-
tion 574.037.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1170 (S.B. 646),
§ 1, effective September 1, 2013.

Sec. 574.013. Liberty Pending Hearing.
The proposed patient is entitled to remain at liberty

pending the hearing on the application unless the person
is detained under an appropriate provision of this subtitle.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.014. Compilation of Mental Health Com-
mitment Records.

(a) The clerk of each court with jurisdiction to order
commitment under this chapter shall provide the Office of
Court Administration each month with a report of the
number of applications for commitment orders for invol-
untary mental health services filed with the court and the
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disposition of those cases, including the number of com-
mitment orders for inpatient and outpatient mental
health services. The Office of Court Administration shall
make the reported information available to the Health
and Human Services Commission annually.

(b) Subsection (a) does not require the production of
confidential information or information protected under
Section 571.015.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 744 (H.B. 1039),
§ 4, effective September 1, 1997; Acts 2019, 86th Leg., ch. 573
(S.B. 241), § 1.35, effective September 1, 2019.

Secs. 574.015 to 574.020. [Reserved for expansion].

Subchapter B

Protective Custody

Section
574.021. Motion for Order of Protective Custody.
574.022. Issuance of Order.
574.023. Apprehension Under Order.
574.024. Appointment of Attorney.
574.025. Probable Cause Hearing.
574.026. Order for Continued Detention.
574.027. Detention in Protective Custody.
574.028. Release from Detention.
574.029 to 574.030. [Reserved].

Sec. 574.021. Motion for Order of Protective Cus-
tody.

(a) A motion for an order of protective custody may be
filed only in the court in which an application for court-
ordered mental health services is pending.

(b) The motion may be filed by the county or district
attorney or on the court’s own motion.

(c) The motion must state that:
(1) the judge or county or district attorney has reason

to believe and does believe that the proposed patient
meets the criteria authorizing the court to order protec-
tive custody; and

(2) the belief is derived from:
(A) the representations of a credible person;
(B) the proposed patient’s conduct; or
(C) the circumstances under which the proposed

patient is found.
(d) The motion must be accompanied by a certificate of

medical examination for mental illness prepared by a
physician who has examined the proposed patient not
earlier than the third day before the day the motion is
filed.

(e) The judge of the court in which the application is
pending may designate a magistrate to issue protective
custody orders, including a magistrate appointed by the
judge of another court if the magistrate has at least the
qualifications required for a magistrate of the court in
which the application is pending. A magistrate’s duty
under this section is in addition to the magistrate’s duties
prescribed by other law.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1278 (S.B. 1767), § 1, effective June 15, 2001; am. Acts 2007, 80th
Leg., ch. 202 (H.B. 518), § 2, effective September 1, 2007.

Sec. 574.022. Issuance of Order.
(a) The judge or designated magistrate may issue a

protective custody order if the judge or magistrate deter-
mines:

(1) that a physician has stated the physician’s opin-
ion and the detailed reasons for the physician’s opinion
that the proposed patient is a person with mental
illness; and

(2) the proposed patient presents a substantial risk of
serious harm to the proposed patient or others if not
immediately restrained pending the hearing.
(b) The determination that the proposed patient pres-

ents a substantial risk of serious harm may be demon-
strated by the proposed patient’s behavior or by evidence
of severe emotional distress and deterioration in the
proposed patient’s mental condition to the extent that the
proposed patient cannot remain at liberty.

(c) The judge or magistrate may make a determination
that the proposed patient meets the criteria prescribed by
Subsection (a) from the application and certificate alone if
the judge or magistrate determines that the conclusions of
the applicant and certifying physician are adequately
supported by the information provided.

(d) The judge or magistrate may take additional evi-
dence if a fair determination of the matter cannot be made
from consideration of the application and certificate only.

(e) The judge or magistrate may issue a protective
custody order for a proposed patient who is charged with
a criminal offense if the proposed patient meets the
requirements of this section and the facility administrator
designated to detain the proposed patient agrees to the
detention.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1374, effective April 2, 2015.

Sec. 574.023. Apprehension Under Order.
(a) A protective custody order shall direct a person

authorized to transport patients under Section 574.045 to
take the proposed patient into protective custody and
transport the person immediately to a mental health
facility deemed suitable by the local mental health author-
ity for the area. On request of the local mental health
authority, the judge may order that the proposed patient
be detained in an inpatient mental health facility operated
by the department.

(b) The proposed patient shall be detained in the facil-
ity until a hearing is held under Section 574.025.

(c) A facility must comply with this section only to the
extent that the commissioner determines that the facility
has sufficient resources to perform the necessary services.

(d) A person may not be detained in a private mental
health facility without the consent of the facility admin-
istrator.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1512 (S.B. 539), § 4, effective September 1, 1999; am. Acts 2001,
77th Leg., ch. 367 (S.B. 1386), § 9, effective September 1, 2001.

Sec. 574.024. Appointment of Attorney.
(a) When a protective custody order is signed, the judge

or designated magistrate shall appoint an attorney to
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represent a proposed patient who does not have an attor-
ney.

(b) Within a reasonable time before a hearing is held
under Section 574.025, the court that ordered the protec-
tive custody shall provide to the proposed patient and the
proposed patient’s attorney a written notice that states:

(1) that the proposed patient has been placed under a
protective custody order;

(2) the grounds for the order; and
(3) the time and place of the hearing to determine

probable cause.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.025. Probable Cause Hearing.
(a) A hearing must be held to determine if:

(1) there is probable cause to believe that a proposed
patient under a protective custody order presents a
substantial risk of serious harm to the proposed patient
or others to the extent that the proposed patient cannot
be at liberty pending the hearing on court-ordered
mental health services; and

(2) a physician has stated the physician’s opinion and
the detailed reasons for the physician’s opinion that the
proposed patient is a person with mental illness.
(b) The hearing must be held not later than 72 hours

after the time that the proposed patient was detained
under a protective custody order. If the period ends on a
Saturday, Sunday, or legal holiday, the hearing must be
held on the next day that is not a Saturday, Sunday, or
legal holiday. The judge or magistrate may postpone the
hearing each day for an additional 24 hours if the judge or
magistrate declares that an extreme emergency exists
because of extremely hazardous weather conditions or the
occurrence of a disaster that threatens the safety of the
proposed patient or another essential party to the hearing.

(c) The hearing shall be held before a magistrate or, at
the discretion of the presiding judge, before an associate
judge appointed by the presiding judge. Notwithstanding
any other law or requirement, an associate judge ap-
pointed to conduct a hearing under this section may
practice law in the court the associate judge serves. The
associate judge is entitled to reasonable compensation.

(d) The proposed patient and the proposed patient’s
attorney shall have an opportunity at the hearing to
appear and present evidence to challenge the allegation
that the proposed patient presents a substantial risk of
serious harm to himself or others.

(e) The magistrate or associate judge may consider
evidence, including letters, affidavits, and other material,
that may not be admissible or sufficient in a subsequent
commitment hearing.

(f) The state may prove its case on the physician’s
certificate of medical examination filed in support of the
initial motion.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
101 (H.B. 2028), § 1, effective May 16, 1995; am. Acts 2009, 81st
Leg., ch. 334 (H.B. 890), § 4, effective September 1, 2009; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1375, effective April 2, 2015.

Sec. 574.026. Order for Continued Detention.
(a) The magistrate or associate judge shall order that a

proposed patient remain in protective custody if the mag-

istrate or associate judge determines after the hearing
that an adequate factual basis exists for probable cause to
believe that the proposed patient presents a substantial
risk of serious harm to himself or others to the extent that
he cannot remain at liberty pending the hearing on
court-ordered mental health services.

(b) The magistrate or associate judge shall arrange for
the proposed patient to be returned to the mental health
facility or other suitable place, along with copies of the
certificate of medical examination, any affidavits or other
material submitted as evidence in the hearing, and the
notification prepared as prescribed by Subsection (d).

(c) A copy of the notification of probable cause hearing
and the supporting evidence shall be filed with the court
that entered the original order of protective custody.

(d) The notification of probable cause hearing shall read
as follows:

(Style of Case)
NOTIFICATION OF PROBABLE CAUSE HEARING
On this the day of , 20 , the under-

signed hearing officer heard evidence concerning the need
for protective custody of

(hereinafter referred to
as proposed patient). The proposed patient was given the
opportunity to challenge the allegations that the proposed
patient presents a substantial risk of serious harm to self
or others.

The proposed patient and the proposed patient’s attor-
ney (attorney)have been given written
notice that the proposed patient was placed under an
order of protective custody and the reasons for such order
on (date of notice).

I have examined the certificate of medical examination
for mental illness and (other evidence consid-
ered). Based on this evidence, I find that there is probable
cause to believe that the proposed patient presents a
substantial risk of serious harm to the proposed patient
(yes ___ or no ___) or others (yes ___ or no ___) such that
the proposed patient cannot be at liberty pending final
hearing because (reasons for
finding; type of risk found).

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2009, 81st Leg., ch. 334
(H.B. 890), § 5, effective September 1, 2009; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1376, effective April 2, 2015.

Sec. 574.027. Detention in Protective Custody.
(a) A person under a protective custody order shall be

detained in a mental health facility deemed suitable by
the local mental health authority for the area. On request
of the local mental health authority, the judge may order
that the proposed patient be detained in an inpatient
mental health facility operated by the department.

(b) The facility administrator or the administrator’s
designee shall detain a person under a protective custody
order in the facility until a final order for court-ordered
mental health services is entered or the person is released
or discharged under Section 574.028.

(c) A person under a protective custody order may not
be detained in a nonmedical facility used to detain persons
who are charged with or convicted of a crime except
because of and during an extreme emergency and in no
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case for longer than 72 hours, excluding Saturdays, Sun-
days, legal holidays, and the period prescribed by Section
574.025(b) for an extreme emergency. The person must be
isolated from any person who is charged with or convicted
of a crime.

(d) The county health authority shall ensure that
proper care and medical attention are made available to a
person who is detained in a nonmedical facility under
Subsection (c).

(e) [Repealed by Acts 2001, 77th Leg., ch. 367 (S.B.
1386), § 19, effective September. 1, 2001.]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
367 (S.B. 1386), §§ 10, 19, effective September 1, 2001.

Sec. 574.028. Release from Detention.
(a) The magistrate or associate judge shall order the

release of a person under a protective custody order if the
magistrate or associate judge determines after the hear-
ing under Section 574.025 that no probable cause exists to
believe that the proposed patient presents a substantial
risk of serious harm to himself or others.

(b) Arrangements shall be made to return a person
released under Subsection (a) to:

(1) the location of the person’s apprehension;
(2) the person’s residence in this state; or
(3) another suitable location.

(c) A facility administrator shall discharge a person
held under a protective custody order if:

(1) the facility administrator does not receive notice
that the person’s continued detention is authorized after
a probable cause hearing held within 72 hours after the
detention began, excluding Saturdays, Sundays, legal
holidays, and the period prescribed by Section
574.025(b) for extreme emergencies;

(2) a final order for court-ordered mental health ser-
vices has not been entered within the time prescribed by
Section 574.005; or

(3) the facility administrator or the administrator’s
designee determines that the person no longer meets
the criteria for protective custody prescribed by Section
574.022.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2009, 81st Leg., ch. 334
(H.B. 890), § 6, effective September 1, 2009.

Secs. 574.029 to 574.030. [Reserved for expansion].

Subchapter C

Proceedings for Court-ordered Mental Health
Services

Section
574.031. General Provisions Relating to Hearing.
574.032. Right to Jury.
574.033. Release After Hearing.
574.034. Order for Temporary Inpatient Mental

Health Services.
574.0345. Order for Temporary Outpatient Mental

Health Services.
574.035. Order for Extended Inpatient Mental

Health Services.

Section
574.0355. Order for Extended Outpatient Mental

Health Services.
574.036. Order of Care or Commitment.
574.037. Court-Ordered Outpatient Services.
574.038 to 574.040. [Reserved].

Sec. 574.031. General Provisions Relating to Hear-
ing.

(a) Except as provided by Subsection (b), the judge may
hold a hearing on an application for court-ordered mental
health services at any suitable location in the county. The
hearing should be held in a physical setting that is not
likely to have a harmful effect on the proposed patient.

(b) On the request of the proposed patient or the
proposed patient’s attorney the hearing on the application
shall be held in the county courthouse.

(c) The proposed patient is entitled to be present at the
hearing. The proposed patient or the proposed patient’s
attorney may waive this right.

(d) The hearing must be open to the public unless the
proposed patient or the proposed patient’s attorney re-
quests that the hearing be closed and the judge deter-
mines that there is good cause to close the hearing.

(d-1) In a hearing for temporary inpatient or outpatient
mental health services under Section 574.034 or 574.0345,
the proposed patient or the proposed patient’s attorney, by
a written document filed with the court, may waive the
right to cross-examine witnesses, and, if that right is
waived, the court may admit, as evidence, the certificates
of medical examination for mental illness. The certificates
admitted under this subsection constitute competent
medical or psychiatric testimony, and the court may make
its findings solely from the certificates. If the proposed
patient or the proposed patient’s attorney does not waive
in writing the right to cross-examine witnesses, the court
shall proceed to hear testimony. The testimony must
include competent medical or psychiatric testimony.

(d-2) In a hearing for extended inpatient or outpatient
mental health services under Section 574.035 or 574.0355,
the court may not make its findings solely from the
certificates of medical examination for mental illness but
shall hear testimony. The court may not enter an order for
extended mental health services unless appropriate find-
ings are made and are supported by testimony taken at
the hearing. The testimony must include competent medi-
cal or psychiatric testimony.

(e) The Texas Rules of Evidence apply to the hearing
unless the rules are inconsistent with this subtitle.

(f) The court may consider the testimony of a nonphy-
sician mental health professional in addition to medical or
psychiatric testimony.

(g) The hearing is on the record, and the state must
prove each element of the applicable criteria by clear and
convincing evidence.

(h) A judge who holds a hearing under this section in
hospitals or locations other than the county courthouse is
entitled to be reimbursed for the judge’s reasonable and
necessary expenses related to holding a hearing at that
location. The judge shall furnish the presiding judge of the
statutory probate courts or the presiding judge of the
administrative region, as appropriate, an accounting of
the expenses for certification. The presiding judge shall
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provide a certification of expenses approved to the county
judge responsible for payment of costs under Section
571.018.

(i) A judge who holds hearings at locations other than
the county courthouse also may receive a reasonable
salary supplement in an amount set by the commissioners
court.

(j) Notwithstanding other law, a judge who holds a
hearing under this section may assess for the judge’s
services a fee in an amount not to exceed $50 as a court
cost against the county responsible for the payment of the
costs of the hearing under Section 571.018.

(k) Notwithstanding other law, a judge who holds a
hearing under this section may assess for the services of a
prosecuting attorney a fee in an amount not to exceed $50
as a court cost against the county responsible for the
payment of the costs of the hearing under Section 571.018.
For a mental health proceeding, the fee assessed under
this subsection includes costs incurred for the preparation
of documents related to the proceeding. The court may
award as court costs fees for other costs of a mental health
proceeding against the county responsible for the payment
of the costs of the hearing under Section 571.018.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1997, 75th Leg., ch.
1354 (H.B. 591), § 1, effective September 1, 1997; am. Acts 2001,
77th Leg., ch. 1252 (S.B. 581), § 1, effective September 1, 2001;
am. Acts 2001, 77th Leg., ch. 1420 (H.B. 2812 ), § 10.006,
effective September 1, 2001; Acts 2019, 86th Leg., ch. 582 (S.B.
362), § 9, effective September 1, 2019.

Sec. 574.032. Right to Jury.
(a) A hearing for temporary mental health services

must be before the court unless the proposed patient or
the proposed patient’s attorney requests a jury.

(b) A hearing for extended mental health services must
be before a jury unless the proposed patient or the
proposed patient’s attorney waives the right to a jury.

(c) A waiver of the right to a jury must be in writing,
under oath, and signed and sworn to by the proposed
patient and the proposed patient’s attorney unless the
proposed patient or the attorney orally waives the right to
a jury in the court’s presence.

(d) The court may permit an oral or written waiver of
the right to a jury to be withdrawn for good cause shown.
The withdrawal must be made not later than the eighth
day before the date on which the hearing is scheduled.

(e) A court may not require a jury fee.
(f) In a hearing before a jury, the jury shall determine if

the proposed patient is a person with mental illness and
meets the criteria for court-ordered mental health ser-
vices. The jury may not make a finding about the type of
services to be provided to the proposed patient.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1377, effective April 2, 2015.

Sec. 574.033. Release After Hearing.
(a) The court shall enter an order denying an applica-

tion for court-ordered temporary or extended mental
health services if after a hearing the court or jury fails to
find, from clear and convincing evidence, that the pro-
posed patient is a person with mental illness and meets

the applicable criteria for court-ordered mental health
services.

(b) If the court denies the application, the court shall
order the immediate release of a proposed patient who is
not at liberty.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1378, effective April 2, 2015.

Sec. 574.034. Order for Temporary Inpatient Men-
tal Health Services.

(a) The judge may order a proposed patient to receive
court-ordered temporary inpatient mental health services
only if the judge or jury finds, from clear and convincing
evidence, that:

(1) the proposed patient is a person with mental
illness; and

(2) as a result of that mental illness the proposed
patient:

(A) is likely to cause serious harm to the proposed
patient;

(B) is likely to cause serious harm to others; or
(C) is:

(i) suffering severe and abnormal mental, emo-
tional, or physical distress;

(ii) experiencing substantial mental or physical
deterioration of the proposed patient’s ability to
function independently, which is exhibited by the
proposed patient’s inability, except for reasons of
indigence, to provide for the proposed patient’s
basic needs, including food, clothing, health, or
safety; and

(iii) unable to make a rational and informed
decision as to whether or not to submit to treat-
ment.

(b) [Repealed.]
(c) If the judge or jury finds that the proposed patient

meets the commitment criteria prescribed by Subsection
(a), the judge or jury must specify which criterion listed in
Subsection (a)(2) forms the basis for the decision.

(d) To be clear and convincing under Subsection (a), the
evidence must include expert testimony and, unless
waived, evidence of a recent overt act or a continuing
pattern of behavior that tends to confirm:

(1) the likelihood of serious harm to the proposed
patient or others; or

(2) the proposed patient’s distress and the deteriora-
tion of the proposed patient’s ability to function.
(e) [Repealed.]
(f) [Repealed.]
(g) An order for temporary inpatient mental health

services shall provide for a period of treatment not to
exceed 45 days, except that the order may specify a period
not to exceed 90 days if the judge finds that the longer
period is necessary.

(h) A judge may not issue an order for temporary
inpatient mental health services for a proposed patient
who is charged with a criminal offense that involves an
act, attempt, or threat of serious bodily injury to another
person.

(i) [Repealed by Acts 2013, 83rd Leg., ch. 1170 (S.B.
646), § 11, effective September 1, 2013.]
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HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.49, effective August 30, 1993; am. Acts 1995,
74th Leg., ch. 770 (S.B. 572), § 7, effective June 16, 1995; am.
Acts 1997, 75th Leg., ch. 744 (H.B. 1039), § 5, effective Septem-
ber 1, 1997; am. Acts 2013, 83rd Leg., ch. 1170 (S.B. 646), § 11,
effective September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1379, effective April 2, 2015; Acts 2017, 85th Leg., ch. 748
(S.B. 1326), § 33, effective September 1, 2017; Acts 2019, 86th
Leg., ch. 582 (S.B. 362), §§ 10, 11, 27(1), effective September 1,
2019.

Sec. 574.0345. Order for Temporary Outpatient
Mental Health Services.

(a) The judge may order a proposed patient to receive
court-ordered temporary outpatient mental health ser-
vices only if:

(1) the judge finds that appropriate mental health
services are available to the proposed patient; and

(2) the judge or jury finds, from clear and convincing
evidence, that:

(A) the proposed patient is a person with severe
and persistent mental illness;

(B) as a result of the mental illness, the proposed
patient will, if not treated, experience deterioration of
the ability to function independently to the extent
that the proposed patient will be unable to live safely
in the community without court-ordered outpatient
mental health services;

(C) outpatient mental health services are needed to
prevent a relapse that would likely result in serious
harm to the proposed patient or others; and

(D) the proposed patient has an inability to partici-
pate in outpatient treatment services effectively and
voluntarily, demonstrated by:

(i) any of the proposed patient’s actions occurring
within the two-year period that immediately pre-
cedes the hearing; or

(ii) specific characteristics of the proposed pa-
tient’s clinical condition that significantly impair
the proposed patient’s ability to make a rational
and informed decision whether to submit to volun-
tary outpatient treatment.

(b) To be clear and convincing under Subsection (a)(2),
the evidence must include expert testimony and evidence
of a recent overt act or a continuing pattern of behavior
that tends to confirm:

(1) the deterioration of ability to function indepen-
dently to the extent that the proposed patient will be
unable to live safely in the community;

(2) the need for outpatient mental health services to
prevent a relapse that would likely result in serious
harm to the proposed patient or others; and

(3) the proposed patient’s inability to participate in
outpatient treatment services effectively and volun-
tarily.
(c) An order for temporary outpatient mental health

services shall state that treatment is authorized for not
longer than 45 days, except that the order may specify a
period not to exceed 90 days if the judge finds that the
longer period is necessary.

(d) A judge may not issue an order for temporary
outpatient mental health services for a proposed patient
who is charged with a criminal offense that involves an

act, attempt, or threat of serious bodily injury to another
person.

HISTORY: Acts 2019, 86th Leg., ch. 582 (S.B. 362), § 12,
effective September 1, 2019.

Sec. 574.035. Order for Extended Inpatient Mental
Health Services.

(a) The judge may order a proposed patient to receive
court-ordered extended inpatient mental health services
only if the jury, or the judge if the right to a jury is waived,
finds, from clear and convincing evidence, that:

(1) the proposed patient is a person with mental
illness;

(2) as a result of that mental illness the proposed
patient:

(A) is likely to cause serious harm to the proposed
patient;

(B) is likely to cause serious harm to others; or
(C) is:

(i) suffering severe and abnormal mental, emo-
tional, or physical distress;

(ii) experiencing substantial mental or physical
deterioration of the proposed patient’s ability to
function independently, which is exhibited by the
proposed patient’s inability, except for reasons of
indigence, to provide for the proposed patient’s
basic needs, including food, clothing, health, or
safety; and

(iii) unable to make a rational and informed
decision as to whether or not to submit to treat-
ment;

(3) the proposed patient’s condition is expected to
continue for more than 90 days; and

(4) the proposed patient has received court-ordered
inpatient mental health services under this subtitle or
under Chapter 46B, Code of Criminal Procedure, for at
least 60 consecutive days during the preceding 12
months.
(b) [Repealed.]
(c) If the jury or judge finds that the proposed patient

meets the commitment criteria prescribed by Subsection
(a), the jury or judge must specify which criterion listed in
Subsection (a)(2) forms the basis for the decision.

(d) The jury or judge is not required to make the finding
under Subsection (a)(4) if the proposed patient has al-
ready been subject to an order for extended mental health
services.

(e) To be clear and convincing under Subsection (a), the
evidence must include expert testimony and evidence of a
recent overt act or a continuing pattern of behavior that
tends to confirm:

(1) the likelihood of serious harm to the proposed
patient or others; or

(2) the proposed patient’s distress and the deteriora-
tion of the proposed patient’s ability to function.
(f) [Repealed.]
(g) [Repealed.]
(h) An order for extended inpatient mental health ser-

vices must provide for a period of treatment not to exceed
12 months.

(i) A judge may not issue an order for extended inpa-
tient mental health services for a proposed patient who is
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charged with a criminal offense that involves an act,
attempt, or threat of serious bodily injury to another
person.

(j) [Repealed by Acts 2013, 83rd Leg., ch. 1170 (S.B.
646), § 11, effective September 1, 2013.]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
770 (S.B. 572), § 8, effective June 16, 1995; am. Acts 1997, 75th
Leg., ch. 312 (H.B. 1747), § 5, effective September 1, 1997; am.
Acts 1997, 75th Leg., ch. 744 (H.B. 1039), § 6, effective Septem-
ber 1, 1997; am. Acts 1999, 76th Leg., ch. 238 (H.B. 330), § 1,
effective May 28, 1999; am. Acts 2003, 78th Leg., ch. 35 (S.B.
1057), § 12, effective January 1, 2004; am. Acts 2011, 82nd Leg.,
ch. 166 (S.B. 118), § 1, effective September 1, 2011; am. Acts
2013, 83rd Leg., ch. 1170 (S.B. 646), § 11, effective September 1,
2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1380, effective
April 2, 2015; Acts 2019, 86th Leg., ch. 582 (S.B. 362), §§ 13, 14,
27(2), effective September 1, 2019.

Sec. 574.0355. Order for Extended Outpatient
Mental Health Services.

(a) The judge may order a proposed patient to receive
court-ordered extended outpatient mental health services
only if:

(1) the judge finds that appropriate mental health
services are available to the proposed patient; and

(2) the judge or jury finds, from clear and convincing
evidence, that:

(A) the proposed patient is a person with severe
and persistent mental illness;

(B) as a result of the mental illness, the proposed
patient will, if not treated, experience deterioration of
the ability to function independently to the extent
that the proposed patient will be unable to live safely
in the community without court-ordered outpatient
mental health services;

(C) outpatient mental health services are needed to
prevent a relapse that would likely result in serious
harm to the proposed patient or others;

(D) the proposed patient has an inability to partici-
pate in outpatient treatment services effectively and
voluntarily, demonstrated by:

(i) any of the proposed patient’s actions occurring
within the two-year period that immediately pre-
cedes the hearing; or

(ii) specific characteristics of the proposed pa-
tient’s clinical condition that significantly impair
the proposed patient’s ability to make a rational
and informed decision whether to submit to volun-
tary outpatient treatment;
(E) the proposed patient’s condition is expected to

continue for more than 90 days; and
(F) the proposed patient has received:

(i) court-ordered inpatient mental health ser-
vices under this subtitle or under Subchapter D or
E, Chapter 46B, Code of Criminal Procedure, for a
total of at least 60 days during the preceding 12
months; or

(ii) court-ordered outpatient mental health ser-
vices under this subtitle or under Subchapter D or
E, Chapter 46B, Code of Criminal Procedure, dur-
ing the preceding 60 days.

(b) The jury or judge is not required to make the finding
under Subsection (a)(2)(F) if the proposed patient has

already been subject to an order for extended mental
health services.

(c) To be clear and convincing under Subsection (a)(2),
the evidence must include expert testimony and evidence
of a recent overt act or a continuing pattern of behavior
that tends to confirm:

(1) the deterioration of the ability to function inde-
pendently to the extent that the proposed patient will be
unable to live safely in the community;

(2) the need for outpatient mental health services to
prevent a relapse that would likely result in serious
harm to the proposed patient or others; and

(3) the proposed patient’s inability to participate in
outpatient treatment services effectively and volun-
tarily.
(d) An order for extended outpatient mental health

services must provide for a period of treatment not to
exceed 12 months.

(e) A judge may not issue an order for extended outpa-
tient mental health services for a proposed patient who is
charged with a criminal offense that involves an act,
attempt, or threat of serious bodily injury to another
person.

HISTORY: Acts 2019, 86th Leg., ch. 582 (S.B. 362), § 15,
effective September 1, 2019.

Sec. 574.036. Order of Care or Commitment.
(a) The judge shall dismiss the jury, if any, after a

hearing in which a person is found to be a person with
mental illness and to meet the criteria for court-ordered
temporary or extended mental health services.

(b) The judge may hear additional evidence relating to
alternative settings for care before entering an order
relating to the setting for the care the person will receive.

(c) The judge shall consider in determining the setting
for care the recommendation for the most appropriate
treatment alternative filed under Section 574.012.

(d) The judge shall order the mental health services
provided in the least restrictive appropriate setting avail-
able.

(e) The judge may enter an order:
(1) committing the person to a mental health facility

for inpatient care if the trier of fact finds that the person
meets the commitment criteria prescribed by Section
574.034(a) or 574.035(a); or

(2) committing the person to outpatient mental
health services if the trier of fact finds that the person
meets the commitment criteria prescribed by Section
574.0345(a) or 574.0355(a).

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1997, 75th Leg., ch.
744 (H.B. 1039), § 7, effective September 1, 1997; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1381, effective April 2, 2015; Acts 2019,
86th Leg., ch. 582 (S.B. 362), § 16, effective September 1, 2019.

Sec. 574.037. Court-Ordered Outpatient Services.
(a) The court, in an order that directs a patient to

participate in outpatient mental health services, shall
designate the person identified under Section 574.0125 as
responsible for those services or may designate a different
person if necessary. The person designated must be the
facility administrator or an individual involved in provid-
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ing court-ordered outpatient services. A person may not be
designated as responsible for the ordered services without
the person’s consent unless the person is the facility
administrator of a department facility or the facility
administrator of a community center that provides mental
health services:

(1) in the region in which the committing court is
located; or

(2) in a county where a patient has previously re-
ceived mental health services.
(b) The person responsible for the services shall submit

to the court a general program of the treatment to be
provided as required by this subsection and Subsection
(b-2). The program must be incorporated into the court
order. The program must include:

(1) services to provide care coordination; and
(2) any other treatment or services, including medi-

cation and supported housing, that are available and
considered clinically necessary by a treating physician
or the person responsible for the services to assist the
patient in functioning safely in the community.
(b-1) If the patient is receiving inpatient mental health

services at the time the program is being prepared, the
person responsible for the services under this section shall
seek input from the patient’s inpatient treatment provid-
ers in preparing the program.

(b-2) The person responsible for the services shall sub-
mit the program to the court before the hearing under
Section 574.0345 or 574.0355 or before the court modifies
an order under Section 574.061, as appropriate.

(c) The person responsible for the services shall inform
the court of:

(1) the patient’s failure to comply with the court
order; and

(2) any substantial change in the general program of
treatment that occurs before the order expires.
(c-1) A patient subject to court-ordered outpatient ser-

vices may petition the court for specific enforcement of the
court order.

(c-2) A court may set a status conference in accordance
with Section 574.0665.

(c-3) The court shall order the patient to participate in
the program but may not compel performance. If a court
receives information under Subsection (c)(1) that a patient
is not complying with the court’s order, the court may:

(1) set a modification hearing under Section 574.062;
and

(2) issue an order for temporary detention if an
application is filed under Section 574.063.
(c-4) The failure of a patient to comply with the pro-

gram incorporated into a court order is not grounds for
punishment for contempt of court under Section 21.002,
Government Code.

(d) A facility must comply with this section to the extent
that the commissioner determines that the designated
mental health facility has sufficient resources to perform
the necessary services.

(e) A patient may not be detained in a private mental
health facility without the consent of the facility admin-
istrator.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2013, 83rd Leg., ch.

1170 (S.B. 646), § 2, effective September 1, 2013; Acts 2019, 86th
Leg., ch. 582 (S.B. 362), § 17, effective September 1, 2019.

Secs. 574.038 to 574.040. [Reserved for expansion].

Subchapter D

Designation of Facility and Transportation of
Patient

Section
574.041. Designation of Facility.
574.0415. Information on Medications.
574.042. Commitment to Private Facility.
574.043. Commitment to Federal Facility.
574.044. Commitment to Facility of Texas Depart-

ment of Criminal Justice.
574.045. Transportation of Patient.
574.0455. List of Qualified Transportation Service

Providers.
574.0456. Transportation of Patient to Another State.
574.046. Writ of Commitment.
574.047. Transcript.
574.048. Acknowledgment of Patient Delivery.
574.049 to 574.060. [Reserved].

Sec. 574.041. Designation of Facility.
(a) In an order for temporary or extended mental health

services specifying inpatient care, the court shall commit
the patient to a designated inpatient mental health facil-
ity. The court shall commit the patient to:

(1) a mental health facility deemed suitable by the
local mental health authority for the area;

(2) a private mental hospital under Section 574.042;
(3) a hospital operated by a federal agency under

Section 574.043; or
(4) an inpatient mental health facility of the Texas

Department of Criminal Justice under Section 574.044.
(b) On request of the local mental health authority, the

judge may commit the patient directly to an inpatient
mental health facility operated by the department.

(c) A court may not commit a patient to an inpatient
mental health facility operated by a community center or
other entity designated by the department to provide
mental health services unless the facility is licensed under
Chapter 577 and the court notifies the local mental health
authority serving the region in which the commitment is
made.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
543 (S.B. 261), § 3, effective June 18, 1999; am. Acts 2001, 77th
Leg., ch. 367 (S.B. 1386), § 11, effective September 1, 2001; am.
Acts 2009, 81st Leg., ch. 87 (S.B. 1969), § 25.108, effective
September 1, 2009.

Sec. 574.0415. Information on Medications.
(a) A mental health facility shall provide to a patient in

the patient’s primary language, if possible, and in accor-
dance with department rules information relating to pre-
scription medication ordered by the patient’s treating
physician.

(b) The facility shall also provide the information to the
patient’s family on request, but only to the extent not
otherwise prohibited by state or federal confidentiality
laws.
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HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.05(a), effective May 1, 1994; am. Acts 1997, 75th Leg., ch. 337
(S.B. 264), § 3, effective May 27, 1997; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.1382, effective April 2, 2015.

Sec. 574.042. Commitment to Private Facility.
The court may order a patient committed to a private

mental hospital at no expense to the state if the court
receives:

(1) an application signed by the patient or the pa-
tient’s guardian or next friend requesting that the
patient be placed in a designated private mental hospi-
tal at the patient’s or applicant’s expense; and

(2) written agreement from the hospital administra-
tor of the private mental hospital to admit the patient
and to accept responsibility for the patient in accor-
dance with this subtitle.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.043. Commitment to Federal Facility.
(a) A court may order a patient committed to a federal

agency that operates a mental hospital if the court re-
ceives written notice from the agency that facilities are
available and that the patient is eligible for care or
treatment in a facility. The court may place the patient in
the agency’s custody for transportation to the mental
hospital.

(b) A patient admitted under court order to a hospital
operated by a federal agency, regardless of location, is
subject to the agency’s rules.

(c) The hospital administrator has the same authority
and responsibility with respect to the patient as the
facility administrator of an inpatient mental health facil-
ity operated by the department.

(d) The appropriate courts of this state retain jurisdic-
tion to inquire at any time into the patient’s mental
condition and the necessity of the patient’s continued
hospitalization.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
367 (S.B. 1386), § 12, effective September 1, 2001.

Sec. 574.044. Commitment to Facility of Texas De-
partment of Criminal Justice.

The court shall commit an inmate patient to an inpa-
tient mental health facility of the Texas Department of
Criminal Justice if the court enters an order requiring
temporary mental health services for the inmate patient
under an application filed by a psychiatrist under Section
501.057, Government Code.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.45, effective August 30, 1993; am. Acts 2009,
81st Leg., ch. 87 (S.B. 1969), § 25.109, effective September 1,
2009.

Sec. 574.045. Transportation of Patient.
(a) The court may authorize, in the following order of

priority, the transportation of a committed patient or a
patient detained under Section 573.022 or 574.023 to the
designated mental health facility by:

(1) a special officer for mental health assignment
certified under Section 1701.404, Occupations Code;

(2) the facility administrator of the designated men-
tal health facility, unless the administrator notifies the
court that facility personnel are not available to trans-
port the patient;

(3) a representative of the local mental health au-
thority, who shall be reimbursed by the county, unless
the representative notifies the court that local mental
health authority personnel are not qualified to ensure
the safety of the patient during transport;

(4) a qualified transportation service provider se-
lected from the list established and maintained as
required by Section 574.0455 by the commissioners
court of the county in which the court authorizing the
transportation is located;

(5) the sheriff or constable; or
(6) a relative or other responsible person who has a

proper interest in the patient’s welfare and who receives
no remuneration, except for actual and necessary ex-
penses.
(a-1) A person who under Subsection (a)(1), (2), or (5) is

authorized by the court to transport a person to a mental
health facility may contract with a qualified transporta-
tion service provider that is included on the list estab-
lished and maintained as required by Section 574.0455 by
the commissioners court of the county in which the court
is located to provide the transportation authorized by the
court.

(b) The court shall require appropriate medical person-
nel to accompany the person transporting the patient if
there is reasonable cause to believe that the patient will
require medical assistance or the administration of medi-
cation during the transportation. The payment of an
expense incurred under this subsection is governed by
Section 571.018.

(c) The patient’s friends and relatives may accompany
the patient at their own expense.

(d) A female patient must be accompanied by a female
attendant unless the patient is accompanied by her father,
husband, or adult brother or son.

(e) The patient may not be transported in a marked
police or sheriff’s car or accompanied by a uniformed
officer unless other means are not available.

(f) The patient may not be transported with a state
prisoner.

(g) The patient may not be physically restrained unless
necessary to protect the health and safety of the patient or
of a person traveling with the patient. If the treating
physician or the person transporting a patient determines
that physical restraint of the patient is necessary, that
person shall document the reasons for that determination
and the duration for which the restraints are needed. The
person transporting the patient shall deliver the docu-
ment to the facility at the time the patient is delivered.
The facility shall include the document in the patient’s
clinical record.

(h) The patient must be transported directly to the
facility within a reasonable amount of time and without
undue delay.

(i) All vehicles used to transport patients under this
section must be adequately heated in cold weather and
adequately ventilated in warm weather.
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(j) Special diets or other medical precautions recom-
mended by the patient’s physician must be followed.

(k) The person transporting the patient shall give the
patient reasonable opportunities to get food and water and
to use a bathroom.

(l) A patient restrained under Subsection (g) may be
restrained only during the apprehension, detention, or
transportation of the patient. The method of restraint
must permit the patient to sit in an upright position
without undue difficulty unless the patient is being trans-
ported by ambulance.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1991, 72nd Leg., 1st
C.S., ch. 15 (H.B. 7), § 5.20, effective September 1, 1991; am. Acts
1993, 73rd Leg., ch. 60 (H.B. 771), § 20, effective September 1,
1993; am. Acts 1999, 76th Leg., ch. 1512 (S.B. 539), § 5, effective
September 1, 1999; am. Acts 2001, 77th Leg., ch. 1420 (H.B.
2812), § 14.804, effective September 1, 2001; am. Acts 2011, 82nd
Leg., ch. 1122 (H.B. 167), § 1, effective September 1, 2011; am.
Acts 2013, 83rd Leg., ch. 889 (H.B. 978), § 1, effective September
1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 1129), § 1, effective June
17, 2015.

Sec. 574.0455. List of Qualified Transportation Ser-
vice Providers.

(a) The commissioners court of a county may:
(1) establish and maintain a list of qualified trans-

portation service providers that a court may authorize
or with whom a person may contract to transport a
person to a mental health facility in accordance with
Section 574.045;

(2) establish an application procedure for a person to
be included on the list, including an appropriate appli-
cation fee to be deposited in the county general fund;

(3) contract with qualified transportation service pro-
viders on terms acceptable to the county;

(4) allow officers and employees of the county to
utilize persons on the list on a rotating basis if the
officer or employee is authorized to provide transporta-
tion under Section 574.045 and chooses to utilize a
qualified transportation service provider in accordance
with the terms of the contract approved by the commis-
sioners court; and

(5) ensure that the list is made available to any
person authorized to provide transportation under Sec-
tion 574.045.
(b) The executive commissioner shall prescribe uniform

standards:
(1) that a person must meet to be listed as a qualified

transportation service provider under Subsection (a);
and

(2) prescribing requirements relating to how the
transportation of a person to a mental health facility by
a qualified transportation service provider is provided.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1122 (H.B. 167),
§ 2, effective September 1, 2011; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1383, effective April 2, 2015.

Sec. 574.0456. Transportation of Patient to An-
other State.

A person may not transport a patient to a mental health
facility in another state for court-ordered inpatient mental
health services under this chapter unless transportation
to that facility is authorized by a court order.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 889 (H.B. 978),
§ 2, effective September 1, 2013.

Sec. 574.046. Writ of Commitment.
The court shall direct the court clerk to issue to the

person authorized to transport the patient two writs of
commitment requiring the person to take custody of and
transport the patient to the designated mental health
facility.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.047. Transcript.
(a) The court clerk shall prepare a certified transcript of

the proceedings in the hearing on court-ordered mental
health services.

(b) The clerk shall send the transcript and any avail-
able information relating to the medical, social, and eco-
nomic status and history of the patient and the patient’s
family to the designated mental health facility with the
patient. The person authorized to transport the patient
shall deliver the transcript and information to the facility
personnel in charge of admissions.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.048. Acknowledgment of Patient Delivery.
The facility administrator, after receiving a copy of the

writ of commitment and after admitting the patient, shall:
(1) give the person transporting the patient a written

statement acknowledging acceptance of the patient and
of any personal property belonging to the patient; and

(2) file a copy of the statement with the clerk of the
committing court.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Secs. 574.049 to 574.060. [Reserved for expansion].

Subchapter E

Post-commitment Proceedings

Section
574.061. Modification of Order for Inpatient Treat-

ment.
574.062. Motion for Modification of Order for Outpa-

tient Treatment.
574.063. Order for Temporary Detention.
574.064. Apprehension and Release Under Tempo-

rary Detention Order.
574.065. Order of Modification of Order for Outpa-

tient Services.
574.066. Renewal of Order for Extended Mental

Health Services.
574.0665. Status Conference.
574.067. Motion for Rehearing.
574.068. Request for Reexamination.
574.069. Hearing on Request for Reexamination.
574.070. Appeal.
574.071 to 574.080. [Reserved].

Sec. 574.061. Modification of Order for Inpatient
Treatment.

(a) The facility administrator of a facility to which a
patient is committed for inpatient mental health services,
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not later than the 30th day after the date the patient is
committed to the facility, shall assess the appropriateness
of transferring the patient to outpatient mental health
services. The facility administrator may recommend that
the court that entered the commitment order modify the
order to require the patient to participate in outpatient
mental health services.

(b) A facility administrator’s recommendation under
Subsection (a) must explain in detail the reason for the
recommendation. The recommendation must be accompa-
nied by a supporting certificate of medical examination for
mental illness signed by a physician who examined the
patient during the seven days preceding the recommenda-
tion.

(c) The patient shall be given notice of a facility admin-
istrator’s recommendation under Subsection (a).

(d) On request of the patient or any other interested
person, the court shall hold a hearing on a facility admin-
istrator’s recommendation that the court modify the com-
mitment order. The court shall appoint an attorney to
represent the patient at the hearing and shall consult
with the local mental health authority before issuing a
decision. The hearing shall be held before the court
without a jury and as prescribed by Section 574.031. The
patient shall be represented by an attorney and receive
proper notice.

(e) If a hearing is not requested, the court may make a
decision regarding a facility administrator’s recommenda-
tion based on:

(1) the recommendation;
(2) the supporting certificate; and
(3) consultation with the local mental health author-

ity concerning available resources to treat the patient.
(f) If the court modifies the order, the court shall desig-

nate a person to be responsible for the outpatient services
as prescribed by Section 574.037.

(g) The person responsible for the services must comply
with Section 574.037(b).

(h) A modified order may extend beyond the term of the
original order, but may not exceed the term of the original
order by more than 60 days.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2013, 83rd Leg., ch.
1170 (S.B. 646), § 3, effective September 1, 2013; Acts 2019, 86th
Leg., ch. 582 (S.B. 362), § 18, effective September 1, 2019.

Sec. 574.062. Motion for Modification of Order for
Outpatient Treatment.

(a) The court that entered an order directing a patient
to participate in outpatient mental health services may
set a hearing to determine if the order should be modified
in a way that is a substantial deviation from the original
program of treatment incorporated in the court’s order.
The court may set the hearing on its own motion, at the
request of the person responsible for the treatment, or at
the request of any other interested person.

(b) The court shall appoint an attorney to represent the
patient if a hearing is scheduled. The patient shall be
given notice of the matters to be considered at the hearing.
The notice must comply with the requirements of Section
574.006 for notice before a hearing on court-ordered men-
tal health services.

(c) The hearing shall be held before the court, without a
jury, and as prescribed by Section 574.031. The patient
shall be represented by an attorney and receive proper
notice.

(d) The court shall set a date for a hearing on the
motion to be held not later than the seventh day after the
date the motion is filed. The court may grant one or more
continuances of the hearing on the motion by a party and
for good cause shown or on agreement of the parties.
Except as provided by Subsection (e), the court shall hold
the hearing not later than the 14th day after the date the
motion is filed.

(e) If extremely hazardous weather conditions exist or a
disaster occurs that threatens the safety of the proposed
patient or other essential parties to the hearing, the court,
by written order made each day, may postpone the hearing
for not more than 24 hours. The written order must
declare that an emergency exists because of the weather
or the occurrence of a disaster.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1997, 75th Leg., ch.
191 (H.B. 1312), § 1, effective September 1, 1997.

Sec. 574.063. Order for Temporary Detention.
(a) The person responsible for a patient’s court-ordered

outpatient treatment or the facility administrator of the
outpatient facility in which a patient receives treatment
may file a sworn application for the patient’s temporary
detention pending the modification hearing under Section
574.062.

(b) The application must state the applicant’s opinion
and detail the reasons for the applicant’s opinion that:

(1) the patient meets the criteria described by Section
574.064(a-1); and

(2) detention in an inpatient mental health facility is
necessary to evaluate the appropriate setting for contin-
ued court-ordered services.
(c) The court may issue an order for temporary deten-

tion if a modification hearing is set and the court finds
from the information in the application that there is
probable cause to believe that the opinions stated in the
application are valid.

(d) At the time the temporary detention order is signed,
the judge shall appoint an attorney to represent a patient
who does not have an attorney.

(e) Within 24 hours after the time detention begins, the
court that issued the temporary detention order shall
provide to the patient and the patient’s attorney a written
notice that states:

(1) that the patient has been placed under a tempo-
rary detention order;

(2) the grounds for the order; and
(3) the time and place of the modification hearing.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2013, 83rd Leg., ch.
1170 (S.B. 646), § 4, effective September 1, 2013.

Sec. 574.064. Apprehension and Release Under
Temporary Detention Order.

(a) A temporary detention order shall direct a peace
officer or other designated person to take the patient into
custody and transport the patient immediately to:

158Sec. 574.062 TEXAS MENTAL HEALTH AND IDD LAWS



(1) the nearest appropriate inpatient mental health
facility; or

(2) a mental health facility deemed suitable by the
local mental health authority for the area, if an appro-
priate inpatient mental health facility is not available.
(a-1) A physician shall evaluate the patient as soon as

possible within 24 hours after the time detention begins to
determine whether the patient, due to mental illness,
presents a substantial risk of serious harm to the patient
or others so that the patient cannot be at liberty pending
the probable cause hearing under Subsection (b). The
determination that the patient presents a substantial risk
of serious harm to the patient or others may be demon-
strated by:

(1) the patient’s behavior; or
(2) evidence of severe emotional distress and deterio-

ration in the patient’s mental condition to the extent
that the patient cannot live safely in the community.
(a-2) If the physician who conducted the evaluation

determines that the patient does not present a substantial
risk of serious harm to the patient or others, the facility
shall:

(1) notify:
(A) the person designated under Section 574.037 as

responsible for providing outpatient mental health
services or the facility administrator of the outpatient
facility treating the patient; and

(B) the court that entered the order directing the
patient to receive court-ordered outpatient mental
health services; and
(2) release the patient.

(b) A patient who is not released under Subsection (a-2)
may be detained under a temporary detention order for
more than 72 hours, excluding Saturdays, Sundays, legal
holidays, and the period prescribed by Section 574.025(b)
for an extreme emergency only if, after a hearing held
before the expiration of that period, the court, a magis-
trate, or a designated associate judge finds that there is
probable cause to believe that:

(1) the patient, due to mental illness, presents a
substantial risk of serious harm to the patient or others,
using the criteria prescribed by Subsection (a-1), to the
extent that the patient cannot be at liberty pending the
final hearing under Section 574.062; and

(2) detention in an inpatient mental health facility is
necessary to evaluate the appropriate setting for contin-
ued court-ordered services.
(c) If probable cause is found under Subsection (b), the

patient may be detained under the temporary detention
until the hearing set under Section 574.062 is completed.

(d) A facility administrator shall immediately release a
patient held under a temporary detention order if the
facility administrator does not receive notice that the
patient’s continued detention is authorized:

(1) after a probable cause hearing held within 72
hours after the patient’s detention begins; or

(2) after a modification hearing held within the pe-
riod prescribed by Section 574.062.
(e) A patient released from an inpatient mental health

facility under Subsection (a-2) or (d) continues to be
subject to the order for court-ordered outpatient services,
if the order has not expired.

(f) A person detained under this section may not be
detained in a nonmedical facility used to detain persons
charged with or convicted of a crime.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1997, 75th Leg., ch.
191 (H.B. 1312), § 2, effective September 1, 1997; am. Acts 2001,
77th Leg., ch. 367 (S.B. 1386), § 13, effective September 1, 2001;
am. Acts 2009, 81st Leg., ch. 334 (H.B. 890), § 7, effective
September 1, 2009; am. Acts 2013, 83rd Leg., ch. 1170 (S.B. 646),
§ 5, effective September 1, 2013.

Sec. 574.065. Order of Modification of Order for
Outpatient Services.

(a) The court may modify an order for outpatient ser-
vices at the modification hearing if the court determines
that the patient meets the applicable criteria for court-
ordered inpatient mental health services prescribed by
Section 574.034(a) or 574.035(a).

(b) The court may refuse to modify the order and may
direct the patient to continue to participate in outpatient
mental health services in accordance with the original
order even if the criteria prescribed by Subsection (a) have
been met.

(c) The court’s decision to modify an order must be
supported by at least one certificate of medical examina-
tion for mental illness signed by a physician who exam-
ined the patient not earlier than the seventh day before
the date on which the hearing is held.

(d) A modification may include:
(1) incorporating in the order a revised treatment

program and providing for continued outpatient mental
health services under the modified order, if a revised
general program of treatment was submitted to and
accepted by the court; or

(2) providing for commitment to an inpatient mental
health facility.
(e) A court may not extend the provision of mental

health services beyond the period prescribed in the origi-
nal order.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1997, 75th Leg., ch.
744 (H.B. 1039), § 8, effective September 1, 1997; am. Acts 2013,
83rd Leg., ch. 1170 (S.B. 646), § 6, effective September 1, 2013.

Sec. 574.066. Renewal of Order for Extended Men-
tal Health Services.

(a) A county or district attorney or other adult may file
an application to renew an order for extended mental
health services.

(b) The application must explain in detail why the
person requests renewal. An application to renew an order
committing the patient to extended inpatient mental
health services must also explain in detail why a less
restrictive setting is not appropriate.

(c) The application must be accompanied by two certifi-
cates of medical examination for mental illness signed by
physicians who examined the patient during the 30 days
preceding the date on which the application is filed.

(d) The court shall appoint an attorney to represent the
patient when an application is filed.

(e) The patient, the patient’s attorney, or other indi-
vidual may request a hearing on the application. The court
may set a hearing on its own motion. An application for
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which a hearing is requested or set is considered an
original application for court-ordered extended mental
health services.

(f) A court may not renew an order unless the court
finds that the patient meets the criteria for extended
mental health services prescribed by Sections
574.035(a)(1), (2), and (3). The court must make the
findings prescribed by this subsection to renew an order,
regardless of whether a hearing is requested or set. A
renewed order authorizes treatment for not more than 12
months.

(g) If a hearing is not requested or set, the court may
admit into evidence the certificates of medical examina-
tion for mental illness. The certificates constitute compe-
tent medical or psychiatric testimony and the court may
make its findings solely from the certificates and the
detailed request for renewal.

(h) The court, after renewing an order for extended
inpatient mental health services, may modify the order to
provide for outpatient mental health services in accor-
dance with Section 574.037.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.0665. Status Conference.
A court on its own motion may set a status conference

with the patient, the patient’s attorney, and the person
designated to be responsible for the patient’s court-or-
dered outpatient services under Section 574.037.

HISTORY: Acts 2019, 86th Leg., ch. 582 (S.B. 362), § 19,
effective September 1, 2019.

Sec. 574.067. Motion for Rehearing.
(a) The court may set aside an order requiring court-

ordered mental health services and grant a motion for
rehearing for good cause shown.

(b) Pending the hearing, the court may:
(1) stay the court-ordered mental health services and

release the proposed patient from custody before the
hearing if the court is satisfied that the proposed patient
does not meet the criteria for protective custody under
Section 574.022; and

(2) if the proposed patient is at liberty, require an
appearance bond in an amount set by the court.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.068. Request for Reexamination.
(a) A patient receiving court-ordered extended mental

health services, or any interested person on the patient’s
behalf and with the patient’s consent, may file a request
with a court for a reexamination and a hearing to deter-
mine if the patient continues to meet the criteria for the
services.

(b) The request must be filed in the county in which the
patient is receiving the services.

(c) The court may, for good cause shown:
(1) require that the patient be reexamined;
(2) schedule a hearing on the request; and
(3) notify the facility administrator of the facility

providing mental health services to the patient.

(d) A court is not required to order a reexamination or
hearing if the request is filed within six months after an
order for extended mental health services is entered or
after a similar request is filed.

(e) After receiving the court’s notice, the facility admin-
istrator shall arrange for the patient to be reexamined.

(f) The facility administrator or the administrator’s
qualified authorized designee shall immediately discharge
the patient if the facility administrator or designee deter-
mines that the patient no longer meets the criteria for
court-ordered extended mental health services.

(g) If the facility administrator or the administrator’s
designee determines that the patient continues to meet
the criteria for court-ordered extended mental health
services, the facility administrator or designee shall file a
certificate of medical examination for mental illness with
the court within 10 days after the date on which the
request for reexamination and hearing is filed.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.069. Hearing on Request for Reexamina-
tion.

(a) A court that required a patient’s reexamination
under Section 574.068 may set a date and place for a
hearing on the request if, not later than the 10th day after
the date on which the request is filed:

(1) a certificate of medical examination for mental
illness stating that the patient continues to meet the
criteria for court-ordered extended mental health ser-
vices has been filed; or

(2) a certificate has not been filed and the patient has
not been discharged.
(b) At the time the hearing is set, the judge shall:

(1) appoint an attorney to represent a patient who
does not have an attorney; and

(2) give notice of the hearing to the patient, the
patient’s attorney, and the facility administrator.
(c) The judge shall appoint a physician to examine the

patient and file a certificate of medical examination for
mental illness with the court. The judge shall appoint a
physician who is not on the staff of the mental health
facility in which the patient is receiving services and who
is a psychiatrist if a psychiatrist is available in the county.
The court shall ensure that the patient may be examined
by a physician of the patient’s choice and at the patient’s
own expense if requested by the patient.

(d) The hearing is held before the court and without a
jury. The hearing must be held in accordance with the
requirements for a hearing on an application for court-
ordered mental health services.

(e) The court shall dismiss the request if the court finds
from clear and convincing evidence that the patient con-
tinues to meet the criteria for court-ordered extended
mental health services prescribed by Section 574.035 or
574.0355.

(f) The judge shall order the facility administrator to
discharge the patient if the court fails to find from clear
and convincing evidence that the patient continues to
meet the criteria.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2019, 86th Leg., ch. 582
(S.B. 362), § 20, effective September 1, 2019.
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Sec. 574.070. Appeal.
(a) An appeal from an order requiring court-ordered

mental health services, or from a renewal or modification
of an order, must be filed in the court of appeals for the
county in which the order is entered.

(b) Notice of appeal must be filed not later than the
10th day after the date on which the order is signed.

(c) When an appeal is filed, the clerk shall immediately
send a certified transcript of the proceedings to the court
of appeals.

(d) Pending the appeal, the trial judge in whose court
the cause is pending may:

(1) stay the order and release the patient from cus-
tody before the appeal if the judge is satisfied that the
patient does not meet the criteria for protective custody
under Section 574.022; and

(2) if the proposed patient is at liberty, require an
appearance bond in an amount set by the court.
(e) The court of appeals and supreme court shall give an

appeal under this section preference over all other cases
and shall advance the appeal on the docket. The courts
may suspend all rules relating to the time for filing briefs
and docketing cases.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Secs. 574.071 to 574.080. [Reserved for expansion].

Subchapter F

Furlough, Discharge, and Termination of Court-
ordered Mental Health Services

Section
574.081. Continuing Care Plan Before Furlough or

Discharge.
574.082. Pass or Furlough from Inpatient Care.
574.083. Return to Facility Under Certificate of Fa-

cility Administrator or Court Order.
574.084. Revocation of Furlough.
574.085. Discharge on Expiration of Court Order.
574.086. Discharge Before Expiration of Court Or-

der.
574.087. Certificate of Discharge.
574.088. Relief from Disabilities in Mental Health

Cases.
574.089. Transportation Plan for Furlough or Dis-

charge.
574.090 to 574.100. [Reserved].

Sec. 574.081. Continuing Care Plan Before Fur-
lough or Discharge.

(a) The physician responsible for the patient’s treat-
ment shall prepare a continuing care plan for a patient
who is scheduled to be furloughed or discharged unless the
patient does not require continuing care.

(a-1) Subject to available resources, Subsections (a), (b),
(c), (c-1), and (c-2) apply to a patient scheduled to be
furloughed or discharged from:

(1) a state hospital; or
(2) any psychiatric inpatient bed funded under a

contract with the Health and Human Services Commis-
sion or operated by or funded under a contract with a
local mental health authority or a behavioral mental
health authority.

(b) The physician shall prepare the plan as prescribed
by Health and Human Services Commission rules and
shall consult the patient and the local mental health
authority in the area in which the patient will reside
before preparing the plan. The local mental health author-
ity shall be informed of and must participate in planning
the discharge of a patient.

(c) The plan must address the patient’s mental health
and physical needs, including, if appropriate:

(1) the need for outpatient mental health services
following furlough or discharge; and

(2) the need for sufficient psychoactive medication on
furlough or discharge to last until the patient can see a
physician.
(c-1) Except as otherwise specified in the plan and

subject to available funding provided to the Health and
Human Services Commission and paid to a private mental
health facility for this purpose, a private mental health
facility is responsible for providing or paying for psycho-
active medication and any other medication prescribed to
the patient to counteract adverse side effects of psychoac-
tive medication on furlough or discharge sufficient to last
until the patient can see a physician.

(c-2) The Health and Human Services Commission
shall adopt rules to determine the quantity and manner of
providing psychoactive medication, as required by this
section. The executive commissioner may not adopt rules
requiring a mental health facility to provide or pay for
psychoactive medication for more than seven days after
furlough or discharge.

(d) The physician shall deliver the plan and other
appropriate information to the community center or other
provider that will deliver the services if:

(1) the services are provided by:
(A) a community center or other provider that

serves the county in which the patient will reside and
that has been designated by the commissioner to
perform continuing care services; or

(B) any other provider that agrees to accept the
referral; and
(2) the provision of care by the center or provider is

appropriate.
(e) The facility administrator or the administrator’s

designee shall have the right of access to discharged
patients and records of patients who request continuing
care services.

(f) A patient who is to be discharged may refuse the
continuing care services.

(g) A physician who believes that a patient does not
require continuing care and who does not prepare a
continuing care plan under this section shall document in
the patient’s treatment record the reasons for that belief.

(h) Subsection (c) does not create a mandate that a
facility described by Section 571.003(9)(B) or (E) provide
or pay for a medication for a patient.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
646 (S.B. 160), § 12, effective August 30, 1993; am. Acts 1993,
73rd Leg., ch. 705 (S.B. 205), §§ 4.04, 4.05, effective August 30,
1993; am. Acts 1995, 74th Leg., ch. 76 (S.B. 959), § 17.01(33),
effective September 1, 1995; am. Acts 2001, 77th Leg., ch. 367
(S.B. 1386), § 14, effective September 1, 2001; am. Acts 2001,
77th Leg., ch. 1066 (H.B. 2004), § 1, effective June 15, 2001; Acts
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2019, 86th Leg., ch. 582 (S.B. 362), § 21, effective September 1,
2019.

Sec. 574.082. Pass or Furlough from Inpatient
Care.

(a) The facility administrator may permit a patient
admitted to the facility under an order for temporary or
extended inpatient mental health services to leave the
facility under a pass or furlough.

(b) A pass authorizes the patient to leave the facility for
not more than 72 hours. A furlough authorizes the patient
to leave for a longer period.

(c) The pass or furlough may be subject to specified
conditions.

(d) When a patient is furloughed, the facility adminis-
trator shall notify the court that issued the commitment
order.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.083. Return to Facility Under Certificate
of Facility Administrator or Court Order.

(a) The facility administrator of a facility to which a
patient was admitted for court-ordered inpatient health
care services may authorize a peace officer of the munici-
pality or county in which the facility is located to take an
absent patient into custody, detain the patient, and return
the patient to the facility by issuing a certificate as
prescribed by Subsection (c) to a law enforcement agency
of the municipality or county.

(b) If there is reason to believe that an absent patient
may be outside the municipality or county in which the
facility is located, the facility administrator may file an
affidavit as prescribed by Subsection (c) with a magistrate
requesting the magistrate to issue an order for the pa-
tient’s return. The magistrate with whom the affidavit is
filed may issue an order directing a peace or health officer
to take an absent patient into custody and return the
patient to the facility. An order issued under this subsec-
tion extends to any part of this state and authorizes any
peace officer to whom the order is directed or transferred
to execute the order, take the patient into custody, detain
the patient, and return the patient to the facility.

(c) The certificate issued or affidavit filed under Subsec-
tion (a) or (b) must set out facts establishing that the
patient is receiving court-ordered inpatient mental health
services at the facility and show that the facility admin-
istrator reasonably believes that:

(1) the patient is absent without authority from the
facility;

(2) the patient has violated the conditions of a pass or
furlough; or

(3) the patient’s condition has deteriorated to the
extent that the patient’s continued absence from the
facility under a pass or furlough is inappropriate.
(d) A peace or health officer shall take the patient into

custody and return the patient to the facility as soon as
possible if the patient’s return is authorized by a certifi-
cate issued or court order issued under this section.

(e) A peace or health officer may take the patient into
custody without having the certificate or court order in the
officer’s possession.

(f) A peace or health officer who cannot immediately
return a patient to the facility named in the order may
transport the patient to a local facility for detention. The
patient may not be detained in a nonmedical facility that
is used to detain persons who are charged with or con-
victed of a crime unless detention in the facility is war-
ranted by an extreme emergency. If the patient is detained
at a nonmedical facility:

(1) the patient:
(A) may not be detained in the facility for more

than 24 hours; and
(B) must be isolated from all persons charged with

or convicted of a crime; and
(2) the facility must notify the county health author-

ity of the detention.
(g) The local mental health authority shall ensure that

a patient detained in a nonmedical facility under Subsec-
tion (f) receives proper care and medical attention.

(h) Notwithstanding other law regarding confidential-
ity of patient information, the facility administrator may
release to a law enforcement official information about the
patient if the administrator determines the information is
needed to facilitate the return of the patient to the facility.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1016 (H.B. 2892), § 1, effective June 18, 1999; am. Acts 1999,
76th Leg., ch. 1187 (S.B. 358), § 19, effective September 1, 1999;
am. Acts 2001, 77th Leg., ch. 367 (S.B. 1386), § 15, effective
September 1, 2001; am. Acts 2001, 77th Leg., ch. 1006 (H.B.
1072), § 1, effective September 1, 2001.

Sec. 574.084. Revocation of Furlough.
(a) A furlough may be revoked only after an adminis-

trative hearing held in accordance with department rules.
The hearing must be held within 72 hours after the
patient is returned to the facility.

(b) A hearing officer shall conduct the hearing. The
hearing officer may be a mental health professional if the
person is not directly involved in treating the patient.

(c) The hearing is informal and the patient is entitled to
present information and argument.

(d) The hearing officer may revoke the furlough if the
officer determines that the revocation is justified under
Section 574.083(c).

(e) A hearing officer who revokes a furlough shall place
in the patient’s file:

(1) a written notation of the decision; and
(2) a written explanation of the reasons for the deci-

sion and the information on which the hearing officer
relied.
(f) The patient shall be permitted to leave the facility

under the furlough if the hearing officer determines that
the furlough should not be revoked.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.085. Discharge on Expiration of Court
Order.

The facility administrator of a facility to which a patient
was committed or from which a patient was required to
receive temporary or extended inpatient or outpatient
mental health services shall discharge the patient when
the court order expires.
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HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.086. Discharge Before Expiration of Court
Order.

(a) The facility administrator of a facility to which a
patient was committed for inpatient mental health ser-
vices or the person responsible for providing outpatient
mental health services may discharge the patient at any
time before the court order expires if the facility adminis-
trator or person determines that the patient no longer
meets the criteria for court-ordered mental health ser-
vices.

(b) The facility administrator of a facility to which the
patient was committed for inpatient mental health ser-
vices shall consider before discharging the patient
whether the patient should receive outpatient court-or-
dered mental health services in accordance with:

(1) a furlough under Section 574.082; or
(2) a modified order under Section 574.061 that di-

rects the patient to participate in outpatient mental
health services.
(c) A discharge under Subsection (a) terminates the

court order, and the person discharged may not be re-
quired to submit to involuntary mental health services
unless a new court order is entered in accordance with this
subtitle.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.087. Certificate of Discharge.
The facility administrator or the person responsible for

outpatient care who discharges a patient under Section
574.085 or 574.086 shall prepare a discharge certificate
and file it with the court that entered the order requiring
mental health services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 574.088. Relief from Disabilities in Mental
Health Cases.

(a) A person who is furloughed or discharged from
court-ordered mental health services may petition the
court that entered the commitment order for an order
stating that the person qualifies for relief from a firearms
disability.

(b) In determining whether to grant relief, the court
must hear and consider evidence about:

(1) the circumstances that led to imposition of the
firearms disability under 18 U.S.C. Section 922(g)(4);

(2) the person’s mental history;
(3) the person’s criminal history; and
(4) the person’s reputation.

(c) A court may not grant relief unless it makes and
enters in the record the following affirmative findings:

(1) the person is no longer likely to act in a manner
dangerous to public safety; and

(2) removing the person’s disability to purchase a
firearm is in the public interest.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 950 (H.B. 3352),
§ 2, effective September 1, 2009.

Sec. 574.089. Transportation Plan for Furlough or
Discharge.

(a) The facility administrator of a mental health facil-
ity, in conjunction with the local mental health authority,
shall create a transportation plan for a person scheduled
to be furloughed or discharged from the facility.

(b) The transportation plan must account for the capac-
ity of the person, must be in writing, and must specify:

(1) who is responsible for transporting the person;
(2) when the person will be transported; and
(3) where the person will arrive.

(c) If the person consents, the facility administrator
shall forward the transportation plan to a family member
of the person before the person is transported.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 1020 (H.B. 4276),
§ 1, effective September 1, 2009.

Secs. 574.090 to 574.100. [Reserved for expansion].

Subchapter G

Administration of Medication to Patient Under
Court Order for Mental Health Services

Section
574.101. Definitions.
574.102. Application of Subchapter.
574.103. Administration of Medication to Patient

Under Court-Ordered Mental Health
Services.

574.104. Physician’s Application for Order to Autho-
rize Psychoactive Medication; Date of
Hearing.

574.105. Rights of Patient.
574.106. Hearing and Order Authorizing Psychoac-

tive Medication.
574.1065. Finding That Patient Presents a Danger.
574.107. Costs.
574.108. Appeal.
574.109. Effect of Order.
574.110. Expiration of Order.
574.111 to 574.150. [Reserved].

Sec. 574.101. Definitions.
In this subchapter:

(1) “Capacity” means a patient’s ability to:
(A) understand the nature and consequences of a

proposed treatment, including the benefits, risks, and
alternatives to the proposed treatment; and

(B) make a decision whether to undergo the pro-
posed treatment.
(2) “Medication-related emergency” means a situa-

tion in which it is immediately necessary to administer
medication to a patient to prevent:

(A) imminent probable death or substantial bodily
harm to the patient because the patient:

(i) overtly or continually is threatening or at-
tempting to commit suicide or serious bodily harm;
or

(ii) is behaving in a manner that indicates that
the patient is unable to satisfy the patient’s need for
nourishment, essential medical care, or self-protec-
tion; or
(B) imminent physical or emotional harm to an-

other because of threats, attempts, or other acts the
patient overtly or continually makes or commits.
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(3) “Psychoactive medication” means a medication
prescribed for the treatment of symptoms of psychosis
or other severe mental or emotional disorders and that
is used to exercise an effect on the central nervous
system to influence and modify behavior, cognition, or
affective state when treating the symptoms of mental
illness. “Psychoactive medication” includes the follow-
ing categories when used as described in this subdivi-
sion:

(A) antipsychotics or neuroleptics;
(B) antidepressants;
(C) agents for control of mania or depression;
(D) antianxiety agents;
(E) sedatives, hypnotics, or other sleep-promoting

drugs; and
(F) psychomotor stimulants.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.08, effective August 30, 1993.

Sec. 574.102. Application of Subchapter.
This subchapter applies to the application of medication

to a patient subject to a court order for mental health
services under this chapter or other law.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.08, effective August 30, 1993; am. Acts 1995, 74th Leg., ch.
770 (S.B. 572), § 9, effective June 16, 1995; am. Acts 2005, 79th
Leg., ch. 717 (S.B. 465), § 1, effective June 17, 2005; am. Acts
2013, 83rd Leg., ch. 1170 (S.B. 646), § 8, effective September 1,
2013.

Sec. 574.103. Administration of Medication to Pa-
tient Under Court-Ordered Mental Health Ser-
vices.

(a) In this section, “ward” has the meaning assigned by
Section 1002.030, Estates Code.

(b) A person may not administer a psychoactive medi-
cation to a patient under court-ordered inpatient mental
health services who refuses to take the medication volun-
tarily unless:

(1) the patient is having a medication-related emer-
gency;

(2) the patient is under an order issued under Section
574.106 authorizing the administration of the medica-
tion regardless of the patient’s refusal; or

(3) the patient is a ward who is 18 years of age or
older and the guardian of the person of the ward
consents to the administration of psychoactive medica-
tion regardless of the ward’s expressed preferences
regarding treatment with psychoactive medication.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.08, effective August 30, 1993; am. Acts 2003, 78th Leg., ch.
692 (H.B. 2679), § 11, effective September 1, 2003; am. Acts 2013,
83rd Leg., ch. 1170 (S.B. 646), § 9, effective September 1, 2013;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1384, effective April 2,
2015.

Sec. 574.104. Physician’s Application for Order to
Authorize Psychoactive Medication; Date of Hear-
ing.

(a) A physician who is treating a patient may, on behalf
of the state, file an application in a probate court or a court
with probate jurisdiction for an order to authorize the

administration of a psychoactive medication regardless of
the patient’s refusal if:

(1) the physician believes that the patient lacks the
capacity to make a decision regarding the administra-
tion of the psychoactive medication;

(2) the physician determines that the medication is
the proper course of treatment for the patient;

(3) the patient is under an order for inpatient mental
health services under this chapter or other law or an
application for court-ordered mental health services
under Section 574.034, 574.0345, 574.035, or 574.0355
has been filed for the patient; and

(4) the patient, verbally or by other indication, re-
fuses to take the medication voluntarily.
(b) An application filed under this section must state:

(1) that the physician believes that the patient lacks
the capacity to make a decision regarding administra-
tion of the psychoactive medication and the reasons for
that belief;

(2) each medication the physician wants the court to
compel the patient to take;

(3) whether an application for court-ordered mental
health services under Section 574.034, 574.0345,
574.035, or 574.0355 has been filed;

(4) whether a court order for inpatient mental health
services for the patient has been issued and, if so, under
what authority it was issued;

(5) the physician’s diagnosis of the patient; and
(6) the proposed method for administering the medi-

cation and, if the method is not customary, an explana-
tion justifying the departure from the customary meth-
ods.
(c) An application filed under this section is separate

from an application for court-ordered mental health ser-
vices.

(d) The hearing on the application may be held on the
date of a hearing on an application for court-ordered
mental health services under Section 574.034, 574.0345,
574.035, or 574.0355 but shall be held not later than 30
days after the filing of the application for the order to
authorize psychoactive medication. If the hearing is not
held on the same day as the application for court-ordered
mental health services under those sections and the
patient is transferred to a mental health facility in an-
other county, the court may transfer the application for an
order to authorize psychoactive medication to the county
where the patient has been transferred.

(e) Subject to the requirement in Subsection (d) that
the hearing shall be held not later than 30 days after the
filing of the application, the court may grant one continu-
ance on a party’s motion and for good cause shown. The
court may grant more than one continuance only with the
agreement of the parties.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.08, effective August 30, 1993; am. Acts 1995, 74th Leg., ch.
322 (S.B. 96), § 2, effective August 28, 1995; am. Acts 1995, 74th
Leg., ch. 770 (S.B. 572), § 10, effective June 16, 1995; am. Acts
2005, 79th Leg., ch. 717 (S.B. 465), § 2, effective June 17, 2005;
Acts 2019, 86th Leg., ch. 582 (S.B. 362), § 22, effective September
1, 2019.

Sec. 574.105. Rights of Patient.
A patient for whom an application for an order to
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authorize the administration of a psychoactive medication
is filed is entitled to:

(1) representation by a court-appointed attorney who
is knowledgeable about issues to be adjudicated at the
hearing;

(2) meet with that attorney as soon as is practicable
to prepare for the hearing and to discuss any of the
patient’s questions or concerns;

(3) receive, immediately after the time of the hearing
is set, a copy of the application and written notice of the
time, place, and date of the hearing;

(4) be told, at the time personal notice of the hearing
is given, of the patient’s right to a hearing and right to
the assistance of an attorney to prepare for the hearing
and to answer any questions or concerns;

(5) be present at the hearing;
(6) request from the court an independent expert;

and
(7) oral notification, at the conclusion of the hearing,

of the court’s determinations of the patient’s capacity
and best interests.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.08, effective August 30, 1993; am. Acts 1995, 74th Leg., ch.
770 (S.B. 572), § 11, effective June 16, 1995.

Sec. 574.106. Hearing and Order Authorizing Psy-
choactive Medication.

(a) The court may issue an order authorizing the ad-
ministration of one or more classes of psychoactive medi-
cation to a patient who:

(1) is under a court order to receive inpatient mental
health services; or

(2) is in custody awaiting trial in a criminal proceed-
ing and was ordered to receive inpatient mental health
services in the six months preceding a hearing under
this section.
(a-1) The court may issue an order under this section

only if the court finds by clear and convincing evidence
after the hearing:

(1) that the patient lacks the capacity to make a
decision regarding the administration of the proposed
medication and treatment with the proposed medication
is in the best interest of the patient; or

(2) if the patient was ordered to receive inpatient
mental health services by a criminal court with juris-
diction over the patient, that treatment with the pro-
posed medication is in the best interest of the patient
and either:

(A) the patient presents a danger to the patient or
others in the inpatient mental health facility in which
the patient is being treated as a result of a mental
disorder or mental defect as determined under Sec-
tion 574.1065; or

(B) the patient:
(i) has remained confined in a correctional facil-

ity, as defined by Section 1.07, Penal Code, for a
period exceeding 72 hours while awaiting transfer
for competency restoration treatment; and

(ii) presents a danger to the patient or others in
the correctional facility as a result of a mental
disorder or mental defect as determined under
Section 574.1065.

(b) In making the finding that treatment with the
proposed medication is in the best interest of the patient,
the court shall consider:

(1) the patient’s expressed preferences regarding
treatment with psychoactive medication;

(2) the patient’s religious beliefs;
(3) the risks and benefits, from the perspective of the

patient, of taking psychoactive medication;
(4) the consequences to the patient if the psychoac-

tive medication is not administered;
(5) the prognosis for the patient if the patient is

treated with psychoactive medication;
(6) alternative, less intrusive treatments that are

likely to produce the same results as treatment with
psychoactive medication; and

(7) less intrusive treatments likely to secure the
patient’s agreement to take the psychoactive medica-
tion.
(c) A hearing under this subchapter shall be conducted

on the record by the probate judge or judge with probate
jurisdiction, except as provided by Subsection (d).

(d) A judge may refer a hearing to a magistrate or
court-appointed associate judge who has training regard-
ing psychoactive medications. The magistrate or associate
judge may effectuate the notice, set hearing dates, and
appoint attorneys as required in this subchapter. A record
is not required if the hearing is held by a magistrate or
court-appointed associate judge.

(e) A party is entitled to a hearing de novo by the judge
if an appeal of the magistrate’s or associate judge’s report
is filed with the court within three days after the report is
issued. The hearing de novo shall be held within 30 days
of the filing of the application for an order to authorize
psychoactive medication.

(f) If a hearing or an appeal of an associate judge’s or
magistrate’s report is to be held in a county court in which
the judge is not a licensed attorney, the proposed patient
or the proposed patient’s attorney may request that the
proceeding be transferred to a court with a judge who is
licensed to practice law in this state. The county judge
shall transfer the case after receiving the request, and the
receiving court shall hear the case as if it had been
originally filed in that court.

(g) As soon as practicable after the conclusion of the
hearing, the patient is entitled to have provided to the
patient and the patient’s attorney written notification of
the court’s determinations under this section. The notifi-
cation shall include a statement of the evidence on which
the court relied and the reasons for the court’s determina-
tions.

(h) An order entered under this section shall authorize
the administration to a patient, regardless of the patient’s
refusal, of one or more classes of psychoactive medications
specified in the application and consistent with the pa-
tient’s diagnosis. The order shall permit an increase or
decrease in a medication’s dosage, restitution of medica-
tion authorized but discontinued during the period the
order is valid, or the substitution of a medication within
the same class.

(i) The classes of psychoactive medications in the order
must conform to classes determined by the department.

(j) An order issued under this section may be reautho-
rized or modified on the petition of a party. The order
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remains in effect pending action on a petition for reautho-
rization or modification. For the purpose of this subsec-
tion, “modification” means a change of a class of medica-
tion authorized in the order.

(k) This section does not apply to a patient who receives
services under an order of protective custody under Sec-
tion 574.021.

(l) For a patient described by Subsection (a-1)(2)(B), an
order issued under this section:

(1) authorizes the initiation of any appropriate men-
tal health treatment for the patient awaiting transfer;
and

(2) does not constitute authorization to retain the
patient in a correctional facility for competency restora-
tion treatment.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.08, effective August 30, 1993; am. Acts 1995, 74th Leg., ch.
770 (S.B. 572), § 12, effective June 16, 1995; am. Acts 2005, 79th
Leg., ch. 717 (S.B. 465), §§ 3, 4, effective June 17, 2005; am. Acts
2009, 81st Leg., ch. 334 (H.B. 890), § 8, effective September 1,
2009; am. Acts 2009, 81st Leg., ch. 624 (H.B. 1233), § 1, effective
June 19, 2009.

Sec. 574.1065. Finding That Patient Presents a
Danger.

In making a finding under Section 574.106(a-1)(2) that,
as a result of a mental disorder or mental defect, the
patient presents a danger to the patient or others in the
inpatient mental health facility in which the patient is
being treated or in the correctional facility, as applicable,
the court shall consider:

(1) an assessment of the patient’s present mental
condition;

(2) whether the patient has inflicted, attempted to
inflict, or made a serious threat of inflicting substantial
physical harm to the patient’s self or to another while in
the facility; and

(3) whether the patient, in the six months preceding
the date the patient was placed in the facility, has
inflicted, attempted to inflict, or made a serious threat of
inflicting substantial physical harm to another that
resulted in the patient being placed in the facility.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 717 (S.B. 465),
§ 5, effective June 17, 2005; am. Acts 2009, 81st Leg., ch. 624
(H.B. 1233), § 2, effective June 19, 2009.

Sec. 574.107. Costs.
(a) The costs for a hearing under this subchapter shall

be paid in accordance with Sections 571.017 and 571.018.
(b) The county in which the applicable criminal charges

are pending or were adjudicated shall pay as provided by
Subsection (a) the costs of a hearing that is held under
Section 574.106 to evaluate the court-ordered administra-
tion of psychoactive medication to:

(1) a patient ordered to receive mental health ser-
vices as described by Section 574.106(a)(1) after having
been determined to be incompetent to stand trial or
having been acquitted of an offense by reason of insan-
ity; or

(2) a patient who:
(A) is awaiting trial after having been determined

to be competent to stand trial; and

(B) was ordered to receive mental health services
as described by Section 574.106(a)(2).

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.08, effective August 30, 1993; am. Acts 1995, 74th Leg., ch.
770 (S.B. 572), § 13, effective June 16, 1995; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 20, effective September 1, 2007; am.
Acts 2009, 81st Leg., ch. 624 (H.B. 1233), § 3, effective June 19,
2009.

Sec. 574.108. Appeal.
(a) A patient may appeal an order under this subchap-

ter in the manner provided by Section 574.070 for an
appeal of an order requiring court-ordered mental health
services.

(b) An order authorizing the administration of medica-
tion regardless of the refusal of the patient is effective
pending an appeal of the order.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.08, effective August 30, 1993; am. Acts 1995, 74th Leg., ch.
770 (S.B. 572), § 13, effective June 16, 1995 (renumbered from
Sec. 574.107).

Sec. 574.109. Effect of Order.
(a) A person’s consent to take a psychoactive medication

is not valid and may not be relied on if the person is
subject to an order issued under Section 574.106.

(b) The issuance of an order under Section 574.106 is
not a determination or adjudication of mental incompe-
tency and does not limit in any other respect that person’s
rights as a citizen or the person’s property rights or legal
capacity.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.08, effective August 30, 1993; am. Acts 1995, 74th Leg., ch.
770 (S.B. 572), § 13, effective June 16, 1995 (renumbered from
Sec. 574.108).

Sec. 574.110. Expiration of Order.
(a) Except as provided by Subsection (b), an order

issued under Section 574.106 expires on the expiration or
termination date of the order for temporary or extended
mental health services in effect when the order for psy-
choactive medication is issued.

(b) An order issued under Section 574.106 for a patient
who is returned to a correctional facility, as defined by
Section 1.07, Penal Code, to await trial in a criminal
proceeding continues to be in effect until the earlier of the
following dates, as applicable:

(1) the 180th day after the date the defendant was
returned to the correctional facility;

(2) the date the defendant is acquitted, is convicted,
or enters a plea of guilty; or

(3) the date on which charges in the case are dis-
missed.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.08, effective August 30, 1993; am. Acts 1995, 74th Leg., ch.
770 (S.B. 572), § 13, effective June 16, 1995 (renumbered from
Sec. 574.109); am. Acts 2005, 79th Leg., ch. 717 (S.B. 465), § 6,
effective June 17, 2005; am. Acts 2011, 82nd Leg., ch. 718 (H.B.
748), § 5, effective September 1, 2011.

Secs. 574.111 to 574.150. [Reserved for expansion].
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Subchapter H

Voluntary Admission for Certain Persons for Whom
Motion for Court-ordered Services Has Been Filed

Section
574.151. Applicability.
574.152. Capacity to Consent to Voluntary Admis-

sion.
574.153. Rights of Person Admitted to Voluntary

Inpatient Treatment.
574.154. Participation in Research Program.
574.155 to 574.200. [Reserved].

Sec. 574.151. Applicability.
This subchapter applies only to a person for whom a

motion for court-ordered mental health services is filed
under Section 574.001, for whom a final order on that
motion has not been entered under Section 574.034,
574.0345, 574.035, or 574.0355 and who requests volun-
tary admission to an inpatient mental health facility:

(1) while the person is receiving at that facility invol-
untary inpatient services under Subchapter B or under
Chapter 573; or

(2) before the 31st day after the date the person was
released from that facility under Section 573.023 or
574.028.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1309 (H.B. 1887),
§ 1, effective June 16, 2001; Acts 2019, 86th Leg., ch. 582 (S.B.
362), § 23, effective September 1, 2019.

Sec. 574.152. Capacity to Consent to Voluntary
Admission.

A person described by Section 574.151 is rebuttably
presumed to have the capacity to consent to admission to
the inpatient mental health facility for voluntary inpa-
tient mental health services.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1309 (H.B. 1887),
§ 1, effective June 16, 2001.

Sec. 574.153. Rights of Person Admitted to Volun-
tary Inpatient Treatment.

(a) A person described by Section 574.151 who is admit-
ted to the inpatient mental health facility for voluntary
inpatient mental health services has all of the rights
provided by Chapter 576 for a person receiving voluntary
or involuntary inpatient mental health services.

(b) A right assured by Section 576.021 may not be
waived by the patient, the patient’s attorney or guardian,
or any other person acting on behalf of the patient.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1309 (H.B. 1887),
§ 1, effective June 16, 2001.

Sec. 574.154. Participation in Research Program.
Notwithstanding any other law, a person described by

Section 574.151 may not participate in a research pro-
gram in the inpatient mental health facility unless:

(1) the patient provides written consent to partici-
pate in the research program under a protocol that has
been approved by the facility’s institutional review
board; and

(2) the institutional review board specifically reviews
the patient’s consent under the approved protocol.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1309 (H.B. 1887),
§ 1, effective June 16, 2001.

Secs. 574.155 to 574.200. [Reserved for expansion].

Subchapter I

Use of Video Technology at Proceedings

Section
574.201. Application of Subchapter.
574.202. Certain Testimony by Closed-Circuit Video

Teleconferencing Permitted.
574.203. Use of Secure Electronic Communication

Method in Certain Proceedings Under
This Chapter.

Sec. 574.201. Application of Subchapter.
This subchapter applies only to a hearing or proceeding

related to court-ordered mental health services under this
chapter.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 358 (S.B. 1182),
§ 3, effective June 18, 2003.

Sec. 574.202. Certain Testimony by Closed-Circuit
Video Teleconferencing Permitted.

(a) A judge or magistrate may permit a physician or a
nonphysician mental health professional to testify at a
hearing or proceeding by closed-circuit video teleconfer-
encing if:

(1) closed-circuit video teleconferencing is available
to the judge or magistrate for that purpose;

(2) the proposed patient and the attorney represent-
ing the proposed patient do not file with the court a
written objection to the use of closed-circuit video tele-
conferencing;

(3) the closed-circuit video teleconferencing system
provides for a simultaneous, compressed full-motion
video and interactive communication of image and
sound between all persons involved in the hearing; and

(4) on request of the proposed patient, the proposed
patient and the proposed patient’s attorney can commu-
nicate privately without being recorded or heard by the
judge or magistrate or by the attorney representing the
state.
(b) The judge or magistrate must provide written notice

of the use of closed-circuit video teleconferencing to the
proposed patient, the proposed patient’s attorney, and the
attorney representing the state not later than the third
day before the date of the hearing.

(c) On motion of the proposed patient or of the attorney
representing the state the court shall, or on the court’s
discretion the court may, terminate testimony by closed-
circuit video teleconferencing under this section at any
time during the testimony and require the physician or
nonphysician mental health professional to testify in
person.

(d) A recording of the testimony under Subsection (a)
shall be made and preserved with the court’s record of the
hearing.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 358 (S.B. 1182),
§ 3, effective June 18, 2003.
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Sec. 574.203. Use of Secure Electronic Communi-
cation Method in Certain Proceedings Under This
Chapter.

(a) A hearing may be conducted in accordance with this
chapter but conducted by secure electronic means, includ-
ing satellite transmission, closed-circuit television trans-
mission, or any other method of two-way electronic com-
munication that is secure, available to the parties,
approved by the court, and capable of visually and audibly
recording the proceedings, if:

(1) written consent to the use of a secure electronic
communication method for the hearing is filed with the
court by:

(A) the proposed patient or the attorney represent-
ing the proposed patient; and

(B) the county or district attorney, as appropriate;
(2) the secure electronic communication method pro-

vides for a simultaneous, compressed full-motion video,
and interactive communication of image and sound
among the judge or associate judge, the county or
district attorney, the attorney representing the pro-
posed patient, and the proposed patient; and

(3) on request of the proposed patient or the attorney
representing the proposed patient, the proposed patient
and the attorney can communicate privately without
being recorded or heard by the judge or associate judge
or by the county or district attorney.
(b) On the motion of the patient or proposed patient,

the attorney representing the patient or proposed patient,
or the county or district attorney or on the court’s own
motion, the court may terminate an appearance made
through a secure electronic communication method at any
time during the appearance and require an appearance by
the patient or proposed patient in open court.

(c) The court shall provide for a recording of the com-
munication to be made and preserved until any appellate
proceedings have been concluded. The patient or proposed
patient may obtain a copy of the recording on payment of
a reasonable amount to cover the costs of reproduction or,
if the patient or proposed patient is indigent, the court
shall provide a copy on the request of the patient or
proposed patient without charging a cost for the copy.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1145 (S.B. 778),
§ 3, effective September 1, 2007; am. Acts 2009, 81st Leg., ch. 334
(H.B. 890), § 9, effective September 1, 2009.

CHAPTER 575

Admission and Transfer Procedures for
Inpatient Services

Subchapter
A. Admission Procedures
B. Transfer Procedures

Subchapter A

Admission Procedures

Section
575.001. Authorization for Admission.
575.002. Admission of Voluntary Patient to Private

Mental Hospital.
575.003. Admission of Persons with Chemical De-

Section
pendency and Persons Charged with
Criminal Offense.

575.004 to 575.010. [Reserved].

Sec. 575.001. Authorization for Admission.
(a) The facility administrator of an inpatient mental

health facility may admit and detain a patient under the
procedures prescribed by this subtitle.

(b) The facility administrator of an inpatient mental
health facility operated by a community center or other
entity the department designates to provide mental
health services may not admit or detain a patient under
an order for temporary or extended court-ordered mental
health services unless the facility is licensed under Chap-
ter 577.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 575.002. Admission of Voluntary Patient to
Private Mental Hospital.

This subtitle does not prohibit the voluntary admission
of a patient to a private mental hospital in any lawful
manner.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 575.003. Admission of Persons with Chemical
Dependency and Persons Charged with Criminal
Offense.

This subtitle does not affect the admission to a state
mental health facility of:

(1) a person with a chemical dependency admitted
under Chapter 462; or

(2) a person charged with a criminal offense admitted
under Subchapter D or E, Chapter 46B, Code of Crimi-
nal Procedure.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2003, 78th Leg., ch. 35
(S.B. 1057), § 13, effective January 1, 2004; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1385, effective April 2, 2015.

Secs. 575.004 to 575.010. [Reserved for expansion].

Subchapter B

Transfer Procedures

Section
575.011. Transfer to Department Mental Health Fa-

cility or Local Mental Health Authority.
575.012. Transfer of Person with an Intellectual Dis-

ability to an Inpatient Mental Health
Facility Operated by the Department.

575.013. Transfer of Person with an Intellectual Dis-
ability to State Supported Living Center.

575.014. Transfer to Private Mental Hospital.
575.015. Transfer to Federal Facility.
575.016. Transfer from Facility of Texas Department

of Criminal Justice.
575.017. Transfer of Records.

Sec. 575.011. Transfer to Department Mental
Health Facility or Local Mental Health Authority.

(a) The department may transfer a patient, if the
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transfer is considered advisable, from an inpatient mental
health facility operated by the department to:

(1) another inpatient mental health facility operated
by the department; or

(2) a mental health facility deemed suitable by the
local mental health authority if the authority consents.
(b) A local mental health authority may transfer a

patient from one authority facility to another if the trans-
fer is considered advisable.

(c) A voluntary patient may not be transferred under
Subsection (a) or (b) without the patient’s consent.

(d) The facility administrator of an inpatient mental
health facility may, for any reason, transfer an involun-
tary patient to a mental health facility deemed suitable by
the local mental health authority for the area.

(e) The facility administrator shall notify the commit-
ting court and the local mental health authority before
transferring a patient under Subsection (d).

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
367 (S.B. 1386), § 16, effective September 1, 2001.

Sec. 575.012. Transfer of Person with an Intellec-
tual Disability to an Inpatient Mental Health Fa-
cility Operated by the Department.

(a) An inpatient mental health facility may not transfer
a patient who is also a person with an intellectual disabil-
ity to a department mental health facility unless, before
initiating the transfer, the facility administrator of the
inpatient mental health facility obtains from the commis-
sioner a determination that space is available in a depart-
ment facility unit that is specifically designed to serve
such a person.

(b) The department shall maintain an appropriate
number of hospital-level beds for persons with an intellec-
tual disability who are committed for court-ordered men-
tal health services to meet the needs of the local mental
health authorities. The number of beds the department
maintains must be determined according to the previous
year’s need.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
367 (S.B. 1386), § 17, effective September 1, 2001; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1386, effective April 2, 2015.

Sec. 575.013. Transfer of Person with an Intellec-
tual Disability to State Supported Living Center.

(a) The facility administrator of an inpatient mental
health facility operated by the department may transfer
an involuntary patient in the facility to a state supported
living center for persons with an intellectual disability if:

(1) an examination of the patient indicates that the
patient has symptoms of an intellectual disability to the
extent that training, education, rehabilitation, care,
treatment, and supervision in a state supported living
center are in the patient’s best interest;

(2) the director of the state supported living center to
which the patient is to be transferred agrees to the
transfer; and

(3) the facility administrator coordinates the trans-
fer with the director of that state supported living
center.

(b) A certificate containing the diagnosis and the facil-
ity administrator’s recommendation of transfer to a spe-
cific state supported living center shall be furnished to the
committing court.

(c) The patient may not be transferred before the judge
of the committing court enters an order approving the
transfer.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
367 (S.B. 1386), § 18, effective September 1, 2001; Acts 2015,
84th Leg., ch. 1 (S.B. 219), §§ 3.1387, 3.1388, effective April 2,
2015.

Sec. 575.014. Transfer to Private Mental Hospital.
The hospital administrator of a private mental hospital

may transfer a patient to another private mental hospital,
or the department may transfer a patient to a private
mental hospital, at no expense to the state if:

(1) the patient or the patient’s guardian or next
friend signs an application requesting the transfer at
the patient’s or applicant’s expense;

(2) the hospital administrator of the private mental
hospital to which the person is to be transferred agrees
in writing to admit the patient and to accept responsi-
bility for the patient as prescribed by this subtitle; and

(3) written notice of the transfer is sent to the com-
mitting court.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 575.015. Transfer to Federal Facility.
The department or the hospital administrator of a

private mental hospital may transfer an involuntary pa-
tient to a federal agency if:

(1) the federal agency sends notice that facilities are
available and that the patient is eligible for care or
treatment in a facility;

(2) notice of the transfer is sent to the committing
court; and

(3) the committing court enters an order approving
the transfer.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 575.016. Transfer from Facility of Texas De-
partment of Criminal Justice.

(a) The Texas Department of Criminal Justice shall
transfer a patient committed to an inpatient mental
health facility under Section 574.044 to a noncorrectional
mental health facility on the day the inmate is released on
parole or mandatory supervision.

(b) A patient transferred to a department mental
health facility shall be transferred as prescribed by Sec-
tion 575.011 or 575.012 to the facility that serves the
location to which the patient is released on parole or
mandatory supervision.

(c) The mental health facility to which a patient is
transferred under this section is solely responsible for the
patient’s treatment.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2009, 81st Leg., ch. 87
(S.B. 1969), §§ 25.110, 25.111, effective September 1, 2009.
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Sec. 575.017. Transfer of Records.
The facility administrator of the transferring inpatient

mental health facility shall send the patient’s appropriate
hospital records, or a copy of the records, to the hospital or
facility administrator of the mental hospital or state
supported living center to which the patient is trans-
ferred.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1389, effective April 2, 2015.

CHAPTER 576

Rights of Patients
Subchapter
A. General Rights
B. Rights Relating to Treatment

Subchapter A

General Rights

Section
576.001. Rights Under Constitution and Law.
576.002. Presumption of Competency.
576.003. Writ of Habeas Corpus.
576.004. Effect on Guardianship.
576.005. Confidentiality of Records.
576.0055. Disclosure of Name and Birth and Death

Dates for Certain Purposes.
576.006. Rights Subject to Limitation.
576.007. Notification of Release.
576.008. Notification of Protection and Advocacy

System.
576.009. Notification of Rights.
576.010. Notification of Trust Exemption.
576.011 to 576.020. [Reserved].

Sec. 576.001. Rights Under Constitution and Law.
(a) A person with mental illness in this state has the

rights, benefits, responsibilities, and privileges guaran-
teed by the constitution and laws of the United States and
this state.

(b) Unless a specific law limits a right under a special
procedure, a patient has:

(1) the right to register and vote at an election;
(2) the right to acquire, use, and dispose of property,

including contractual rights;
(3) the right to sue and be sued;
(4) all rights relating to the grant, use, and revoca-

tion of a license, permit, privilege, or benefit under law;
(5) the right to religious freedom; and
(6) all rights relating to domestic relations.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 576.002. Presumption of Competency.
(a) The provision of court-ordered, emergency, or volun-

tary mental health services to a person is not a determi-
nation or adjudication of mental incompetency and does
not limit the person’s rights as a citizen, or the person’s
property rights or legal capacity.

(b) There is a rebuttable presumption that a person is
mentally competent unless a judicial finding to the con-
trary is made under the Estates Code.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1309 (H.B. 1887), § 2, effective June 16, 2001; Acts 2017, 85th
Leg., ch. 324 (S.B. 1488), § 22.047, effective September 1, 2017.

Sec. 576.003. Writ of Habeas Corpus.
A petition for a writ of habeas corpus must be filed in the

court of appeals for the county in which the order is
entered.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2011, 82nd Leg., ch.
994 (H.B. 2096), § 1, effective June 17, 2011.

Sec. 576.004. Effect on Guardianship.
This subtitle, or an action taken or a determination

made under this subtitle, does not affect a guardianship
established under law.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 576.005. Confidentiality of Records.
Records of a mental health facility that directly or

indirectly identify a present, former, or proposed patient
are confidential unless disclosure is permitted by other
state law.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
1007 (H.B. 1462), § 1, effective June 19, 1993; am. Acts 1997,
75th Leg., ch. 481 (S.B. 208), § 1, effective September 1, 1997.

Sec. 576.0055. Disclosure of Name and Birth and
Death Dates for Certain Purposes.

(a) In this section, “cemetery organization” and “fu-
neral establishment” have the meanings assigned by Sec-
tion 711.001.

(b) Notwithstanding any other law, on request by a
representative of a cemetery organization or funeral es-
tablishment, the administrator of a mental health facility
shall release to the representative the name, date of birth,
or date of death of a person who was a patient at the
facility when the person died, unless the person or the
person’s guardian provided written instructions to the
facility not to release the person’s name or dates of birth
and death. A representative of a cemetery organization or
a funeral establishment may use a name or date released
under this subsection only for the purpose of inscribing
the name or date on a grave marker.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 174 (S.B. 1764),
§ 1, effective May 27, 2003.

Sec. 576.006. Rights Subject to Limitation.
(a) A patient in an inpatient mental health facility has

the right to:
(1) receive visitors;
(2) communicate with a person outside the facility by

telephone and by uncensored and sealed mail; and
(3) communicate by telephone and by uncensored and

sealed mail with legal counsel, the department, the
courts, and the state attorney general.
(b) The rights provided in Subsection (a) are subject to

the general rules of the facility. The physician ultimately
responsible for the patient’s treatment may also restrict a
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right only to the extent that the restriction is necessary to
the patient’s welfare or to protect another person but may
not restrict the right to communicate with legal counsel,
the department, the courts, or the state attorney general.

(c) If a restriction is imposed under this section, the
physician ultimately responsible for the patient’s treat-
ment shall document the clinical reasons for the restric-
tion and the duration of the restriction in the patient’s
clinical record. That physician shall inform the patient
and, if appropriate, the patient’s parent, managing con-
servator, or guardian of the clinical reasons for the restric-
tion and the duration of the restriction.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
903 (S.B. 207), § 1.06, effective August 30, 1993.

Sec. 576.007. Notification of Release.
(a) The department or facility shall make a reasonable

effort to notify an adult patient’s family before the patient
is discharged or released from a facility providing volun-
tary or involuntary mental health services if the patient
grants permission for the notification.

(b) The department shall notify each adult patient of
the patient’s right to have his family notified under this
section.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 576.008. Notification of Protection and Advo-
cacy System.

A patient shall be informed in writing, at the time of
admission and discharge, of the existence, purpose, tele-
phone number, and address of the protection and advocacy
system established in this state under the federal Protec-
tion and Advocacy for Mentally Ill Individuals Act of 1986
(42 U.S.C. Sec. 10801, et seq.).

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.51, effective August 30, 1993; am. Acts 1993,
73rd Leg., ch. 705 (S.B. 205), § 3.10(a), effective September 1,
1993.

Sec. 576.009. Notification of Rights.
A patient receiving involuntary inpatient mental health

services shall be informed of the rights provided by this
subtitle:

(1) orally, in simple, nontechnical terms, and in writ-
ing that, if possible, is in the person’s primary language;
or

(2) through the use of a means reasonably calculated
to communicate with a hearing impaired or visually
impaired person, if applicable.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
903 (S.B. 207), § 1.07, effective August 30, 1993.

Sec. 576.010. Notification of Trust Exemption.
(a) At the time a patient is admitted to an inpatient

mental health facility for voluntary or involuntary inpa-
tient mental health services, the facility shall provide to
the patient, and the parent if the patient is a minor or the
guardian of the person of the patient, written notice, in the

person’s primary language, that a trust that qualifies
under Section 552.018 is not liable for the patient’s sup-
port. In addition, the facility shall ensure that, within 24
hours after the patient is admitted to the facility, the
notification is explained to the patient:

(1) orally, in simple, nontechnical terms in the pa-
tient’s primary language, if possible; or

(2) through a means reasonably calculated to commu-
nicate with a patient who has an impairment of vision
or hearing, if applicable.
(b) Notice required under Subsection (a) must also be

attached to any request for payment for the patient’s
support.

(c) This section applies only to state-operated mental
health facilities.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 481 (S.B. 584),
§ 1, effective June 19, 2009.

Secs. 576.011 to 576.020. [Reserved for expansion].

Subchapter B

Rights Relating to Treatment

Section
576.021. General Rights Relating to Treatment.
576.022. Adequacy of Treatment.
576.023. Periodic Examination.
576.024. Use of Physical Restraint.
576.025. Administration of Psychoactive Medication.
576.026. Independent Evaluation.
576.027. List of Medications.

Sec. 576.021. General Rights Relating to Treat-
ment.

(a) A patient receiving mental health services under
this subtitle has the right to:

(1) appropriate treatment for the patient’s mental
illness in the least restrictive appropriate setting avail-
able;

(2) not receive unnecessary or excessive medication;
(3) refuse to participate in a research program;
(4) an individualized treatment plan and to partici-

pate in developing the plan; and
(5) a humane treatment environment that provides

reasonable protection from harm and appropriate pri-
vacy for personal needs.
(b) Participation in a research program does not affect a

right provided by this chapter.
(c) A right provided by this section may not be waived

by the patient, the patient’s attorney or guardian, or any
other person acting on behalf of the patient.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2001, 77th Leg., ch.
1309 (H.B. 1887), § 3, effective June 16, 2001.

Sec. 576.022. Adequacy of Treatment.
(a) The facility administrator of an inpatient mental

health facility shall provide adequate medical and psychi-
atric care and treatment to every patient in accordance
with the highest standards accepted in medical practice.

(b) The facility administrator of an inpatient mental
health facility may give the patient accepted psychiatric
treatment and therapy.
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HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 576.023. Periodic Examination.
The facility administrator is responsible for the exami-

nation of each patient of the facility at least once every six
months and more frequently as practicable.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 576.024. Use of Physical Restraint.
(a) A physical restraint may not be applied to a patient

unless a physician prescribes the restraint.
(b) A physical restraint shall be removed as soon as

possible.
(c) Each use of a physical restraint and the reason for

the use shall be made a part of the patient’s clinical record.
The physician who prescribed the restraint shall sign the
record.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 576.025. Administration of Psychoactive Medi-
cation.

(a) A person may not administer a psychoactive medi-
cation to a patient receiving voluntary or involuntary
mental health services who refuses the administration
unless:

(1) the patient is having a medication-related emer-
gency;

(2) the patient is younger than 16 years of age, or the
patient is younger than 18 years of age and is a patient
admitted for voluntary mental health services under
Section 572.002(3)(B), and the patient’s parent, manag-
ing conservator, or guardian consents to the administra-
tion on behalf of the patient;

(3) the refusing patient’s representative authorized
by law to consent on behalf of the patient has consented
to the administration;

(4) the administration of the medication regardless of
the patient’s refusal is authorized by an order issued
under Section 574.106; or

(5) the administration of the medication regardless of
the patient’s refusal is authorized by an order issued
under Article 46B.086, Code of Criminal Procedure.
(b) Consent to the administration of psychoactive medi-

cation given by a patient or by a person authorized by law
to consent on behalf of the patient is valid only if:

(1) the consent is given voluntarily and without coer-
cive or undue influence;

(2) the treating physician or a person designated by
the physician provided the following information, in a
standard format approved by the department, to the
patient and, if applicable, to the patient’s representative
authorized by law to consent on behalf of the patient:

(A) the specific condition to be treated;
(B) the beneficial effects on that condition expected

from the medication;
(C) the probable health and mental health conse-

quences of not consenting to the medication;
(D) the probable clinically significant side effects

and risks associated with the medication;

(E) the generally accepted alternatives to the medi-
cation, if any, and why the physician recommends
that they be rejected; and

(F) the proposed course of the medication;
(3) the patient and, if appropriate, the patient’s rep-

resentative authorized by law to consent on behalf of the
patient is informed in writing that consent may be
revoked; and

(4) the consent is evidenced in the patient’s clinical
record by a signed form prescribed by the facility or by
a statement of the treating physician or a person desig-
nated by the physician that documents that consent was
given by the appropriate person and the circumstances
under which the consent was obtained.
(c) If the treating physician designates another person

to provide the information under Subsection (b), then, not
later than two working days after that person provides the
information, excluding weekends and legal holidays, the
physician shall meet with the patient and, if appropriate,
the patient’s representative who provided the consent, to
review the information and answer any questions.

(d) A patient’s refusal or attempt to refuse to receive
psychoactive medication, whether given verbally or by
other indications or means, shall be documented in the
patient’s clinical record.

(e) In prescribing psychoactive medication, a treating
physician shall:

(1) prescribe, consistent with clinically appropriate
medical care, the medication that has the fewest side
effects or the least potential for adverse side effects,
unless the class of medication has been demonstrated or
justified not to be effective clinically; and

(2) administer the smallest therapeutically accept-
able dosages of medication for the patient’s condition.
(f) If a physician issues an order to administer psycho-

active medication to a patient without the patient’s con-
sent because the patient is having a medication-related
emergency:

(1) the physician shall document in the patient’s
clinical record in specific medical or behavioral terms
the necessity of the order and that the physician has
evaluated but rejected other generally accepted, less
intrusive forms of treatment, if any; and

(2) treatment of the patient with the psychoactive
medication shall be provided in the manner, consistent
with clinically appropriate medical care, least restric-
tive of the patient’s personal liberty.
(g) In this section, “medication-related emergency” and

“psychoactive medication” have the meanings assigned by
Section 574.101.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.09, effective August 30, 1993; am. Acts 1995, 74th Leg., ch.
322 (S.B. 96), § 3, effective August 28, 1995; am. Acts 1999, 76th
Leg., ch. 1477 (H.B. 3517), § 31, effective September 1, 1999; am.
Acts 2003, 78th Leg., ch. 35 (S.B. 1057), § 14, effective January 1,
2004; am. Acts 2005, 79th Leg., ch. 48 (H.B. 224), § 2, effective
May 17, 2005; am. Acts 2005, 79th Leg., ch. 717 (S.B. 465), § 7,
effective June 17, 2005; am. Acts 2005, 79th Leg., ch. 831 (S.B.
837), § 4, effective September 1, 2005.

Sec. 576.026. Independent Evaluation.
(a) A patient receiving inpatient mental health services

under this subtitle is entitled to obtain at the patient’s cost
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an independent psychiatric, psychological, or medical ex-
amination or evaluation by a psychiatrist, physician, or
nonphysician mental health professional chosen by the
patient. The facility administrator shall allow the patient
to obtain the examination or evaluation at any reasonable
time.

(b) If the patient is a minor, the minor and the minor’s
parent, legal guardian, or managing or possessory conser-
vator is entitled to obtain the examination or evaluation.
The cost of the examination or evaluation shall be billed
by the professional who performed the examination or
evaluation to the person responsible for payment of the
minor’s treatment as a cost of treatment.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.09, effective August 30, 1993.

Sec. 576.027. List of Medications.
(a) The facility administrator of an inpatient mental

health facility shall provide to a patient, a person desig-
nated by the patient, and the patient’s legal guardian or
managing conservator, if any, a list of the medications
prescribed for administration to the patient while the
patient is in the facility. The list must include for each
medication:

(1) the name of the medication;
(2) the dosage and schedule prescribed for the admin-

istration of the medication; and
(3) the name of the physician who prescribed the

medication.
(b) The list must be provided within four hours after

the facility administrator receives a written request for
the list from the patient, a person designated by the
patient, or the patient’s legal guardian or managing con-
servator and on the discharge of the patient. If sufficient
time to prepare the list before discharge is not available,
the list may be mailed within 24 hours after discharge to
the patient, a person designated by the patient, and the
patient’s legal guardian or managing conservator.

(c) A patient or the patient’s legal guardian or manag-
ing conservator, if any, may waive the right of any person
to receive the list of medications while the patient is
participating in a research project if release of the list
would jeopardize the results of the project.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.10, effective August 30, 1993.

CHAPTER 577

Private Mental Hospitals and Other Mental
Health Facilities

Subchapter
A. General Provisions; Licensing and Penal-

ties
B. Patient Safety Program [Expired]

Subchapter A

General Provisions; Licensing and Penalties

Section
577.001. License Required.
577.0011. Definitions. [Repealed]
577.002. Exemptions.

Section
577.003. Additional License Not Required.
577.004. License Application.
577.005. Investigation and License Issuance.
577.006. Fees.
577.007. Change in Bed Capacity.
577.008. Requirement of Physician in Charge.
577.009. Limitation on Certain Contracts.
577.010. Rules and Standards.
577.0101. Notification of Transfer or Referral.
577.011. Records and Reports.
577.012. Destruction of Records.
577.013. Investigations.
577.014. Oaths.
577.015. Subpoenas.
577.016. Denial, Suspension, Probation, or Revoca-

tion of License.
577.017. Hearings.
577.018. Judicial Review of Department Decision.
577.019. Injunction.
577.020 to 577.050. [Reserved].

Sec. 577.001. License Required.
(a) A person or political subdivision may not operate a

mental hospital without a license issued by the depart-
ment under this chapter.

(b) A community center or other entity designated by
the department to provide mental health services may not
operate a mental health facility that provides court-
ordered mental health services without a license issued by
the department under this chapter.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
573 (S.B. 210), § 4.02, effective September 1, 1993; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1390, effective April 2, 2015.

Sec. 577.0011. Definitions. [Repealed]

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 573 (S.B. 210),
§ 4.03, effective September 1, 1993; repealed by Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1639(109), effective April 2, 2015.

Sec. 577.002. Exemptions.
(a) A mental health facility operated by the department

or a federal agency need not be licensed under this
chapter.

(b) This chapter does not apply to a psychiatric residen-
tial youth treatment facility certified under Chapter 577A.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
573 (S.B. 210), § 4.04, effective September 1, 1993; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1391, effective April 2, 2015; Acts
2021, 87th Leg., ch. 1032 (H.B. 3121), § 3, effective September 1,
2021.

Sec. 577.003. Additional License Not Required.
A mental hospital licensed under this chapter that the

department designates to provide mental health services
is not required to obtain an additional license to provide
court-ordered mental health services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
573 (S.B. 210), § 4.04, effective September 1, 1993; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1392, effective April 2, 2015.

Sec. 577.004. License Application.
(a) An applicant for a license under this chapter must

submit a sworn application to the department on a form
prescribed by the department.
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(b) The department shall prepare the application form
and make the form available on request.

(c) The application must be accompanied by a nonre-
fundable application fee and by a license fee. The depart-
ment shall return the license fee if the application is
denied.

(d) The application must contain:
(1) the name and location of the mental hospital or

mental health facility;
(2) the name and address of the physician to be in

charge of the hospital care and treatment of the pa-
tients;

(3) the names and addresses of the mental hospital
owners, including the officers, directors, and principal
stockholders if the owner is a corporation or other
association, or the names and addresses of the members
of the board of trustees of the community center or the
directors of the entity designated by the department to
provide mental health services;

(4) the bed capacity to be authorized by the license;
(5) the number, duties, and qualifications of the pro-

fessional staff;
(6) a description of the equipment and facilities of the

mental hospital or mental health facility; and
(7) other information required by the department,

including affirmative evidence of ability to comply with
the department’s rules and standards.
(e) The applicant must submit a plan of the mental

hospital or mental health facility premises that describes
the buildings and grounds and the manner in which the
various parts of the premises are intended to be used.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 577.005. Investigation and License Issuance.
(a) The department shall conduct an investigation as

considered necessary after receiving the proper license
application and the required fees.

(b) The department shall issue a license if it finds that
the premises are suitable and that the applicant is quali-
fied to operate a mental hospital or a mental health
facility that provides court-ordered inpatient mental
health services, in accordance with the requirements and
standards prescribed by law and the department.

(c) A license is issued to the applicant for the premises
described and for the bed capacity specified by the license.

(d) The license is not transferable or assignable.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 577.006. Fees.
(a) The department shall charge each hospital every

two years a license fee for an initial license or a license
renewal.

(b) The executive commissioner by rule shall adopt the
fees authorized by Subsection (a) in accordance with
Section 12.0111 and according to a schedule under which
the number of beds in the hospital determines the amount
of the fee. A minimum license fee may be established.

(c) The executive commissioner by rule shall adopt fees
for hospital plan reviews according to a schedule under

which the amounts of the fees are based on the estimated
construction costs.

(d) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(109), effective April 2, 2015.]

(e) The department shall charge a fee for field surveys
of construction plans reviewed under this section. The
executive commissioner by rule shall adopt a fee schedule
for the surveys that provides a minimum fee and a
maximum fee for each survey conducted.

(f) The department annually shall review the fee sched-
ules to ensure that the fees charged are based on the
estimated costs to and level of effort expended by the
department.

(g) The executive commissioner may establish stag-
gered license renewal dates and dates on which fees are
due.

(h) A fee adopted under this chapter must be based on
the estimated cost to and level of effort expended by the
department to conduct the activity for which the fee is
imposed.

(i) All license fees collected shall be deposited to the
credit of the general revenue fund.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1411 (H.B. 2085), § 8.01, effective September 1, 1999; Acts 2015,
84th Leg., ch. 1 (S.B. 219), §§ 3.1393, 3.1639(109), effective April
2, 2015.

Sec. 577.007. Change in Bed Capacity.
A mental hospital or mental health facility may increase

the bed capacity authorized by the license at any time
with the department’s approval and may decrease the
capacity at any time by notifying the department.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 577.008. Requirement of Physician in Charge.
Each licensed private mental hospital shall be in the

charge of a physician who has at least three years expe-
rience as a physician in psychiatry in a mental hospital or
who is certified by the American Board of Psychiatry and
Neurology or by the American Osteopathic Board of Psy-
chiatry and Neurology.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 577.009. Limitation on Certain Contracts.
A community center or other entity the department

designates to provide mental health services may not
contract with a mental health facility to provide court-
ordered mental health services unless the facility is li-
censed by the department.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
573 (S.B. 210), § 4.04, effective September 1, 1993; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1394, effective April 2, 2015.

Sec. 577.010. Rules and Standards.
(a) The executive commissioner shall adopt rules and

standards the executive commissioner considers neces-
sary and appropriate to ensure the proper care and
treatment of patients in a private mental hospital or
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mental health facility required to obtain a license under
this chapter.

(b) The rules must encourage mental health facilities
licensed under this chapter to provide inpatient mental
health services in ways that are appropriate for the
diversity of the state.

(c) The standards for community-based crisis stabiliza-
tion and crisis residential services must be less restrictive
than the standards for mental hospitals.

(d) The department shall send a copy of the rules to
each mental hospital or mental health facility licensed
under this chapter.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
573 (S.B. 210), § 4.05, effective September 1, 1993; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1395, effective April 2, 2015.

Sec. 577.0101. Notification of Transfer or Referral.
(a) The executive commissioner shall adopt rules gov-

erning the transfer or referral of a patient from a private
mental hospital to an inpatient mental health facility.

(b) The rules must provide that before a private mental
hospital may transfer or refer a patient, the hospital must:

(1) provide to the receiving inpatient mental health
facility notice of the hospital’s intent to transfer a
patient;

(2) provide to the receiving inpatient mental health
facility information relating to the patient’s diagnosis
and condition; and

(3) obtain verification from the receiving inpatient
mental health facility that the facility has the space,
personnel, and services necessary to provide appropri-
ate care to the patient.
(c) The rules must also require that the private mental

hospital send the patient’s appropriate records, or a copy
of the records, if any, to the receiving inpatient mental
health facility.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 4.07, effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1396, effective April 2, 2015.

Sec. 577.011. Records and Reports.
The department may require a license holder to make

annual, periodical, or special reports to the department
and to keep the records the department considers neces-
sary to ensure compliance with this subtitle and the
department’s rules and standards.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 577.012. Destruction of Records.
(a) A private mental hospital licensed under this chap-

ter may authorize the disposal of any medical record on or
after the 10th anniversary of the date on which the patient
who is the subject of the record was last treated in the
hospital.

(b) If a patient was younger than 18 years of age when
last treated, the hospital may authorize the disposal of
records relating to the patient on or after the later of the
patient’s 20th birthday or the 10th anniversary of the date
on which the patient was last treated.

(c) The hospital may not destroy medical records that
relate to any matter that is involved in litigation if the
hospital knows that the litigation has not been finally
resolved.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 577.013. Investigations.
(a) The department may make investigations it consid-

ers necessary and proper to obtain compliance with this
subtitle and the department’s rules and standards.

(b) An agent of the department may at any reasonable
time enter the premises of a private mental hospital or
mental health facility licensed under this chapter to:

(1) inspect the facilities and conditions;
(2) observe the hospital’s or facility’s care and treat-

ment program; and
(3) question the employees of the hospital or facility.

(c) An agent of the department may examine or tran-
scribe any records or documents relevant to the investiga-
tion.

(d) All information and materials obtained or compiled
by the department in connection with a complaint and
investigation concerning a mental hospital licensed under
this chapter are confidential and not subject to disclosure,
discovery, subpoena, or other means of legal compulsion
for their release to anyone other than the department or
its employees or agents involved in the enforcement action
except that this information may be disclosed to:

(1) persons involved with the department in the en-
forcement action against the licensed mental hospital;

(2) the licensed mental hospital that is the subject of
the enforcement action, or the licensed mental hospital’s
authorized representative;

(3) appropriate state or federal agencies that are
authorized to inspect, survey, or investigate licensed
mental hospital services;

(4) law enforcement agencies; and
(5) persons engaged in bona fide research, if all

individual-identifying information and information
identifying the licensed mental hospital has been de-
leted.
(e) The following information is subject to disclosure in

accordance with Section 552.001 et seq., Government
Code:

(1) a notice of alleged violation against the licensed
mental hospital, which notice shall include the provi-
sions of law which the licensed mental hospital is
alleged to have violated, and the nature of the alleged
violation;

(2) the pleadings in the administrative proceeding;
and

(3) a final decision or order by the department.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1444 (H.B. 2824), § 16, effective August 30, 1999.

Sec. 577.014. Oaths.
The department or its agent may administer oaths,

receive evidence, and examine witnesses in conducting an
investigation or other proceeding under this chapter.
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HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 577.015. Subpoenas.
(a) The department or its agent, in conducting an

investigation or other proceeding under this chapter, may
issue subpoenas to compel the attendance and testimony
of witnesses and the production of documents or records
anywhere in this state that are related to the matter
under inquiry.

(b) If a person refuses to obey a subpoena, the depart-
ment may apply to the district court of Travis County for
an order requiring obedience to the subpoena.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 577.016. Denial, Suspension, Probation, or Re-
vocation of License.

(a) The department may deny, suspend, or revoke a
license if the department finds that the applicant or
licensee has substantially failed to comply with:

(1) department rules;
(2) this subtitle; or
(3) Chapters 104 and 225.

(b) The department must give the applicant or license
holder notice of the proposed action, an opportunity to
demonstrate or achieve compliance, and an opportunity
for a hearing before taking the action.

(c) The department may suspend a license for 10 days
pending a hearing if after an investigation the department
finds that there is an immediate threat to the health or
safety of the patients or employees of a private mental
hospital or mental health facility licensed under this
chapter. The department may issue necessary orders for
the patients’ welfare.

(d) The department shall send the license holder or
applicant a copy of the department’s decision by registered
mail. If the department denies, suspends, or revokes a
license, the department shall include the findings and
conclusions on which the department based its decision.

(e) A license holder whose license is suspended or
revoked may not admit new patients until the license is
reissued.

(f) If the department finds that a private mental hospi-
tal or mental health facility is in repeated noncompliance
under Subsection (a) but that the noncompliance does not
endanger public health and safety, the department may
schedule the hospital or facility for probation rather than
suspending or revoking the license of the hospital or
facility. The department shall provide notice to the hospi-
tal or facility of the probation and of the items of noncom-
pliance not later than the 10th day before the date the
probation period begins. The department shall designate a
period of not less than 30 days during which the hospital
or facility will remain under probation. During the proba-
tion period, the hospital or facility must correct the items
that were in noncompliance and report the corrections to
the department for approval.

(g) The department may suspend or revoke the license
of a private mental hospital or mental health facility that
does not comply with the applicable requirements within
the applicable probation period.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
705 (S.B. 205), § 3.12, effective September 1, 1993; am. Acts 2003,
78th Leg., ch. 802 (S.B. 162), §§ 14, 15, effective June 20, 2003.

Sec. 577.017. Hearings.
(a) The department’s legal staff may participate in a

hearing under this chapter.
(b) The hearing proceedings shall be recorded in a form

that can be transcribed if notice of appeal is filed.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 577.018. Judicial Review of Department Deci-
sion.

(a) An applicant or license holder may appeal from a
department decision by filing notice of appeal in the
district court of Travis County and with the department
not later than the 30th day after receiving a copy of the
department’s decision.

(b) The department shall certify and file with the court
a transcript of the case proceedings on receiving notice of
appeal. The transcript may be limited by stipulation.

(c) The court shall hear the case on the record and may
consider other evidence the court determines necessary to
determine properly the issues involved. The substantial
evidence rule does not apply.

(d) The court may affirm or set aside the department
decision or may remand the case to the department for
further proceedings.

(e) The department shall pay the cost of the appeal
unless the court affirms the department’s decision, in
which case the applicant or license holder shall pay the
cost of the appeal.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 577.019. Injunction.
(a) The department, in the name of the state, may

maintain an action in a district court of Travis County or
in the county in which the violation occurs for an injunc-
tion or other process against any person to restrain the
person from operating a mental hospital or mental health
facility that is not licensed as required by this chapter.

(b) The district court may grant any prohibitory or
mandatory relief warranted by the facts, including a
temporary restraining order, temporary injunction, or
permanent injunction.

(c) At the request of the department or on the initiative
of the attorney general or district or county attorney, the
attorney general or the appropriate district or county
attorney shall institute and conduct a suit authorized by
this section in the name of the state. The attorney general
may recover reasonable expenses incurred in instituting
and conducting a suit authorized by this section, including
investigative costs, court costs, reasonable attorney fees,
witness fees, and deposition expenses.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
705 (S.B. 205), § 3.13, effective September 1, 1993.

Secs. 577.020 to 577.050. [Reserved for expansion].
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Subchapter B

Patient Safety Program
[Expired]

Section
577.051. Duties of Department [Expired].
577.052. Annual Report [Expired].
577.053. Root Cause Analysis and Action Plan [Ex-

pired].
577.054. Confidentiality; Absolute Privilege [Ex-

pired].
577.055. Annual Department Summary [Expired].
577.056. Best Practices Report and Department

Summary [Expired].
577.057. Prohibition [Expired].
577.058. Report to Legislature [Expired].
577.059. Gifts, Grants, and Donations [Expired].
577.060. Administrative Penalty [Expired].
577.061. Notice; Request for Hearing [Expired].
577.062. Hearing; Order [Expired].
577.063. Notice and Payment of Administrative Pen-

alty; Judicial Review; Refund [Expired].
577.064. Expiration [Expired].

Sec. 577.051. Duties of Department [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.

1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.052. Annual Report [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.

1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.053. Root Cause Analysis and Action Plan
[Expired].

Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.
1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.054. Confidentiality; Absolute Privilege
[Expired].

Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.
1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.055. Annual Department Summary [Ex-
pired].

Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.
1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.056. Best Practices Report and Depart-
ment Summary [Expired].

Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.
1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.057. Prohibition [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.

1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.058. Report to Legislature [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.

1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.059. Gifts, Grants, and Donations [Ex-
pired].

Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.
1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.060. Administrative Penalty [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.

1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.061. Notice; Request for Hearing [Ex-
pired].

Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.
1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.062. Hearing; Order [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.

1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.063. Notice and Payment of Administra-
tive Penalty; Judicial Review; Refund [Expired].

Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.
1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

Sec. 577.064. Expiration [Expired].
Expired pursuant to Acts 2003, 78th Leg., ch. 569 (H.B.

1614), § 6, effective September 1, 2007.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 569 (H.B. 1614),
§ 6, effective June 20, 2003.

CHAPTER 577A

Psychiatric Residential Youth Treatment
Facilities

Subchapter
A. General Provisions
B. Certification, Fees, and Inspections
C. Regulation of Certified Psychiatric Resi-

dential Youth Treatment Facilities
D. Enforcement
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Subchapter A

General Provisions

Section
577A.001. Definitions.
577A.002. Exemptions.
577A.003. Licensing and Other Requirements Not Af-

fected.
577A.004. Rules.

Sec. 577A.001. Definitions.
In this chapter:

(1) “Commission” means the Health and Human Ser-
vices Commission.

(2) “Executive commissioner” means the executive
commissioner of the commission.

(3) “Psychiatric residential youth treatment facility”
means a private facility that provides psychiatric health
treatments and services in a residential, nonhospital
setting exclusively to individuals who are 21 years of
age or younger and is licensed as a general residential
operation under Chapter 42, Human Resources Code.
The term includes a facility that provides room and
board.

(4) “Severe emotional disturbance” means a mental,
behavioral, or emotional disorder of sufficient duration
to result in functional impairment that substantially
interferes with or limits an individual’s role or ability to
function in family, school, or community activities.

HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

Sec. 577A.002. Exemptions.
This chapter does not apply to:

(1) a mental hospital; or
(2) a private mental hospital or other mental health

facility licensed under Chapter 577.

HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

Sec. 577A.003. Licensing and Other Requirements
Not Affected.

This chapter does not affect any licensing or other
requirements of or create a separate license for a psychi-
atric residential youth treatment facility under Chapter
42, Human Resources Code.

HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

Sec. 577A.004. Rules.
The executive commissioner shall adopt rules necessary

to implement this chapter.

HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

Subchapter B

Certification, Fees, and Inspections

Section
577A.051. Voluntary Quality Standards Certification.
577A.052. Certificate Application.

Section
577A.053. Fees.
577A.054. Issuance and Renewal of Certificate.
577A.055. Inspections.

Sec. 577A.051. Voluntary Quality Standards Certi-
fication.

The commission shall, using existing resources to the
extent feasible, develop and implement a voluntary qual-
ity standards certification process to certify a psychiatric
residential youth treatment facility that meets standards
for certification under this chapter.

HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

Sec. 577A.052. Certificate Application.
(a) To obtain a certificate under this chapter, an appli-

cant must submit to the commission an application in the
form and manner prescribed by the commission.

(b) Each application must be accompanied by a fee
established by the executive commissioner under Section
577A.053.

HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

Sec. 577A.053. Fees.
The executive commissioner by rule shall establish a

nonrefundable certificate application fee and a nonrefund-
able certificate renewal fee in amounts necessary to cover
the costs of administering this chapter.

HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

Sec. 577A.054. Issuance and Renewal of Certifi-
cate.

(a) The commission shall issue a certificate to an appli-
cant if on inspection and investigation the commission
determines the applicant meets the requirements of this
chapter and commission rules. The commission may not
issue to an applicant a certificate under this chapter
unless the applicant is licensed as a general residential
operation under Chapter 42, Human Resources Code.

(b) A certificate issued under this chapter expires on
the second anniversary of the date the certificate is issued
or renewed.

(c) The commission shall renew a certificate if:
(1) the certificate holder submits to the commission a

fee established by the executive commissioner under
Section 577A.053; and

(2) on inspection and investigation the commission
determines the certificate holder meets the require-
ments of this chapter and commission rules.

HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

Sec. 577A.055. Inspections.
In addition to the inspections required under Section

577A.054, the commission shall conduct an inspection not
later than the first anniversary of the date a certificate is
issued or renewed to ensure the certificate holder remains
in compliance with the requirements of this chapter and
commission rules.
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HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

Subchapter C

Regulation of Certified Psychiatric Residential
Youth Treatment Facilities

Section
577A.101. Minimum Standards.
577A.102. Admission Criteria.

Sec. 577A.101. Minimum Standards.
The executive commissioner by rule shall establish

minimum standards for the certification of psychiatric
residential youth treatment facilities under this chapter.
The minimum standards must require a facility to:

(1) obtain accreditation by The Joint Commission,
the Commission on Accreditation of Rehabilitation Fa-
cilities, the Council on Accreditation, or another accred-
iting organization approved by the commission; and

(2) provide and prescribe guidelines for the provision
of the following activities, treatments, and services:

(A) development and implementation of individual
plans of care, including the provision of services
provided by a licensed psychiatrist or physician to
develop individual plans of care;

(B) individual therapy;
(C) family engagement activities;
(D) consultation services with qualified profession-

als, including case managers, primary care profes-
sionals, community-based mental health providers,
school staff, and other support planners;

(E) 24-hour nursing services; and
(F) direct care and supervision services, supportive

services for daily living and safety, and positive be-
havior management services.

HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

Sec. 577A.102. Admission Criteria.
A facility certified under this chapter may not admit or

provide treatments or services to an individual unless the
individual:

(1) is 21 years of age or younger;
(2) has been diagnosed with a severe emotional dis-

turbance by a licensed mental health professional;
(3) requires residential psychiatric treatment under

the direction of a licensed physician to improve the
individual’s condition; and

(4) was referred for treatments or services in a psy-
chiatric residential youth treatment facility by a li-
censed mental health professional.

HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

Subchapter D

Enforcement

Section
577A.151. Penalties.

Sec. 577A.151. Penalties.
A facility certified under this chapter is subject to a civil

penalty under Section 571.023 or an administrative pen-
alty under Section 571.025, as applicable, for a violation of
this chapter or a rule adopted under this chapter.

HISTORY: Acts 2021, 87th Leg., ch. 1032 (H.B. 3121), § 2,
effective September 1, 2021.

CHAPTER 578

Electroconvulsive and Other Therapies

Section
578.001. Application.
578.002. Use of Electroconvulsive Therapy.
578.003. Consent to Therapy.
578.004. Withdrawal of Consent.
578.005. Physician Requirement.
578.006. Registration of Equipment.
578.007. Reports.
578.008. Use of Information.

Sec. 578.001. Application.
This chapter applies to the use of electroconvulsive

therapy by any person, including a private physician who
uses the therapy on an outpatient basis.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 5.01, effective September 1, 1993.

Sec. 578.002. Use of Electroconvulsive Therapy.
(a) Electroconvulsive therapy may not be used on a

person who is younger than 16 years of age.
(b) Unless the person consents to the use of the therapy

in accordance with Section 578.003, electroconvulsive
therapy may not be used on:

(1) a person who is 16 years of age or older and who
is voluntarily receiving mental health services; or

(2) an involuntary patient who is 16 years of age or
older and who has not been adjudicated by an appropri-
ate court of law as incompetent to manage the patient’s
personal affairs.
(c) Electroconvulsive therapy may not be used on an

involuntary patient who is 16 years of age or older and
who has been adjudicated incompetent to manage the
patient’s personal affairs unless the patient’s guardian of
the person consents to the treatment in accordance with
Section 578.003. The decision of the guardian must be
based on knowledge of what the patient would desire, if
known.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 5.01, effective August 30, 1993.

Sec. 578.003. Consent to Therapy.
(a) The executive commissioner by rule shall adopt a

standard written consent form to be used when electro-
convulsive therapy is considered. The executive commis-
sioner by rule shall also prescribe the information that
must be contained in the written supplement required
under Subsection (c). In addition to the information re-
quired under this section, the form must include the
information required by the Texas Medical Disclosure
Panel for electroconvulsive therapy. In developing the
form, the executive commissioner shall consider recom-
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mendations of the panel. Use of the consent form pre-
scribed by the executive commissioner in the manner
prescribed by this section creates a rebuttable presump-
tion that the disclosure requirements of Sections 74.104
and 74.105, Civil Practice and Remedies Code, have been
met.

(b) The written consent form must clearly and explicitly
state:

(1) the nature and purpose of the procedure;
(2) the nature, degree, duration, and probability of

the side effects and significant risks of the treatment
commonly known by the medical profession, especially
noting the possible degree and duration of memory loss,
the possibility of permanent irrevocable memory loss,
and the possibility of death;

(3) that there is a division of opinion as to the efficacy
of the procedure; and

(4) the probable degree and duration of improvement
or remission expected with or without the procedure.
(c) Before a patient receives each electroconvulsive

treatment, the hospital, facility, or physician administer-
ing the therapy shall ensure that:

(1) the patient and the patient’s guardian of the
person, if any, receives a written copy of the consent
form that is in the person’s primary language, if pos-
sible;

(2) the patient and the patient’s guardian of the
person, if any, receives a written supplement that con-
tains related information that pertains to the particular
patient being treated;

(3) the contents of the consent form and the written
supplement are explained to the patient and the pa-
tient’s guardian of the person, if any:

(A) orally, in simple, nontechnical terms in the
person’s primary language, if possible; or

(B) through the use of a means reasonably calcu-
lated to communicate with a hearing impaired or
visually impaired person, if applicable;
(4) the patient or the patient’s guardian of the per-

son, as appropriate, signs a copy of the consent form
stating that the person has read the consent form and
the written supplement and understands the informa-
tion included in the documents; and

(5) the signed copy of the consent form is made a part
of the patient’s clinical record.
(d) Consent given under this section is not valid unless

the person giving the consent understands the informa-
tion presented and consents voluntarily and without coer-
cion or undue influence.

(e) For a patient 65 years of age or older, before each
treatment series begins, the hospital, facility, or physician
administering the procedure shall:

(1) ensure that two physicians have signed an appro-
priate form that states the procedure is medically nec-
essary;

(2) make the form described by Subdivision (1) avail-
able to the patient or the patient’s guardian of the
person; and

(3) inform the patient or the patient’s guardian of the
person of any known current medical condition that
may increase the possibility of injury or death as a
result of the treatment.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 5.01, effective September 1, 1993; am. Acts 1997, 75th Leg., ch.
1323 (S.B. 1309), § 1, effective September 1, 1997; am. Acts 2005,
79th Leg., ch. 137 (H.B. 740), § 1, effective September 1, 2005;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1397, effective April 2,
2015.

Sec. 578.004. Withdrawal of Consent.
(a) A patient or guardian who consents to the adminis-

tration of electroconvulsive therapy may revoke the con-
sent for any reason and at any time.

(b) Revocation of consent is effective immediately.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 5.01, effective September 1, 1993.

Sec. 578.005. Physician Requirement.
(a) Only a physician may administer electroconvulsive

therapy.
(b) A physician may not delegate the act of administer-

ing the therapy. A nonphysician who administers electro-
convulsive therapy is considered to be practicing medicine
in violation of Subtitle B, Title 3, Occupations Code.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 5.01, effective August 30, 1993; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 14.805, effective September 1, 2001.

Sec. 578.006. Registration of Equipment.
(a) A person may not administer electroconvulsive

therapy unless the equipment used to administer the
therapy is registered with the department.

(b) A mental hospital or facility administering electro-
convulsive therapy or a private physician administering
the therapy on an outpatient basis must file an application
for registration under this section. The applicant must
submit the application to the department on a form
prescribed by department rule.

(c) The application must be accompanied by a nonre-
fundable application fee. The executive commissioner by
rule shall set the fee in a reasonable amount not to exceed
the cost to the department to administer this section.

(d) The application must contain:
(1) the model, manufacturer, and age of each piece of

equipment used to administer the therapy; and
(2) any other information required by department

rule.
(e) The department may conduct an investigation as

considered necessary after receiving the proper applica-
tion and the required fee.

(f) The executive commissioner by rule may prohibit
the registration and use of equipment of a type, model, or
age the executive commissioner determines is dangerous.

(g) The department may deny, suspend, or revoke a
registration if the department determines that the equip-
ment is dangerous. The denial, suspension, or revocation
of a registration is a contested case under Chapter 2001,
Government Code.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 5.01, effective September 1, 1993; am. Acts 1995, 74th Leg., ch.
76 (S.B. 959), § 5.95(49), effective September 1, 1995; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1398, effective April 2, 2015.

Sec. 578.007. Reports.
(a) A mental hospital or facility administering electro-

convulsive therapy, psychosurgery, pre-frontal sonic sound
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treatment, or any other convulsive or coma-producing
therapy administered to treat mental illness or a physi-
cian administering the therapy on an outpatient basis
shall submit to the department quarterly reports relating
to the administration of the therapy in the hospital or
facility or by the physician.

(b) A report must state for each quarter:
(1) the number of patients who received the therapy,

including:
(A) the number of persons voluntarily receiving

mental health services who consented to the therapy;
(B) the number of involuntary patients who con-

sented to the therapy; and
(C) the number of involuntary patients for whom a

guardian of the person consented to the therapy;
(2) the age, sex, and race of the persons receiving the

therapy;
(3) the source of the treatment payment;
(4) the average number of nonelectroconvulsive

treatments;
(5) the average number of electroconvulsive treat-

ments administered for each complete series of treat-
ments, but not including maintenance treatments;

(6) the average number of maintenance electrocon-
vulsive treatments administered per month;

(7) the number of fractures, reported memory losses,
incidents of apnea, and cardiac arrests without death;

(8) autopsy findings if death followed within 14 days
after the date of the administration of the therapy; and

(9) any other information required by department
rule.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 5.01, effective September 1, 1993; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.1399, effective April 2, 2015.

Sec. 578.008. Use of Information.
The department shall use the information received

under Sections 578.006 and 578.007 to analyze, audit, and
monitor the use of electroconvulsive therapy, psychosur-
gery, pre-frontal sonic sound treatment, or any other
convulsive or coma-producing therapy administered to
treat mental illness.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 705 (S.B. 205),
§ 5.01, effective September 1, 1993; Acts 2021, 87th Leg., ch. 856
(S.B. 800), § 17, effective September 1, 2021.

CHAPTER 579

Mental Health Jail Diversion Pilot Program;
Harris County

[Expired September 1, 2017]

Section
579.001. [Expired September 1, 2017] Definitions.
579.002. [Expired September 1, 2017] Mental Health

Jail Diversion Pilot Program.
579.003. [Expired September 1, 2017] Criminal Jus-

tice Mental Health Service Model.
579.004. [Expired September 1, 2017] Critical Time

Intervention.
579.005. [Expired September 1, 2017] Local Services

Coordination.
579.006. [Expired September 1, 2017] Program Ca-

pacity.

Section
579.007. [Expired September 1, 2017] Financing the

Program.
579.008. [Expired September 1, 2017] Inspections.
579.009. [Expired September 1, 2017] Report.
579.010. [Expires September 1, 2017] Conclusion;

Expiration.

Sec. 579.001. [Expired September 1, 2017] Defini-
tions.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 775 (S.B. 1185),
§ 1, effective June 14, 2013; expired pursuant to Acts 2013, ch.
775 (S.B. 1185), § 1, effective September 1, 20157.

Sec. 579.002. [Expired September 1, 2017] Mental
Health Jail Diversion Pilot Program.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 775 (S.B. 1185),
§ 1, effective June 14, 2013; § 1.

Sec. 579.003. [Expired September 1, 2017] Crimi-
nal Justice Mental Health Service Model.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 775 (S.B. 1185),
§ 1, effective June 14, 2013; expired by Acts 2013, ch. 775 (S.B.
1185), § 1, effective September 1, 2017.

Sec. 579.004. [Expired September 1, 2017] Critical
Time Intervention.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 775 (S.B. 1185),
§ 1, effective June 14, 2013.

Sec. 579.005. [Expired September 1, 2017] Local
Services Coordination.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 775 (S.B. 1185),
§ 1, effective June 14, 2013; expired by Acts 2013, ch. 775 (S.B.
1185), § 1, effective September 1, 2017.

Sec. 579.006. [Expired September 1, 2017] Pro-
gram Capacity.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 775 (S.B. 1185),
§ 1, effective June 14, 2013; expired by Acts 2013, ch. 775 (S.B.
1185), § 1, effective September 1, 2017.

Sec. 579.007. [Expired September 1, 2017] Financ-
ing the Program.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 775 (S.B. 1185),
§ 1, effective June 14, 2013; expired by Acts 2013, ch. 775 (S.B.
1185), § 1, effective September 1, 2017.

Sec. 579.008. [Expired September 1, 2017] Inspec-
tions.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 775 (S.B. 1185),
§ 1, effective June 14, 2013; expired by Acts 2013, ch. 775 (S.B.
1185), § 1, effective September 1, 2017.

Sec. 579.009. [Expired September 1, 2017] Report.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 775 (S.B. 1185),
§ 1, effective June 14, 2013; enacted by Acts 2013, ch. 775 (S.B.
1185), § 1, effective June 14, 2013.

Sec. 579.010. [Expires September 1, 2017] Conclu-
sion; Expiration.

The pilot program established under this chapter con-
cludes and this chapter expires September 1, 2017.
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HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 775 (S.B. 1185),
§ 1, effective June 14, 2013; expired by Acts 2013, ch. 775 (S.B.
1185), § 1, effective September 1, 2017.

CHAPTERS 580 TO 590

[Reserved for expansion]

SUBTITLE D

PERSONS WITH AN INTELLECTUAL
DISABILITY ACT

Chapter
591. General Provisions
592. Rights of Persons with an Intellectual Dis-

ability
593. Admission and Commitment to Intellectual

Disability Services
594. Transfer and Discharge
595. Records
596. Public Responsibility Committees [Re-

pealed]
597. Capacity of Clients to Consent to Treat-

ment
598 to 610. [Reserved for expansion] [Reserved.]

CHAPTER 591

General Provisions
Subchapter
A. General Provisions
B. Duties of Department
C. Penalties and Remedies

Subchapter A

General Provisions

Section
591.001. Short Title.
591.002. Purpose.
591.003. Definitions.
591.004. Rules.
591.005. Least Restrictive Alternative.
591.006. Consent.
591.007 to 591.010. [Reserved].

Sec. 591.001. Short Title.
This subtitle may be cited as the Persons with an

Intellectual Disability Act.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1401, effective April 2, 2015.

Sec. 591.002. Purpose.
(a) It is the public policy of this state that persons with

an intellectual disability have the opportunity to develop
to the fullest extent possible their potential for becoming
productive members of society.

(b) It is the purpose of this subtitle to provide and
assure a continuum of quality services to meet the needs
of all persons with an intellectual disability in this state.

(c) The state’s responsibility to persons with an intel-
lectual disability does not replace or impede parental
rights and responsibilities or terminate the activities of
persons, groups, or associations that advocate for and
assist persons with an intellectual disability.

(d) It is desirable to preserve and promote living at
home if feasible. If living at home is not possible and
placement in a residential care facility is necessary, a
person must be admitted in accordance with basic due
process requirements, giving appropriate consideration to
parental desires if possible. The person must be admitted
to a facility that provides habilitative training for the
person’s condition, that fosters the personal development
of the person, and that enhances the person’s ability to
cope with the environment.

(e) Because persons with an intellectual disability have
been denied rights solely because they are persons with an
intellectual disability, the general public should be edu-
cated to the fact that persons with an intellectual disabil-
ity who have not been adjudicated incompetent and for
whom a guardian has not been appointed by a due process
proceeding in a court have the same rights and responsi-
bilities enjoyed by all citizens of this state. All citizens are
urged to assist persons with an intellectual disability in
acquiring and maintaining rights and in participating in
community life as fully as possible.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1402, effective April 2, 2015.

Sec. 591.003. Definitions.
In this subtitle:

(1) “Adaptive behavior” means the effectiveness with
or degree to which a person meets the standards of
personal independence and social responsibility ex-
pected of the person’s age and cultural group.

(2) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1639(110), effective April 2, 2015.]

(3) “Care” means the life support and maintenance
services or other aid provided to a person with an
intellectual disability, including dental, medical, and
nursing care and similar services.

(4) “Client” means a person receiving intellectual
disability services from the department or a community
center. The term includes a resident.

(4-a) “Commission” means the Health and Human
Services Commission.

(5) “Commissioner” means the commissioner of aging
and disability services.

(6) “Community center” means an entity organized
under Subchapter A, Chapter 534, that provides intel-
lectual disability services.

(7) “Department” means the Department of Aging
and Disability Services.

(7-a) “Intellectual disability” means significantly
subaverage general intellectual functioning that is con-
current with deficits in adaptive behavior and origi-
nates during the developmental period.

(8) “Interdisciplinary team” means a group of intel-
lectual disability professionals and paraprofessionals
who assess the treatment, training, and habilitation
needs of a person with an intellectual disability and
make recommendations for services for that person.

(9) “Director” means the director or superintendent
of a residential care facility.

(9-a) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.
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(10) “Group home” means a residential arrangement,
other than a residential care facility, operated by the
department or a community center in which not more
than 15 persons with an intellectual disability volun-
tarily live and under appropriate supervision may share
responsibilities for operation of the living unit.

(11) “Guardian” means the person who, under court
order, is the guardian of the person of another or of the
estate of another.

(12) “Habilitation” means the process, including pro-
grams of formal structured education and training, by
which a person is assisted in acquiring and maintaining
life skills that enable the person to cope more effectively
with the person’s personal and environmental demands
and to raise the person’s physical, mental, and social
efficiency.

(13) “Mental retardation” means intellectual disabil-
ity.

(14) “Intellectual disability services” means pro-
grams and assistance for persons with an intellectual
disability that may include a determination of an intel-
lectual disability, interdisciplinary team recommenda-
tions, education, special training, supervision, care,
treatment, rehabilitation, residential care, and counsel-
ing, but does not include those services or programs that
have been explicitly delegated by law to other state
agencies.

(15) “Minor” means a person younger than 18 years
of age who:

(A) is not and has not been married; or
(B) has not had the person’s disabilities of minority

removed for general purposes.
(15-a) “Person with an intellectual disability” means

a person determined by a physician or psychologist
licensed in this state or certified by the department to
have subaverage general intellectual functioning with
deficits in adaptive behavior.

(16) “Person with mental retardation” means a per-
son with an intellectual disability.

(17) “Resident” means a person living in and receiv-
ing services from a residential care facility.

(18) “Residential care facility” means a state sup-
ported living center or the ICF-IID component of the Rio
Grande Center.

(19) “Service provider” means a person who provides
intellectual disability services.

(20) “Subaverage general intellectual functioning”
refers to measured intelligence on standardized psycho-
metric instruments of two or more standard deviations
below the age-group mean for the tests used.

(21) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1639(110), effective April 2, 2015.]

(22) “Training” means the process by which a person
with an intellectual disability is habilitated and may
include the teaching of life and work skills.

(23) “Treatment” means the process by which a ser-
vice provider attempts to ameliorate the condition of a
person with an intellectual disability.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 1, effective September 1, 1993; am. Acts 2011, 82nd
Leg., ch. 272 (H.B. 1481), § 5, effective September 1, 2011; Acts

2015, 84th Leg., ch. 1 (S.B. 219), §§ 3.1403, 3.1639(110), effective
April 2, 2015.

Sec. 591.004. Rules.
The executive commissioner by rule shall ensure the

implementation of this subtitle.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1404, effective April 2, 2015.

Sec. 591.005. Least Restrictive Alternative.
The least restrictive alternative is:

(1) the available program or facility that is the least
confining for a client’s condition; and

(2) the service and treatment that is provided in the
least intrusive manner reasonably and humanely ap-
propriate to the person’s needs.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 591.006. Consent.
(a) Consent given by a person is legally adequate if the

person:
(1) is not a minor and has not been adjudicated

incompetent to manage the person’s personal affairs by
an appropriate court of law;

(2) understands the information; and
(3) consents voluntarily, free from coercion or undue

influence.
(b) The person giving the consent must be informed of

and understand:
(1) the nature, purpose, consequences, risks, and

benefits of and alternatives to the procedure;
(2) that the withdrawal or refusal of consent will not

prejudice the future provision of care and services; and
(3) the method used in the proposed procedure if the

person is to receive unusual or hazardous treatment
procedures, experimental research, organ transplanta-
tion, or nontherapeutic surgery.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Secs. 591.007 to 591.010. [Reserved for expansion].

Subchapter B

Duties of Department

Section
591.011. Department Responsibilities.
591.012. Cooperation with Other Agencies. [Re-

pealed]
591.013. Long-Range Plan.
591.014 to 591.020. [Reserved].

Sec. 591.011. Department Responsibilities.
(a) Subject to the executive commissioner’s authority

to adopt rules and policies, the department shall make all
reasonable efforts consistent with available resources to:

(1) assure that each identified person with an intel-
lectual disability who needs intellectual disability ser-
vices is given while these services are needed quality
care, treatment, education, training, and rehabilitation
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appropriate to the person’s individual needs other than
those services or programs explicitly delegated by law to
other governmental agencies;

(2) initiate, carry out, and evaluate procedures to
guarantee to persons with an intellectual disability the
rights listed in this subtitle;

(3) carry out this subtitle, including planning, initi-
ating, coordinating, promoting, and evaluating all pro-
grams developed;

(4) provide either directly or by cooperation, negotia-
tion, or contract with other agencies and those persons
and groups listed in Section 533A.034, a continuum of
services to persons with an intellectual disability; and

(5) provide, either directly or by contract with other
agencies, a continuum of services to children, juveniles,
or adults with an intellectual disability committed into
the department’s custody by the juvenile or criminal
courts.
(b) The services provided by the department under

Subsection (a)(4) shall include:
(1) treatment and care;
(2) education and training, including sheltered work-

shop programs;
(3) counseling and guidance; and
(4) development of residential and other facilities to

enable persons with an intellectual disability to live and
be habilitated in the community.
(c) The facilities provided under Subsection (b) shall

include group homes, foster homes, halfway houses, and
day-care facilities for persons with an intellectual disabil-
ity to which the department has assigned persons with an
intellectual disability.

(d) The department shall exercise periodic and continu-
ing supervision over the quality of services provided under
this section.

(e) The department shall have the right of access to all
clients and records of clients who are placed with residen-
tial service providers.

(f) The department’s responsibilities under this subtitle
are in addition to all other responsibilities and duties of
the department under other law.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
646 (S.B.160), § 13, effective August 30, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1405, effective April 2, 2015.

Sec. 591.012. Cooperation with Other Agencies.
[Repealed]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; repealed by Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1639(110), effective April 2, 2015.

Sec. 591.013. Long-Range Plan.
(a) The commission shall develop a long-range plan for

services to persons with intellectual and developmental
disabilities.

(b) The executive commissioner shall appoint the nec-
essary staff to develop the plan through research of
appropriate topics and public hearings to obtain testimony
from persons with knowledge of or interest in state ser-
vices to persons with intellectual and developmental dis-
abilities.

(c) In developing the plan, the commission shall con-
sider existing plans or studies made by the commission or
department.

(d) The plan must address at least the following topics:
(1) the needs of persons with intellectual and devel-

opmental disabilities;
(2) how state services should be structured to meet

those needs;
(3) how the ICF-IID program, the waiver program

under Section 1915(c), federal Social Security Act, other
programs under Title XIX, federal Social Security Act,
and other federally funded programs can best be struc-
tured and financed to assist the state in delivering
services to persons with intellectual and developmental
disabilities;

(4) the statutory limits and rule or policy changes
necessary to ensure the controlled growth of the pro-
grams under Title XIX, federal Social Security Act, and
other federally funded programs;

(5) methods for expanding services available through
the ICF-IID program to persons with related conditions
as defined by federal regulations relating to the medical
assistance program; and

(6) the cost of implementing the plan.
(e) The commission and the department shall, if neces-

sary, modify their respective long-range plans and other
existing plans relating to the provision of services to
persons with intellectual and developmental disabilities
to incorporate the provisions of the plan.

(f) The commission shall review and revise the plan
biennially. The commission and the department shall
consider the most recent revision of the plan in any
modifications of the commission’s or department’s long-
range plans and in each future budget request.

(g) This section does not affect the authority of the
commission and the department to carry out their sepa-
rate functions as established by state and federal law.

(h) In this section, “ICF-IID program” means the medi-
cal assistance program serving persons with intellectual
and developmental disabilities who receive care in inter-
mediate care facilities.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1406, effective April 2, 2015.

Secs. 591.014 to 591.020. [Reserved for expansion].

Subchapter C

Penalties and Remedies

Section
591.021. Criminal Penalty.
591.022. Civil Penalty.
591.023. Injunctive Relief; Civil Penalty.
591.024. Civil Action Against Department Employee.
591.025. Liability.

Sec. 591.021. Criminal Penalty.
(a) A person commits an offense if the person intention-

ally or knowingly causes, conspires with another to cause,
or assists another to cause the unlawful continued deten-
tion in or unlawful admission or commitment of a person
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to a facility specified in this subtitle with the intention of
harming that person.

(b) An offense under this section is a Class B misde-
meanor.

(c) The district and county attorney within their respec-
tive jurisdictions shall prosecute a violation of this section.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 591.022. Civil Penalty.
(a) A person who intentionally violates the rights guar-

anteed by this subtitle to a person with an intellectual
disability is liable to the person injured by the violation in
an amount of not less than $100 or more than $5,000.

(b) A person who recklessly violates the rights guaran-
teed by this subtitle to a person with an intellectual
disability is liable to the person injured by the violation in
an amount of not less than $100 or more than $1,000.

(c) A person who intentionally releases confidential
information or records of a person with an intellectual
disability in violation of law is liable to the person injured
by the unlawful disclosure for $1,000 or three times the
actual damages, whichever is greater.

(d) A cause of action under this section may be filed by:
(1) the injured person;
(2) the injured person’s parent, if the person is a

minor;
(3) a guardian, if the person has been adjudicated

incompetent; or
(4) the injured person’s next friend in accordance

with Rule 44, Texas Rules of Civil Procedure.
(e) The cause of action may be filed in a district court in

Travis County or in the county in which the defendant
resides.

(f) This section does not supersede or abrogate other
remedies existing in law.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1407, effective April 2, 2015.

Sec. 591.023. Injunctive Relief; Civil Penalty.
(a) A district court, in an action brought in the name of

the state by the state attorney general or a district or
county attorney within the attorney’s respective jurisdic-
tion, may issue a temporary restraining order, a tempo-
rary injunction, or a permanent injunction to:

(1) restrain and prevent a person from violating this
subtitle or a rule adopted by the executive commissioner
under this subtitle; or

(2) enforce compliance with this subtitle or a rule
adopted by the executive commissioner under this sub-
title.
(b) A person who violates the terms of an injunction

issued under this section shall forfeit and pay to the state
a civil penalty of not more than $5,000 for each violation,
but not to exceed a total of $20,000.

(c) In determining whether an injunction has been
violated, the court shall consider the maintenance of
procedures adopted to ensure compliance with the injunc-
tion.

(d) The state attorney general or the district or county
attorney, acting in the name of the state, may petition the

court issuing the injunction for recovery of civil penalties
under this section.

(e) A civil penalty recovered under this section shall be
paid to the state for use in intellectual disability services.

(f) An action filed under this section may be brought in
a district court in Travis County or in the county in which
the defendant resides.

(g) This section does not supersede or abrogate other
remedies existing at law.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1408, effective April 2, 2015.

Sec. 591.024. Civil Action Against Department Em-
ployee.

(a) The state attorney general shall provide legal coun-
sel to represent a department employee in a civil action
brought against the person under this subtitle for a claim
of alleged negligence or other act of the person while
employed by the department. The person shall cooperate
fully with the state attorney general in the defense of the
claim, demand, or suit.

(b) The state shall hold harmless and indemnify the
person against financial loss arising out of a claim, de-
mand, suit, or judgment by reason of the negligence or
other act by the person, if:

(1) at the time the claim arose or damages were
sustained, the person was acting in the scope of the
person’s authorized duties; and

(2) the claim or cause of action or damages sustained
did not result from an intentional and wrongful act or
the person’s reckless conduct.
(c) To be eligible for assistance under this section, the

person must deliver to the department the original or a
copy of the summons, complaint, process, notice, demand,
or pleading not later than the 10th day after the date on
which the person is served with the document. The state
attorney general may assume control of the person’s
representation on delivery of the document or a copy of the
document to the department.

(d) This section does not impair, limit, or modify rights
and obligations existing under an insurance policy.

(e) This section applies only to a person named in this
section and does not affect the rights of any other person.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 591.025. Liability.
An officer or employee of the department or a commu-

nity center, acting reasonably within the scope of the
person’s employment and in good faith, is not civilly or
criminally liable under this subtitle.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

CHAPTER 592

Rights of Persons with an Intellectual
Disability

Subchapter
A. General Provisions
B. Basic Bill of Rights
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Subchapter
C. Rights of Clients
D. Rights of Residents
E. Use of Restraints in State Supported Living

Centers
F. Administration of Psychoactive Medica-

tions

Subchapter A

General Provisions

Section
592.001. Purpose.
592.002. Rules.
592.003 to 592.010. [Reserved].

Sec. 592.001. Purpose.
The purpose of this chapter is to recognize and protect

the individual dignity and worth of each person with an
intellectual disability.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1410, effective April 2, 2015.

Sec. 592.002. Rules.
The executive commissioner by rule shall ensure the

implementation of the rights guaranteed in this chapter.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1411, effective April 2, 2015.

Secs. 592.003 to 592.010. [Reserved for expansion].

Subchapter B

Basic Bill of Rights

Section
592.011. Rights Guaranteed.
592.012. Protection From Exploitation and Abuse.
592.013. Least Restrictive Living Environment.
592.014. Education.
592.015. Employment.
592.016. Housing.
592.017. Treatment and Services.
592.018. Determination of an Intellectual Disability.
592.019. Administrative Hearing.
592.020. Independent Determination of an Intellec-

tual Disability.
592.021. Additional Rights.
592.022 to 592.030. [Reserved].

Sec. 592.011. Rights Guaranteed.
(a) Each person with an intellectual disability in this

state has the rights, benefits, and privileges guaranteed
by the constitution and laws of the United States and this
state.

(b) The rights specifically listed in this subtitle are in
addition to all other rights that persons with an intellec-
tual disability have and are not exclusive or intended to
limit the rights guaranteed by the constitution and laws of
the United States and this state.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1412, effective April 2, 2015.

Sec. 592.012. Protection From Exploitation and
Abuse.

Each person with an intellectual disability has the right
to protection from exploitation and abuse because of the
person’s intellectual disability.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1412, effective April 2, 2015.

Sec. 592.013. Least Restrictive Living Environ-
ment.

Each person with an intellectual disability has the right
to live in the least restrictive setting appropriate to the
person’s individual needs and abilities and in a variety of
living situations, including living:

(1) alone;
(2) in a group home;
(3) with a family; or
(4) in a supervised, protective environment.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1412, effective April 2, 2015.

Sec. 592.014. Education.
Each person with an intellectual disability has the right

to receive publicly supported educational services, includ-
ing those services provided under the Education Code,
that are appropriate to the person’s individual needs
regardless of:

(1) the person’s chronological age;
(2) the degree of the person’s intellectual disability;
(3) the person’s accompanying disabilities or handi-

caps; or
(4) the person’s admission or commitment to intel-

lectual disability services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1412, effective April 2, 2015.

Sec. 592.015. Employment.
An employer, employment agency, or labor organization

may not deny a person equal opportunities in employment
because of the person’s intellectual disability, unless:

(1) the person’s intellectual disability significantly
impairs the person’s ability to perform the duties and
tasks of the position for which the person has applied; or

(2) the denial is based on a bona fide occupational
qualification reasonably necessary to the normal opera-
tion of the particular business or enterprise.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1412, effective April 2, 2015.

Sec. 592.016. Housing.
An owner, lessee, sublessee, assignee, or managing

agent or other person having the right to sell, rent, or
lease real property, or an agent or employee of any of
these, may not refuse to sell, rent, or lease to any person
or group of persons solely because the person is a person
with an intellectual disability or a group that includes one
or more persons with an intellectual disability.
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HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1412, effective April 2, 2015.

Sec. 592.017. Treatment and Services.
Each person with an intellectual disability has the right

to receive for the person’s intellectual disability adequate
treatment and habilitative services that:

(1) are suited to the person’s individual needs;
(2) maximize the person’s capabilities;
(3) enhance the person’s ability to cope with the

person’s environment; and
(4) are administered skillfully, safely, and humanely

with full respect for the dignity and personal integrity of
the person.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1412, effective April 2, 2015.

Sec. 592.018. Determination of an Intellectual Dis-
ability.

A person thought to be a person with an intellectual
disability has the right promptly to receive a determina-
tion of an intellectual disability using diagnostic tech-
niques that are adapted to that person’s cultural back-
ground, language, and ethnic origin to determine if the
person is in need of intellectual disability services as
provided by Subchapter A, Chapter 593.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 2, effective September 1, 1993; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1412, effective April 2, 2015.

Sec. 592.019. Administrative Hearing.
A person who files an application for a determination of

an intellectual disability has the right to request and
promptly receive an administrative hearing under Sub-
chapter A, Chapter 593, to contest the findings of the
determination of an intellectual disability.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 2, effective September 1, 1993; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1412, effective April 2, 2015.

Sec. 592.020. Independent Determination of an In-
tellectual Disability.

A person for whom a determination of an intellectual
disability is performed or a person who files an application
for a determination of an intellectual disability under
Section 593.004 and who questions the validity or results
of the determination of an intellectual disability has the
right to an additional, independent determination of an
intellectual disability performed at the person’s own ex-
pense.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 2, effective September 1, 1993; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1412, effective April 2, 2015.

Sec. 592.021. Additional Rights.
Each person with an intellectual disability has the right

to:
(1) presumption of competency;

(2) due process in guardianship proceedings; and
(3) fair compensation for the person’s labor for the

economic benefit of another, regardless of any direct or
incidental therapeutic value to the person.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1412, effective April 2, 2015.

Secs. 592.022 to 592.030. [Reserved for expansion].

Subchapter C

Rights of Clients

Section
592.031. Rights in General.
592.032. Least Restrictive Alternative.
592.033. Individualized Plan.
592.034. Review and Reevaluation.
592.035. Participation in Planning.
592.036. Withdrawal from Voluntary Services.
592.037. Freedom from Mistreatment.
592.038. Freedom from Unnecessary Medication.
592.039. Grievances.
592.040. Information About Rights.
592.041 to 592.050. [Reserved].

Sec. 592.031. Rights in General.
(a) Each client has the same rights as other citizens of

the United States and this state unless the client’s rights
have been lawfully restricted.

(b) Each client has the rights listed in this subchapter
in addition to the rights guaranteed by Subchapter B.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 592.032. Least Restrictive Alternative.
Each client has the right to live in the least restrictive

habilitation setting and to be treated and served in the
least intrusive manner appropriate to the client’s indi-
vidual needs.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 592.033. Individualized Plan.
(a) Each client has the right to a written, individualized

habilitation plan developed by appropriate specialists.
(b) The client, and the parent of a client who is a minor

or the guardian of the person, shall participate in the
development of the plan.

(c) The plan shall be implemented as soon as possible
but not later than the 30th day after the date on which the
client is admitted or committed to intellectual disability
services.

(d) The content of an individualized habilitation plan is
as required by department rule and as may be required by
the department by contract.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 3, effective September 1, 1993; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1413, effective April 2, 2015.

Sec. 592.034. Review and Reevaluation.
(a) Each client has the right to have the individualized

habilitation plan reviewed at least:
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(1) once a year if the client is in a residential care
facility; or

(2) quarterly if the client has been admitted for other
services.
(b) The purpose of the review is to:

(1) measure progress;
(2) modify objectives and programs if necessary; and
(3) provide guidance and remediation techniques.

(c) Each client has the right to a periodic reassessment.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 4, effective September 1, 1993.

Sec. 592.035. Participation in Planning.
(a) Each client, and parent of a client who is a minor or

the guardian of the person, have the right to:
(1) participate in planning the client’s treatment and

habilitation; and
(2) be informed in writing at reasonable intervals of

the client’s progress.
(b) If possible, the client, parent, or guardian of the

person shall be given the opportunity to choose from
several appropriate alternative services available to the
client from a service provider.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 592.036. Withdrawal from Voluntary Services.
(a) Except as provided by Section 593.030, a client, the

parent if the client is a minor, or a guardian of the person
may withdraw the client from intellectual disability ser-
vices.

(b) This section does not apply to a person who was
committed to a residential care facility as provided by
Subchapter C, Chapter 593.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1414, effective April 2, 2015.

Sec. 592.037. Freedom from Mistreatment.
Each client has the right not to be mistreated, ne-

glected, or abused by a service provider.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 592.038. Freedom from Unnecessary Medica-
tion.

(a) Each client has the right to not receive unnecessary
or excessive medication.

(b) Medication may not be used:
(1) as punishment;
(2) for the convenience of the staff;
(3) as a substitute for a habilitation program; or
(4) in quantities that interfere with the client’s ha-

bilitation program.
(c) Medication for each client may be authorized only by

prescription of a physician and a physician shall closely
supervise its use.

(d) Each client has the right to refuse psychoactive
medication, as provided by Subchapter F.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2013, 83rd Leg., ch.
504 (S.B. 34), § 1, effective September 1, 2013.

Sec. 592.039. Grievances.
A client, or a person acting on behalf of a person with an

intellectual disability or a group of persons with an
intellectual disability, has the right to submit complaints
or grievances regarding the infringement of the rights of a
person with an intellectual disability or the delivery of
intellectual disability services against a person, group of
persons, organization, or business to the department’s
Office of Consumer Rights and Services for investigation
and appropriate action.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1415, effective April 2, 2015.

Sec. 592.040. Information About Rights.
(a) On admission for intellectual disability services,

each client, and the parent if the client is a minor or the
guardian of the person of the client, shall be given written
notice of the rights guaranteed by this subtitle. The notice
shall be in plain and simple language.

(b) Each client shall be orally informed of these rights
in plain and simple language.

(c) Notice given solely to the parent or guardian of the
person is sufficient if the client is manifestly unable to
comprehend the rights.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1416, effective April 2, 2015.

Secs. 592.041 to 592.050. [Reserved for expansion].

Subchapter D

Rights of Residents

Section
592.051. General Rights of Residents.
592.052. Medical and Dental Care and Treatment.
592.053. Standards of Care.
592.054. Duties of Director.
592.055. Unusual or Hazardous Treatment.
592.056. Notification of Trust Exemption.

Sec. 592.051. General Rights of Residents.
Each resident has the right to:

(1) a normal residential environment;
(2) a humane physical environment;
(3) communication and visits; and
(4) possess personal property.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 592.052. Medical and Dental Care and Treat-
ment.

Each resident has the right to prompt, adequate, and
necessary medical and dental care and treatment for
physical and mental ailments and to prevent an illness or
disability.
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HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 592.053. Standards of Care.
Medical and dental care and treatment shall be per-

formed under the appropriate supervision of a licensed
physician or dentist and shall be consistent with accepted
standards of medical and dental practice in the commu-
nity.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 592.054. Duties of Director.
(a) Except as limited by this subtitle, the director shall

provide without further consent necessary care and treat-
ment to each court-committed resident and make avail-
able necessary care and treatment to each voluntary
resident.

(b) Notwithstanding Subsection (a), consent is required
for:

(1) all surgical procedures; and
(2) as provided by Section 592.153, the administra-

tion of psychoactive medications.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2013, 83rd Leg., ch.
504 (S.B. 34), § 2, effective September 1, 2013; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), §§ 3.1417, 3.1418, effective April 2, 2015.

Sec. 592.055. Unusual or Hazardous Treatment.
This subtitle does not permit the department to perform

unusual or hazardous treatment procedures, experimen-
tal research, organ transplantation, or nontherapeutic
surgery for experimental research.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 592.056. Notification of Trust Exemption.
(a) At the time a resident is admitted to a residential

care facility, the facility shall provide to the resident, and
the parent if the resident is a minor or the guardian of the
person of the resident, written notice, in the person’s
primary language, that a trust that qualifies under Sec-
tion 593.081 is not liable for the resident’s support. In
addition, the facility shall ensure that, within 24 hours
after the resident is admitted to the facility, the notifica-
tion is explained to the resident, and the parent if the
resident is a minor or the guardian of the person of the
resident:

(1) orally, in simple, nontechnical terms in the per-
son’s primary language, if possible; or

(2) through a means reasonably calculated to commu-
nicate with a person who has an impairment of vision or
hearing, if applicable.
(b) Notice required under Subsection (a) must also be

attached to any request for payment for the resident’s
support.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 481 (S.B. 584),
§ 2, effective June 19, 2009.

Subchapter E

Use of Restraints in State Supported Living
Centers

Section
592.101. Definition. [Repealed]
592.102. Use of Restraints.
592.103. Standing Orders for Restraints Prohibited.
592.104. Straitjackets Prohibited.
592.105. Duty to Report.
592.106. Conflict with Other Law.

Sec. 592.101. Definition. [Repealed]

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 361 (S.B. 41),
§ 1, effective June 17, 2011; repealed by Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1639(111), effective April 2, 2015.

Sec. 592.102. Use of Restraints.
(a) The executive commissioner shall adopt rules to

ensure that:
(1) a mechanical or physical restraint is not admin-

istered to a resident of a state supported living center
unless the restraint is:

(A) necessary to prevent imminent physical injury
to the resident or another; and

(B) the least restrictive restraint effective to pre-
vent imminent physical injury;
(2) the administration of a mechanical or physical

restraint to a resident of a state supported living center
ends immediately once the imminent risk of physical
injury abates; and

(3) a mechanical or physical restraint is not admin-
istered to a resident of a state supported living center as
punishment or as part of a behavior plan.
(b) The executive commissioner shall adopt rules to

prohibit the use of prone and supine holds on a resident of
a state supported living center except as transitional
holds.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 361 (S.B. 41),
§ 1, effective June 17, 2011.

Sec. 592.103. Standing Orders for Restraints Pro-
hibited.

(a) A person may not issue a standing order to admin-
ister on an as-needed basis mechanical or physical re-
straints to a resident of a state supported living center.

(b) A person may not administer mechanical or physical
restraints to a resident of a state supported living center
pursuant to a standing order to administer restraints on
an as-needed basis.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 361 (S.B. 41),
§ 1, effective June 17, 2011.

Sec. 592.104. Straitjackets Prohibited.
A person may not use a straitjacket to restrain a

resident of a state supported living center.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 361 (S.B. 41),
§ 1, effective June 17, 2011.

Sec. 592.105. Duty to Report.
A state supported living center shall report to the

executive commissioner each incident in which a physical
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or mechanical restraint is administered to a resident of a
state supported living center. The report must contain
information and be in the form required by rules of the
executive commissioner.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 361 (S.B. 41),
§ 1, effective June 17, 2011.

Sec. 592.106. Conflict with Other Law.
To the extent of a conflict between this subchapter and

Chapter 322, this subchapter controls.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 361 (S.B. 41),
§ 1, effective June 17, 2011.

Subchapter F

Administration of Psychoactive Medications

Section
592.151. Definitions.
592.152. Administration of Psychoactive Medication.
592.153. Administration of Medication to Client

Committed to Residential Care Facility.
592.154. Physician’s Application for Order to Autho-

rize Psychoactive Medication; Date of
Hearing.

592.155. Rights of Client.
592.156. Hearing and Order Authorizing Psychoac-

tive Medication.
592.157. Finding That Client Presents a Danger.
592.158. Appeal.
592.159. Effect of Order.
592.160. Expiration of Order.

Sec. 592.151. Definitions.
In this subchapter:

(1) “Capacity” means a client’s ability to:
(A) understand the nature and consequences of a

proposed treatment, including the benefits, risks, and
alternatives to the proposed treatment; and

(B) make a decision whether to undergo the pro-
posed treatment.
(2) “Medication-related emergency” means a situa-

tion in which it is immediately necessary to administer
medication to a client to prevent:

(A) imminent probable death or substantial bodily
harm to the client because the client:

(i) overtly or continually is threatening or at-
tempting to commit suicide or serious bodily harm;
or

(ii) is behaving in a manner that indicates that
the client is unable to satisfy the client’s need for
nourishment, essential medical care, or self-protec-
tion; or
(B) imminent physical or emotional harm to an-

other because of threats, attempts, or other acts the
client overtly or continually makes or commits.
(3) “Psychoactive medication” means a medication

prescribed for the treatment of symptoms of psychosis
or other severe mental or emotional disorders and that
is used to exercise an effect on the central nervous
system to influence and modify behavior, cognition, or
affective state when treating the symptoms of mental
illness. “Psychoactive medication” includes the follow-

ing categories when used as described in this subdivi-
sion:

(A) antipsychotics or neuroleptics;
(B) antidepressants;
(C) agents for control of mania or depression;
(D) antianxiety agents;
(E) sedatives, hypnotics, or other sleep-promoting

drugs; and
(F) psychomotor stimulants.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 504 (S.B. 34),
§ 3, effective September 1, 2013.

Sec. 592.152. Administration of Psychoactive Medi-
cation.

(a) A person may not administer a psychoactive medi-
cation to a client receiving voluntary or involuntary resi-
dential care services who refuses the administration un-
less:

(1) the client is having a medication-related emer-
gency;

(2) the refusing client’s representative authorized by
law to consent on behalf of the client has consented to
the administration;

(3) the administration of the medication regardless of
the client’s refusal is authorized by an order issued
under Section 592.156; or

(4) the administration of the medication regardless of
the client’s refusal is authorized by an order issued
under Article 46B.086, Code of Criminal Procedure.
(b) Consent to the administration of psychoactive medi-

cation given by a client or by a person authorized by law to
consent on behalf of the client is valid only if:

(1) the consent is given voluntarily and without coer-
cive or undue influence;

(2) the treating physician or a person designated by
the physician provides the following information, in a
standard format approved by the department, to the
client and, if applicable, to the client’s representative
authorized by law to consent on behalf of the client:

(A) the specific condition to be treated;
(B) the beneficial effects on that condition expected

from the medication;
(C) the probable health care consequences of not

consenting to the medication;
(D) the probable clinically significant side effects

and risks associated with the medication;
(E) the generally accepted alternatives to the medi-

cation, if any, and why the physician recommends
that they be rejected; and

(F) the proposed course of the medication;
(3) the client and, if appropriate, the client’s repre-

sentative authorized by law to consent on behalf of the
client are informed in writing that consent may be
revoked; and

(4) the consent is evidenced in the client’s clinical
record by a signed form prescribed by the residential
care facility or by a statement of the treating physician
or a person designated by the physician that documents
that consent was given by the appropriate person and
the circumstances under which the consent was ob-
tained.
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(c) If the treating physician designates another person
to provide the information under Subsection (b), then, not
later than two working days after that person provides the
information, excluding weekends and legal holidays, the
physician shall meet with the client and, if appropriate,
the client’s representative who provided the consent, to
review the information and answer any questions.

(d) A client’s refusal or attempt to refuse to receive
psychoactive medication, whether given verbally or by
other indications or means, shall be documented in the
client’s clinical record.

(e) In prescribing psychoactive medication, a treating
physician shall:

(1) prescribe, consistent with clinically appropriate
medical care, the medication that has the fewest side
effects or the least potential for adverse side effects,
unless the class of medication has been demonstrated or
justified not to be effective clinically; and

(2) administer the smallest therapeutically accept-
able dosages of medication for the client’s condition.
(f) If a physician issues an order to administer psycho-

active medication to a client without the client’s consent
because the client is having a medication-related emer-
gency:

(1) the physician shall document in the client’s clini-
cal record in specific medical or behavioral terms the
necessity of the order and that the physician has evalu-
ated but rejected other generally accepted, less intru-
sive forms of treatment, if any; and

(2) treatment of the client with the psychoactive
medication shall be provided in the manner, consistent
with clinically appropriate medical care, least restric-
tive of the client’s personal liberty.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 504 (S.B. 34),
§ 3, effective September 1, 2013.

Sec. 592.153. Administration of Medication to Cli-
ent Committed to Residential Care Facility.

(a) In this section, “ward” has the meaning assigned by
Section 1002.030, Estates Code.

(b) A person may not administer a psychoactive medi-
cation to a client who refuses to take the medication
voluntarily unless:

(1) the client is having a medication-related emer-
gency;

(2) the client is under an order issued under Section
592.156 authorizing the administration of the medica-
tion regardless of the client’s refusal; or

(3) the client is a ward who is 18 years of age or older
and the guardian of the person of the ward consents to
the administration of psychoactive medication regard-
less of the ward’s expressed preferences regarding treat-
ment with psychoactive medication.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 504 (S.B. 34),
§ 3, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1419, effective April 2, 2015.

Sec. 592.154. Physician’s Application for Order to
Authorize Psychoactive Medication; Date of Hear-
ing.

(a) A physician who is treating a client may file an
application in a probate court or a court with probate

jurisdiction on behalf of the state for an order to authorize
the administration of a psychoactive medication regard-
less of the client’s refusal if:

(1) the physician believes that the client lacks the
capacity to make a decision regarding the administra-
tion of the psychoactive medication;

(2) the physician determines that the medication is
the proper course of treatment for the client; and

(3) the client has been committed to a residential care
facility under Subchapter C, Chapter 593, or other law
or an application for commitment to a residential care
facility under Subchapter C, Chapter 593, has been filed
for the client.
(b) An application filed under this section must state:

(1) that the physician believes that the client lacks
the capacity to make a decision regarding administra-
tion of the psychoactive medication and the reasons for
that belief;

(2) each medication the physician wants the court to
compel the client to take;

(3) whether an application for commitment to a resi-
dential care facility under Subchapter C, Chapter 593,
has been filed;

(4) whether an order committing the client to a
residential care facility has been issued and, if so, under
what authority it was issued;

(5) the physician’s diagnosis of the client; and
(6) the proposed method for administering the medi-

cation and, if the method is not customary, an explana-
tion justifying the departure from the customary meth-
ods.
(c) An application filed under this section must be filed

separately from an application for commitment to a resi-
dential care facility.

(d) The hearing on the application may be held on the
same date as a hearing on an application for commitment
to a residential care facility under Subchapter C, Chapter
593, but the hearing must be held not later than 30 days
after the filing of the application for the order to authorize
psychoactive medication. If the hearing is not held on the
same date as the application for commitment to a residen-
tial care facility under Subchapter C, Chapter 593, and
the client is transferred to a residential care facility in
another county, the court may transfer the application for
an order to authorize psychoactive medication to the
county where the client has been transferred.

(e) Subject to the requirement in Subsection (d) that
the hearing shall be held not later than 30 days after the
filing of the application, the court may grant one continu-
ance on a party’s motion and for good cause shown. The
court may grant more than one continuance only with the
agreement of the parties.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 504 (S.B. 34),
§ 3, effective September 1, 2013.

Sec. 592.155. Rights of Client.
A client for whom an application for an order to autho-

rize the administration of a psychoactive medication is
filed is entitled:

(1) to be represented by a court-appointed attorney
who is knowledgeable about issues to be adjudicated at
the hearing;
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(2) to meet with that attorney as soon as is practi-
cable to prepare for the hearing and to discuss any of the
client’s questions or concerns;

(3) to receive, immediately after the time of the
hearing is set, a copy of the application and written
notice of the time, place, and date of the hearing;

(4) to be informed, at the time personal notice of the
hearing is given, of the client’s right to a hearing and
right to the assistance of an attorney to prepare for the
hearing and to answer any questions or concerns;

(5) to be present at the hearing;
(6) to request from the court an independent expert;

and
(7) to be notified orally, at the conclusion of the

hearing, of the court’s determinations of the client’s
capacity and best interest.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 504 (S.B. 34),
§ 3, effective September 1, 2013.

Sec. 592.156. Hearing and Order Authorizing Psy-
choactive Medication.

(a) The court may issue an order authorizing the ad-
ministration of one or more classes of psychoactive medi-
cation to a client who:

(1) has been committed to a residential care facility;
or

(2) is in custody awaiting trial in a criminal proceed-
ing and was committed to a residential care facility in
the six months preceding a hearing under this section.
(b) The court may issue an order under this section only

if the court finds by clear and convincing evidence after
the hearing:

(1) that the client lacks the capacity to make a
decision regarding the administration of the proposed
medication and that treatment with the proposed medi-
cation is in the best interest of the client; or

(2) if the client was committed to a residential care
facility by a criminal court with jurisdiction over the
client, that treatment with the proposed medication is
in the best interest of the client, and either:

(A) the client presents a danger to the client or
others in the residential care facility in which the
client is being treated as a result of a mental disorder
or mental defect as determined under Section
592.157; or

(B) the client:
(i) has remained confined in a correctional facil-

ity, as defined by Section 1.07, Penal Code, for a
period exceeding 72 hours while awaiting transfer
for competency restoration treatment; and

(ii) presents a danger to the client or others in
the correctional facility as a result of a mental
disorder or mental defect as determined under
Section 592.157.

(c) In making the finding that treatment with the
proposed medication is in the best interest of the client,
the court shall consider:

(1) the client’s expressed preferences regarding treat-
ment with psychoactive medication;

(2) the client’s religious beliefs;
(3) the risks and benefits, from the perspective of the

client, of taking psychoactive medication;

(4) the consequences to the client if the psychoactive
medication is not administered;

(5) the prognosis for the client if the client is treated
with psychoactive medication;

(6) alternative, less intrusive treatments that are
likely to produce the same results as treatment with
psychoactive medication; and

(7) less intrusive treatments likely to secure the
client’s consent to take the psychoactive medication.
(d) A hearing under this subchapter shall be conducted

on the record by the probate judge or judge with probate
jurisdiction, except as provided by Subsection (e).

(e) A judge may refer a hearing to a magistrate or
court-appointed associate judge who has training regard-
ing psychoactive medications. The magistrate or associate
judge may effectuate the notice, set hearing dates, and
appoint attorneys as required by this subchapter. A record
is not required if the hearing is held by a magistrate or
court-appointed associate judge.

(f) A party is entitled to a hearing de novo by the judge
if an appeal of the magistrate’s or associate judge’s report
is filed with the court before the fourth day after the date
the report is issued. The hearing de novo shall be held not
later than the 30th day after the date the application for
an order to authorize psychoactive medication was filed.

(g) If a hearing or an appeal of an associate judge’s or
magistrate’s report is to be held in a county court in which
the judge is not a licensed attorney, the proposed client or
the proposed client’s attorney may request that the pro-
ceeding be transferred to a court with a judge who is
licensed to practice law in this state. The county judge
shall transfer the case after receiving the request, and the
receiving court shall hear the case as if it had been
originally filed in that court.

(h) As soon as practicable after the conclusion of the
hearing, the client is entitled to have provided to the client
and the client’s attorney written notification of the court’s
determinations under this section. The notification shall
include a statement of the evidence on which the court
relied and the reasons for the court’s determinations.

(i) An order entered under this section shall authorize
the administration to a client, regardless of the client’s
refusal, of one or more classes of psychoactive medications
specified in the application and consistent with the client’s
diagnosis. The order shall permit an increase or decrease
in a medication’s dosage, restitution of medication autho-
rized but discontinued during the period the order is valid,
or the substitution of a medication within the same class.

(j) The classes of psychoactive medications in the order
must conform to classes determined by the department.

(k) An order issued under this section may be reautho-
rized or modified on the petition of a party. The order
remains in effect pending action on a petition for reautho-
rization or modification. For the purpose of this subsec-
tion, “modification” means a change of a class of medica-
tion authorized in the order.

(l) For a client described by Subsection (b)(2)(B), an
order issued under this section:

(1) authorizes the initiation of any appropriate men-
tal health treatment for the patient awaiting transfer;
and

(2) does not constitute authorization to retain the
client in a correctional facility for competency restora-
tion treatment.
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HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 504 (S.B. 34),
§ 3, effective September 1, 2013.

Sec. 592.157. Finding That Client Presents a Dan-
ger.

In making a finding under Section 592.156(b)(2) that, as
a result of a mental disorder or mental defect, the client
presents a danger to the client or others in the residential
care facility in which the client is being treated or in the
correctional facility, as applicable, the court shall consider:

(1) an assessment of the client’s present mental con-
dition; and

(2) whether the client has inflicted, attempted to
inflict, or made a serious threat of inflicting substantial
physical harm to the client’s self or to another while in
the facility.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 504 (S.B. 34),
§ 3, effective September 1, 2013.

Sec. 592.158. Appeal.
(a) A client may appeal an order under this subchapter

in the manner provided by Section 593.056 for an appeal
of an order committing the client to a residential care
facility.

(b) An order authorizing the administration of medica-
tion regardless of the refusal of the client is effective
pending an appeal of the order.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 504 (S.B. 34),
§ 3, effective September 1, 2013.

Sec. 592.159. Effect of Order.
(a) A person’s consent to take a psychoactive medication

is not valid and may not be relied on if the person is
subject to an order issued under Section 592.156.

(b) The issuance of an order under Section 592.156 is
not a determination or adjudication of mental incompe-
tency and does not limit in any other respect that person’s
rights as a citizen or the person’s property rights or legal
capacity.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 504 (S.B. 34),
§ 3, effective September 1, 2013.

Sec. 592.160. Expiration of Order.
(a) Except as provided by Subsection (b), an order

issued under Section 592.156 expires on the anniversary
of the date the order was issued.

(b) An order issued under Section 592.156 for a client
awaiting trial in a criminal proceeding expires on the date
the defendant is acquitted, is convicted, or enters a plea of
guilty or the date on which charges in the case are
dismissed. An order continued under this subsection shall
be reviewed by the issuing court every six months.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 504 (S.B. 34),
§ 3, effective September 1, 2013.

CHAPTER 593

Admission and Commitment to Intellectual
Disability Services

Subchapter
A. General Provisions

Subchapter
B. Application and Admission to Voluntary In-

tellectual Disability Services
C. Commitment to Residential Care Facility
D. Fees
E. Admission and Commitment Under Prior

Law

Subchapter A

General Provisions

Section
593.001. Admission.
593.002. Consent Required.
593.003. Requirement of Determination of an Intel-

lectual Disability.
593.004. Application for Determination of an Intel-

lectual Disability.
593.005. Determination of an Intellectual Disability.
593.006. Report.
593.007. Notification of Certain Rights.
593.008. Administrative Hearing.
593.009. Hearing Report; Final Decision.
593.010. Appeal.
593.011. Fees for Services.
593.012. Absent Without Authority.
593.013. Requirement of Interdisciplinary Team

Recommendation.
593.014. Epilepsy.
593.015 to 593.020. [Reserved].

Sec. 593.001. Admission.
A person may be admitted for intellectual disability

services offered by the department or a community center,
admitted voluntarily to a residential care program, or
committed to a residential care facility, only as provided
by this chapter.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1421, effective April 2, 2015.

Sec. 593.002. Consent Required.
(a) Except as provided by Subsection (b), the depart-

ment or a community center may not provide intellectual
disability services to a client without the client’s legally
adequate consent.

(b) The department or community center may provide
nonresidential intellectual disability services, including a
determination of an intellectual disability, to a client
without the client’s legally adequate consent if the depart-
ment or community center has made all reasonable efforts
to obtain consent.

(c) The executive commissioner by rule shall prescribe
the efforts to obtain consent that are reasonable and the
documentation for those efforts.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 5, effective September 1, 1993; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1422, effective April 2, 2015.

Sec. 593.003. Requirement of Determination of an
Intellectual Disability.

Except as provided by Sections 593.027, 593.0275, and
593.028, a person is not eligible to receive intellectual
disability services unless the person first is determined to
be a person with an intellectual disability.
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HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 6, effective September 1, 1993; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1423, effective April 2, 2015.

Sec. 593.004. Application for Determination of an
Intellectual Disability.

(a) In this section, “authorized provider” means:
(1) a physician licensed to practice in this state;
(2) a psychologist licensed to practice in this state;
(3) a professional licensed to practice in this state

and certified by the department; or
(4) a provider certified by the department before

September 1, 2013.
(b) A person believed to be a person with an intellectual

disability, the parent if the person is a minor, or the
guardian of the person may make written application to
an authorized provider for a determination of an intellec-
tual disability using forms provided by the department.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 6, effective September 1, 1993; am. Acts 2013, 83rd
Leg., ch. 883 (H.B. 807), § 1, effective June 14, 2013; Acts 2015,
84th Leg., ch. 1 (S.B. 219), §§ 3.1424, 3.1425, effective April 2,
2015.

Sec. 593.005. Determination of an Intellectual Dis-
ability.

(a) In this section, “authorized provider” has the mean-
ing assigned by Section 593.004.

(a-1) An authorized provider shall perform the determi-
nation of an intellectual disability. The department may
charge a reasonable fee for certifying an authorized pro-
vider.

(b) The authorized provider shall base the determina-
tion on an interview with the person and on a professional
assessment that, at a minimum, includes:

(1) a measure of the person’s intellectual functioning;
(2) a determination of the person’s adaptive behavior

level; and
(3) evidence of origination during the person’s devel-

opmental period.
(c) The authorized provider may use a previous assess-

ment, social history, or relevant record from a school
district, a public or private agency, or a physician or
psychologist if the authorized provider determines that
the assessment, social history, or record is valid.

(d) If the person is indigent, the determination of an
intellectual disability shall be performed at the depart-
ment’s expense by an authorized provider.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 6, effective September 1, 1993; am. Acts 2013, 83rd
Leg., ch. 883 (H.B. 807), § 1, effective June 14, 2013; Acts 2015,
84th Leg., ch. 1 (S.B. 219), §§ 3.1426, 3.1427, effective April 2,
2015.

Sec. 593.006. Report.
A person who files an application for a determination of

an intellectual disability under Section 593.004 shall be
promptly notified in writing of the findings.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60

(H.B.771), § 6, effective September 1, 1993; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1428, effective April 2, 2015.

Sec. 593.007. Notification of Certain Rights.
The department shall inform the person who filed an

application for a determination of an intellectual disabil-
ity of the person’s right to:

(1) an independent determination of an intellectual
disability under Section 592.020; and

(2) an administrative hearing under Section 593.008
by the agency that conducted the determination of an
intellectual disability to contest the findings.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 6, effective September 1, 1993; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1429, effective April 2, 2015.

Sec. 593.008. Administrative Hearing.
(a) The proposed client and contestant by right may:

(1) have a public hearing unless the proposed client
or contestant requests a closed hearing;

(2) be present at the hearing; and
(3) be represented at the hearing by a person of their

choosing, including legal counsel.
(b) The proposed client, contestant, and their respective

representative by right may:
(1) have reasonable access at a reasonable time be-

fore the hearing to any records concerning the proposed
client relevant to the proposed action;

(2) present oral or written testimony and evidence,
including the results of an independent determination
of an intellectual disability; and

(3) examine witnesses.
(c) The hearing shall be held:

(1) as soon as possible, but not later than the 30th
day after the date of the request;

(2) in a convenient location; and
(3) after reasonable notice.

(d) Any interested person may appear and give oral or
written testimony.

(e) The executive commissioner by rule shall imple-
ment the hearing procedures.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 7, effective September 1, 1993; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1430, effective April 2, 2015.

Sec. 593.009. Hearing Report; Final Decision.
(a) After each hearing, the hearing officer shall

promptly report to the parties in writing the officer’s
decision, findings of fact, and the reasons for those find-
ings.

(b) The hearing officer’s decision is final on the 31st day
after the date on which the decision is reported unless a
party files an appeal within that period.

(c) The filing of an appeal suspends the hearing officer’s
decision, and a party may not take action on the decision.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.010. Appeal.
(a) A party to a hearing may appeal the hearing officer’s

decision without filing a motion for rehearing with the
hearing officer.
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(b) Venue for the appeal is in the county court of Travis
County or the county in which the proposed client resides.

(c) The appeal is by trial de novo.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.011. Fees for Services.
(a) The department shall charge reasonable fees to

cover the costs of services provided to nonindigent per-
sons.

(b) The department shall provide services free of charge
to indigent persons.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.012. Absent Without Authority.
(a) The director of a residential care facility to which a

client has been admitted for court-ordered care and treat-
ment may have a client who is absent without authority
taken into custody, detained, and returned to the facility
by issuing a certificate to a law enforcement agency of the
municipality or county in which the facility is located or by
obtaining a court order issued by a magistrate in the
manner prescribed by Section 574.083.

(b) The client shall be returned to the residential care
facility in accordance with the procedures prescribed by
Section 574.083.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
1016 (H.B. 2892), § 2, effective June 18, 1999; am. Acts 1999,
76th Leg., ch. 1187 (S.B. 358), § 20, effective September 1, 1999;
am. Acts 2001, 77th Leg., ch. 1006 (H.B. 1072), § 2, effective
September 1, 2001; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1431, effective April 2, 2015.

Sec. 593.013. Requirement of Interdisciplinary
Team Recommendation.

(a) A person may not be admitted or committed to a
residential care facility unless an interdisciplinary team
recommends that placement.

(b) An interdisciplinary team shall:
(1) interview the person with an intellectual disabil-

ity, the person’s parent if the person is a minor, and the
person’s guardian;

(2) review the person’s:
(A) social and medical history;
(B) medical assessment, which shall include an

audiological, neurological, and vision screening;
(C) psychological and social assessment; and
(D) determination of adaptive behavior level;

(3) determine the person’s need for additional assess-
ments, including educational and vocational assess-
ments;

(4) obtain any additional assessment necessary to
plan services;

(5) identify the person’s habilitation and service pref-
erences and needs; and

(6) recommend services to address the person’s needs
that consider the person’s preferences.
(c) The interdisciplinary team shall give the person, the

person’s parent if the person is a minor, and the person’s
guardian an opportunity to participate in team meetings.

(d) The interdisciplinary team may use a previous
assessment, social history, or other relevant record from a
school district, public or private agency, or appropriate
professional if the interdisciplinary team determines that
the assessment, social history, or record is valid.

(e) The interdisciplinary team shall prepare a written
report of its findings and recommendations that is signed
by each team member and shall promptly send a copy of
the report and recommendations to the person, the per-
son’s parent if the person is a minor, and the person’s
guardian.

(f) If the court has ordered the interdisciplinary team
report and recommendations under Section 593.041, the
team shall promptly send a copy of the report and recom-
mendations to the court, the person with an intellectual
disability or the person’s legal representative, the person’s
parent if the person is a minor, and the person’s guardian.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1432, effective April 2, 2015.

Sec. 593.014. Epilepsy.
A person may not be denied admission to a residential

care facility because the person suffers from epilepsy.

HISTORY: Amended by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1343, effective April 2, 2015 (Renumbered from Tex. Health &
Safety Code Sec. 553.001).

Secs. 593.015 to 593.020. [Reserved for expansion].

Subchapter B

Application and Admission to Voluntary
Intellectual Disability Services

Section
593.021. Application for Voluntary Services.
593.022. Admission to Voluntary Intellectual Dis-

ability Services.
593.023. Rules Relating to Planning of Services or

Treatment.
593.024. Application for Voluntary Residential Care

Services.
593.025. Placement Preference.
593.026. Regular Voluntary Admission.
593.027. Emergency Admission.
593.0275. Emergency Services.
593.028. Respite Care.
593.029. Treatment of Minor Who Reaches Majority.
593.030. Withdrawal From Services.
593.031 to 593.040. [Reserved].

Sec. 593.021. Application for Voluntary Services.
(a) The proposed client or the parent if the proposed

client is a minor may apply for voluntary intellectual
disability services under Section 593.022, 593.026,
593.027, 593.0275, or 593.028.

(b) The guardian of the proposed client may apply for
services under this subchapter under Section 593.022,
593.027, 593.0275, or 593.028.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B. 771), § 9, effective September 1, 1993; am. Acts 1997, 75th
Leg., ch. 809 (H.B. 3135), § 1, effective September 1, 1997; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1434, effective April 2, 2015.
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Sec. 593.022. Admission to Voluntary Intellectual
Disability Services.

(a) An eligible person who applies for intellectual dis-
ability services may be admitted as soon as appropriate
services are available.

(b) The department facility or community center shall
develop a plan for appropriate programs or placement in
programs or facilities approved or operated by the depart-
ment.

(c) The programs or placement must be suited to the
needs of the proposed client and consistent with the rights
guaranteed by Chapter 592.

(d) The proposed client, the parent if the client is a
minor, and the client’s guardian shall be encouraged and
permitted to participate in the development of the planned
programs or placement.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), §§ 3.1435, 3.1436, effective April 2, 2015.

Sec. 593.023. Rules Relating to Planning of Ser-
vices or Treatment.

(a) The executive commissioner by rule shall develop
and adopt procedures permitting a client, a parent if the
client is a minor, or a guardian of the person to participate
in planning the client’s treatment and habilitation, includ-
ing a decision to recommend or place a client in an
alternative setting.

(b) The procedures must inform clients, parents, and
guardians of the due process provisions of Sections
594.015—594.017, including the right to an administra-
tive hearing and judicial review in county court of a
proposed transfer or discharge.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1437, effective April 2, 2015.

Sec. 593.024. Application for Voluntary Residential
Care Services.

(a) An application for voluntary admission to a residen-
tial care facility must be made according to department
rules and contain a statement of the reasons for which
placement is requested.

(b) Voluntary admission includes regular voluntary ad-
mission, emergency admission, and respite care.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.025. Placement Preference.
Preference for requested, voluntary placement in a

residential care facility shall be given to the facility
located nearest the residence of the proposed resident,
unless there is a compelling reason for placement else-
where.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.026. Regular Voluntary Admission.
A regular voluntary admission is permitted if:

(1) space is available at the facility for which place-
ment is requested; and

(2) the facility director determines that the facility
provides services that meet the needs of the proposed
resident.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1438, effective April 2, 2015.

Sec. 593.027. Emergency Admission.
(a) An emergency admission to a residential care facil-

ity is permitted without a determination of an intellectual
disability and an interdisciplinary team recommendation
if:

(1) there is persuasive evidence that the proposed
resident is a person with an intellectual disability;

(2) space is available at the facility for which place-
ment is requested;

(3) the proposed resident has an urgent need for
services that the facility director determines the facility
provides; and

(4) the facility can provide relief for the urgent need
within a year after admission.
(b) A determination of an intellectual disability and an

interdisciplinary team recommendation for the person
admitted under this section shall be performed within 30
days after the date of admission.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 9, effective September 1, 1993; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1439, effective April 2, 2015.

Sec. 593.0275. Emergency Services.
(a) A person may receive emergency services without a

determination of an intellectual disability if:
(1) there is persuasive evidence that the person is a

person with an intellectual disability;
(2) emergency services are available; and
(3) the person has an urgent need for emergency

services.
(b) A determination of an intellectual disability for the

person served under this section shall be performed
within 30 days after the date the services begin.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 60 (H.B.771),
§ 10, effective September 1, 1993; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1440, effective April 2, 2015.

Sec. 593.028. Respite Care.
(a) A person may be admitted to a residential care

facility for respite care without a determination of an
intellectual disability and interdisciplinary team recom-
mendation if:

(1) there is persuasive evidence that the proposed
resident is a person with an intellectual disability;

(2) space is available at the facility for which respite
care is requested;

(3) the facility director determines that the facility
provides services that meet the needs of the proposed
resident; and

(4) the proposed resident or the proposed resident’s
family urgently requires assistance or relief that can be
provided within a period not to exceed 30 consecutive
days after the date of admission.
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(b) If the relief sought by the proposed resident or the
proposed resident’s family has not been provided within
30 days, one 30-day extension may be allowed if:

(1) the facility director determines that the relief may
be provided in the additional period; and

(2) the parties agreeing to the original placement
consent to the extension.
(c) If an extension is not granted the resident shall be

released immediately and may apply for other services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 11, effective September 1, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1441, effective April 2, 2015.

Sec. 593.029. Treatment of Minor Who Reaches
Majority.

When a facility resident who is voluntarily admitted as
a minor approaches 18 years of age and continues to be in
need of residential services, the facility director shall
ensure that when the resident becomes an adult:

(1) the resident’s legally adequate consent for admis-
sion to the facility is obtained from the resident or the
guardian of the person; or

(2) an application is filed for court commitment under
Subchapter C.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1442, effective April 2, 2015.

Sec. 593.030. Withdrawal From Services.
A resident voluntarily admitted to a residential care

facility may not be detained more than 96 hours after the
time the resident, the resident’s parents if the resident is
a minor, or the guardian of the resident’s person requests
discharge of the resident as provided by department rules,
unless:

(1) the facility director determines that the resident’s
condition or other circumstances are such that the
resident cannot be discharged without endangering the
safety of the resident or the general public;

(2) the facility director files an application for judicial
commitment under Section 593.041; and

(3) a court issues a protective custody order under
Section 593.044 pending a final determination on the
application.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1443, effective April 2, 2015.

Secs. 593.031 to 593.040. [Reserved for expansion].

Subchapter C

Commitment to Residential Care Facility

Section
593.041. Application for Placement; Jurisdiction.
593.042. Form of Application.
593.043. Representation by Counsel; Appointment of

Attorney.
593.044. Order for Protective Custody.
593.045. Detention in Protective Custody.
593.046. Release from Protective Custody.
593.047. Setting on Application.

Section
593.048. Hearing Notice.
593.049. Hearing Before Jury; Procedure.
593.050. Conduct of Hearing.
593.051. Dismissal After Hearing.
593.052. Order for Commitment.
593.053. Decision.
593.054. Not a Judgment of Incompetence.
593.055. Designation of Facility.
593.056. Appeal.
593.057 to 593.070. [Reserved].

Sec. 593.041. Application for Placement; Jurisdic-
tion.

(a) A proposed resident, if an adult, a parent if the
proposed resident is a minor, the guardian of the person,
the court, or any other interested person, including a
community center or agency that conducted a determina-
tion of an intellectual disability of the proposed resident,
may file an application for an interdisciplinary team
report and recommendation that the proposed client is in
need of long-term placement in a residential care facility.

(b) Except as provided by Subsection (e), the applica-
tion must be filed with the county clerk in the county in
which the proposed resident resides. If the director of a
residential care facility files an application for judicial
commitment of a voluntary resident, the county in which
the facility is located is considered the resident’s county of
residence.

(c) The county court has original jurisdiction of all
judicial proceedings for commitment of a person with an
intellectual disability to residential care facilities.

(d) A person may not be committed to the department
for placement in a residential care facility under this
subchapter unless a report by an interdisciplinary team
recommending the placement has been completed during
the six months preceding the date of the court hearing on
the application. If the report and recommendations have
not been completed or revised during that period, the
court shall order the report and recommendations on
receiving the application.

(e) An application in which the proposed patient is a
child in the custody of the Texas Juvenile Justice Depart-
ment may be filed in the county in which the child’s
commitment to the Texas Juvenile Justice Department
was ordered.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B. 771), § 12, effective September 1, 1993; am. Acts 1997, 75th
Leg., ch. 1086 (H.B. 1550), § 39, effective June 19, 1997; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1444, effective April 2, 2015.

Sec. 593.042. Form of Application.
(a) An application for commitment of a person to a

residential care facility must:
(1) be executed under oath; and
(2) include:

(A) the name, birth date, sex, and address of the
proposed resident;

(B) the name and address of the proposed resi-
dent’s parent or guardian, if applicable;

(C) a short, plain statement of the facts demon-
strating that commitment to a facility is necessary
and appropriate; and
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(D) a short, plain statement explaining the inap-
propriateness of admission to less restrictive services.

(b) If the report required under Section 593.013 is
completed, a copy must be included in the application.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 13, effective September 1, 1993.

Sec. 593.043. Representation by Counsel; Appoint-
ment of Attorney.

(a) The proposed resident shall be represented by an
attorney who shall represent the rights and legal interests
of the proposed resident without regard to who initiates
the proceedings or pays the attorney’s fee.

(b) If the proposed resident cannot afford counsel, the
court shall appoint an attorney not later than the 11th day
before the date set for the hearing.

(c) An attorney appointed under this section is entitled
to a reasonable fee. The county in which the proceeding is
brought shall pay the attorney’s fee from the county’s
general fund.

(d) The parent, if the proposed resident is a minor, or
the guardian of the person may be represented by legal
counsel during the proceedings.

Sec. 593.044. Order for Protective Custody.
(a) The court in which an application for a hearing is

filed may order the proposed resident taken into protec-
tive custody if the court determines from certificates filed
with the court that the proposed resident is:

(1) believed to be a person with an intellectual dis-
ability; and

(2) likely to cause injury to the proposed resident or
others if not immediately restrained.
(b) The judge of the court may order a health or peace

officer to take the proposed resident into custody and
transport the person to:

(1) a designated residential care facility in which
space is available; or

(2) a place deemed suitable by the county health
authority.
(c) If the proposed resident is a voluntary resident, the

court for good cause may order the resident’s detention in:
(1) the facility to which the resident was voluntarily

admitted; or
(2) another suitable location to which the resident

may be transported under Subsection (b).

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1445, effective April 2, 2015.

Sec. 593.045. Detention in Protective Custody.
(a) A person under a protective custody order may be

detained for not more than 20 days after the date on which
custody begins pending an order of the court.

(b) A person under a protective custody order may not
be detained in a nonmedical facility used to detain persons
charged with or convicted of a crime, unless an extreme
emergency exists and in no case for longer than 24 hours.

(c) The county health authority shall ensure that the
detained person receives proper care and medical atten-
tion pending removal to a residential care facility.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.046. Release from Protective Custody.
(a) The administrator of a facility in which a person is

held in protective custody shall discharge the person not
later than the 20th day after the date on which custody
begins if the court that issued the protective custody order
has not issued further detention orders.

(b) A facility administrator who believes that the per-
son is a danger to himself or others shall immediately
notify the court that issued the protective custody order of
this belief.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.047. Setting on Application.
On the filing of an application the court shall immedi-

ately set the earliest practicable date for a hearing to
determine the appropriateness of the proposed commit-
ment.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.048. Hearing Notice.
(a) Not later than the 11th day before the date set for

the hearing, a copy of the application, notice of the time
and place of the hearing and, if appropriate, the order for
the determination of an intellectual disability and inter-
disciplinary team report and recommendations shall be
served on:

(1) the proposed resident or the proposed resident’s
representative;

(2) the parent if the proposed resident is a minor;
(3) the guardian of the person; and
(4) the department.

(b) The notice must specify in plain and simple lan-
guage:

(1) the right to an independent determination of an
intellectual disability under Section 593.007; and

(2) the provisions of Sections 593.043, 593.047,
593.049, 593.050, and 593.053.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 14, effective September 1, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1446, effective April 2, 2015.

Sec. 593.049. Hearing Before Jury; Procedure.
(a) On request of a party to the proceedings, or on the

court’s own motion, the hearing shall be before a jury.
(b) The Texas Rules of Civil Procedure apply to the

selection of the jury, the court’s charge to the jury, and all
other aspects of the proceedings and trial unless the rules
are inconsistent with this subchapter.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.050. Conduct of Hearing.
(a) The hearing must be open to the public unless the

proposed resident or the resident’s representative re-
quests that the hearing be closed and the judge deter-
mines that there is good cause to close the hearing.
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(b) The proposed resident is entitled to be present
throughout the hearing. If the court determines that the
presence of the proposed resident would result in harm to
the proposed resident, the court may waive the require-
ment in writing clearly stating the reason for the decision.

(c) The proposed resident is entitled to and must be
provided the opportunity to confront and cross-examine
each witness.

(d) The Texas Rules of Evidence apply. The results of
the determination of an intellectual disability and the
current interdisciplinary team report and recommenda-
tions shall be presented in evidence.

(e) The party who filed the application has the burden
to prove beyond a reasonable doubt that long-term place-
ment of the proposed resident in a residential care facility
is appropriate.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B. 771), § 15, effective September 1, 1993; am. Acts 2001, 77th
Leg., ch. 1420 (H.B. 2812), § 10.007, effective September 1, 2001;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1447, effective April 2,
2015.

Sec. 593.051. Dismissal After Hearing.
If long-term placement in a residential care facility is

not found to be appropriate, the court shall enter a finding
to that effect, dismiss the application, and if appropriate,
recommend application for admission to voluntary ser-
vices under Subchapter B.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.052. Order for Commitment.
(a) A proposed resident may not be committed to a

residential care facility unless:
(1) the proposed resident is a person with an intellec-

tual disability;
(2) evidence is presented showing that because of the

proposed resident’s intellectual disability, the proposed
resident:

(A) represents a substantial risk of physical im-
pairment or injury to the proposed resident or others;
or

(B) is unable to provide for and is not providing for
the proposed resident’s most basic personal physical
needs;
(3) the proposed resident cannot be adequately and

appropriately habilitated in an available, less restric-
tive setting; and

(4) the residential care facility provides habilitative
services, care, training, and treatment appropriate to
the proposed resident’s needs.
(b) If it is determined that the requirements of Subsec-

tion (a) have been met and that long-term placement in a
residential care facility is appropriate, the court shall
commit the proposed resident for care, treatment, and
training to a community center or the department when
space is available in a residential care facility.

(c) The court shall immediately send a copy of the
commitment order to the department or community cen-
ter.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1448, effective April 2, 2015.

Sec. 593.053. Decision.
The court in each case shall promptly report in writing

the decision and findings of fact.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.054. Not a Judgment of Incompetence.
An order for commitment is not an adjudication of

mental incompetency.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.055. Designation of Facility.
If placement in a residential facility is necessary, pref-

erence shall be given to the facility nearest to the resi-
dence of the proposed resident unless:

(1) space in the facility is unavailable;
(2) the proposed resident, parent if the resident is a

minor, or guardian of the person requests otherwise; or
(3) there are other compelling reasons.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.056. Appeal.
(a) A party to a commitment proceeding has the right to

appeal the judgment to the appropriate court of appeals.
(b) The Texas Rules of Civil Procedure apply to an

appeal under this section.
(c) An appeal under this section shall be given a pref-

erence setting.
(d) The county court may grant a stay of commitment

pending appeal.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Secs. 593.057 to 593.070. [Reserved for expansion].

Subchapter D

Fees

Section
593.071. Application of Subchapter.
593.072. Inability to Pay.
593.073. Determination of Residential Costs.
593.074. Maximum Fees.
593.075. Sliding Fee Schedule.
593.076. Fee Schedule for Divorced Parents.
593.077. Child Support Payments for Benefit of Resi-

dent.
593.078. Payment for Adult Residents.
593.079. Previous Fee Agreements. [Repealed]
593.080. State Claims for Unpaid Fees.
593.081. Trust Exemption.
593.082. Filing of Claims.
593.083 to 593.090. [Reserved].

Sec. 593.071. Application of Subchapter.
This subchapter applies only to a resident admitted to a

residential care facility operated by the department.
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HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.072. Inability to Pay.
A resident may not be denied residential care because of

an inability to pay for the care.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.073. Determination of Residential Costs.
The executive commissioner by rule may determine the

cost of support, maintenance, and treatment of a resident.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1449, effective April 2, 2015.

Sec. 593.074. Maximum Fees.
(a) Except as provided by this section, the department

may not charge for a resident total fees from all sources
that exceed the cost to the state to support, maintain, and
treat the resident.

(b) The executive commissioner may use the projected
cost of providing residential services to establish by rule
the maximum fee that may be charged to a payer.

(c) The executive commissioner by rule may establish
maximum fees on one or a combination of the following:

(1) a statewide per capita;
(2) an individual facility per capita; or
(3) the type of service provided.

(d) Notwithstanding Subsection (b), the executive com-
missioner by rule may establish a fee in excess of the
department’s projected cost of providing residential ser-
vices that may be charged to a payer:

(1) who is not an individual; and
(2) whose method of determining the rate of reim-

bursement to a provider results in the excess.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1450, effective April 2, 2015.

Sec. 593.075. Sliding Fee Schedule.
(a) The executive commissioner by rule shall establish

a sliding fee schedule for the payment by the resident’s
parents of the state’s total costs for the support, mainte-
nance, and treatment of a resident younger than 18 years
of age.

(b) The executive commissioner by rule shall set the fee
according to the parents’ net taxable income and ability to
pay.

(c) The parents may elect to have their net taxable
income determined by their most current financial state-
ment or federal income tax return.

(d) In determining the portion of the costs of the resi-
dent’s support, maintenance, and treatment that the par-
ents are required to pay, the department, in accordance
with rules adopted by the executive commissioner, shall
adjust, when appropriate, the payment required under the
fee schedule to allow for consideration of other factors
affecting the ability of the parents to pay.

(e) The executive commissioner shall evaluate and, if
necessary, revise the fee schedule at least once every five
years.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
278 (S.B. 605), § 2, effective June 5, 1995; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1451, effective April 2, 2015.

Sec. 593.076. Fee Schedule for Divorced Parents.
(a) If the parents of a resident younger than 18 years of

age are divorced, the fee charged each parent for the cost
of the resident’s support, maintenance, and treatment is
determined by that parent’s own income.

(b) If the divorced parents’ combined fees exceed the
maximum fee authorized under the fee schedule, the
department shall equitably allocate the maximum fee
between the parents in accordance with department rules,
but a parent’s fee may not exceed the individual fee
determined for that parent under Subsection (a).

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.077. Child Support Payments for Benefit
of Resident.

(a) Child support payments for the benefit of a resident
paid or owed by a parent under court order are considered
the property and estate of the resident and the:

(1) department may be reimbursed for the costs of a
resident’s support, maintenance, and treatment from
those amounts; and

(2) executive commissioner by rule may establish a
fee based on the child support obligation in addition to
other fees authorized by this subchapter.
(b) The department shall credit the amount of child

support a parent actually pays for a resident against
monthly charges for which the parent is liable, based on
ability to pay.

(c) A parent who receives child support payments for a
resident is liable for the monthly charges based on the
amount of child support payments actually received in
addition to the liability of that parent based on ability to
pay.

(d) The department may file a motion to modify a court
order that establishes a child support obligation for a
resident to require payment of the child support directly to
the residential care facility in which the resident resides
for the resident’s support, maintenance, and treatment if:

(1) the resident’s parent fails to pay child support as
required by the order; or

(2) the resident’s parent who receives child support
fails to pay charges based on the amount of child
support payments received.
(e) In addition to modification of an order under Sub-

section (d), the court may order all past due child support
for the benefit of a resident paid directly to the resident’s
residential care facility to the extent that the department
is entitled to reimbursement of the resident’s charges from
the child support obligation.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1452, effective April 2, 2015.

Sec. 593.078. Payment for Adult Residents.
(a) A parent of a resident who is 18 years of age or older

is not required to pay for the resident’s support, mainte-
nance, and treatment.
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(b) Except as provided by Section 593.081, a resident
and the resident’s estate are liable for the costs of the
resident’s support, maintenance, and treatment regard-
less of the resident’s age.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.079. Previous Fee Agreements. [Repealed]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; repealed by Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1639(112), effective April 2, 2015.

Sec. 593.080. State Claims for Unpaid Fees.
(a) Unpaid charges accruing after January 1, 1978, and

owed by a parent for the support, maintenance, and
treatment of a resident are a claim in favor of the state for
the cost of support, maintenance, and treatment of the
resident and constitute a lien against the parent’s prop-
erty and estate as provided by Section 533.004, but do not
constitute a lien against any other estate or property of
the resident.

(b) Except as provided by Section 593.081, costs deter-
mined under Section 593.073 constitute a claim by the
state against the entire estate or property of the resident,
including any share the resident may have by gift, de-
scent, or devise in the estate of the resident’s parent or any
other person.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.081. Trust Exemption.
(a) If the resident is the beneficiary of a trust that has

an aggregate principal of $250,000 or less, the corpus or
income of the trust for the purposes of this subchapter is
not considered to be the property of the resident or the
resident’s estate, and is not liable for the resident’s sup-
port, maintenance, and treatment regardless of the resi-
dent’s age.

(b) To qualify for the exemption provided by Subsection
(a), the trust must be created by a written instrument, and
a copy of the trust instrument must be provided to the
department.

(c) A trustee of the trust shall, on the department’s
request, provide to the department a current financial
statement that shows the value of the trust estate.

(d) The department may petition a district court to
order the trustee to provide a current financial statement
if the trustee does not provide the statement before the
31st day after the date on which the department makes
the request. The court shall hold a hearing on the depart-
ment’s petition not later than the 45th day after the date
on which the petition is filed. The court shall order the
trustee to provide to the department a current financial
statement if the court finds that the trustee has failed to
provide the statement.

(e) Failure of the trustee to comply with the court’s
order is punishable by contempt.

(f) For the purposes of this section, the following are not
considered to be trusts and are not entitled to the exemp-
tion provided by this section:

(1) a guardianship administered under the Estates
Code;

(2) a trust established under Chapter 142, Property
Code;

(3) a facility custodial account established under Sec-
tion 551.003;

(4) the provisions of a divorce decree or other court
order relating to child support obligations;

(5) an administration of a decedent’s estate; or
(6) an arrangement in which funds are held in the

registry or by the clerk of a court.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1999, 76th Leg., ch.
498 (S.B. 1623), § 1, effective June 18, 1999; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1453, effective April 2, 2015; Acts 2019, 86th
Leg., ch. 846 (H.B. 2780), § 9, effective September 1, 2019.

Sec. 593.082. Filing of Claims.
(a) In this section:

(1) “Person responsible for a resident” means the
resident, a person liable for the support of the resident,
or both.

(2) “Resident” means a person admitted to a residen-
tial care facility operated by the department for persons
with an intellectual disability.
(b) A county or district attorney shall, on the written

request of the department, represent the state in filing a
claim in probate court or a petition in a court of competent
jurisdiction to require a person responsible for a resident
to appear in court and show cause why the state should
not have judgment against the person for the resident’s
support and maintenance in a residential care facility
operated by the department.

(c) On a sufficient showing, the court may enter judg-
ment against the person responsible for the resident for
the costs of the resident’s support and maintenance.

(d) Sufficient evidence to authorize the court to enter
judgment is a verified account, sworn to by the director of
the residential care facility in which the person with an
intellectual disability resided or has resided, as to the
amount due.

(e) The judgment may be enforced as in other cases.
(f) The county or district attorney representing the

state is entitled to a commission of 10 percent of the
amount collected.

(g) The attorney general shall represent the state if the
county and district attorney refuse or are unable to act on
the department’s request.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1454,
effective April 2, 2015.

Secs. 593.083 to 593.090. [Reserved for expansion].

Subchapter E

Admission and Commitment Under Prior Law

Section
593.091. Admission and Commitment.
593.092. Discharge of Person Voluntarily Admitted

to Residential Care Facility.
593.093. Reimbursement to County.

Sec. 593.091. Admission and Commitment.
A resident admitted or committed to a department

residential care facility under law in force before January
1, 1978, may remain in the facility until:
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(1) necessary and appropriate alternate placement is
found; or

(2) the resident can be admitted or committed to a
facility as provided by this chapter, if the admission or
commitment is necessary to meet the due process re-
quirements of this subtitle.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 593.092. Discharge of Person Voluntarily Ad-
mitted to Residential Care Facility.

(a) Except as otherwise provided, a resident voluntarily
admitted to a residential care facility under a law in force
before January 1, 1978, shall be discharged not later than
the 96th hour after the time the facility director receives
written request from the person on whose application the
resident was admitted, or on the resident’s own request.

(b) The facility director may detain the resident for
more than 96 hours in accordance with Section 593.030.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1455, effective April 2, 2015.

Sec. 593.093. Reimbursement to County.
(a) The state shall reimburse a county an amount not to

exceed $50 for the cost of a hearing held by the county
court to commit a resident of a department facility who
was committed under a law in force before January 1,
1978, and for whom the due process requirements of this
subtitle require another commitment proceeding.

(b) The commissioners court of a county entitled to
reimbursement under this section may file a claim for
reimbursement with the comptroller.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

CHAPTER 594

Transfer and Discharge
Subchapter
A. General Provisions
B. Transfer or Discharge
C. Transfer to State Mental Hospital

Subchapter A

General Provisions

Section
594.001. Applicability of Chapter.
594.002. Leave; Furlough.
594.003. Habeas Corpus.
594.004 to 594.010. [Reserved].

Sec. 594.001. Applicability of Chapter.
(a) A client may not be transferred or discharged except

as provided by this chapter and department rules.
(b) This chapter does not apply to the:

(1) transfer of a client for emergency medical, dental,
or psychiatric care for not more than 30 consecutive
days;

(2) voluntary withdrawal of a client from intellectual
disability services; or

(3) discharge of a client by a director because the
person is not a person with an intellectual disability
according to the results of the determination of an
intellectual disability.
(c) A discharge under Subsection (b)(3) is without fur-

ther hearings, unless an administrative hearing under
Subchapter A, Chapter 593, to contest the determination
of an intellectual disability is requested.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 16, effective September 1, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1456, effective April 2, 2015.

Sec. 594.002. Leave; Furlough.
The director may grant or deny a resident a leave of

absence or furlough.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), 3.1457, effective April 2, 2015.

Sec. 594.003. Habeas Corpus.
This chapter does not alter or limit a resident’s right to

obtain a writ of habeas corpus.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Secs. 594.004 to 594.010. [Reserved for expansion].

Subchapter B

Transfer or Discharge

Section
594.011. Service Provider.
594.012. Request by Client, Parent, or Guardian.
594.013. Notice of Transfer or Discharge; Approval.
594.014. Right to Administrative Hearing.
594.015. Administrative Hearing.
594.016. Decision.
594.017. Appeal.
594.018. Notice to Committing Court.
594.019. Alternative Services.
594.020 to 594.030. [Reserved].

Sec. 594.011. Service Provider.
A service provider shall transfer a client, furlough a

client to an alternative placement, or discharge a client if
the service provider determines:

(1) that the client’s placement is no longer appropri-
ate to the person’s individual needs; or

(2) that the client can be better treated and habili-
tated in another setting; and

(3) placement in another setting that can better treat
and habilitate the client has been secured.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.012. Request by Client, Parent, or Guard-
ian.

(a) A client, the parent of a client who is a minor, or the
guardian of the person may request a transfer or dis-
charge.

(b) The service provider shall determine the appropri-
ateness of the requested transfer or discharge.
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(c) If a request is denied, the client, parent, or guardian
of the person is entitled to a hearing under Section
594.015 to contest the decision.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.013. Notice of Transfer or Discharge; Ap-
proval.

(a) A client and the parent or guardian must be notified
not later than the 31st day before the date of the proposed
transfer or discharge of the client.

(b) A client may not be transferred to another facility
without the prior approval and knowledge of the parents
or guardian of the client.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.014. Right to Administrative Hearing.
(a) A client and the parent or the guardian shall be

informed of the right to an administrative hearing to
contest a proposed transfer or discharge.

(b) A client may not be transferred to another facility or
discharged from intellectual disability services unless the
client is given the opportunity to request and receive an
administrative hearing to contest the proposed transfer or
discharge.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1458, effective April 2, 2015.

Sec. 594.015. Administrative Hearing.
(a) An administrative hearing to contest a transfer or

discharge decision must be held:
(1) as soon as possible, but not later than the 30th

day after the date of the request;
(2) in a convenient location; and
(3) after reasonable notice.

(b) The client, the parent of a client who is a minor, the
guardian of the person, and the director have the right to:

(1) be present and represented at the hearing; and
(2) have reasonable access at a reasonable time be-

fore the hearing to any records concerning the client
relevant to the proposed action.
(c) Evidence, including oral and written testimony,

shall be presented.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1459, effective April 2, 2015.

Sec. 594.016. Decision.
(a) After each case, the hearing officer shall promptly

report to the parties in writing the officer’s decision,
findings of fact, and the reasons for those findings.

(b) The hearing officer’s decision is final on the 31st day
after the date on which the decision is reported, unless an
appeal is filed within that period.

(c) The filing of an appeal suspends the decision of the
hearing officer, and a party may not take action on the
decision.

(d) If an appeal is not filed from a final order granting a
request for a transfer or discharge, the director shall
proceed with the transfer or discharge.

(e) If an appeal is not filed from a final order denying a
request for a transfer or discharge, the client shall remain
in the same program or facility at which the client is
receiving services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1460, effective April 2, 2015.

Sec. 594.017. Appeal.
(a) A party to a hearing may appeal the hearing officer’s

decision without filing a motion for rehearing with the
hearing officer.

(b) Venue for an appeal is the county court of Travis
County or the county in which the client resides.

(c) The appeal is by trial de novo.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.018. Notice to Committing Court.
When a resident is discharged, the department shall

notify the court that committed the resident to a residen-
tial care facility under Subchapter C, Chapter 593.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.019. Alternative Services.
(a) The department shall provide appropriate alterna-

tive or follow-up supportive services consistent with avail-
able resources by agreement among the department, the
local intellectual and developmental disability authority
in the area in which the client will reside, and the client,
parent of a client who is a minor, or guardian of the
person. The services shall be consistent with the rights
guaranteed in Chapter 592.

(b) Placement in a residential care facility, other than
by transfer from another residential care facility, may be
made only as provided by Subchapters B and C, Chapter
593.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1461, effective April 2, 2015.

Secs. 594.020 to 594.030. [Reserved for expansion].

Subchapter C

Transfer to State Mental Hospital

Section
594.0301. Definition.
594.031. Transfer of Voluntary Resident.
594.032. Transfer of Court-Committed Resident.
594.033. Evaluation; Court Order.
594.034. Request for Transfer Order.
594.035. Hearing Date.
594.036. Notice.
594.037. Hearing Location.
594.038. Hearing Before Jury.
594.039. Resident Present at Hearing.
594.040. Open Hearing.
594.041. Medical Evidence.
594.042. Hearing Determination.
594.043. Discharge of Resident.
594.044. Transfer To Residential Care Facility.
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Section
594.045. Return of Court-Ordered Transfer Resi-

dent.

Sec. 594.0301 Definition.
In this subchapter, “state mental hospital” has the

meaning assigned by Section 571.003.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1462,
effective April 2, 2015.

Sec. 594.031. Transfer of Voluntary Resident.
A voluntary resident may not be transferred to a state

mental hospital without legally adequate consent to the
transfer.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.032. Transfer of Court-Committed Resi-
dent.

(a) The director may transfer a resident committed to a
residential care facility under Subchapter C, Chapter 593,
to a state mental hospital for mental health care if:

(1) an examination of the resident by a licensed
physician indicates symptoms of mental illness to the
extent that care, treatment, and rehabilitation in a
state mental hospital is in the best interest of the
resident;

(2) the hospital administrator of the state mental
hospital to which the resident is to be transferred agrees
to the transfer; and

(3) the director coordinates the transfer with the
hospital administrator of the state mental hospital.
(b) A resident transferred from a residential care facil-

ity to a state mental hospital may not remain in the
hospital for longer than 30 consecutive days unless the
transfer is authorized by a court order under this subchap-
ter.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1463, effective April 2, 2015.

Sec. 594.033. Evaluation; Court Order.
The hospital administrator of the state mental hospital

to which a court-committed resident is transferred shall
immediately have an evaluation of the resident’s condition
performed.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.034. Request for Transfer Order.
(a) If the evaluation performed under Section 594.033

reveals that continued hospitalization is necessary for
longer than 30 consecutive days, the hospital administra-
tor of the state mental hospital to which a court-commit-
ted resident is transferred shall promptly request from the
court that originally committed the resident to the resi-
dential care facility an order transferring the resident to
the hospital.

(b) In support of the request, the hospital administrator
shall send two certificates of medical examination for
mental illness as described in Section 574.011, stating
that the resident is:

(1) a person with mental illness; and
(2) requires observation or treatment in a mental

hospital.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.035. Hearing Date.
When the committing court receives the hospital admin-

istrator’s request and the certificates of medical examina-
tion, the court shall set a date for the hearing on the
proposed transfer.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.036. Notice.
(a) A copy of the transfer request and notice of the

transfer hearing shall be personally served on the resident
not later than the eighth day before the date set for the
hearing.

(b) Notice shall also be served on the parents if the
resident is a minor and on the guardian for the resident’s
person if the resident has been declared to be incapaci-
tated and a guardian has been appointed in a proceeding
under Title 3, Estates Code.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
1039 (H.B. 2029), § 1, effective September 1, 1995; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1464, effective April 2, 2015; Acts
2019, 86th Leg., ch. 846 (H.B. 2780), § 10, effective September 1,
2019.

Sec. 594.037. Hearing Location.
(a) The judge may hold a transfer hearing on the

petition at any suitable place in the county.
(b) The hearing should be held in a physical setting

that is not likely to have a harmful effect on the resident.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.038. Hearing Before Jury.
(a) The transfer hearing must be held before a jury

unless a waiver of trial by jury is made in writing under
oath by the resident, the parent if the resident is a minor,
or the resident’s guardian of the person.

(b) Notwithstanding the executed waiver, a jury shall
determine the issue of the case if the resident, the parent,
the guardian of the person, or the resident’s legal repre-
sentative demands a jury trial at any time before the
hearing’s determination is made.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.039. Resident Present at Hearing.
The resident is entitled to be present at the transfer

hearing unless the court determines it is in the resident’s
best interest to not be present.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.040. Open Hearing.
The transfer hearing must be open to the public unless

the court:
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(1) finds that it is in the best interest of the resident
to close the hearing; and

(2) obtains the consent of the resident, a parent of a
resident who is a minor, the resident’s guardian of the
person, and the resident’s legal representative to close
the hearing.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.041. Medical Evidence.
(a) At least two physicians, at least one of whom must

be a psychiatrist, must testify at the transfer hearing. The
physicians must have examined the resident not earlier
than the 15th day before the date set for the hearing.

(b) A person may not be transferred to a state mental
hospital except on competent medical or psychiatric testi-
mony.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1465, effective April 2, 2015.

Sec. 594.042. Hearing Determination.
The court by order shall approve the transfer of the

resident to a state mental hospital if the court or jury
determines that the resident:

(1) is a person with mental illness; and
(2) requires a transfer to a state mental hospital for

treatment for the resident’s own welfare and protection
or for the protection of others.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.043. Discharge of Resident.
A resident who is transferred to a state mental hospital

and no longer requires treatment in a state mental hospi-
tal or a residential care facility shall be discharged.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 594.044. Transfer To Residential Care Facility.
(a) Except as provided by Section 594.045, a resident

who is transferred to a state mental hospital and no longer
requires treatment in a state mental hospital but requires
treatment in a residential care facility shall be returned to
the residential care facility from which the resident was
transferred.

(b) The hospital administrator of the state mental hos-
pital shall notify the director of the facility from which the
resident was transferred that hospitalization in a state
mental hospital is not necessary or appropriate for the
resident. The director shall immediately provide for the
return of the resident to the facility.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), §§ 3.1466, 3.1467, effective April 2, 2015.

Sec. 594.045. Return of Court-Ordered Transfer
Resident.

(a) If a resident has been transferred to a state mental
hospital under a court order under this subchapter, the
hospital administrator of the state mental hospital shall:

(1) send a certificate to the committing court stating
that the resident does not require hospitalization in a
state mental hospital but requires care in a residential
care facility because of the resident’s intellectual dis-
ability; and

(2) request that the resident be transferred to a
residential care facility.
(b) The transfer may be made only if the judge of the

committing court approves the transfer as provided by
Section 575.013.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1468, effective April 2, 2015.

CHAPTER 595

Records

Section
595.001. Confidentiality of Records.
595.002. Rules.
595.003. Consent to Disclosure.
595.004. Right to Personal Record.
595.005. Exceptions.
595.0055. Disclosure of Name and Birth and Death

Dates for Certain Purposes.
595.006. Use of Record in Criminal Proceedings.
595.007. Confidentiality of Past Services.
595.008. Exchange of Records.
595.009. Receipt of Information by Persons Other

Than Client or Patient.
595.010. Disclosure of Physical or Mental Condition.

Sec. 595.001. Confidentiality of Records.
Records of the identity, diagnosis, evaluation, or treat-

ment of a person that are maintained in connection with
the performance of a program or activity relating to an
intellectual disability are confidential and may be dis-
closed only for the purposes and under the circumstances
authorized by this chapter, subject to applicable federal
and other state law.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1469, effective April 2, 2015.

Sec. 595.002. Rules.
The executive commissioner shall adopt rules to carry

out this chapter that are necessary or proper to:
(1) prevent circumvention or evasion of the chapter;

or
(2) facilitate compliance with the chapter.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1470, effective April 2, 2015.

Sec. 595.003. Consent to Disclosure.
(a) The content of a confidential record may be disclosed

in accordance with the prior written consent of:
(1) the person about whom the record is maintained;
(2) the person’s parent if the person is a minor;
(3) the guardian if the person has been adjudicated

incompetent to manage the person’s personal affairs; or
(4) if the person is dead:

(A) the executor or administrator of the deceased’s
estate; or
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(B) if an executor or administrator has not been
appointed, the deceased’s spouse or, if the deceased
was not married, an adult related to the deceased
within the first degree of consanguinity.

(b) Disclosure is permitted only to the extent, under the
circumstances, and for the purposes allowed under de-
partment rules.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 595.004. Right to Personal Record.
(a) The content of a confidential record shall be made

available on the request of the person about whom the
record was made unless:

(1) the person is a client; and
(2) the qualified professional responsible for super-

vising the client’s habilitation states in a signed written
statement that having access to the record is not in the
client’s best interest.
(b) The parent of a minor or the guardian of the person

shall be given access to the contents of any record about
the minor or person.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 595.005. Exceptions.
(a) The content of a confidential record may be disclosed

without the consent required under Section 595.003 to:
(1) medical personnel to the extent necessary to meet

a medical emergency;
(2) qualified personnel for management audits, fi-

nancial audits, program evaluations, or research ap-
proved by the department; or

(3) personnel legally authorized to conduct investiga-
tions concerning complaints of abuse or denial of rights
of persons with an intellectual disability.
(b) A person who receives confidential information un-

der Subsection (a)(2) may not directly or indirectly iden-
tify a person receiving services in a report of the audit,
evaluation, or research, or otherwise disclose any identi-
ties.

(c) The department may disclose without the consent
required under Section 595.003 a person’s educational
records to a school district that provides or will provide
educational services to the person.

(d) If authorized by an appropriate order of a court of
competent jurisdiction granted after application showing
good cause, the content of a record may be disclosed
without the consent required under Section 595.003. In
determining whether there is good cause, a court shall
weigh the public interest and need for disclosure against
the injury to the person receiving services. On granting
the order, the court, in determining the extent to which
any disclosure of all or any part of a record is necessary,
shall impose appropriate safeguards against unauthor-
ized disclosure.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1471, effective April 2, 2015.

Sec. 595.0055. Disclosure of Name and Birth and
Death Dates for Certain Purposes.

(a) In this section, “cemetery organization” and “fu-

neral establishment” have the meanings assigned by Sec-
tion 711.001.

(b) Notwithstanding any other law, on request by a
representative of a cemetery organization or funeral es-
tablishment, the director of a residential care facility shall
release to the representative the name, date of birth, or
date of death of a person who was a resident at the facility
when the person died, unless the person or the person’s
guardian provided written instructions to the facility not
to release the person’s name or dates of birth and death. A
representative of a cemetery organization or a funeral
establishment may use a name or date released under this
subsection only for the purpose of inscribing the name or
date on a grave marker.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 174 (S.B. 1764),
§ 2, effective May 27, 2003; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1472, effective April 2, 2015.

Sec. 595.006. Use of Record in Criminal Proceed-
ings.

Except as authorized by a court order under Section
595.005, a confidential record may not be used to:

(1) initiate or substantiate a criminal charge against
a person receiving services; or

(2) conduct an investigation of a person receiving
services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 595.007. Confidentiality of Past Services.
The prohibition against disclosing information in a

confidential record applies regardless of when the person
received services.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 595.008. Exchange of Records.
The prohibitions against disclosure apply to an ex-

change of records between government agencies or per-
sons, except for exchanges of information necessary for:

(1) delivery of services to clients; or
(2) payment for intellectual disability services as

defined in this subtitle.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1473, effective April 2, 2015.

Sec. 595.009. Receipt of Information by Persons
Other Than Client or Patient.

(a) A person who receives information that is confiden-
tial under this chapter may not disclose the information
except to the extent that disclosure is consistent with the
authorized purposes for which the information was ob-
tained.

(b) This section does not apply to the person about
whom the record is made, or the parent, if the person is a
minor, or the guardian of the person.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 595.010. Disclosure of Physical or Mental
Condition.

This chapter does not prohibit a qualified professional
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from disclosing the current physical and mental condition
of a person with an intellectual disability to the person’s
parent, guardian, relative, or friend.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1474, effective April 2, 2015.

CHAPTER 596

Public Responsibility Committees
[Repealed]

Section
596.001. Definitions [Repealed].
596.002. Safeguard Procedure [Repealed].
596.003. Creation of Committee [Repealed].
596.004. Membership [Repealed].
596.005. Selection [Repealed].
596.006. Meetings [Repealed].
596.007. Compensation [Repealed].
596.008. Duties [Repealed].
596.009. Investigations [Repealed].
596.010. Annual Report [Repealed].

Sec. 596.001. Definitions [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 543 (S.B. 261),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 596.002. Safeguard Procedure [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 543 (S.B. 261),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 596.003. Creation of Committee [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 543 (S.B. 261),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 596.004. Membership [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 543 (S.B. 261),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 596.005. Selection [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 543 (S.B. 261),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 596.006. Meetings [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 543 (S.B. 261),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 596.007. Compensation [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 543 (S.B. 261),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 596.008. Duties [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 543 (S.B. 261),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 596.009. Investigations [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 543 (S.B. 261),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 596.010. Annual Report [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 543 (S.B. 261),

§ 4, effective June 18, 1999.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

CHAPTER 597

Capacity of Clients to Consent to Treatment
Subchapter
A. General Provisions
B. Assessment of Client’s Capacity; Incapaci-

tated Clients Without Guardians
C. Surrogate Consent for ICF-IID Clients

Subchapter A

General Provisions

Section
597.001. Definitions.
597.002. Rules.
597.003. Exceptions.
597.004 to 597.020. [Reserved].

Sec. 597.001. Definitions.
In this chapter:

(1) “Highly restrictive procedure” means the applica-
tion of aversive stimuli, exclusionary time-out, physical
restraint, or a requirement to engage in an effortful
task.

(2) “Client” means a person receiving services in a
community-based ICF-IID.

(3) “Committee” means a surrogate consent commit-
tee established under Section 597.042.

(4) “ICF-IID” has the meaning assigned by Section
531.002.

(5) “Interdisciplinary team” means those interdisci-
plinary teams defined in the Code of Federal Regula-
tions for participation in the intermediate care facilities
for individuals with intellectual and developmental dis-
abilities.

(6) “Major medical and dental treatment” means a
medical, surgical, dental, or diagnostic procedure or
intervention that:

(A) has a significant recovery period;
(B) presents a significant risk;
(C) employs a general anesthetic; or
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(D) in the opinion of the primary physician, in-
volves a significant invasion of bodily integrity that
requires the extraction of bodily fluids or an incision
or that produces substantial pain, discomfort, or de-
bilitation.
(7) “Psychoactive medication” means any medication

prescribed for the treatment of symptoms of psychosis
or other severe mental or emotional disorders and that
is used to exercise an effect upon the central nervous
system for the purposes of influencing and modifying
behavior, cognition, or affective state.

(8) “Surrogate decision-maker” means an individual
authorized under Section 597.041 to consent on behalf
of a client residing in an ICF-IID.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1999, 76th Leg., ch. 538
(S.B. 209), § 1, effective June 18, 1999; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1475, effective April 2, 2015.

Sec. 597.002. Rules.
The executive commissioner may adopt rules necessary

to implement this chapter.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1999, 76th Leg., ch. 538
(S.B. 209), § 1, effective June 18, 1999; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1476, effective April 2, 2015.

Sec. 597.003. Exceptions.
(a) This chapter does not apply to decisions for the

following:
(1) experimental research;
(2) abortion;
(3) sterilization;
(4) management of client funds; and
(5) electroconvulsive treatment.

(b) This chapter does not apply to campus-based facili-
ties operated by the department.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1999, 76th Leg., ch. 538
(S.B. 209), § 1, effective June 18, 1999.

Secs. 597.004 to 597.020. [Reserved for expansion].

Subchapter B

Assessment of Client’s Capacity; Incapacitated
Clients Without Guardians

Section
597.021. ICF-IID Assessment of Client’s Capacity to

Consent to Treatment.
597.022 to 597.040. [Reserved].

Sec. 597.021. ICF-IID Assessment of Client’s Capac-
ity to Consent to Treatment.

(a) The executive commissioner by rule shall require an
ICF-IID certified in this state to assess the capacity of
each adult client without a legal guardian to make treat-
ment decisions when there is evidence to suggest the
individual is not capable of making a decision covered
under this chapter.

(b) The rules must require the use of a uniform assess-
ment process prescribed by department rule to determine
a client’s capacity to make treatment decisions.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1999, 76th Leg., ch. 538
(S.B. 209), § 1, effective June 18, 1999; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1477, effective April 2, 2015.

Secs. 597.022 to 597.040. [Reserved for expansion].

Subchapter C

Surrogate Consent for ICF-IID Clients

Section
597.041. Surrogate Decision-Makers.
597.042. Surrogate Consent Committee Established;

Departmental Support.
597.043. Committee Membership.
597.044. Application for Treatment Decision.
597.045. Notice of Review of Application for Treat-

ment Decision.
597.046. Prereview of Application.
597.047. Confidential Information.
597.048. Review of Application.
597.049. Determination of Best Interest.
597.050. Notice of Determination.
597.051. Effect of Committee’s Determination.
597.052. Scope of Consent.
597.053. Appeals.
597.054. Procedures.
597.055. Expiration [Repealed].

Sec. 597.041. Surrogate Decision-Makers.
(a) If the results of an assessment conducted in accor-

dance with Section 597.021 indicate that an adult client
who does not have a legal guardian or a client under 18
years of age who has no parent, legal guardian, or man-
aging or possessory conservator lacks the capacity to make
a major medical or dental treatment decision, an adult
surrogate from the following list, in order of descending
preference, who has decision-making capacity and who is
willing to consent on behalf of the client may consent to
major medical or dental treatment on behalf of the client:

(1) an actively involved spouse;
(2) an actively involved adult child who has the

waiver and consent of all other actively involved adult
children of the client to act as the sole decision-maker;

(3) an actively involved parent or stepparent;
(4) an actively involved adult sibling who has the

waiver and consent of all other actively involved adult
siblings of the client to act as the sole decision-maker;
and

(5) any other actively involved adult relative who has
the waiver and consent of all other actively involved
adult relatives of the client to act as the sole decision-
maker.
(b) Any person who consents on behalf of a client and

who acts in good faith, reasonably, and without malice is
not criminally or civilly liable for that action.

(c) Consent given by the surrogate decision-maker is
valid and competent to the same extent as if the client had
the capacity to consent and had consented.

(d) Any dispute as to the right of a party to act as a
surrogate decision-maker may be resolved only by a court
of record under Title 3, Estates Code.
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HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1999, 76th Leg., ch. 538
(S.B. 209), § 1, effective June 18, 1999; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1479, effective April 2, 2015.

Sec. 597.042. Surrogate Consent Committee Estab-
lished; Departmental Support.

(a) For cases in which there is no guardian or surrogate
decision-maker available, the department shall establish
and maintain a list of individuals qualified to serve on a
surrogate consent committee.

(b) The department shall provide the staff and assis-
tance necessary to perform the duties prescribed by this
subchapter.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1999, 76th Leg., ch. 538
(S.B. 209), § 1, effective June 18, 1999.

Sec. 597.043. Committee Membership.
(a) A surrogate consent committee considering an ap-

plication for a treatment decision shall be composed of at
least three but not more than five members, and consent
on behalf of clients shall be based on consensus of the
members.

(b) A committee considering an application for a treat-
ment decision must consist of individuals who:

(1) are not employees of the facility;
(2) do not provide contractual services to the facility;
(3) do not manage or exercise supervisory control

over:
(A) the facility or the employees of the facility; or
(B) any company, corporation, or other legal entity

that manages or exercises control over the facility or
the employees of the facility;
(4) do not have a financial interest in the facility or in

any company, corporation, or other legal entity that has
a financial interest in the facility; and

(5) are not related to the client.
(c) The list of qualified individuals from which commit-

tee members are drawn shall include:
(1) health care professionals licensed or registered in

this state who have specialized training in medicine,
psychopharmacology, nursing, or psychology;

(2) persons with an intellectual disability or parents,
siblings, spouses, or children of a person with an intel-
lectual disability;

(3) attorneys licensed in this state who have knowl-
edge of legal issues of concern to persons with an
intellectual disability or to the families of persons with
an intellectual disability;

(4) members of private organizations that advocate
on behalf of persons with an intellectual disability; and

(5) persons with demonstrated expertise or interest
in the care and treatment of persons with an intellectual
disability.
(d) At least one member of the committee must be an

individual listed in Subsection (c)(1) or (5).
(e) A member of a committee shall participate in edu-

cation and training as required by department rule.
(f) The department shall designate a committee chair.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1997, 75th Leg., ch. 450
(S.B. 85), § 1, effective September 1, 1997; am. Acts 1999, 76th

Leg., ch. 538 (S.B. 209), § 1, effective June 18, 1999; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1480, effective April 2, 2015.

Sec. 597.044. Application for Treatment Decision.
(a) If the results of the assessment conducted in accor-

dance with Section 597.021 indicate that a client who does
not have a legal guardian or surrogate decision-maker
lacks the capacity to make a treatment decision about
major medical or dental treatment, psychoactive medica-
tion, or a highly restrictive procedure, the ICF-IID must
file an application for a treatment decision with the
department.

(b) An application must be in the form prescribed by the
department, must be signed by the applicant, and must:

(1) state that the applicant has reason to believe and
does believe that the client has a need for major medical
or dental treatment, psychoactive medication, or a
highly restrictive procedure;

(2) specify the condition proposed to be treated;
(3) provide a description of the proposed treatment,

including the risks and benefits to the client of the
proposed treatment;

(4) provide a description of generally accepted alter-
natives to the proposed treatment, including the risks
and potential benefits to the client of the alternatives,
and the reasons the alternatives were rejected;

(5) state the applicant’s opinion on whether the pro-
posed treatment promotes the client’s best interest and
the grounds for the opinion;

(6) state the client’s opinion about the proposed treat-
ment, if known;

(7) provide any other information necessary to deter-
mine the client’s best interest regarding the treatment;
and

(8) state that the client does not have a guardian of
the person and does not have a parent, spouse, child, or
other person with demonstrated interest in the care and
welfare of the client who is able and willing to become
the client’s guardian or surrogate decision-maker.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1997, 75th Leg., ch. 450
(S.B. 85), § 2, effective September 1, 1997; am. Acts 1999, 76th
Leg., ch. 538 (S.B. 209), § 1, effective June 18, 1999; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1481, effective April 2, 2015.

Sec. 597.045. Notice of Review of Application for
Treatment Decision.

(a) Following receipt of an application for a treatment
decision that meets the requirements of Section
597.044(b), the department shall appoint a surrogate
consent committee.

(b) The ICF-IID with assistance from the department
shall schedule a review of the application.

(c) The ICF-IID with assistance from the department
shall send notice of the date, place, and time of the review
to the surrogate consent committee, the client who is the
subject of the application, the client’s actively involved
parent, spouse, adult child, or other person known to have
a demonstrated interest in the care and welfare of the
client, and any other person as prescribed by department
rule. The ICF-IID shall include a copy of the application
and a statement of the committee’s procedure for consid-
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eration of the application, including the opportunity to be
heard or to present evidence and to appeal.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1997, 75th Leg., ch. 450
(S.B. 85), § 3, effective September 1, 1997; am. Acts 1999, 76th
Leg., ch. 538 (S.B. 209), § 1, effective June 18, 1999; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1482, effective April 2, 2015.

Sec. 597.046. Prereview of Application.
(a) Before the date of the review of an application for a

treatment decision the committee chair shall review the
application to determine whether additional information
may be necessary to assist the committee in determining
the client’s best interest under the circumstances.

(b) A committee member may consult with a person
who might assist in the determination of the best interest
of the client or in learning the personal opinions, beliefs,
and values of the client.

(c) If a committee that does not include in its member-
ship an individual listed in Section 597.043(c)(1) is to
review an application for a treatment decision about
psychoactive medication, the department shall provide
consultation with a health care professional licensed or
registered in this state to assist the committee in the
determination of the best interest of the client.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1997, 75th Leg., ch. 450
(S.B. 85), § 4, effective September 1, 1997; am. Acts 1999, 76th
Leg., ch. 538 (S.B. 209), § 1, effective June 18, 1999.

Sec. 597.047. Confidential Information.
Notwithstanding any other state law, a person licensed

by this state to provide services related to health care or to
the treatment or care of a person with an intellectual
disability, a developmental disability, or a mental illness
shall provide to the committee members any information
the committee requests that is relevant to the client’s need
for a proposed treatment.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1999, 76th Leg., ch. 538
(S.B. 209), § 1, effective June 18, 1999; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 3.1483, effective April 2, 2015.

Sec. 597.048. Review of Application.
(a) The committee shall review the application at the

time, place, and date provided in the notice under Section
597.045.

(b) A person notified under Section 597.045 is entitled
to be present and to present evidence personally or
through a representative.

(c) The committee may take testimony or review evi-
dence from any person who might assist the committee in
determining a client’s best interest.

(d) Formal rules of evidence do not apply to committee
proceedings.

(e) If practicable, the committee shall interview and
observe the client before making a determination of the
client’s best interest, and in those cases when a client is
not interviewed, the reason must be documented in the
committee’s record.

(f) At any time before the committee makes its deter-
mination of a client’s best interest under Section 597.049,
the committee chair may suspend the review of the

application for not more than five days if any person
applies for appointment as the client’s guardian of the
person in accordance with the Estates Code.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1997, 75th Leg., ch. 450
(S.B. 85), § 5, effective September 1, 1997; am. Acts 1999, 76th
Leg., ch. 538 (S.B. 209), § 1, effective June 18, 1999; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1484, effective April 2, 2015.

Sec. 597.049. Determination of Best Interest.
(a) The committee shall make a determination, based

on clear and convincing evidence, of whether the proposed
treatment promotes the client’s best interest and a deter-
mination that:

(1) a person has not been appointed as the guardian
of the client’s person before the sixth day after proceed-
ings are suspended under Section 597.048(f); or

(2) there is a medical necessity, based on clear and
convincing evidence, that the determination about the
proposed treatment occur before guardianship proceed-
ings are completed.
(b) In making its determination of the best interest of

the client, the committee shall consider fully the prefer-
ence of the client as articulated at any time.

(c) According to its determination of the client’s best
interest, the committee shall consent or refuse the treat-
ment on the client’s behalf.

(d) The committee shall determine a date on which the
consent becomes effective and a date on which the consent
expires.

(e) A person serving on a committee who consents or
refuses to consent on behalf of a client and who acts in
good faith, reasonably, and without malice is not crimi-
nally or civilly liable for that action.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1997, 75th Leg., ch. 450
(S.B. 85), § 6, effective September 1, 1997; am. Acts 1999, 76th
Leg., ch. 538 (S.B. 209), § 1, effective June 18, 1999.

Sec. 597.050. Notice of Determination.
(a) The committee shall issue a written opinion con-

taining each of its determinations and a separate state-
ment of the committee’s findings of fact.

(b) The ICF-IID shall send a copy of the committee’s
opinion to:

(1) each person notified under Section 597.045; and
(2) the department.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1997, 75th Leg., ch. 450
(S.B. 85), § 7, effective September 1, 1997; am. Acts 1999, 76th
Leg., ch. 538 (S.B. 209), § 1, effective June 18, 1999; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 3.1485, effective April 2, 2015.

Sec. 597.051. Effect of Committee’s Determination.
This chapter does not limit the availability of other

lawful means of obtaining a client’s consent for medical
treatment.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1999, 76th Leg., ch. 538
(S.B. 209), § 1, effective June 18, 1999.

Sec. 597.052. Scope of Consent.
(a) The committee or the surrogate decision-maker may

consent to the release of records related to the client’s
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condition or treatment to facilitate treatment to which the
committee or surrogate decision-maker has consented.

(b) The interdisciplinary team may consent to psycho-
active medication subsequent to the initial consent for
administration of psychoactive medication made by a
surrogate consent committee in accordance with rules of
the department until the expiration date of the consent.

(c) Unless another decision-making mechanism is pro-
vided for by law, a client, a client’s authorized surrogate
decision-maker if available, or the client’s interdisciplin-
ary team may consent to decisions which involve risk to
client protection and rights not specifically reserved to
surrogate decision-makers or surrogate consent commit-
tees.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1997, 75th Leg., ch. 450
(S.B. 85), § 8, effective September 1, 1997; am. Acts 1999, 76th
Leg., ch. 538 (S.B. 209), § 1, effective June 18, 1999.

Sec. 597.053. Appeals.
(a) A person notified under Section 597.045 may appeal

the committee’s decision by filing a petition in the probate
court or court having probate jurisdiction for the county in
which the client resides or in Travis County. The person
must file the appeal not later than the 15th day after the
effective date of the committee’s determination.

(b) If the hearing is to be held in a probate court in
which the judge is not a licensed attorney, the person filing
the appeal may request that the proceeding be transferred
to a court with a judge who is licensed to practice law in
this state. The probate court judge shall transfer the case
after receiving the request, and the receiving court shall
hear the case as if it had been originally filed in that court.

(c) A copy of the petition must be served on all parties of
record in the proceedings before the committee.

(d) After considering the nature of the condition of the
client, the proposed treatment, and the need for timely
medical attention, the court may issue a temporary re-
straining order to facilitate the appeal. If the order is
granted, the court shall expedite the trial.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1999, 76th Leg., ch. 538
(S.B. 209), § 1, effective June 18, 1999.

Sec. 597.054. Procedures.
(a) Each ICF-IID shall develop procedures for the sur-

rogate consent committees in accordance with the rules
adopted under Section 597.002.

(b) A committee is not subject to Chapter 2001, Govern-
ment Code, Chapter 551, Government Code, or Chapter
552, Government Code.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 5.95(49), (82), (88), effective September 1, 1995; am.
Acts 1997, 75th Leg., ch. 450 (S.B. 85), § 9, effective September 1,
1997; am. Acts 1999, 76th Leg., ch. 538 (S.B. 209), § 1, effective
June 18, 1999; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1486,
effective April 2, 2015.

Sec. 597.055. Expiration [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 450 (S.B. 85),

§ 10, effective September 1, 1997.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 530 (S.B. 1142),
§ 1, effective August 30, 1993.

CHAPTERS 598 TO 610

[Reserved for expansion]

SUBTITLE E

SPECIAL PROVISIONS RELATING TO
MENTAL ILLNESS

AND MENTAL RETARDATION
Chapter
611. Mental Health Records
612. Interstate Compact On Mental Health
613. Kidney Donation By Ward With Mental

Retardation
614. Texas Correctional Office On Offenders

With Medical or Mental Impairments
615. Miscellaneous Provisions
616. Mental Health Court Programs [Renum-

bered]
617. Veterans Court Program [Renumbered]
618 to 670. [Reserved for expansion] [Reserved.]

CHAPTER 611

Mental Health Records

Section
611.001. Definitions.
611.002. Confidentiality of Information and Prohibi-

tion Against Disclosure.
611.003. Persons Who May Claim Privilege of Con-

fidentiality.
611.004. Authorized Disclosure of Confidential Infor-

mation Other Than in Judicial or Admin-
istrative Proceeding.

611.0041. Required Disclosure of Confidential Infor-
mation Other Than in Judicial or Admin-
istrative Proceeding.

611.0045. Right to Mental Health Record.
611.005. Legal Remedies for Improper Disclosure or

Failure to Disclose.
611.006. Authorized Disclosure of Confidential Infor-

mation in Judicial or Administrative Pro-
ceeding.

611.007. Revocation of Consent.
611.008. Request by Patient.

Sec. 611.001. Definitions.
In this chapter:

(1) “Patient” means a person who consults or is
interviewed by a professional for diagnosis, evaluation,
or treatment of any mental or emotional condition or
disorder, including alcoholism or drug addiction.

(2) “Professional” means:
(A) a person authorized to practice medicine in any

state or nation;
(B) a person licensed or certified by this state to

diagnose, evaluate, or treat any mental or emotional
condition or disorder; or

(C) a person the patient reasonably believes is
authorized, licensed, or certified as provided by this
subsection.

HISTORY: Acts 1991, 72nd Leg., ch. 76 (H.B. 902), § 1, effective
September 1, 1991.
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Sec. 611.002. Confidentiality of Information and
Prohibition Against Disclosure.

(a) Communications between a patient and a profes-
sional, and records of the identity, diagnosis, evaluation,
or treatment of a patient that are created or maintained
by a professional, are confidential.

(b) Confidential communications or records may not be
disclosed except as provided by Section 611.004, 611.0041,
or 611.0045.

(b-1) No exception to the privilege of confidentiality
under Section 611.004 may be construed to create an
independent duty or requirement to disclose the confiden-
tial information to which the exception applies.

(c) This section applies regardless of when the patient
received services from a professional.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
903 (S.B. 207), § 1.11, effective August 30, 1993; Acts 2021, 87th
Leg., ch. 633 (H.B. 549), § 1, effective September 1, 2021.

Sec. 611.003. Persons Who May Claim Privilege of
Confidentiality.

(a) The privilege of confidentiality may be claimed by:
(1) the patient;
(2) a person listed in Section 611.004(a)(4) or (a)(5)

who is acting on the patient’s behalf; or
(3) the professional, but only on behalf of the patient.

(b) The authority of a professional to claim the privilege
of confidentiality on behalf of the patient is presumed in
the absence of evidence to the contrary.

HISTORY: Acts 1991, 72nd Leg., ch. 76 (H.B. 902), § 1, effective
September 1, 1991.

Sec. 611.004. Authorized Disclosure of Confidential
Information Other Than in Judicial or Administra-
tive Proceeding.

(a) A professional may disclose confidential information
only:

(1) to a governmental agency if the disclosure is
required or authorized by law;

(2) to medical, mental health, or law enforcement
personnel if the professional determines that there is a
probability of imminent physical injury by the patient to
the patient or others or there is a probability of imme-
diate mental or emotional injury to the patient;

(3) to qualified personnel for management audits,
financial audits, program evaluations, or research, in
accordance with Subsection (b);

(4) to a person who has the written consent of the
patient, or a parent if the patient is a minor, or a
guardian if the patient has been adjudicated as incom-
petent to manage the patient’s personal affairs;

(5) to the patient’s personal representative if the
patient is deceased;

(6) to individuals, corporations, or governmental
agencies involved in paying or collecting fees for mental
or emotional health services provided by a professional;

(7) to other professionals and personnel under the
professionals’ direction who participate in the diagnosis,
evaluation, or treatment of the patient;

(8) in an official legislative inquiry relating to a state
hospital or state school as provided by Subsection (c);

(9) to designated persons or personnel of a correc-
tional facility in which a person is detained if the
disclosure is for the sole purpose of providing treatment
and health care to the person in custody;

(10) to an employee or agent of the professional who
requires mental health care information to provide
mental health care services or in complying with statu-
tory, licensing, or accreditation requirements, if the
professional has taken appropriate action to ensure that
the employee or agent:

(A) will not use or disclose the information for any
other purposes; and

(B) will take appropriate steps to protect the infor-
mation; or
(11) to satisfy a request for medical records of a

deceased or incompetent person pursuant to Section
74.051(e), Civil Practice and Remedies Code.
(a-1) No civil, criminal, or administrative cause of ac-

tion exists against a person described by Section
611.001(2)(A) or (B) for the disclosure of confidential
information in accordance with Subsection (a)(2). A cause
of action brought against the person for the disclosure of
the confidential information must be dismissed with
prejudice.

(b) Personnel who receive confidential information un-
der Subsection (a)(3) may not directly or indirectly iden-
tify or otherwise disclose the identity of a patient in a
report or in any other manner.

(c) The exception in Subsection (a)(8) applies only to
records created by the state hospital or state school or by
the employees of the hospital or school. Information or
records that identify a patient may be released only with
the patient’s proper consent.

(d) A person who receives information from confidential
communications or records may not disclose the informa-
tion except to the extent that disclosure is consistent with
the authorized purposes for which the person first ob-
tained the information. This subsection does not apply to
a person listed in Subsection (a)(4) or (a)(5) who is acting
on the patient’s behalf.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1995, 74th Leg., ch.
856 (S.B. 667), § 8, effective September 1, 1995; am. Acts 1999,
76th Leg., ch. 1264 (S.B. 1217), § 1, effective September 1, 1999;
am. Acts 2005, 79th Leg., ch. 138 (H.B. 741), § 1, effective
September 1, 2005; Acts 2021, 87th Leg., ch. 633 (H.B. 549), § 2,
effective September 1, 2021.

Sec. 611.0041. Required Disclosure of Confidential
Information Other Than in Judicial or Administra-
tive Proceeding.

(a) In this section:
(1) “Patient” has the meaning assigned by Section

552.0011.
(2) “State hospital” has the meaning assigned by

Section 552.0011.
(b) To the extent permitted by federal law, a profes-

sional shall disclose confidential information to the de-
scendant of a patient of a state hospital if:

(1) the patient has been deceased for at least 50
years; and

(2) the professional does not have information indi-
cating that releasing the medical record is inconsistent
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with any prior expressed preference of the deceased
patient or personal representatives of the deceased
patient’s estate.
(c) A person who receives information from confidential

communications or records may not disclose the informa-
tion except to the extent that disclosure is consistent with
the authorized purposes for which the person first ob-
tained the information.

HISTORY: Acts 2019, 86th Leg., ch. 1088 (H.B. 1901), § 1,
effective September 1, 2019.

Sec. 611.0045. Right to Mental Health Record.
(a) Except as otherwise provided by this section, a

patient is entitled to have access to the content of a
confidential record made about the patient.

(b) The professional may deny access to any portion of a
record if the professional determines that release of that
portion would be harmful to the patient’s physical, mental,
or emotional health.

(c) If the professional denies access to any portion of a
record, the professional shall give the patient a signed and
dated written statement that having access to the record
would be harmful to the patient’s physical, mental, or
emotional health and shall include a copy of the written
statement in the patient’s records. The statement must
specify the portion of the record to which access is denied,
the reason for denial, and the duration of the denial.

(d) The professional who denies access to a portion of a
record under this section shall redetermine the necessity
for the denial at each time a request for the denied portion
is made. If the professional again denies access, the
professional shall notify the patient of the denial and
document the denial as prescribed by Subsection (c).

(e) If a professional denies access to a portion of a
confidential record, the professional shall allow examina-
tion and copying of the record by another professional if
the patient selects the professional to treat the patient for
the same or a related condition as the professional deny-
ing access.

(f) The content of a confidential record shall be made
available to a person listed by Section 611.004(a)(4) or (5)
who is acting on the patient’s behalf.

(g) A professional shall delete confidential information
about another person who has not consented to the re-
lease, but may not delete information relating to the
patient that another person has provided, the identity of
the person responsible for that information, or the identity
of any person who provided information that resulted in
the patient’s commitment.

(h) If a summary or narrative of a confidential record is
requested by the patient or other person requesting re-
lease under this section, the professional shall prepare the
summary or narrative.

(i) The professional or other entity that has possession
or control of the record shall grant access to any portion of
the record to which access is not specifically denied under
this section within a reasonable time and may charge a
reasonable fee.

(j) Notwithstanding Section 159.002, Occupations
Code, this section applies to the release of a confidential
record created or maintained by a professional, including
a physician, that relates to the diagnosis, evaluation, or

treatment of a mental or emotional condition or disorder,
including alcoholism or drug addiction.

(k) The denial of a patient’s access to any portion of a
record by the professional or other entity that has posses-
sion or control of the record suspends, until the release of
that portion of the record, the running of an applicable
statute of limitations on a cause of action in which
evidence relevant to the cause of action is in that portion
of the record.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 903 (S.B. 207),
§ 1.12, effective August 30, 1993; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 14.806, effective September 1, 2001.

Sec. 611.005. Legal Remedies for Improper Disclo-
sure or Failure to Disclose.

(a) A person aggrieved by the improper disclosure of or
failure to disclose confidential communications or records
in violation of this chapter may petition the district court
of the county in which the person resides for appropriate
relief, including injunctive relief. The person may petition
a district court of Travis County if the person is not a
resident of this state.

(b) In a suit contesting the denial of access under
Section 611.0045, the burden of proving that the denial
was proper is on the professional who denied the access.

(c) The aggrieved person also has a civil cause of action
for damages.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
903 (S.B. 207), § 1.13, effective August 30, 1993.

Sec. 611.006. Authorized Disclosure of Confidential
Information in Judicial or Administrative Pro-
ceeding.

(a) A professional may disclose confidential information
in:

(1) a judicial or administrative proceeding brought by
the patient or the patient’s legally authorized represen-
tative against a professional, including malpractice pro-
ceedings;

(2) a license revocation proceeding in which the pa-
tient is a complaining witness and in which disclosure is
relevant to the claim or defense of a professional;

(3) a judicial or administrative proceeding in which
the patient waives the patient’s right in writing to the
privilege of confidentiality of information or when a
representative of the patient acting on the patient’s
behalf submits a written waiver to the confidentiality
privilege;

(4) a judicial or administrative proceeding to sub-
stantiate and collect on a claim for mental or emotional
health services rendered to the patient;

(5) a judicial proceeding if the judge finds that the
patient, after having been informed that communica-
tions would not be privileged, has made communica-
tions to a professional in the course of a court-ordered
examination relating to the patient’s mental or emo-
tional condition or disorder, except that those commu-
nications may be disclosed only with respect to issues
involving the patient’s mental or emotional health;

(6) a judicial proceeding affecting the parent-child
relationship;
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(7) any criminal proceeding, as otherwise provided by
law;

(8) a judicial or administrative proceeding regarding
the abuse or neglect, or the cause of abuse or neglect, of
a resident of an institution, as that term is defined by
Chapter 242;

(9) a judicial proceeding relating to a will if the
patient’s physical or mental condition is relevant to the
execution of the will;

(10) an involuntary commitment proceeding for
court-ordered treatment or for a probable cause hearing
under:

(A) Chapter 462;
(B) Chapter 574; or
(C) Chapter 593; or

(11) a judicial or administrative proceeding where
the court or agency has issued an order or subpoena.
(b) On granting an order under Subsection (a)(5), the

court, in determining the extent to which disclosure of all
or any part of a communication is necessary, shall impose
appropriate safeguards against unauthorized disclosure.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 856 (S.B. 667),
§ 9, effective September 1, 1995.

Sec. 611.007. Revocation of Consent.
(a) Except as provided by Subsection (b), a patient or a

patient’s legally authorized representative may revoke a
disclosure consent to a professional at any time. A revoca-
tion is valid only if it is written, dated, and signed by the
patient or legally authorized representative.

(b) A patient may not revoke a disclosure that is re-
quired for purposes of making payment to the professional
for mental health care services provided to the patient.

(c) A patient may not maintain an action against a
professional for a disclosure made by the professional in
good faith reliance on an authorization if the professional
did not have notice of the revocation of the consent.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 856 (S.B. 667),
§ 9, effective September 1, 1995.

Sec. 611.008. Request by Patient.
(a) On receipt of a written request from a patient to

examine or copy all or part of the patient’s recorded
mental health care information, a professional, as
promptly as required under the circumstances but not
later than the 15th day after the date of receiving the
request, shall:

(1) make the information available for examination
during regular business hours and provide a copy to the
patient, if requested; or

(2) inform the patient if the information does not
exist or cannot be found.
(b) Unless provided for by other state law, the profes-

sional may charge a reasonable fee for retrieving or
copying mental health care information and is not re-
quired to permit examination or copying until the fee is
paid unless there is a medical emergency.

(c) A professional may not charge a fee for copying
mental health care information under Subsection (b) to
the extent the fee is prohibited under Subchapter M,
Chapter 161.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 856 (S.B. 667),
§ 9, effective September 1, 1995.

CHAPTER 612

Interstate Compact On Mental Health

Section
612.001. Execution of Interstate Compact.
612.002. Compact Administrator.
612.003. Application of Sunset Act [Repealed].
612.004. General Powers and Duties of Administra-

tor.
612.005. Supplementary Agreements.
612.006. Financial Arrangements.
612.007. Requirements Affecting Transfers of Cer-

tain Patients.

Sec. 612.001. Execution of Interstate Compact.
This state enters into a compact with all other states

legally joining in the compact in substantially the follow-
ing form:

“INTERSTATE COMPACT ON MENTAL HEALTH

“The contracting states solemnly agree that:

“ARTICLE I

“The party states find that the proper and expeditious
treatment of the mentally ill and mentally deficient can be
facilitated by cooperative action, to the benefit of the
patients, their families, and society as a whole. Further,
the party states find that the necessity of and desirability
for furnishing such care and treatment bears no primary
relation to the residence or citizenship of the patient but
that, on the contrary, the controlling factors of community
safety and humanitarianism require that facilities and
services be made available for all who are in need of them.
Consequently, it is the purpose of this compact and of the
party states to provide the necessary legal basis for the
institutionalization or other appropriate care and treat-
ment of the mentally ill and mentally deficient under a
system that recognizes the paramount importance of pa-
tient welfare and to establish the responsibilities of the
party states in terms of such welfare.

“ARTICLE II

“As used in this compact:
“(a) ‘Sending state’ shall mean a party state from

which a patient is transported pursuant to the provi-
sions of the compact or from which it is contemplated
that a patient may be so sent.

“(b) ‘Receiving state’ shall mean a party state to
which a patient is transported pursuant to the provi-
sions of the compact or to which it is contemplated that
a patient may be so sent.

“(c) ‘Institution’ shall mean any hospital or other
facility maintained by a party state or political subdivi-
sion thereof for the care and treatment of mental illness
or mental deficiency.

“(d) ‘Patient’ shall mean any person subject to or
eligible as determined by the laws of the sending state,
for institutionalization or other care, treatment, or
supervision pursuant to the provisions of this compact.

“(e) ‘After-care’ shall mean care, treatment and ser-
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vices provided a patient, as defined herein, on convales-
cent status or conditional release.

“(f) ‘Mental illness’ shall mean mental disease to such
extent that a person so afflicted requires care and
treatment for his own welfare, or the welfare of others,
or of the community.

“(g) ‘Mental deficiency’ shall mean mental deficiency
as defined by appropriate clinical authorities to such
extent that a person so afflicted is incapable of manag-
ing himself and his affairs, but shall not include mental
illness as defined herein.

“(h) ‘State’ shall mean any state, territory or posses-
sion of the United States, the District of Columbia, and
the Commonwealth of Puerto Rico.

“ARTICLE III

“(a) Whenever a person physically present in any party
state shall be in need of institutionalization by reason of
mental illness or mental deficiency, he shall be eligible for
care and treatment in an institution in that state irrespec-
tive of his residence, settlement or citizenship qualifica-
tions.

“(b) The provisions of paragraph (a) of this article to the
contrary notwithstanding, any patient may be transferred
to an institution in another state whenever there are
factors based upon clinical determinations indicating that
the care and treatment of said patient would be facilitated
or improved thereby. Any such institutionalization may be
for the entire period of care and treatment or for any
portion or portions thereof. The factors referred to in this
paragraph shall include the patient’s full record with due
regard for the location of the patient’s family, character of
the illness and probable duration thereof, and such other
factors as shall be considered appropriate.

“(c) No state shall be obliged to receive any patient
pursuant to the provisions of paragraph (b) of this article
unless the sending state has given advance notice of its
intention to send the patient; furnished all available
medical and other pertinent records concerning the pa-
tient; given the qualified medical or other appropriate
clinical authorities of the receiving state an opportunity to
examine the patient if said authorities so wish; and unless
the receiving state shall agree to accept the patient.

“(d) In the event that the laws of the receiving state
establish a system of priorities for the admission of
patients, an interstate patient under this compact shall
receive the same priority as a local patient and shall be
taken in the same order and at the same time that he
would be taken if he were a local patient.

“(e) Pursuant to this compact, the determination as to
the suitable place of institutionalization for a patient may
be reviewed at any time and such further transfer of the
patient may be made as seems likely to be in the best
interest of the patient.

“ARTICLE IV

“(a) Whenever, pursuant to the laws of the state in
which a patient is physically present, it shall be deter-
mined that the patient should receive after-care or super-
vision, such care or supervision may be provided in a
receiving state. If the medical or other appropriate clinical
authorities having responsibility for the care and treat-

ment of the patient in the sending state shall have reason
to believe that after-care in another state would be in the
best interest of the patient and would not jeopardize the
public safety, they shall request the appropriate authori-
ties in the receiving state to investigate the desirability of
affording the patient such after-care in said receiving
state, and such investigation shall be made with all
reasonable speed. The request for investigation shall be
accompanied by complete information concerning the pa-
tient’s intended place of residence and the identity of the
person in whose charge it is proposed to place the patient,
the complete medical history of the patient, and such
other documents as may be pertinent.

“(b) If the medical or other appropriate clinical authori-
ties having responsibility for the care and treatment of the
patient in the sending state and the appropriate authori-
ties in the receiving state find that the best interest of the
patient would be served thereby, and if the public safety
would not be jeopardized thereby, the patient may receive
after-care or supervision in the receiving state.

“(c) In supervising, treating, or caring for a patient on
after-care pursuant to the terms of this article, a receiving
state shall employ the same standards of visitation, ex-
amination, care, and treatment that it employs for similar
local patients.

“ARTICLE V

“Whenever a dangerous or potentially dangerous pa-
tient escapes from an institution in any party state, that
state shall promptly notify all appropriate authorities
within and without the jurisdiction of the escape in a
manner reasonably calculated to facilitate the speedy
apprehension of the escapee. Immediately upon the appre-
hension and identification of any such dangerous or po-
tentially dangerous patient, he shall be detained in the
state where found pending disposition in accordance with
law.

“ARTICLE VI

“The duly accredited officers of any state party to this
compact, upon the establishment of their authority and
the identity of the patient, shall be permitted to transport
any patient being moved pursuant to this compact
through any and all states party to this compact, without
interference.

“ARTICLE VII

“(a) No person shall be deemed a patient of more than
one institution at any given time. Completion of transfer
of any patient to an institution in a receiving state shall
have the effect of making the person a patient of the
institution in the receiving state.

“(b) The sending state shall pay all costs of and inciden-
tal to the transportation of any patient pursuant to this
compact, but any two or more party states may, by making
a specific agreement for that purpose, arrange for a
different allocation of costs as among themselves.

“(c) No provision of this compact shall be construed to
alter or affect any internal relationships among the de-
partments, agencies and officers of and in the government
of a party state, or between a party state and its subdivi-
sions, as to the payment of costs, or responsibilities
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therefor.
“(d) Nothing in this compact shall be construed to

prevent any party state or subdivision thereof from assert-
ing any right against any person, agency or other entity in
regard to costs for which such party state or subdivision
thereof may be responsible pursuant to any provision of
this compact.

“(e) Nothing in this compact shall be construed to
invalidate any reciprocal agreement between a party state
and a non-party state relating to institutionalization, care
or treatment of the mentally ill or mentally deficient, or
any statutory authority pursuant to which such agree-
ments may be made.

“ARTICLE VIII

“(a) Nothing in this compact shall be construed to
abridge, diminish, or in any way impair the rights, duties,
and responsibilities of any patient’s guardian on his own
behalf or in respect of any patient for whom he may serve,
except that where the transfer of any patient to another
jurisdiction makes advisable the appointment of a supple-
mental or substitute guardian, any court of competent
jurisdiction in the receiving state may make such supple-
mental or substitute appointment and the court which
appointed the previous guardian shall upon being duly
advised of the new appointment, and upon the satisfactory
completion of such accounting and other acts as such court
may by law require, relieve the previous guardian of
power and responsibility to whatever extent shall be
appropriate in the circumstances; provided, however, that
in the case of any patient having settlement in the sending
state, the court of competent jurisdiction in the sending
state shall have the sole discretion to relieve a guardian
appointed by it or continue his power and responsibility,
whichever it shall deem advisable. The court in the
receiving state may, in its discretion, confirm or reappoint
the person or persons previously serving as guardian in
the sending state in lieu of making a supplemental or
substitute appointment.

“(b) The term guardian as used in paragraph (a) of this
article shall include any guardian, trustee, legal commit-
tee, conservator, or other person or agency however de-
nominated who is charged by law with power to act for or
responsibility for the person or property of a patient.

“ARTICLE IX

“(a) No provision of this compact except Article V shall
apply to any person institutionalized while under sen-
tence in a penal or correctional institution or while subject
to trial on a criminal charge, or whose institutionalization
is due to the commission of an offense for which, in the
absence of mental illness or mental deficiency, said person
would be subject to the incarceration in a penal or correc-
tional institution.

“(b) To every extent possible, it shall be the policy of
states party to this compact that no patient shall be placed
or detained in any prison, jail or lockup, but such patient
shall, with all expedition, be taken to a suitable institu-
tional facility for mental illness or mental deficiency.

“ARTICLE X

“(a) Each party state shall appoint a compact adminis-
trator who, on behalf of his state, shall act as general

coordinator of activities under the compact in his state
and who shall receive copies of all reports, correspon-
dence, and other documents relating to any patient pro-
cessed under the compact by his state either in the
capacity of sending or receiving state. The compact admin-
istrator or his duly designated representative shall be the
official with whom other party states shall deal in any
matter relating to the compact or any patient processed
thereunder.

“(b) The compact administrators of the respective party
states shall have power to promulgate reasonable rules
and regulations to carry out more effectively the terms
and provisions of this compact.

“ARTICLE XI

“The duly constituted administrative authorities of any
two or more party states may enter into supplementary
agreements for the provision of any service or facility or
for the maintenance of any institution on a joint or
cooperative basis whenever the states concerned shall find
that such agreements will improve services, facilities, or
institutional care and treatment in the fields of mental
illness or mental deficiency. No such supplementary
agreement shall be construed so as to relieve any party
state of any obligation which it otherwise would have
under other provisions of this compact.

“ARTICLE XII

“This compact shall enter into full force and effect as to
any state when enacted by it into law and such state shall
thereafter be a party thereto with any and all states
legally joining therein.

“ARTICLE XIII

“(a) A state party to this compact may withdraw there-
from by enacting a statute repealing the same. Such
withdrawal shall take effect one year after notice thereof
has been communicated officially and in writing to the
governors and compact administrators of all other party
states. However, the withdrawal of any state shall not
change the status of any patient who has been sent to said
state or sent out of said state pursuant to the provisions of
the compact.

“(b) Withdrawal from any agreement permitted by Ar-
ticle VII(b) as to costs or from any supplementary agree-
ment made pursuant to Article XI shall be in accordance
with the terms of such agreement.

“ARTICLE XIV

“This compact shall be liberally construed so as to
effectuate the purposes thereof. The provisions of this
compact shall be severable and if any phrase, clause,
sentence or provision of this compact is declared to be
contrary to the constitution of any party state or of the
United States or the applicability thereof to any govern-
ment, agency, person or circumstance is held invalid, the
validity of the remainder of this compact and the applica-
bility thereof to any government, agency, person or cir-
cumstance shall not be affected thereby. If this compact
shall be held contrary to the constitution of any state
party thereto, the compact shall remain in full force and
effect as to the remaining states and in full force and effect
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as to the state affected as to all severable matters.”

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 612.002. Compact Administrator.
(a) Under the compact, the governor shall appoint the

executive commissioner of the Health and Human Ser-
vices Commission as the compact administrator.

(b) The compact administrator may appoint a designee
to perform the administrator’s duties.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1487, effective April 2, 2015.

Sec. 612.003. Application of Sunset Act [Repealed].
Repealed by Acts 1991, 72nd Leg., 1st C.S., ch. 17 (H.B.

435), § 7.01(22), effective November 12, 1991.

Sec. 612.004. General Powers and Duties of Admin-
istrator.

(a) The compact administrator, acting jointly with like
officers of other states that are parties to the compact, may
adopt rules to carry out the compact more effectively.

(b) The compact administrator shall cooperate with all
departments, agencies, and officers of this state and its
subdivisions in facilitating the proper administration of
the compact or of a supplementary agreement entered into
by this state under the compact.

(c) For informational purposes, the compact adminis-
trator shall file with the secretary of state notice of
compact meetings for publication in the Texas Register.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 612.005. Supplementary Agreements.
(a) The compact administrator may enter into supple-

mentary agreements with appropriate officials of other
states under Articles VII and XI of the compact.

(b) If a supplementary agreement requires or contem-
plates the use of an institution or facility of this state or
requires or contemplates the provision of a service by this
state, the supplementary agreement does not take effect
until approved by the executive commissioner and the
head of the department or agency:

(1) under whose jurisdiction the institution or facility
is operated; or

(2) that will perform the service.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1488, effective April 2, 2015.

Sec. 612.006. Financial Arrangements.
The compact administrator may make or arrange for the

payments necessary to discharge the financial obligations
imposed on this state by the compact or by a supplemen-
tary agreement entered into under the compact, subject to
the approval of the comptroller.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 612.007. Requirements Affecting Transfers of
Certain Patients.

(a) The compact administrator shall consult with the
immediate family of any person proposed to be trans-
ferred.

(b) If a person is proposed to be transferred from an
institution in this state to an institution in another state
that is a party to the compact, the compact administrator
may not take final action without the approval of the
district court of the district in which the person resides.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

CHAPTER 613

Kidney Donation By Ward With Mental
Retardation

Section
613.001. Definition.
613.002. Court Order Authorizing Kidney Donation.
613.003. Petition for Court Order.
613.004. Court Hearing.
613.005. Interview and Evaluation Order by Court.

Sec. 613.001. Definition.
In this chapter, “ward with mental retardation” means a

ward who is a person with mental retardation, as defined
by Subtitle D.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 613.002. Court Order Authorizing Kidney Do-
nation.

A district court may authorize the donation of a kidney
of a ward with mental retardation to a father, mother, son,
daughter, brother, or sister of the ward if:

(1) the guardian of the ward with mental retardation
consents to the donation;

(2) the ward is 12 years of age or older;
(3) the ward assents to the kidney transplant;
(4) the ward has two kidneys;
(5) without the transplant the donee will soon die or

suffer severe and progressive deterioration, and with
the transplant the donee will probably benefit substan-
tially;

(6) there are no medically preferable alternatives to a
kidney transplant for the donee;

(7) the risks of the operation and the long-term risks
to the ward are minimal;

(8) the ward will not likely suffer psychological harm;
and

(9) the transplant will promote the ward’s best inter-
ests.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 613.003. Petition for Court Order.
The guardian of the person of a ward with mental

retardation may petition a district court having jurisdic-
tion of the guardian for an order authorizing the ward to
donate a kidney under Section 613.002.
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HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 613.004. Court Hearing.
(a) The court shall hold a hearing on the petition filed

under Section 613.003.
(b) A party to the proceeding is entitled on request to a

preferential setting for the hearing.
(c) The court shall appoint an attorney ad litem and a

guardian ad litem to represent the interest of the ward
with mental retardation. Neither person appointed may
be related to the ward within the second degree by
consanguinity.

(d) The hearing must be adversary in order to secure a
complete record, and the attorney ad litem shall advocate
the ward’s interest, if any, in not being a donor.

(e) The petitioner has the burden of establishing good
cause for the kidney donation by establishing the prereq-
uisites prescribed by Section 613.002.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991.

Sec. 613.005. Interview and Evaluation Order by
Court.

(a) Before the eighth day after the date of the hearing,
the court shall interview the ward with mental retarda-
tion to determine if the ward assents to the donation. The
interview shall be conducted in chambers and out of the
presence of the guardian.

(b) If the court considers it necessary, the court may
order the performance of a determination of mental retar-
dation, as provided by Section 593.005, to help the court
evaluate the ward’s capacity to agree to the donation.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch. 60
(H.B.771), § 17, effective September 1, 1993.

CHAPTER 614

Texas Correctional Office On Offenders With
Medical or Mental Impairments

Section
614.001. Definitions.
614.002. Composition of Committee; Duties.
614.003. Texas Correctional Office on Offenders with

Medical or Mental Impairments; Direc-
tor.

614.0031. Training Program.
614.0032. Special Duties Related to Medically Recom-

mended Supervision; Determinations Re-
garding Mental Illness or Intellectual
Disability.

614.004. Terms.
614.005. Officers; Meetings.
614.006. Applicability of Certain Government Code

Provisions.
614.007. Powers and Duties.
614.008. Community-Based Diversion Program for

Offenders with Medical or Mental Im-
pairments.

614.009. Biennial Report.
614.010. Personnel [Repealed].
614.0101. Public Access.
614.0102. Complaints.
614.011. Additional Pilot Program [Repealed].
614.012. Additional Duties [Repealed].

Section
614.013. Continuity of Care for Offenders with Men-

tal Impairments.
614.014. Continuity of Care for Elderly Offenders.
614.015. Continuity of Care for Offenders with

Physical Disabilities, Terminal Illnesses,
or Significant Illnesses.

614.016. Continuity of Care for Certain Offenders by
Law Enforcement and Jails.

614.017. Exchange of Information.
614.018. Continuity of Care for Juveniles with Men-

tal Impairments.
614.019. Programs for Juveniles.
614.020. Youth Assertive Community Treatment

Program.
614.0205. Appropriation Contingency.
614.021. Services for Wrongfully Imprisoned Per-

sons.

Sec. 614.001. Definitions.
In this chapter:

(1) “Board” means the Texas Board of Criminal Jus-
tice.

(2) “Case management” means a process by which a
person or team responsible for establishing and continu-
ously maintaining contact with a person with mental
illness, a developmental disability, or an intellectual
disability provides that person with access to services
required by the person and ensures the coordinated
delivery of those services to the person.

(3) “Committee” means the Advisory Committee to
the Texas Board of Criminal Justice on Offenders with
Medical or Mental Impairments.

(3-a) “Continuity of care and services” refers to the
process of:

(A) identifying the medical, psychiatric, or psycho-
logical care or treatment needs and educational or
rehabilitative service needs of an offender with medi-
cal or mental impairments;

(B) developing a plan for meeting the treatment,
care, and service needs of the offender with medical or
mental impairments; and

(C) coordinating the provision of treatment, care,
and services between the various agencies who pro-
vide treatment, care, or services such that they may
continue to be provided to the offender at the time of
arrest, while charges are pending, during post-adju-
dication or post-conviction custody or criminal justice
supervision, and for pretrial diversion.
(4) “Developmental disability” means a severe,

chronic disability that:
(A) is attributable to a mental or physical impair-

ment or a combination of physical and mental impair-
ments;

(B) is manifested before the person reaches 22
years of age;

(C) is likely to continue indefinitely;
(D) results in substantial functional limitations in

three or more of the following areas of major life
activity:

(i) self-care;
(ii) self-direction;
(iii) learning;
(iv) receptive and expressive language;
(v) mobility;
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(vi) capacity for independent living; or
(vii) economic self-sufficiency; and

(E) reflects the person’s need for a combination and
sequence of special, interdisciplinary, or generic care,
treatment, or other services of extended or lifelong
duration that are individually planned and coordi-
nated.
(4-a) “Executive commissioner” means the executive

commissioner of the Health and Human Services Com-
mission.

(5) “Mental illness” has the meaning assigned by
Section 571.003.

(6) “Mental impairment” means a mental illness, an
intellectual disability, or a developmental disability.

(7) “Intellectual disability” has the meaning assigned
by Section 591.003.

(8) “Offender with a medical or mental impairment”
means a juvenile or adult who is arrested or charged
with a criminal offense and who:

(A) is a person with:
(i) a mental impairment; or
(ii) a physical disability, terminal illness, or sig-

nificant illness; or
(B) is elderly.

(9) “Office” means the Texas Correctional Office on
Offenders with Medical or Mental Impairments.

(10) “Person with an intellectual disability ” means a
juvenile or adult with an intellectual disability that is
not a mental disorder who, because of the mental deficit,
requires special training, education, supervision, treat-
ment, care, or control in the person’s home or commu-
nity or in a private school or state supported living
center for persons with an intellectual disability.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.52, effective August 30, 1993; am. Acts 2003,
78th Leg., ch. 856 (S.B. 591), § 2, effective September 1, 2003;
am. Acts 2007, 80th Leg., ch. 1306 (S.B. 839), § 1, effective
September 1, 2007; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1489, effective April 2, 2015.

Sec. 614.002. Composition of Committee; Duties.
(a) The Advisory Committee to the Texas Board of

Criminal Justice on Offenders with Medical or Mental
Impairments is composed of 28 members.

(b) The governor shall appoint, with the advice and
consent of the senate:

(1) four at-large members who have expertise in
mental health, intellectual disabilities, or developmen-
tal disabilities, three of whom must be forensic psychia-
trists or forensic psychologists;

(2) one at-large member who is the judge of a district
court with criminal jurisdiction;

(3) one at-large member who is a prosecuting attor-
ney;

(4) one at-large member who is a criminal defense
attorney;

(5) two at-large members who have expertise in the
juvenile justice or criminal justice system; and

(6) one at-large member whose expertise can further
the mission of the committee.
(c) (1) The following entities, by September 1 of each
even-numbered year, shall submit to the governor for

consideration a list of five candidates from their respec-
tive fields for at-large membership on the committee:

(A) the Texas District and County Attorneys Asso-
ciation;

(B) the Texas Criminal Defense Lawyers Associa-
tion;

(C) the Texas Association of Counties;
(D) the Texas Medical Association;
(E) the Texas Society of Psychiatric Physicians;
(F) the Texas Psychological Association;
(G) the Sheriffs’ Association of Texas;
(H) the court of criminal appeals;
(I) the County Judges and Commissioners Associa-

tion of Texas; and
(J) the Texas Conference of Urban Counties.

(2) The Texas Medical Association, the Texas Society
of Psychiatric Physicians, and the Texas Psychological
Association may submit a candidate for membership
only if the candidate has documented expertise and
educational training in, as appropriate, medical foren-
sics, forensic psychology, or forensic psychiatry.
(d) A person may not be a member of the committee if

the person is required to register as a lobbyist under
Chapter 305, Government Code, because of the person’s
activities for compensation on behalf of a profession re-
lated to the operation of the committee.

(e) The executive head of each of the following agencies,
divisions of agencies, or associations, or that person’s
designated representative, shall serve as a member of the
committee:

(1) the correctional institutions division of the Texas
Department of Criminal Justice;

(2) the Department of State Health Services;
(3) the parole division of the Texas Department of

Criminal Justice;
(4) the community justice assistance division of the

Texas Department of Criminal Justice;
(5) the Texas Juvenile Justice Department;
(6) the Department of Assistive and Rehabilitative

Services;
(7) the Correctional Managed Health Care Commit-

tee;
(8) Mental Health America of Texas;
(9) the Board of Pardons and Paroles;
(10) the Texas Commission on Law Enforcement;
(11) the Texas Council of Community Centers;
(12) the Commission on Jail Standards;
(13) the Texas Council for Developmental Disabili-

ties;
(14) the Arc of Texas;
(15) the National Alliance on Mental Illness of Texas;
(16) the Parent Association for the Retarded of Texas,

Inc.;
(17) the Health and Human Services Commission;

and
(18) the Department of Aging and Disability Services.

(f) In making the appointments under Subsection (b),
the governor shall attempt to reflect the geographic and
economic diversity of the state. Appointments to the
committee shall be made without regard to the race, color,
disability, sex, religion, age, or national origin of the
appointees.
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(g) It is a ground for removal from the committee that
an at-large member:

(1) does not have at the time of taking office the
qualifications required by Subsection (b);

(2) does not maintain during service on the commit-
tee the qualifications required by Subsection (b);

(3) is ineligible for membership under Subsection (d);
(4) cannot, because of illness or disability, discharge

the member’s duties for a substantial part of the mem-
ber’s term;

(5) is absent from more than half of the regularly
scheduled committee meetings that the member is eli-
gible to attend during a calendar year without an excuse
approved by a majority vote of the committee; or

(6) is absent from more than two consecutive regu-
larly scheduled committee meetings that the member is
eligible to attend.
(h) The validity of an action of the committee is not

affected by the fact that it is taken when a ground for
removal of a committee member exists.

(i) If the director of the committee has knowledge that
a potential ground for removal exists, the director shall
notify the presiding officer of the committee of the poten-
tial ground. The presiding officer shall then notify the
governor and the attorney general that a potential ground
for removal exists. If the potential ground for removal
involves the presiding officer, the director shall notify the
next highest ranking officer of the committee, who shall
then notify the governor and the attorney general that a
potential ground for removal exists.

(j) A representative designated by the executive head of
a state agency must be an officer or employee of the agency
when designated and while serving on the committee.

(k) The committee shall advise the board and the direc-
tor of the Texas Correctional Office on Offenders with
Medical or Mental Impairments on matters related to
offenders with medical or mental impairments and per-
form other duties imposed by the board.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.53(a), effective August 30, 1993; am. Acts
1995, 74th Leg., ch. 321 (H.B. 2162), § 2.020, effective September
1, 1995; am. Acts 1997, 75th Leg., ch. 165 (S.B. 898), § 6.50,
effective September 1, 1997; am. Acts 1999, 76th Leg., ch. 79
(H.B. 1610), § 5, effective September 1, 1999; am. Acts 1999, 76th
Leg., ch. 1188 (S.B. 365), § 3.01, effective September 1, 1999; am.
Acts 2003, 78th Leg., ch. 856 (S.B. 591), § 3, effective September
1, 2003; am. Acts 2003, 78th Leg., ch. 1170 (S.B. 287), § 27.01,
effective September 1, 2003; am. Acts 2005, 79th Leg., ch. 728
(H.B. 2018), § 9.005, effective September 1, 2005; am. Acts 2005,
79th Leg., ch. 1112 (H.B. 2384), § 1, effective September 1, 2005;
am. Acts 2009, 81st Leg., ch. 87 (S.B. 1969), § 25.112, effective
September 1, 2009; am. Acts 2011, 82nd Leg., ch. 1176 (H.B.
3278), § 8, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch.
93 (S.B. 686), § 2.39, effective May 18, 2013; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 3.1490, effective April 2, 2015.

Sec. 614.003. Texas Correctional Office on Offend-
ers with Medical or Mental Impairments; Director.

The Texas Correctional Office on Offenders with Medi-
cal or Mental Impairments shall perform duties imposed
on or assigned to the office by this chapter, other law, the
board, and the executive director of the Texas Department
of Criminal Justice. The executive director of the Texas
Department of Criminal Justice shall hire a director of the

office. The director serves at the pleasure of the executive
director. The director shall hire the employees for the
office.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1188 (S.B. 365),
§ 3.02, effective September 1, 1999; am. Acts 2003, 78th Leg., ch.
856 (S.B. 591), § 4, effective September 1, 2003.

Sec. 614.0031. Training Program.
(a) A person who is appointed to and qualifies for office

as a member of the committee may not vote, deliberate, or
be counted as a member in attendance at a meeting of the
committee until the person completes a training program
that complies with this section.

(b) The training program must provide the person with
information regarding:

(1) the legislation that created the committee and the
office;

(2) the programs operated by the committee and the
office;

(3) the role and functions of the committee and the
office;

(4) the rules of the committee and the office;
(5) the current budget for the committee and the

office;
(6) the results of the most recent formal audit of the

committee and the office;
(7) the requirements of:

(A) the open meetings law, Chapter 551, Govern-
ment Code;

(B) the public information law, Chapter 552, Gov-
ernment Code;

(C) the administrative procedure law, Chapter
2001, Government Code; and

(D) other laws relating to public officials, including
conflict of interest laws; and
(8) any applicable ethics policies adopted by the com-

mittee or the Texas Ethics Commission.
(c) A person appointed to the committee is entitled to

reimbursement, as provided by the General Appropria-
tions Act, for the travel expenses incurred in attending the
training program regardless of whether the attendance at
the program occurs before or after the person qualifies for
office.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1188 (S.B. 365),
§ 3.02, effective September 1, 1999; am. Acts 2003, 78th Leg., ch.
856 (S.B. 591), § 5, effective September 1, 2003.

Sec. 614.0032. Special Duties Related to Medically
Recommended Supervision; Determinations Re-
garding Mental Illness or Intellectual Disability.

(a) The office shall:
(1) perform duties imposed on the office by Section

508.146, Government Code; and
(2) periodically identify state jail felony defendants

suitable for release under Article 42A.561, Code of
Criminal Procedure, and perform other duties imposed
on the office by that article.
(b) The office shall approve and make generally avail-

able in electronic format a standard form for use by
experts in reporting competency examination results un-
der Chapter 46B, Code of Criminal Procedure.
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(c) The office shall approve and make generally avail-
able in electronic format a standard form for use by a
person providing a written report under Article
16.22(a)(1)(B), Code of Criminal Procedure.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 856 (S.B. 591),
§ 6, effective September 1, 2003; am. Acts 2005, 79th Leg., ch.
324 (S.B. 679), § 35, effective September 1, 2005; am. Acts 2005,
79th Leg., ch. 1269 (H.B. 2194), § 3, effective June 18, 2005; am.
Acts 2007, 80th Leg., ch. 617 (H.B. 431), § 2, effective September
1, 2007; am. Acts 2007, 80th Leg., ch. 921 (H.B. 3167), § 8.003,
effective September 1, 2007; am. Acts 2007, 80th Leg., ch. 1308
(S.B. 909), § 44, effective June 15, 2007; am. Acts 2009, 81st Leg.,
ch. 87 (S.B. 1969), § 12.019, effective September 1, 2009; Acts
2015, 84th Leg., ch. 770 (H.B. 2299), § 2.70, effective January 1,
2017; Acts 2017, 85th Leg., ch. 748 (S.B. 1326), §§ 34, 35(3),
effective September 1, 2017; Acts 2019, 86th Leg., ch. 1276 (H.B.
601), §§ 24, 25, effective September 1, 2019.

Sec. 614.004. Terms.
The at-large members of the committee serve for stag-

gered six-year terms with the terms of approximately
one-third of the at-large members expiring on February 1
of each odd-numbered year.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2003, 78th Leg., ch.
856 (S.B. 591), § 7, effective September 1, 2003; am. Acts 2003,
78th Leg., ch. 1170 (S.B. 287), § 27.02, effective September 1,
2003.

Sec. 614.005. Officers; Meetings.
(a) The governor shall designate a member of the com-

mittee as the presiding officer of the committee to serve in
that capacity at the pleasure of the governor.

(b) The committee shall meet at least four times each
year and may meet at other times at the call of the
presiding officer or as provided by committee rule.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.53(a), effective August 30, 1993; am. Acts
1999, 76th Leg., ch. 1188 (S.B. 365), § 3.03, effective September
1, 1999; am. Acts 2003, 78th Leg., ch. 856 (S.B. 591), § 8, effective
September 1, 2003.

Sec. 614.006. Applicability of Certain Government
Code Provisions.

(a) The provisions of Chapter 2110, Government Code,
other than Section 2110.002(a), apply to the committee.

(b) A member of the committee is not entitled to com-
pensation for performing duties on the committee but is
entitled to receive reimbursement for travel and other
necessary expenses incurred in performing official duties
at the rate provided for state employees in the General
Appropriations Act.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 2003, 78th Leg., ch.
856 (S.B. 591), § 9, effective September 1, 2003.

Sec. 614.007. Powers and Duties.
The office shall:

(1) determine the status of offenders with medical or
mental impairments in the state criminal justice sys-
tem;

(2) identify needed services for offenders with medi-
cal or mental impairments;

(3) develop a plan for meeting the treatment, reha-
bilitative, and educational needs of offenders with medi-
cal or mental impairments that includes a case manage-
ment system and the development of community-based
alternatives to incarceration;

(4) cooperate in coordinating procedures of repre-
sented agencies for the orderly provision of services for
offenders with medical or mental impairments;

(5) evaluate programs in this state and outside this
state for offenders with medical or mental impairments
and recommend to the directors of state programs
methods of improving the programs;

(6) collect and disseminate information about avail-
able programs to judicial officers, law enforcement offi-
cers, probation and parole officers, providers of social
services or treatment, and the public;

(7) provide technical assistance to represented agen-
cies and organizations in the development of appropri-
ate training programs;

(8) apply for and receive money made available by
the federal or state government or by any other public or
private source to be used by the office to perform its
duties;

(9) distribute to political subdivisions, private orga-
nizations, or other persons money appropriated by the
legislature to be used for the development, operation, or
evaluation of programs for offenders with medical or
mental impairments;

(10) develop and implement pilot projects to demon-
strate a cooperative program to identify, evaluate, and
manage outside of incarceration offenders with medical
or mental impairments; and

(11) assess the need for demonstration projects and
provide management for approved projects.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.53(a), effective August 30, 1993; am. Acts
1997, 75th Leg., ch. 312 (H.B. 1747), § 6, effective September 1,
1997; am. Acts 1999, 76th Leg., ch. 1188 (S.B. 365), § 3.04,
effective September 1, 1999; am. Acts 2003, 78th Leg., ch. 856
(S.B. 591), § 10, effective September 1, 2003.

Sec. 614.008. Community-Based Diversion Pro-
gram for Offenders with Medical or Mental Im-
pairments.

(a) The office may maintain at least one program in a
county selected by the office to employ a cooperative
community-based alternative system to divert from the
state criminal justice system offenders with mental im-
pairments or offenders who are identified as being elderly
or persons with physical disabilities, terminal illnesses, or
significant illnesses and to rehabilitate those offenders.

(b) The office may contract for or employ and train a
case management team to carry out the purposes of the
program and to coordinate the joint efforts of agencies
represented on the committee.

(c) The agencies represented on the committee shall
perform duties and offer services as required by the office
to further the purposes of the program and the office.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
107 (H.B. 947), § 6.53(a), effective August 30, 1993; am. Acts
2003, 78th Leg., ch. 856 (S.B. 591), § 11, effective September 1,
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2003; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1491, effective
April 2, 2015.

Sec. 614.009. Biennial Report.
Not later than February 1 of each odd-numbered year,

the office shall present to the board and file with the
governor, lieutenant governor, and speaker of the house of
representatives a report giving the details of the office’s
activities during the preceding biennium. The report must
include:

(1) an evaluation of any demonstration project under-
taken by the office;

(2) an evaluation of the progress made by the office
toward developing a plan for meeting the treatment,
rehabilitative, and educational needs of offenders with
special needs;

(3) recommendations of the office made in accordance
with Section 614.007(5);

(4) an evaluation of the development and implemen-
tation of the continuity of care and service programs
established under Sections 614.013, 614.014, 614.015,
614.016, and 614.018, changes in rules, policies, or
procedures relating to the programs, future plans for
the programs, and any recommendations for legislation;
and

(5) any other recommendations that the office consid-
ers appropriate.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
488 (S.B. 252), § 2, effective September 1, 1993; am. Acts 2003,
78th Leg., ch. 856 (S.B. 591), § 12, effective September 1, 2003;
am. Acts 2009, 81st Leg., ch. 1187 (H.B. 3689), § 4.009, effective
June 19, 2009.

Sec. 614.010. Personnel [Repealed].
Repealed by Acts 2003, 78th Leg., ch. 856 (S.B. 591),

§ 22(1), effective September 1, 2003.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1188 (S.B. 365),
§ 3.05, effective September 1, 1999.

Sec. 614.0101. Public Access.
The committee shall develop and implement policies

that provide the public with a reasonable opportunity to
appear before the committee and to speak on any issue
under the jurisdiction of the committee or office.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1188 (S.B. 365),
§ 3.05, effective September 1, 1999; am. Acts 2003, 78th Leg., ch.
856 (S.B. 591), § 13, effective September 1, 2003.

Sec. 614.0102. Complaints.
(a) The office shall maintain a file on each written

complaint filed with the office. The file must include:
(1) the name of the person who filed the complaint;
(2) the date the complaint is received by the office;
(3) the subject matter of the complaint;
(4) the name of each person contacted in relation to

the complaint;
(5) a summary of the results of the review or inves-

tigation of the complaint; and
(6) an explanation of the reason the file was closed, if

the office closed the file without taking action other than
to investigate the complaint.

(b) The office shall provide to the person filing the
complaint and to each person who is a subject of the
complaint a copy of the office’s policies and procedures
relating to complaint investigation and resolution.

(c) The office, at least quarterly until final disposition of
the complaint, shall notify the person filing the complaint
and each person who is a subject of the complaint of the
status of the investigation unless the notice would jeopar-
dize an undercover investigation.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1188 (S.B. 365),
§ 3.05, effective September 1, 1999; am. Acts 2003, 78th Leg., ch.
856 (S.B. 591), § 14, effective September 1, 2003.

Sec. 614.011. Additional Pilot Program [Repealed].
Repealed by Acts 2003, 78th Leg., ch. 856 (S.B. 591),

§ 22(2), effective September 1, 2003.

HISTORY: Enacted by Acts 1991, 72nd Leg., 2nd C.S., ch. 10
(H.B. 93), § 1.04, effective December 1, 1991.

Sec. 614.012. Additional Duties [Repealed].
Repealed by Acts 2003, 78th Leg., ch. 856 (S.B. 591),

§ 22(3), effective September 1, 2003.

HISTORY: Enacted by Acts 1991, 72nd Leg., 2nd C.S., ch. 10
(H.B. 93), § 1.05, effective December 1, 1991.

Sec. 614.013. Continuity of Care for Offenders
with Mental Impairments.

(a) The Texas Department of Criminal Justice, the
Department of State Health Services, the bureau of iden-
tification and records of the Department of Public Safety,
representatives of local mental health or intellectual and
developmental disability authorities appointed by the
commissioner of the Department of State Health Services,
and the directors of community supervision and correc-
tions departments shall adopt a memorandum of under-
standing that establishes their respective responsibilities
to institute a continuity of care and service program for
offenders with mental impairments in the criminal justice
system. The office shall coordinate and monitor the devel-
opment and implementation of the memorandum of un-
derstanding.

(b) The memorandum of understanding must establish
methods for:

(1) identifying offenders with mental impairments in
the criminal justice system and collecting and reporting
prevalence rate data to the office;

(2) developing interagency rules, policies, proce-
dures, and standards for the coordination of care of and
the exchange of information on offenders with mental
impairments by local and state criminal justice agen-
cies, the Department of State Health Services and the
Department of Aging and Disability Services, local men-
tal health or intellectual and developmental disability
authorities, the Commission on Jail Standards, and
local jails;

(3) identifying the services needed by offenders with
mental impairments to reenter the community success-
fully; and

(4) establishing a process to report implementation
activities to the office.
(b-1) Subject to available resources, and to the extent

feasible, the methods established under Subsection (b)
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must ensure that each offender with a mental impairment
is identified and qualified for the continuity of care system
and serve adults with severe and persistent mental illness
who are experiencing significant functional impairment
due to a mental health disorder that is defined by the
Diagnostic and Statistical Manual of Mental Disorders,
5th Edition (DSM-5), including:

(1) major depressive disorder, including single epi-
sode or recurrent major depressive disorder;

(2) post-traumatic stress disorder;
(3) schizoaffective disorder, including bipolar and de-

pressive types;
(4) psychotic disorder;
(5) anxiety disorder;
(6) delusional disorder; or
(7) any other diagnosed mental health disorder that

is severe or persistent in nature.
(c) The Texas Department of Criminal Justice, the

Department of State Health Services, local mental health
or intellectual and developmental disability authorities,
and community supervision and corrections departments
shall:

(1) operate the continuity of care and service program
for offenders with mental impairments in the criminal
justice system with funds appropriated for that purpose;
and

(2) actively seek federal grants or funds to operate
and expand the program.
(d) Local and state criminal justice agencies shall,

whenever possible, contract with local mental health or
intellectual and developmental disability authorities to
maximize Medicaid funding and improve on the continuity
of care and service program for offenders with mental
impairments in the criminal justice system.

(e) The office, in coordination with each state agency
identified in Subsection (b)(2), shall develop a standard-
ized process for collecting and reporting the memorandum
of understanding implementation outcomes by local and
state criminal justice agencies and local and state mental
health or intellectual and developmental disability au-
thorities. The findings of these reports shall be submitted
to the office by September 1 of each even-numbered year
and shall be included in recommendations to the board in
the office’s biennial report under Section 614.009.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 488 (S.B. 252),
§ 1, effective September 1, 1993; am. Acts 1997, 75th Leg., ch.
312 (H.B. 1747), § 7, effective September 1, 1997; am. Acts 2001,
77th Leg., ch. 165 (S.B. 644), § 1, effective September 1, 2001;
am. Acts 2003, 78th Leg., ch. 856 (S.B. 591), § 15, effective
September 1, 2003; am. Acts 2007, 80th Leg., ch. 1306 (S.B. 839),
§ 2, effective September 1, 2007; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1492, effective April 2, 2015; Acts 2015, 84th Leg., ch.
753 (H.B. 1908), § 1, effective September 1, 2015.

Sec. 614.014. Continuity of Care for Elderly Of-
fenders.

(a) The Texas Department of Criminal Justice and the
executive commissioner by rule shall adopt a memoran-
dum of understanding that establishes the respective
responsibilities of the Texas Department of Criminal Jus-
tice, the Department of State Health Services, the Depart-
ment of Aging and Disability Services, and the Depart-
ment of Assistive and Rehabilitative Services to institute

a continuity of care and service program for elderly
offenders in the criminal justice system. The office shall
coordinate and monitor the development and implemen-
tation of the memorandum of understanding.

(b) The memorandum of understanding must establish
methods for:

(1) identifying elderly offenders in the criminal jus-
tice system;

(2) developing interagency rules, policies, and proce-
dures for the coordination of care of and the exchange of
information on elderly offenders by local and state
criminal justice agencies, the Department of State
Health Services, the Department of Aging and Disabil-
ity Services, and the Department of Assistive and Re-
habilitative Services; and

(3) identifying the services needed by elderly offend-
ers to reenter the community successfully.
(c) The Texas Department of Criminal Justice, the

Department of State Health Services, the Department of
Aging and Disability Services, and the Department of
Assistive and Rehabilitative Services shall:

(1) operate the continuity of care and service program
for elderly offenders in the criminal justice system with
funds appropriated for that purpose; and

(2) actively seek federal grants or funds to operate
and expand the program.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 488 (S.B. 252),
§ 1, effective September 1, 1993; am. Acts 2003, 78th Leg., ch.
856 (S.B. 591), § 16, effective September 1, 2003; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1493, effective April 2, 2015.

Sec. 614.015. Continuity of Care for Offenders
with Physical Disabilities, Terminal Illnesses, or
Significant Illnesses.

(a) The Texas Department of Criminal Justice and the
executive commissioner by rule shall adopt a memoran-
dum of understanding that establishes the respective
responsibilities of the Texas Department of Criminal Jus-
tice, the Department of Assistive and Rehabilitative Ser-
vices, the Department of State Health Services, and the
Department of Aging and Disability Services to institute a
continuity of care and service program for offenders in the
criminal justice system who are persons with physical
disabilities, terminal illnesses, or significant illnesses.
The council shall coordinate and monitor the development
and implementation of the memorandum of understand-
ing.

(b) The memorandum of understanding must establish
methods for:

(1) identifying offenders in the criminal justice sys-
tem who are persons with physical disabilities, terminal
illnesses, or significant illnesses;

(2) developing interagency rules, policies, and proce-
dures for the coordination of care of and the exchange of
information on offenders who are persons with physical
disabilities, terminal illnesses, or significant illnesses
by local and state criminal justice agencies, the Texas
Department of Criminal Justice, the Department of
Assistive and Rehabilitative Services, the Department
of State Health Services, and the Department of Aging
and Disability Services; and

(3) identifying the services needed by offenders who
are persons with physical disabilities, terminal ill-
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nesses, or significant illnesses to reenter the community
successfully.
(c) The Texas Department of Criminal Justice, the

Department of Assistive and Rehabilitative Services, the
Department of State Health Services, and the Department
of Aging and Disability Services shall:

(1) operate, with funds appropriated for that pur-
pose, the continuity of care and service program for
offenders in the criminal justice system who are persons
with physical disabilities, terminal illnesses, or signifi-
cant illnesses; and

(2) actively seek federal grants or funds to operate
and expand the program.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 488 (S.B. 252),
§ 1, effective September 1, 1993; am. Acts 1995, 74th Leg., ch.
835 (H.B. 2859), § 26, effective September 1, 1995; am. Acts 2007,
80th Leg., ch. 1306 (S.B. 839), § 3, effective September 1, 2007;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1494, effective April 2,
2015.

Sec. 614.016. Continuity of Care for Certain Of-
fenders by Law Enforcement and Jails.

(a) The office, the Texas Commission on Law Enforce-
ment, the bureau of identification and records of the
Department of Public Safety, and the Commission on Jail
Standards by rule shall adopt a memorandum of under-
standing that establishes their respective responsibilities
to institute a continuity of care and service program for
offenders in the criminal justice system who are persons
with mental impairments, physical disabilities, terminal
illnesses, or significant illnesses, or who are elderly.

(b) The memorandum of understanding must establish
methods for:

(1) identifying offenders in the criminal justice sys-
tem who are persons with mental impairments, physical
disabilities, terminal illnesses, or significant illnesses,
or who are elderly;

(2) developing procedures for the exchange of infor-
mation relating to offenders who are persons with
mental impairments, physical disabilities, terminal ill-
nesses, or significant illnesses, or who are elderly by the
office, the Texas Commission on Law Enforcement, and
the Commission on Jail Standards for use in the conti-
nuity of care and services program; and

(3) adopting rules and standards that assist in the
development of a continuity of care and services pro-
gram for offenders who are persons with mental impair-
ments, physical disabilities, terminal illnesses, or sig-
nificant illnesses, or who are elderly.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 488 (S.B. 252),
§ 1, effective September 1, 1993; am. Acts 2003, 78th Leg., ch.
856 (S.B. 591), § 17, effective September 1, 2003; am. Acts 2007,
80th Leg., ch. 1306 (S.B. 839), § 4, effective September 1, 2007;
am. Acts 2013, 83rd Leg., ch. 93 (S.B. 686), § 2.40, effective May
18, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1495, effective
April 2, 2015.

Sec. 614.017. Exchange of Information.
(a) An agency shall:

(1) accept information relating to a special needs
offender or a juvenile with a mental impairment that is
sent to the agency to serve the purposes of continuity of

care and services regardless of whether other state law
makes that information confidential; and

(2) disclose information relating to a special needs
offender or a juvenile with a mental impairment, includ-
ing information about the offender’s or juvenile’s iden-
tity, needs, treatment, social, criminal, and vocational
history, supervision status and compliance with condi-
tions of supervision, and medical and mental health
history, if the disclosure serves the purposes of continu-
ity of care and services.
(b) Information obtained under this section may not be

used as evidence in any juvenile or criminal proceeding,
unless obtained and introduced by other lawful eviden-
tiary means.

(c) In this section:
(1) “Agency” includes any of the following entities

and individuals, a person with an agency relationship
with one of the following entities or individuals, and a
person who contracts with one or more of the following
entities or individuals:

(A) the Texas Department of Criminal Justice and
the Correctional Managed Health Care Committee;

(B) the Board of Pardons and Paroles;
(C) the Department of State Health Services;
(D) the Texas Juvenile Justice Department;
(E) the Department of Assistive and Rehabilitative

Services;
(F) the Texas Education Agency;
(G) the Commission on Jail Standards;
(H) the Department of Aging and Disability Ser-

vices;
(I) the Texas School for the Blind and Visually

Impaired;
(J) community supervision and corrections depart-

ments and local juvenile probation departments;
(K) personal bond pretrial release offices estab-

lished under Article 17.42, Code of Criminal Proce-
dure;

(L) local jails regulated by the Commission on Jail
Standards;

(M) a municipal or county health department;
(N) a hospital district;
(O) a judge of this state with jurisdiction over

juvenile or criminal cases;
(P) an attorney who is appointed or retained to

represent a special needs offender or a juvenile with a
mental impairment;

(Q) the Health and Human Services Commission;
(R) the Department of Information Resources;
(S) the bureau of identification and records of the

Department of Public Safety, for the sole purpose of
providing real-time, contemporaneous identification
of individuals in the Department of State Health
Services client data base; and

(T) the Department of Family and Protective Ser-
vices.
(2) “Special needs offender” includes an individual for

whom criminal charges are pending or who after con-
viction or adjudication is in custody or under any form of
criminal justice supervision.

(3) “Juvenile with a mental impairment” means a
juvenile with a mental impairment in the juvenile
justice system.
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(d) An agency shall manage confidential information
accepted or disclosed under this section prudently so as to
maintain, to the extent possible, the confidentiality of that
information.

(e) A person commits an offense if the person releases or
discloses confidential information obtained under this
section for purposes other than continuity of care and
services, except as authorized by other law or by the
consent of the person to whom the information relates. An
offense under this subsection is a Class B misdemeanor.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 321 (H.B. 2162),
§ 1.107, effective September 1, 1995; am. Acts 1997, 75th Leg.,
ch. 312 (H.B. 1747), § 8, effective September 1, 1997; am. Acts
1999, 76th Leg., ch. 1067 (H.B. 3256), § 1, effective June 18,
1999; am. Acts 1999, 76th Leg., ch. 1188 (S.B. 365), § 3.06,
effective September 1, 1999; am. Acts 2001, 77th Leg., ch. 247
(S.B. 661), § 1, effective May 22, 2001; am. Acts 2003, 78th Leg.,
ch. 6 (S.B. 519), §§ 1, 2, 6, effective April 10, 2003; am. Acts 2003,
78th Leg., ch. 856 (S.B. 591), § 18, effective September 1, 2003;
am. Acts 2005, 79th Leg., ch. 706 (S.B. 396), § 1, effective June
17, 2005; am. Acts 2007, 80th Leg., ch. 1306 (S.B. 839), § 5,
effective September 1, 2007; am. Acts 2009, 81st Leg., ch. 1187
(H.B. 3689), §§ 4.007, 4.008, effective June 19, 2009; am. Acts
2011, 82nd Leg., ch. 85 (S.B. 653), § 2.003, effective September 1,
2011.

Sec. 614.018. Continuity of Care for Juveniles with
Mental Impairments.

(a) The Texas Juvenile Justice Department, the De-
partment of Public Safety, the Department of State Health
Services, the Department of Aging and Disability Services,
the Department of Family and Protective Services, the
Texas Education Agency, and local juvenile probation
departments shall adopt a memorandum of understand-
ing that establishes their respective responsibilities to
institute a continuity of care and service program for
juveniles with mental impairments in the juvenile justice
system. The Texas Correctional Office on Offenders with
Medical and Mental Impairments shall coordinate and
monitor the development and implementation of the
memorandum of understanding.

(b) The memorandum of understanding must establish
methods for:

(1) identifying juveniles with mental impairments in
the juvenile justice system and collecting and reporting
relevant data to the office;

(2) developing interagency rules, policies, and proce-
dures for the coordination of care of and the exchange of
information on juveniles with mental impairments who
are committed to or treated, served, or supervised by the
Texas Juvenile Justice Department, the Department of
Public Safety, the Department of State Health Services,
the Department of Family and Protective Services, the
Department of Aging and Disability Services, the Texas
Education Agency, local juvenile probation depart-
ments, local mental health or intellectual and develop-
mental disability authorities, and independent school
districts; and

(3) identifying the services needed by juveniles with
mental impairments in the juvenile justice system.
(c) For purposes of this section, “continuity of care and

service program” includes:
(1) identifying the medical, psychiatric, or psycho-

logical care or treatment needs and educational or

rehabilitative service needs of a juvenile with mental
impairments in the juvenile justice system;

(2) developing a plan for meeting the needs identified
under Subdivision (1); and

(3) coordinating the provision of continual treatment,
care, and services throughout the juvenile justice sys-
tem to juveniles with mental impairments.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 1187 (H.B. 3689),
§ 4.006, effective June 19, 2009; am. Acts 2011, 82nd Leg., ch. 85
(S.B. 653), § 2.004, effective September 1, 2011; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 3.1496, effective April 2, 2015.

Sec. 614.019. Programs for Juveniles.
(a) The office, in cooperation with the Department of

State Health Services, the Department of Family and
Protective Services, the Texas Juvenile Justice Depart-
ment, and the Texas Education Agency, may establish and
maintain programs, building on existing successful efforts
in communities, to address prevention, intervention, and
continuity of care for juveniles with mental health and
substance abuse disorders.

(b) A child with mental illness who is receiving conti-
nuity of care services during parole from the Texas Juve-
nile Justice Department and who is no longer eligible to
receive services from a local mental health authority when
the child becomes 17 years of age because the child does
not meet the requirements of a local service area plan
under Section 533.0352(a) may continue to receive conti-
nuity of care services from the office until the child
completes the child’s parole.

(c) A child with mental illness or an intellectual disabil-
ity who is discharged from the Texas Juvenile Justice
Department under Section 244.011, Human Resources
Code, may receive continuity of care services from the
office for a minimum of 90 days after discharge from the
department and for as long as necessary for the child to
demonstrate sufficient stability to transition successfully
to mental health or intellectual disability services pro-
vided by a local mental health or intellectual and devel-
opmental disability authority.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 328 (H.B. 1901),
§ 1, effective September 1, 2001; am. Acts 2003, 78th Leg., ch.
856 (S.B. 591), § 19, effective September 1, 2003; am. Acts 2009,
81st Leg., ch. 1038 (H.B. 4451), § 3, effective June 19, 2009; am.
Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 3.015, effective Septem-
ber 1, 2011; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1497,
effective April 2, 2015.

Sec. 614.020. Youth Assertive Community Treat-
ment Program.

(a) The office may establish and maintain in Tarrant
County an assertive community treatment program to
provide treatment, rehabilitation, and support services to
individuals in that county who:

(1) are under 18 years of age;
(2) have severe and persistent mental illness;
(3) have a history of:

(A) multiple hospitalizations;
(B) poor performance in school;
(C) placement in emergency shelters or residential

treatment facilities; or
(D) chemical dependency or abuse; and

(4) have been placed on probation by a juvenile court.
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(b) The program must be modeled after other assertive
community treatment programs established by the De-
partment of State Health Services. The program is limited
to serving not more than 30 program participants at any
time.

(c) If the office creates and maintains a program under
this section, the office shall provide for the program a team
of licensed or degreed professionals in the clinical treat-
ment or rehabilitation field to administer the program. A
team provided under this subsection must include:

(1) a registered nurse to provide full-time direct ser-
vices to the program participants; and

(2) a psychiatrist available to the program for 10 or
more hours each week.
(d) In administering the program, the program’s profes-

sional team shall:
(1) provide psychiatric, substance abuse, and employ-

ment services to program participants;
(2) maintain a ratio of one or more team members for

each 10 program participants to the extent practicable;
(3) be available to program participants during eve-

ning and weekend hours;
(4) meet the needs of special populations;
(5) maintain at all times availability for addressing

and managing a psychiatric crisis of any program par-
ticipant; and

(6) cover the geographic areas served by the program.
(e) The office and the program shall cooperate with or

contract with local agencies to avoid duplication of ser-
vices and to maximize federal Medicaid funding.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1499 (S.B. 1470),
§ 1, effective September 1, 2001; am. Acts 2003, 78th Leg., ch.
856 (S.B. 591), § 20, effective September 1, 2003 (renumbered
from Sec. 614.019); am. Acts 2003, 78th Leg., ch. 1275 (H.B.
3506), § 2(95), effective September 1, 2003 (renumbered from
Sec. 614.019); Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1498,
effective April 2, 2015.

Sec. 614.0205. Appropriation Contingency.
The office is required to provide a service or program

under Section 614.019(a) or 614.020 only if the legislature
appropriates money specifically for that purpose. If the
legislature does not appropriate money specifically for
that purpose, the office may, but is not required to, provide
a service or program under Section 614.019(a) or 614.020
using other appropriations available for that purpose.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 785 (H.B. 2119),
§ 1, effective June 17, 2011.

Sec. 614.021. Services for Wrongfully Imprisoned
Persons.

(a) In this section, “wrongfully imprisoned person” has
the meaning assigned by Section 501.101, Government
Code.

(b) The office shall develop a plan to use existing case
management functions to assist wrongfully imprisoned
persons who are discharged from the Texas Department of
Criminal Justice in:

(1) accessing medical and dental services, including
assistance in completing documents required for appli-
cation to federal entitlement programs;

(2) obtaining mental health treatment and related
support services through the public mental health sys-

tem for as long as the wrongfully imprisoned person
requires assistance; and

(3) obtaining appropriate support services, as identi-
fied by the wrongfully imprisoned person and the as-
signed case manager, to assist the person in making the
transition from incarceration into the community.
(c) The office shall submit an annual report to the

legislature on the provision of services under this section
to wrongfully imprisoned persons.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 180 (H.B. 1736),
§ 11, effective September 1, 2009; am. Acts 2011, 82nd Leg., ch.
91 (S.B. 1303), § 27.002(10), effective September 1, 2011; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 3.1499, effective April 2, 2015.

CHAPTER 615

Miscellaneous Provisions

Section
615.001. County Responsibility.
615.002. Access to Records by Protection and Advo-

cacy System.

Sec. 615.001. County Responsibility.

Each commissioners court shall provide for the support
of a person with mental illness or an intellectual disability
who is:

(1) a resident of the county;
(2) unable to provide self-support; and
(3) cannot be admitted to a state mental health or

intellectual disability facility.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1500, effective April 2, 2015.

Sec. 615.002. Access to Records by Protection and
Advocacy System.

(a) Notwithstanding other state law, the protection and
advocacy system established in this state under the fed-
eral Protection and Advocacy for Individuals with Mental
Illness Act (42 U.S.C. Sec. 10801 et seq.) and the Devel-
opmental Disabilities Assistance and Bill of Rights Act of
2000 (42 U.S.C. Sec. 15001 et seq.) is entitled to access to
records relating to persons with mental illness or devel-
opmental disabilities to the extent authorized by federal
law.

(b) If the person consents to notification, the protection
and advocacy system shall notify the Department of State
Health Services or the Department of Aging and Disability
Services, as appropriate, if the system decides to investi-
gate a complaint of abuse, neglect, or rights violation that
relates to a person with mental illness or a developmental
disability who is a patient or client in a facility or program
operated by, licensed by, certified by, or in a contractual
relationship with that department.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 76 (H.B. 902),
§ 1, effective September 1, 1991; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1500, effective April 2, 2015.
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CHAPTER 616

Mental Health Court Programs
[Renumbered]

Section
616.001. Mental Health Court Program Defined [Re-

numbered].
616.002. Authority to Establish Program [Renum-

bered].
616.003. Program [Renumbered].
616.004. Oversight [Deleted].
616.005. Participant Payment for Treatment and

Services [Renumbered].

Sec. 616.001. Mental Health Court Program De-
fined [Renumbered].

Renumbered to Tex. Gov’t Code § 125.001 by Acts 2013,
83rd Leg., ch. 747 (S.B. 462), § 1.06, effective September
1, 2013.

Sec. 616.002. Authority to Establish Program [Re-
numbered].

Renumbered to Tex. Gov’t Code § 125.002 by Acts 2013,
83rd Leg., ch. 747 (S.B. 462), § 1.06, effective September
1, 2013.

Sec. 616.003. Program [Renumbered].
Renumbered to Tex. Gov’t Code § 125.003 by Acts 2013,

83rd Leg., ch. 747 (S.B. 462), § 1.06, effective September
1, 2013.

Sec. 616.004. Oversight [Deleted].
Deleted by Acts 2013, 83rd Leg., ch. 747 (S.B. 462),

§ 1.06, effective September 1, 2013.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1120 (H.B. 2609),
§ 1, effective September 1, 2003.

Sec. 616.005. Participant Payment for Treatment
and Services [Renumbered].

Renumbered to Tex. Gov’t Code § 125.004 by Acts 2013,
83rd Leg., ch. 747 (S.B. 462), § 1.06, effective September
1, 2013.

CHAPTER 617

Veterans Court Program
[Renumbered]

Section
617.001. Veterans Court Program Defined; Proce-

dures for Certain Defendants [Renum-
bered].

617.002. Authority to Establish Program; Eligibility
[Renumbered].

617.003. Duties of Veterans Court [Renumbered].
617.004. Establishment of Regional Program [Re-

numbered].
617.005. Oversight [Deleted].
617.006. Fees [Renumbered].

Sec. 617.001. Veterans Court Program Defined;
Procedures for Certain Defendants [Renumbered].

Renumbered to Tex. Gov’t Code § 124.001 by Acts 2013,
83rd Leg., ch. 747 (S.B. 462), § 1.05, effective September
1, 2013.

Sec. 617.002. Authority to Establish Program; Eli-
gibility [Renumbered].

Renumbered to Tex. Gov’t Code § 124.002 by Acts 2013,
83rd Leg., ch. 747 (S.B. 462), § 1.05, effective September
1, 2013.

Sec. 617.003. Duties of Veterans Court [Renum-
bered].

Renumbered to Tex. Gov’t Code § 124.003 by Acts 2013,
83rd Leg., ch. 747 (S.B. 462), § 1.05, effective September
1, 2013.

Sec. 617.004. Establishment of Regional Program
[Renumbered].

Renumbered to Tex. Gov’t Code § 124.004 by Acts 2013,
83rd Leg., ch. 747 (S.B. 462), § 1.05, effective September
1, 2013.

Sec. 617.005. Oversight [Deleted].
Deleted by Acts 2013, 83rd Leg., ch. 747 (S.B. 462),

§ 1.05, effective September 1, 2013.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 840 (S.B. 1940),
§ 4, effective June 19, 2009; Enacted by Acts 2009, 81st Leg., ch.
1103 (H.B. 4833), § 17, effective September 1, 2009.

Sec. 617.006. Fees [Renumbered].
Renumbered to Tex. Gov’t Code § 124.005 by Acts 2013,

83rd Leg., ch. 747 (S.B. 462), § 1.05, effective September
1, 2013.

CHAPTERS 618 TO 670

[Reserved for expansion]

TITLE 9

SAFETY

SUBTITLE B

EMERGENCIES

CHAPTER 773

Emergency Medical Services

Subchapter A

General Provisions

Section
773.003. Definitions.

Sec. 773.003. Definitions.
In this chapter:

(1) “Advanced life support” means emergency prehos-
pital care that uses invasive medical acts.

(2) “Basic life support” means emergency prehospital
care that uses noninvasive medical acts.

(3) to (5) [Repealed by Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 3.1639(114) effective April 2, 2015.]

(6) “Commissioner” means the commissioner of state
health services.
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(7) “Department” means the Department of State
Health Services.

(7-a) “Emergency medical care” means bona fide
emergency services provided after the sudden onset of a
medical or traumatic condition manifesting itself by
acute symptoms of sufficient severity, including severe
pain, such that the absence of immediate medical atten-
tion could reasonably be expected to result in:

(A) placing the patient’s health in serious jeopardy;
(B) serious impairment to bodily functions; or
(C) serious dysfunction of any bodily organ or part.

(8) “Emergency medical services” means services
used to respond to an individual’s perceived need for
immediate medical care and to prevent death or aggra-
vation of physiological or psychological illness or injury.

(9) “Emergency medical services and trauma care
system” means an arrangement of available resources
that are coordinated for the effective delivery of emer-
gency health care services in geographical regions con-
sistent with planning and management standards.

(10) “Emergency medical services personnel” means:
(A) emergency care attendant;
(B) emergency medical technicians;
(C) advanced emergency medical technicians;
(D) emergency medical technicians—paramedic; or
(E) licensed paramedic.

(11) “Emergency medical services provider” means a
person who uses or maintains emergency medical ser-
vices vehicles, medical equipment, and emergency medi-
cal services personnel to provide emergency medical
services.

(12) “Emergency medical services vehicle” means:
(A) a basic life-support emergency medical services

vehicle;
(B) an advanced life-support emergency medical

services vehicle;
(C) a mobile intensive-care unit; or
(D) a specialized emergency medical services ve-

hicle.
(13) “Emergency medical services volunteer” means

emergency medical services personnel who provide
emergency prehospital care without remuneration, ex-
cept reimbursement for expenses.

(14) “Emergency medical services volunteer pro-
vider” means an emergency medical services provider
that has at least 75 percent of its total personnel as
volunteers and is recognized as a Section 501(c)(3)
nonprofit corporation by the Internal Revenue Service.

(15) “Emergency prehospital care” means care pro-
vided to the sick or injured before or during transporta-
tion to a medical facility, and includes any necessary
stabilization of the sick or injured in connection with
that transportation.

(15-a) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

(16) “First responder organization” means a group or
association of certified emergency medical services per-
sonnel that, working in cooperation with a licensed
emergency medical services provider, provides immedi-
ate on-scene care to ill or injured persons but does not
transport those persons.

(17) “Governmental entity” means a county, munici-
pality, school district, or special district or authority
created in accordance with the Texas Constitution.

(18) “Medical supervision” means direction given to
emergency medical services personnel by a licensed
physician under Subtitle B, Title 3, Occupations Code,
and the rules adopted under that subtitle by the Texas
Medical Board.

(19) “Trauma facility” means a health care facility
that is capable of comprehensive treatment of seriously
injured persons and is a part of an emergency medical
services and trauma care system.

(20) “Trauma patient” means a critically injured per-
son who has been:

(A) evaluated by a physician, a registered nurse, or
emergency medical services personnel; and

(B) found to require medical care in a trauma
facility.
(21) [Blank].
(22) “Trauma services” includes services provided to

a severely or seriously injured patient who has a prin-
cipal diagnosis listed in the Injuries and Poisonings
Chapter of the International Classification of Diseases,
Clinical Modification.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 678 (H.B. 2136),
§ 1, effective September 1, 1989; am. Acts 1991, 72nd Leg., ch. 14
(S.B. 404), § 239, effective September 1, 1991; am. Acts 1991,
72nd Leg., ch. 605 (S.B. 1129), § 1, effective September 1, 1991;
am. Acts 1991, 72nd Leg., ch. 853 (S.B. 1412), § 3, effective
September 1, 1991; am. Acts 1995, 74th Leg., ch. 915 (H.B. 1604),
§ 1, effective August 28, 1995; am. Acts 1997, 75th Leg., ch. 435
(H.B. 1407), § 1, effective September 1, 1997; am. Acts 1999, 76th
Leg., ch. 1377 (H.B. 1398), § 2.02, effective September 1, 1999;
am. Acts 2001, 77th Leg., ch. 1420 (H.B. 2812), § 14.808, effective
September 1, 2001; am. Acts 2005, 79th Leg., ch. 299 (S.B. 330),
§ 2, effective September 1, 2005; am. Acts 2013, 83rd Leg., ch.
161 (S.B. 1093), § 22.001(29), effective September 1, 2013; Acts
2015, 84th Leg., ch. 1 (S.B. 219), §§ 3.1511, 3.1639(114), effective
April 2, 2015.

TITLE 12

HEALTH AND MENTAL HEALTH

CHAPTER 1001

Department of State Health Services
[Expires September 1, 2027]

Subchapter
D. Powers and Duties of Department [Expires

September 1, 2027]
H. Mental Health First Aid Training [Expires

September 1, 2027]
I. Mental Health Program for Veterans [Ex-

pires September 1, 2027]
K. Data Collection and Analysis Regarding

Opioid Overdose Deaths and Co-Occur-
ring Substance Use Disorders [Renum-
bered]

K. High-Risk Maternal Care Coordination
Services Pilot Program [Effective until
September 2, 2023]

L. Data Collection and Analysis Regarding
Opioid Overdose Deaths and Co-Occur-
ring Substance Use Disorders
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Subchapter D

Powers and Duties of Department
[Expires September 1, 2027]

Section
1001.071. General Powers and Duties of Department

Related to Health Care. [Expires Septem-
ber 1, 2027]

1001.0711. School Health Advisory Committee. [Ex-
pires September 1, 2027]

1001.072. General Powers and Duties of Department
Related to Mental Health. [Expires Sep-
tember 1, 2027]

1001.075. Rules. [Expires September 1, 2027]
1001.084. [2 Versions: As added by Acts 2015, 84th

Leg., ch. 1, expires September 1, 2023]
Contracting and Auditing Authority; Del-
egation.

1001.084. [2 Versions: As renumbered by Acts 2015,
84th Leg., ch. 1236, Mental Health and
Substance Abuse Public Reporting Sys-
tem. [Expires September 1, 2027]

1001.086. Treatment Alternatives Training Curricu-
lum for Judges and Attorneys. [Expires
September 1, 2027]

1001.087. Contracting for and Administration of Cer-
tain Functions Relating to Substance
Abuse. [Expires September 1, 2027]

1001.088. Mental Health and Substance Abuse Ho-
tlines. [Expires September 1, 2027]

Sec. 1001.071. General Powers and Duties of De-
partment Related to Health Care. [Expires Sep-
tember 1, 2027]

(a) The department is the state agency with primary
responsibility to administer or provide health services,
including:

(1) disease prevention;
(2) health promotion;
(3) indigent health care;
(4) certain acute care services;
(5) licensing of certain health professions; and
(6) other health-related services as provided by law.

(b) The department is responsible for administering
human services programs regarding the public health,
including:

(1) implementing the state’s public health care deliv-
ery programs under the authority of the department;

(2) administering state health facilities, hospitals,
and health care systems;

(3) developing and providing health care services, as
directed by law;

(4) providing for the prevention and control of com-
municable diseases;

(5) providing public education on health-related mat-
ters, as directed by law;

(6) compiling and reporting health-related informa-
tion, as directed by law;

(7) acting as the lead agency for implementation of
state policies regarding the human immunodeficiency
virus and acquired immunodeficiency syndrome and
administering programs related to the human immuno-
deficiency virus and acquired immunodeficiency syn-
drome;

(8) investigating the causes of injuries and methods
of prevention;

(9) administering a grant program to provide appro-
priated money to counties, municipalities, public health
districts, and other political subdivisions for their use to
provide or pay for essential public health services;

(10) administering the registration of vital statistics;
(11) licensing, inspecting, and enforcing regulations

regarding health facilities, other than long-term care
facilities regulated by the Department of Aging and
Disability Services;

(12) implementing established standards and proce-
dures for the management and control of sanitation and
for health protection measures;

(13) enforcing regulations regarding radioactive ma-
terials;

(14) enforcing regulations regarding food, drugs, cos-
metics, and health devices;

(15) enforcing regulations regarding food service es-
tablishments, retail food stores, mobile food units, and
roadside food vendors;

(16) enforcing regulations controlling hazardous sub-
stances in households and workplaces; and

(17) implementing a mental health program for vet-
erans.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.09, effective September 1, 2003; am. Acts 2013, 83rd Leg., ch.
352 (H.B. 2392), § 1, effective September 1, 2013; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), §§ 3.0005(a), 3.0005(b), effective April 2,
2015; Acts 2015, 84th Leg., ch. 838 (S.B. 202), § 3.020, effective
September 1, 2015.

Sec. 1001.0711. School Health Advisory Commit-
tee. [Expires September 1, 2027]

(a) The executive commissioner by rule shall establish
a School Health Advisory Committee at the department to
provide assistance to the council in establishing a leader-
ship role for the department in support for and delivery of
coordinated school health programs and school health
services.

(b) The committee shall include at least:
(1) one representative from the Department of Agri-

culture, appointed by the commissioner of agriculture;
and

(2) one representative from the Texas Education
Agency, appointed by the commissioner of education.
(c) Section 2110.008, Government Code, does not apply

to a committee created under this section.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 784 (S.B. 42),
§ 9, effective June 17, 2005; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 3.1633, effective April 2, 2015.

Sec. 1001.072. General Powers and Duties of De-
partment Related to Mental Health. [Expires Sep-
tember 1, 2027]

The department is responsible for administering human
services programs regarding mental health, including:

(1) administering and coordinating mental health
services at the local and state level;

(2) operating the state’s mental health facilities; and
(3) inspecting, licensing, and enforcing regulations

regarding mental health facilities, other than long-term
care facilities regulated by the Department of Aging and
Disability Services.
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HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.09, effective September 1, 2003.

Sec. 1001.075. Rules. [Expires September 1, 2027]
The executive commissioner may adopt rules reason-

ably necessary for the department to administer this
chapter, consistent with the memorandum of understand-
ing under Section 531.0055(k), Government Code, be-
tween the commissioner and the executive commissioner,
as adopted by rule.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.09, effective September 1, 2003.

Sec. 1001.084. [2 Versions: As added by Acts 2015,
84th Leg., ch. 1, expires September 1, 2023] Con-
tracting and Auditing Authority; Delegation.

(a) The executive commissioner, as authorized by Sec-
tion 531.0055, Government Code, may delegate to the
department the executive commissioner’s authority under
that section for contracting and auditing relating to the
department’s powers, duties, functions, and activities.

(b) If the executive commissioner does not make a
delegation under Subsection (a), a reference in law to the
department with respect to the department’s contracting
or auditing authority means the executive commissioner.
If the executive commissioner makes a delegation under
Subsection (a), a reference in law to the department’s
contracting or auditing authority means that authority
the executive commissioner has delegated to the depart-
ment.

(c) If the executive commissioner revokes all or part of
a delegation made under Subsection (a), a reference in law
to the department with respect to a function for which the
delegation was revoked means the executive commis-
sioner or another entity to which the executive commis-
sioner delegates that authority.

(d) It is the legislature’s intent that the executive
commissioner retain the authority over and responsibility
for contracting and auditing at each health and human
services agency as provided by Section 531.0055, Govern-
ment Code. A statute enacted on or after January 1, 2015,
that references the contracting or auditing authority of
the department does not give the department direct con-
tracting or auditing authority unless the statute expressly
provides that the contracting or auditing authority:

(1) is given directly to the department; and
(2) is an exception to the exclusive contracting and

auditing authority given to the executive commissioner
under Section 531.0055, Government Code.

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 3.1635,
effective April 2, 2015.

Sec. 1001.084. [2 Versions: As renumbered by Acts
2015, 84th Leg., ch. 1236, Mental Health and Sub-
stance Abuse Public Reporting System. [Expires
September 1, 2027]

(a) The department, in collaboration with the commis-
sion, shall establish and maintain a public reporting
system of performance and outcome measures relating to
mental health and substance abuse services established
by the Legislative Budget Board, the department, and the

commission. The system must allow external users to view
and compare the performance, outputs, and outcomes of:

(1) community centers established under Subchapter
A, Chapter 534, that provide mental health services;

(2) Medicaid managed care pilot programs that pro-
vide mental health services; and

(3) agencies, organizations, and persons that contract
with the state to provide substance abuse services.
(b) The system must allow external users to view and

compare the performance, outputs, and outcomes of the
Medicaid managed care programs that provide mental
health services.

(c) The department shall post the performance, output,
and outcome measures on the department’s website so
that the information is accessible to the public. The
department shall post the measures quarterly or semian-
nually in accordance with when the measures are reported
to the department.

(d) The department shall consider public input in de-
termining the appropriate outcome measures to collect in
the public reporting system. To the extent possible, the
department shall include outcome measures that capture
inpatient psychiatric care diversion, avoidance of emer-
gency room use, criminal justice diversion, and the num-
bers of people who are homeless served.

(e) The commission shall conduct a study to determine
the feasibility of establishing and maintaining the public
reporting system, including, to the extent possible, the
cost to the state and impact on managed care organiza-
tions and providers of collecting the outcome measures
required by Subsection (d). Not later than December 1,
2014, the commission shall report the results of the study
to the legislature and appropriate legislative committees.

(f) The department shall ensure that information re-
ported through the public reporting system does not
permit the identification of an individual.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1143 (S.B. 58),
§ 3, effective September 1, 2013; Enacted by Acts 2013, 83rd Leg.,
ch. 1147 (S.B. 126), § 1, effective September 1, 2013; am. Acts
2015, 84th Leg., ch. 1236 (S.B. 1296), § 21.001(34), effective
September 1, 2015 (renumbered from Sec. 1001.078).

Sec. 1001.086. Treatment Alternatives Training
Curriculum for Judges and Attorneys. [Expires
September 1, 2027]

(a) The department, with input from the court of crimi-
nal appeals and the forensic director appointed under
Section 532.013, shall develop and maintain a training
curriculum for judges and attorneys that provides infor-
mation on inpatient and outpatient treatment alterna-
tives to inpatient commitment to a state hospital for a
patient whom a court is ordering to receive mental health
services:

(1) to attain competency to stand trial under Chapter
46B, Code of Criminal Procedure; or

(2) following an acquittal by reason of insanity under
Chapter 46C, Code of Criminal Procedure.
(b) The training curriculum developed and maintained

under Subsection (a) must include a guide to treatment
alternatives, other than inpatient treatment at a state
hospital, from which a patient described by Subsection (a)
may receive mental health services.
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HISTORY: Acts 2015, 84th Leg., ch. 207 (S.B. 1507), § 3.

Sec. 1001.087. Contracting for and Administration
of Certain Functions Relating to Substance Abuse.
[Expires September 1, 2027]

(a) The department may contract only with local men-
tal health authorities and local behavioral health authori-
ties to administer outreach, screening, assessment, and
referral functions relating to the provision of substance
abuse services. A local mental health authority or local
behavioral health authority may subcontract with a sub-
stance abuse or behavioral health service provider to
provide those services.

(b) A local mental health authority or local behavioral
health authority who contracts with the department to
administer outreach, screening, assessment, and referral
functions relating to the provision of substance abuse
services shall develop an integrated service delivery model
that, to the extent feasible, uses providers who have
historically administered outreach, screening, assess-
ment, and referral functions.

HISTORY: Acts 2015, 84th Leg., ch. 207 (S.B. 1507), § 3,
effective May 28, 2015.

Sec. 1001.088. Mental Health and Substance Abuse
Hotlines. [Expires September 1, 2027]

The department shall ensure that each local mental
health authority and local behavioral health authority
operates a toll-free telephone hotline that enables a per-
son to call a single hotline number to obtain information
from the authority about mental health services, sub-
stance abuse services, or both.

HISTORY: Acts 2015, 84th Leg., ch. 207 (S.B. 1507), § 3,
effective May 28, 2015.

Subchapter H

Mental Health First Aid Training
[Expires September 1, 2027]

Section
1001.201. Definitions. [Expires September 1, 2027]
1001.2015. Limitation on Grants. [Expires September

1, 2027]
1001.202. Grants for Training of Mental Health First

Aid Trainers. [Expires September 1,
2027]

1001.203. Grants for Training Certain University
Employees, School District Employees,
and School Resource Officers in Mental
Health First Aid. [Expires September 1,
2027]

1001.2031. Supplemental Grants for Training Certain
University Employees, School District
Employees, and School Resource Officers
in Mental Health First Aid. [Expires Sep-
tember 1, 2027]

1001.204. Plans for Mental Health First Aid Training
Programs. [Expires September 1, 2027]

1001.205. Reports.
1001.206. Liability. [Expires September 1, 2027]
1001.207. Program Promotion. [Expires September 1,

2027]

Sec. 1001.201. Definitions. [Expires September 1,
2027]

In this subchapter:

(1) “Educator” means a person who is required to
hold a certificate issued under Subchapter B, Chapter
21, Education Code.

(2) “Local mental health authority” has the meaning
assigned by Section 531.002.

(3) “Regional education service center” means a re-
gional education service center established under Chap-
ter 8, Education Code.

(4) “School district employee” means a person em-
ployed by a school district who regularly interacts with
students through the course of the person’s duties,
including an educator, a secretary, a school bus driver,
or a cafeteria worker.

(5) “School resource officer” has the meaning as-
signed by Section 1701.601, Occupations Code.

(6) “University employee” means a person employed
by a public or private institution of higher education
who regularly interacts with students enrolled at the
university through the course of the person’s duties.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1306 (H.B. 3793),
§ 4, effective September 1, 2013; Acts 2015, 84th Leg., ch. 836
(S.B. 133), § 1, effective June 17, 2015; Acts 2015, 84th Leg., ch.
837 (S.B. 200), § 2.28, effective September 1, 2015; Acts 2017,
85th Leg., ch. 45 (S.B. 1533), § 1.

Sec. 1001.2015. Limitation on Grants. [Expires
September 1, 2027]

For each state fiscal year, the department may give to a
local mental health authority in the form of grants under
Sections 1001.202 and 1001.203 an amount that may not
exceed the lesser of:

(1) three percent of the total amount appropriated to
the department for making grants under those sections;
or

(2) $70,000.

HISTORY: Acts 2015, 84th Leg., ch. 836 (S.B. 133), § 2, effective
June 17, 2015.

Sec. 1001.202. Grants for Training of Mental
Health First Aid Trainers. [Expires September 1,
2027]

(a) To the extent funds are appropriated to the depart-
ment for that purpose, the department shall make grants
to local mental health authorities to contract with persons
approved by the department to train employees or con-
tractors of the authorities as mental health first aid
trainers.

(b) The department shall make each grant to a local
mental health authority under this section in an amount
equal to $1,000 times the number of employees or contrac-
tors of the authority whose training as mental health first
aid trainers will be paid by the grant.

(c) [Repealed by Acts 2015, 84th Leg., ch. 836 (S.B. 133),
§ 8(1), effective June 17, 2015.]

(d) The executive commissioner shall adopt rules to
establish the requirements for a person to be approved by
the department to train employees or contractors of a local
mental health authority as mental health first aid train-
ers. The rules must ensure that a person who is approved
by the department is qualified to provide training in:

(1) the potential risk factors and warning signs for
various mental illnesses, including depression, anxiety,
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trauma, psychosis, eating disorders, substance abuse
disorders, and self-injury;

(2) the prevalence of various mental illnesses in the
United States and the need to reduce the stigma asso-
ciated with mental illness;

(3) an action plan for use by the employees or con-
tractors that involves the use of skills, resources, and
knowledge to assess a situation and develop and imple-
ment an appropriate intervention to help an individual
experiencing a mental health crisis obtain appropriate
professional care; and

(4) the evidence-based professional, peer, social, and
self-help resources available to help individuals with
mental illness.
(e) Two or more local mental health authorities may

collaborate and share resources to provide training for
employees or contractors of the authorities under this
section.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1306 (H.B. 3793),
§ 4, effective September 1, 2013; Acts 2015, 84th Leg., ch. 836
(S.B. 133), §§ 3, 8(1), effective June 17, 2015.

Sec. 1001.203. Grants for Training Certain Univer-
sity Employees, School District Employees, and
School Resource Officers in Mental Health First
Aid. [Expires September 1, 2027]

(a) To the extent funds are appropriated to the depart-
ment for that purpose, the department shall make grants
to local mental health authorities to provide an approved
mental health first aid training program, administered by
mental health first aid trainers, at no cost to university
employees, school district employees, and school resource
officers.

(b) [Repealed by Acts 2015, 84th Leg., ch. 836 (S.B.
133), § 8(2), effective June 17, 2015.]

(c) The department shall grant $100 to a local mental
health authority for each university employee, school
district employee, or school resource officer who success-
fully completes a mental health first aid training program
provided by the authority under this section.

(d) A mental health first aid training program provided
by a local mental health authority under this section
must:

(1) be conducted by a person trained as a mental
health first aid trainer;

(2) provide participants with the skills necessary to
help an individual experiencing a mental health crisis
until the individual is able to obtain appropriate profes-
sional care; and

(3) include:
(A) instruction in a five-step strategy for helping

an individual experiencing a mental health crisis,
including assessing risk, listening respectfully to and
supporting the individual, and identifying profes-
sional help and other supports for the individual;

(B) an introduction to the risk factors and warning
signs for mental illness and substance abuse prob-
lems;

(C) experiential activities to increase participants’
understanding of the impact of mental illness on
individuals and families; and

(D) a presentation of evidence-supported treat-
ment and self-help strategies.

(e) A local mental health authority may contract with a
regional education service center to provide a mental
health first aid training program to university employees,
school district employees, and school resource officers
under this section.

(f) Two or more local mental health authorities may
collaborate and share resources to develop and operate a
mental health first aid training program under this sec-
tion.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1306 (H.B. 3793),
§ 4, effective September 1, 2013; Acts 2015, 84th Leg., ch. 836
(S.B. 133), §§ 4, 8(2), effective June 17, 2015; Acts 2017, 85th
Leg., ch. 45 (S.B. 1533), §§ 2, 3, effective May 19, 2017.

Sec. 1001.2031. Supplemental Grants for Training
Certain University Employees, School District Em-
ployees, and School Resource Officers in Mental
Health First Aid. [Expires September 1, 2027]

For each state fiscal year, the department may allocate
any unobligated money appropriated for making grants
under Sections 1001.202 and 1001.203 for supplemental
grants. The department may give a supplemental grant to
a local mental health authority that submits to the de-
partment a revised plan as provided under Section
1001.204 that demonstrates how the additional grant
money would be used if made available to the authority.

HISTORY: Acts 2015, 84th Leg., ch. 836 (S.B. 133), § 5, effective
June 17, 2015; Acts 2017, 85th Leg., ch. 45 (S.B. 1533), § 4,
effective May 19, 2017.

Sec. 1001.204. Plans for Mental Health First Aid
Training Programs. [Expires September 1, 2027]

(a) Not later than July 1 of each state fiscal year for
which a local mental health authority will seek a grant
from the department under Section 1001.203, the author-
ity shall submit to the department a plan demonstrating
the manner in which grants made to the authority under
that section will be used:

(1) to train individuals in mental health first aid
throughout the authority’s local service area to maxi-
mize the number of children who have direct contact
with an individual who has successfully completed a
mental health first aid training program provided by
the authority;

(2) to meet the greatest needs of the authority’s local
service area, as identified by the authority; and

(3) to complement existing resources and not dupli-
cate established mental health first aid training efforts.
(b) The department may not make a grant to a local

mental health authority under Section 1001.203 unless
the department has evaluated a plan submitted by the
authority under this section.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1306 (H.B. 3793),
§ 4, effective September 1, 2013; Acts 2015, 84th Leg., ch. 836
(S.B. 133), § 6, effective June 17, 2015.

Sec. 1001.205. Reports.
(a) Not later than September 30 of each year, a local

mental health authority shall provide to the department
the number of:
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(1) employees and contractors of the authority who
were trained as mental health first aid trainers under
Section 1001.202 during the preceding fiscal year, the
number of trainers who left the program for any reason
during the preceding fiscal year, and the number of
active trainers;

(2) university employees, school district employees,
and school resource officers who completed a mental
health first aid training program offered by the author-
ity under Section 1001.203 during the preceding fiscal
year categorized by local mental health authority re-
gion, university or school district, as applicable, and
category of personnel;

(3) individuals who are not university employees,
school district employees, or school resource officers who
completed a mental health first aid training program
offered by the authority during the preceding fiscal year;
and

(4) veterans and immediate family members of vet-
erans who completed the veterans module of a mental
health first aid training program offered by the author-
ity during the preceding fiscal year.
(b) Not later than December 1 of each year, the depart-

ment shall compile the information submitted by local
mental health authorities as required by Subsection (a)
and submit a report to the legislature containing:

(1) the number of authority employees and contrac-
tors trained as mental health first aid trainers during
the preceding fiscal year, the number of trainers who
left the program for any reason during the preceding
fiscal year, and the number of active trainers;

(2) the number of university employees, school dis-
trict employees, and school resource officers who com-
pleted a mental health first aid training program pro-
vided by an authority during the preceding fiscal year
categorized by local mental health authority region,
university or school district, as applicable, and category
of personnel;

(3) the number of individuals who are not university
employees, school district employees, or school resource
officers who completed a mental health first aid training
program provided by an authority during the preceding
fiscal year;

(4) veterans and immediate family members of vet-
erans who completed the veterans module of a mental
health first aid training program provided by an author-
ity during the preceding fiscal year; and

(5) a detailed accounting of expenditures of money
appropriated for the purpose of implementing this sub-
chapter.
(c) The department shall develop and provide to local

mental health authorities a form to be used for the
reporting of information required under Subsection (a),
including the reporting of each category of personnel
described by that subsection.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1306 (H.B. 3793),
§ 4, effective September 1, 2013; Acts 2015, 84th Leg., ch. 836
(S.B. 133), § 7, effective June 17, 2015; Acts 2017, 85th Leg., ch.
45 (S.B. 1533), § 5, effective May 19, 2017; Acts 2019, 86th Leg.,
ch. 352 (H.B. 18), § 2.01, effective December 1, 2019; Acts 2019,
86th Leg., ch. 755 (H.B. 1070), § 1, effective December 1, 2019;
Acts 2019, 86th Leg., ch. 1327 (H.B. 4429), § 2, effective Septem-

ber 1, 2019; Acts 2021, 87th Leg., ch. 915 (H.B. 3607), § 10.009,
effective September 1, 2021.

Sec. 1001.206. Liability. [Expires September 1,
2027]

A person who has completed a mental health first aid
training program offered by a local mental health author-
ity under this subchapter and who in good faith attempts
to assist an individual experiencing a mental health crisis
is not liable in civil damages for an act performed in
attempting to assist the individual unless the act is
wilfully or wantonly negligent.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1306 (H.B. 3793),
§ 4, effective September 1, 2013.

Sec. 1001.207. Program Promotion. [Expires Sep-
tember 1, 2027]

(a) The commission shall make available on its official
Internet website information about the mental health first
aid training program for the purpose of promoting public
awareness of the program. An electronic link to an outside
source of information is not sufficient.

(b) The Texas Education Agency shall make available
on its official Internet website information about the
mental health first aid training program for the purpose of
promoting public awareness of the program. An electronic
link to an outside source of information is not sufficient.

HISTORY: Acts 2019, 86th Leg., ch. 352 (H.B. 18), § 2.02,
effective December 1, 2019.

Subchapter I

Mental Health Program for Veterans
[Expires September 1, 2027]

Section
1001.221. Definitions. [Expires September 1, 2027]
1001.222. General Powers and Duties. [Expires Sep-

tember 1, 2027]
1001.223. Grants. [Repealed]
1001.224. Annual Report. [Expires September 1,

2027]

Sec. 1001.221. Definitions. [Expires September 1,
2027]

In this subchapter:
(1) “Peer” means a person who is a veteran or a

veteran’s family member.
(1-a) “Peer service coordinator” means a person who

recruits and retains veterans, peers, and volunteers to
participate in the mental health program for veterans
and related activities.

(2) “Veteran” means a person who has served in:
(A) the army, navy, air force, coast guard, or marine

corps of the United States;
(B) the state military forces as defined by Section

431.001, Government Code; or
(C) an auxiliary service of one of those branches of

the armed forces.
(3) [Repealed.]

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 352 (H.B. 2392),
§ 2, effective September 1, 2013; am. Acts 2015, 84th Leg., ch.
1236 (S.B. 1296), Sec. 21.001(35), effective September 1, 2015
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(renumbered from Sec. 1001.201).; Acts 2017, 85th Leg., ch. 512
(S.B. 27), §§ 5, 8(2), effective September 1, 2017.

Sec. 1001.222. General Powers and Duties. [Ex-
pires September 1, 2027]

(a) The department shall develop a mental health in-
tervention program for veterans. The program must in-
clude:

(1) peer-to-peer counseling;
(2) access to licensed mental health professionals for

peer service coordinators and peers;
(3) training approved by the department for peer

service coordinators, licensed mental health profession-
als, and peers;

(4) technical assistance for peer service coordinators,
licensed mental health professionals, and peers;

(5) identification, retention, and screening of commu-
nity-based licensed mental health professionals;

(6) suicide prevention training for peer service coor-
dinators and peers;

(7) veteran jail diversion services, including veterans
treatment courts; and

(8) coordination of mental health first aid for veter-
ans training to veterans and immediate family mem-
bers of veterans.
(a-1) As part of the mental health intervention program

for veterans, the department shall develop a women
veterans mental health initiative.

(a-2) As part of the mental health intervention program
for veterans, the department shall develop a rural veter-
ans mental health initiative.

(b) The department shall solicit and ensure that spe-
cialized training is provided to persons who are peers and
who want to provide peer-to-peer counseling or other
peer-to-peer services under the program.

(c) The executive commissioner may adopt rules neces-
sary to implement this subchapter.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 352 (H.B. 2392),
§ 2, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 3.1636, effective April 2, 2015; am. Acts 2015, 84th Leg.,
ch. 1236 (S.B. 1296), Sec. 21.001(35), effective September 1, 2015
(renumbered from Sec. 1001.202); Acts 2015, 84th Leg., ch. 1237
(S.B. 1304), § 1, effective June 19, 2015; Acts 2015, 84th Leg., ch.
1238 (S.B. 1305), § 1, effective June 19, 2015; Acts 2017, 85th
Leg., ch. 512 (S.B. 27), § 6, effective September 1, 2017; Acts
2019, 86th Leg., ch. 1327 (H.B. 4429), § 3, effective September 1,
2019.

Sec. 1001.223. Grants. [Repealed]

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 352 (H.B. 2392),
§ 2, effective September 1, 2013; am. Acts 2015, 84th Leg., ch.
1236 (S.B. 1296), Sec. 21.001(35), effective September 1, 2015
(renumbered from Sec. 1001.203).; repealed by Acts 2017, 85th
Leg., ch. 512 (S.B. 27), § 8(3), effective September 1, 2017.

Sec. 1001.224. Annual Report. [Expires September
1, 2027]

Not later than December 1 of each year, the department
shall submit a report to the governor and the legislature
that includes:

(1) the number of veterans who received services
through the mental health program for veterans;

(2) the number of peers and peer service coordinators
trained;

(3) an evaluation of the services provided under this
subchapter; and

(4) recommendations for program improvements.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 352 (H.B. 2392),
§ 2, effective September 1, 2013; am. Acts 2015, 84th Leg., ch.
1236 (S.B. 1296), Sec. 21.001(35), effective September 1, 2015
(renumbered from Sec. 1001.204).; Acts 2017, 85th Leg., ch. 512
(S.B. 27), § 7, effective September 1, 2017.

Subchapter K

Data Collection and Analysis Regarding Opioid
Overdose Deaths and Co-Occurring Substance Use

Disorders [Renumbered]

Section
1001.261. Data Collection and Analysis Regarding

Opioid Overdose Deaths and Co-Occur-
ring Substance Use Disorders. [Renum-
bered]

Sec. 1001.261. Data Collection and Analysis Re-
garding Opioid Overdose Deaths and Co-Occur-
ring Substance Use Disorders. [Renumbered]

HISTORY: Acts 2019, 86th Leg., ch. 1167 (H.B. 3285), § 8,
effective September 1, 2019; renumbered to Tex. Health & Safety
Code § 1001.281 by 2021, 87th Leg., H.B. 3607, § 21.001(57),
effective September 1, 2021.

Subchapter K.

High-Risk Maternal Care Coordination Services
Pilot Program [Effective until September 2, 2023]

Section
1001.261. Definitions. [Effective until September 2,

2023]
1001.262. Establishment of Pilot Program; Rules. [Ef-

fective until September 2, 2023]
1001.263. Duties of Department. [Effective until Sep-

tember 2, 2023]
1001.264. Pilot Program Report. [Effective until Sep-

tember 2, 2023]
1001.265. Expiration. [Effective until September 2,

2023]

Sec. 1001.261. Definitions. [Effective until Sep-
tember 2, 2023]

In this subchapter:
(1) “Pilot program” means the high-risk maternal

care coordination services pilot program established
under this subchapter.

(2) “Promotora” or “community health worker” has
the meaning assigned by Section 48.001.

HISTORY: Acts 2019, 86th Leg., ch. 973 (S.B. 748), § 6, effective
September 1, 2019.

Sec. 1001.262. Establishment of Pilot Program;
Rules. [Effective until September 2, 2023]

(a) The department shall develop and implement a
high-risk maternal care coordination services pilot pro-
gram in one or more geographic areas in this state.

(b) In implementing the pilot program, the department
shall:
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(1) conduct a statewide assessment of training
courses provided by promotoras or community health
workers that target women of childbearing age;

(2) study existing models of high-risk maternal care
coordination services;

(3) identify, adapt, or create a risk assessment tool to
identify pregnant women who are at a higher risk for
poor pregnancy, birth, or postpartum outcomes; and

(4) create educational materials for promotoras and
community health workers that include information on
the:

(A) assessment tool described by Subdivision (3);
and

(B) best practices for high-risk maternal care.
(c) The executive commissioner shall adopt rules as

necessary to implement this subchapter and prescribe the
types of information to be collected during the course of
the pilot program and included in the report described by
Section 1001.264.

HISTORY: Acts 2019, 86th Leg., ch. 973 (S.B. 748), § 6, effective
September 1, 2019.

Sec. 1001.263. Duties of Department. [Effective
until September 2, 2023]

(a) The department shall provide to each geographic
area selected for the pilot program the support, resources,
technical assistance, training, and guidance necessary to:

(1) screen all or a sample of pregnant patients with
the assessment tool described by Section 1001.262(b)(3);
and

(2) integrate community health worker services for
women with high-risk pregnancies in:

(A) providing patient education on health-enhanc-
ing behaviors and chronic disease management and
prevention;

(B) facilitating care coordination and navigation
activities; and

(C) identifying and reducing barriers to the wom-
en’s access to health care.

(b) The department shall develop training courses to
prepare promotoras and community health workers in
educating and supporting women at high risk for serious
complications during the pregnancy and postpartum peri-
ods.

HISTORY: Acts 2019, 86th Leg., ch. 973 (S.B. 748), § 6, effective
September 1, 2019.

Sec. 1001.264. Pilot Program Report. [Effective
until September 2, 2023]

(a) Not later than December 1 of each even-numbered

year, the department shall prepare and submit a report on
the pilot program to the executive commissioner and the
chairs of the standing committees of the senate and the
house of representatives with primary jurisdiction over
public health and human services. The report may be
submitted with the report required under Section 34.0156.

(b) The report submitted under this section must in-
clude an evaluation from the commissioner of the pilot
program’s effectiveness.

(c) The report submitted under this section must in-
clude a recommendation from the department on whether
the pilot program should continue, be expanded, or be
terminated.

HISTORY: Acts 2019, 86th Leg., ch. 973 (S.B. 748), § 6, effective
September 1, 2019.

Sec. 1001.265. Expiration. [Effective until Septem-
ber 2, 2023]

This subchapter expires September 1, 2023.

HISTORY: Acts 2019, 86th Leg., ch. 973 (S.B. 748), § 6, effective
September 1, 2019.

Subchapter L

Data Collection and Analysis Regarding Opioid
Overdose Deaths and Co-Occurring Substance Use

Disorders

Section
1001.281. Data Collection and Analysis Regarding

Opioid Overdose Deaths and Co-Occur-
ring Substance Use Disorders.

Sec. 1001.281. Data Collection and Analysis Re-
garding Opioid Overdose Deaths and Co-Occur-
ring Substance Use Disorders.

(a) The executive commissioner shall ensure that data
is collected by the department regarding opioid overdose
deaths and the co-occurrence of substance use disorders
and mental illness. The department may use data col-
lected by the vital statistics unit and any other source
available to the department.

(b) In analyzing data collected under this section, the
department shall evaluate the capacity in this state for
the treatment of co-occurring substance use disorders and
mental illness.

HISTORY: Acts 2019, 86th Leg., ch. 1167 (H.B. 3285), § 8,
effective September 1, 2019; renumbered from Tex. Health &
Safety Code § 1001.261 by Acts 2021, 87th Leg., ch. 915 (H.B.
3607), § 21.001(57), effective September 1, 2021.
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CODE OF CRIMINAL PROCEDURE

TITLE 1

CODE OF CRIMINAL PROCEDURE
OF 1965

Introductory
Arrest, Commitment and Bail
Search Warrants
After Commitment or Bail and Before the Trial
Trial and Its Incidents
Proceedings After Verdict
Justice and Corporation Courts
Miscellaneous Proceedings

Introductory

CHAPTER 2

General Duties of Officers

Article
2.09. Who Are Magistrates.
2.12. Who Are Peace Officers.

Art. 2.09. Who Are Magistrates.
Each of the following officers is a magistrate within the

meaning of this Code: The justices of the Supreme Court,
the judges of the Court of Criminal Appeals, the justices of
the Courts of Appeals, the judges of the District Court, the
magistrates appointed by the judges of the district courts
of Bexar County, Dallas County, or Tarrant County that
give preference to criminal cases, the criminal law hearing
officers for Harris County appointed under Subchapter L,
Chapter 54, Government Code, the criminal law hearing
officers for Cameron County appointed under Subchapter
BB, Chapter 54, Government Code, the magistrates or
associate judges appointed by the judges of the district
courts of Lubbock County, Nolan County, or Webb County,
the magistrates appointed by the judges of the criminal
district courts of Dallas County or Tarrant County, the
associate judges appointed by the judges of the district
courts and the county courts at law that give preference to
criminal cases in Jefferson County, the associate judges
appointed by the judges of the district courts and the
statutory county courts of Brazos County, Nueces County,
or Williamson County, the magistrates appointed by the
judges of the district courts and statutory county courts
that give preference to criminal cases in Travis County,
the criminal magistrates appointed by the Brazoria
County Commissioners Court, the criminal magistrates
appointed by the Burnet County Commissioners Court,
the magistrates appointed by the El Paso Council of
Judges, the county judges, the judges of the county courts
at law, judges of the county criminal courts, the judges of
statutory probate courts, the associate judges appointed
by the judges of the statutory probate courts under Chap-
ter 54A, Government Code, the associate judges appointed
by the judge of a district court under Chapter 54A,
Government Code, the magistrates appointed under Sub-
chapter JJ, Chapter 54, Government Code, the magis-

trates appointed by the Collin County Commissioners
Court, the magistrates appointed by the Fort Bend County
Commissioners Court, the justices of the peace, and the
mayors and recorders and the judges of the municipal
courts of incorporated cities or towns.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1981, 67th Leg., ch. 291
(S.B. 265), § 100, effective September 1, 1981; am. Acts 1983,
68th Leg., ch. 204 (S.B. 781), § 1, effective August 29, 1983; am.
Acts 1989, 71st Leg., ch. 25 (S.B. 577), § 2, effective August 28,
1989; am. Acts 1989, 71st Leg., ch. 79 (S.B. 38), § 1, effective May
15, 1989; am. Acts 1989, 71st Leg., ch. 916 (S.B. 515), § 1,
effective September 1, 1989; am. Acts 1989, 71st Leg., ch. 1068
(H.B. 4722), § 2, effective August 28, 1989; am. Acts 1991, 72nd
Leg., ch. 16 (S.B. 232), § 4.01, effective August 26, 1991; am. Acts
1993, 73rd Leg., ch. 224 (H.B. 2113), § 2, effective August 30,
1993; am. Acts 1993, 73rd Leg., ch. 413 (S.B. 667), § 1, effective
September 1, 1993; am. Acts 1993, 73rd Leg., ch. 468 (H.B. 567),
§ 1, effective June 9, 1993; am. Acts 1993, 73rd Leg., ch. 577 (H.B.
965), § 2, effective August 30, 1993; am. Acts 1999, 76th Leg., ch.
586 (S.B. 611), § 2, effective June 18, 1999; am. Acts 1999, 76th
Leg., ch. 1503 (S.B. 294), § 2, effective September 1, 1999; am.
Acts 2003, 78th Leg., ch. 979 (S.B. 1794), § 1, effective September
1, 2003; am. Acts 2003, 78th Leg., ch. 1066 (H.B. 1539), § 9,
effective September 1, 2003; am. Acts 2005, 79th Leg., ch. 109
(S.B. 552), § 2, effective May 20, 2005; am. Acts 2005, 79th Leg.,
ch. 767 (H.B. 3485), § 2, effective September 1, 2005; am. Acts
2005, 79th Leg., ch. 1331 (H.B. 3541), § 1, effective September 1,
2005; am. Acts 2007, 80th Leg., ch. 1141 (H.B. 4107), § 1, effective
September 1, 2007; am. Acts 2009, 81st Leg., ch. 646 (H.B. 1750),
§ 2, effective June 19, 2009; am. Acts 2009, 81st Leg., ch. 964
(H.B. 3554), § 2, effective June 19, 2009; am. Acts 2011, 82nd
Leg., ch. 863 (H.B. 3844), § 2, effective June 17, 2011; am. Acts
2011, 82nd Leg., ch. 995 (H.B. 2132), § 2, effective June 17, 2011;
am. Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.06,
effective January 1, 2012; Acts 2019, 86th Leg., ch. 606 (S.B. 891),
§ 5.01, effective September 1, 2019.

Art. 2.12. Who Are Peace Officers.
The following are peace officers:

(1) sheriffs, their deputies, and those reserve depu-
ties who hold a permanent peace officer license issued
under Chapter 1701, Occupations Code;

(2) constables, deputy constables, and those reserve
deputy constables who hold a permanent peace officer
license issued under Chapter 1701, Occupations Code;

(3) marshals or police officers of an incorporated city,
town, or village, and those reserve municipal police
officers who hold a permanent peace officer license
issued under Chapter 1701, Occupations Code;

(4) rangers, officers, and members of the reserve
officer corps commissioned by the Public Safety Com-
mission and the Director of the Department of Public
Safety;

(5) investigators of the district attorneys’, criminal
district attorneys’, and county attorneys’ offices;

(6) law enforcement agents of the Texas Alcoholic
Beverage Commission;

(7) each member of an arson investigating unit com-
missioned by a city, a county, or the state;

(8) officers commissioned under Section 37.081, Edu-
cation Code, or Subchapter E, Chapter 51, Education
Code;
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(9) officers commissioned by the General Services
Commission;

(10) law enforcement officers commissioned by the
Parks and Wildlife Commission;

(11) officers commissioned under Chapter 23, Trans-
portation Code;

(12) municipal park and recreational patrolmen and
security officers;

(13) security officers and investigators commissioned
as peace officers by the comptroller;

(14) officers commissioned by a water control and
improvement district under Section 49.216, Water Code;

(15) officers commissioned by a board of trustees
under Chapter 54, Transportation Code;

(16) investigators commissioned by the Texas Medi-
cal Board;

(17) officers commissioned by:
(A) the board of managers of the Dallas County

Hospital District, the Tarrant County Hospital Dis-
trict, the Bexar County Hospital District, or the El
Paso County Hospital District under Section 281.057,
Health and Safety Code;

(B) the board of directors of the Ector County
Hospital District under Section 1024.117, Special Dis-
trict Local Laws Code;

(C) the board of directors of the Midland County
Hospital District of Midland County, Texas, under
Section 1061.121, Special District Local Laws Code;
and

(D) the board of hospital managers of the Lubbock
County Hospital District of Lubbock County, Texas,
under Section 1053.113, Special District Local Laws
Code;
(18) county park rangers commissioned under Sub-

chapter E, Chapter 351, Local Government Code;
(19) investigators employed by the Texas Racing

Commission;
(20) officers commissioned under Chapter 554, Occu-

pations Code;
(21) officers commissioned by the governing body of a

metropolitan rapid transit authority under Section
451.108, Transportation Code, or by a regional trans-
portation authority under Section 452.110, Transporta-
tion Code;

(22) investigators commissioned by the attorney gen-
eral under Section 402.009, Government Code;

(23) security officers and investigators commissioned
as peace officers under Chapter 466, Government Code;

(24) officers appointed by an appellate court under
Subchapter F, Chapter 53, Government Code;

(25) officers commissioned by the state fire marshal
under Chapter 417, Government Code;

(26) an investigator commissioned by the commis-
sioner of insurance under Section 701.104, Insurance
Code;

(27) apprehension specialists and inspectors general
commissioned by the Texas Juvenile Justice Depart-
ment as officers under Sections 242.102 and 243.052,
Human Resources Code;

(28) officers appointed by the inspector general of the
Texas Department of Criminal Justice under Section
493.019, Government Code;

(29) investigators commissioned by the Texas Com-
mission on Law Enforcement under Section 1701.160,
Occupations Code;

(30) commission investigators commissioned by the
Texas Private Security Board under Section 1702.061,
Occupations Code;

(31) the fire marshal and any officers, inspectors, or
investigators commissioned by an emergency services
district under Chapter 775, Health and Safety Code;

(32) officers commissioned by the State Board of
Dental Examiners under Section 254.013, Occupations
Code, subject to the limitations imposed by that section;

(33) investigators commissioned by the Texas Juve-
nile Justice Department as officers under Section
221.011, Human Resources Code; and

(34) the fire marshal and any related officers, inspec-
tors, or investigators commissioned by a county under
Subchapter B, Chapter 352, Local Government Code.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1967, 60th Leg., ch. 659
(S.B. 145), § 5, effective August 28, 1967; am. Acts 1971, 62nd
Leg., ch. 246 (H.B. 468), § 3, effective May 17, 1971; am. Acts
1973, 63rd Leg., ch. 7 (H.B. 82), § 2, effective August 27, 1973;
am. Acts 1973, 63rd Leg., ch. 459 (S.B. 769), § 1, effective August
27, 1973; am. Acts 1975, 64th Leg., ch. 204 (H.B. 341), § 1,
effective September 1, 1975; am. Acts 1977, 65th Leg., ch. 227
(S.B. 719), § 2, effective May 24, 1977; am. Acts 1977, 65th Leg.,
ch. 396 (S.B. 146), § 1, effective August 29, 1977; am. Acts 1983,
68th Leg., ch. 114 (S.B. 346), § 1, effective May 17, 1983; am. Acts
1983, 68th Leg., ch. 699 (S.B. 1352), § 11, effective June 19, 1983;
am. Acts 1983, 68th Leg., ch. 867 (H.B. 1304), § 2, effective June
19, 1983; am. Acts 1983, 68th Leg., ch. 974 (H.B. 1999), § 11,
effective August 29, 1983; am. Acts 1985, 69th Leg., ch. 384 (H.B.
1248), § 2, effective August 26, 1985; am. Acts 1985, 69th Leg.,
ch. 907 (H.B. 1592), § 6, effective September 1, 1985; am. Acts
1986, 69th Leg., 2nd C.S., ch. 19 (S.B. 15), § 4, effective December
4, 1986; am. Acts 1987, 70th Leg., ch. 262 (S.B. 1161), § 20,
effective September 1, 1987; am. Acts 1987, 70th Leg., ch. 350
(H.B. 791), § 1, effective August 31, 1987; am. Acts 1989, 71st
Leg., ch. 277 (H.B. 2780), § 4, effective June 14, 1989; am. Acts
1989, 71st Leg., ch. 794 (H.B. 427), § 1, effective August 28, 1989;
am. Acts 1989, 71st Leg., ch. 1104 (S.B. 1190), § 4, effective June
16, 1989; am. Acts 1991, 72nd Leg., ch. 16 (S.B. 232), § 4.02,
effective August 26, 1991; am. Acts 1991, 72nd Leg., ch. 228 (H.B.
693), § 1, effective September 1, 1991; am. Acts 1991, 72nd Leg.,
ch. 287 (S.B. 1222), § 24, effective September 1, 1991; am. Acts
1991, 72nd Leg., ch. 386 (H.B. 2263), § 70, effective August 26,
1991; am. Acts 1991, 72nd Leg., ch. 446 (S.B. 411), § 1, effective
June 11, 1991; am. Acts 1991, 72nd Leg., ch. 544 (S.B. 1816), § 1,
effective August 26, 1991; am. Acts 1991, 72nd Leg., ch. 545 (H.B.
2140), § 2, effective August 26, 1991; am. Acts 1991, 72nd Leg.,
ch. 597 (S.B. 992), § 57, effective September 1, 1991; am. Acts
1991, 72nd Leg., ch. 853 (S.B. 1412), § 2, effective September 1,
1991; am. Acts 1991, 72nd Leg., 1st C.S., ch. 6 (H.B. 54), § 6,
effective November 5, 1991; am. Acts 1991, 72nd Leg., 1st C.S., ch.
14 (H.B. 169), § 3.01, effective November 12, 1991; am. Acts 1993,
73rd Leg., ch. 107 (H.B. 947), § 4.07, effective August 30, 1993;
am. Acts 1993, 73rd Leg., ch. 116 (H.B. 635), § 1, effective August
30, 1993; am. Acts 1993, 73rd Leg., ch. 339 (S.B. 563), § 2,
effective September 1, 1993; am. Acts 1993, 73rd Leg., ch. 695
(S.B. 841), § 2, effective September 1, 1993; am. Acts 1993, 73rd
Leg., ch. 912 (S.B. 1110), § 25, effective September 1, 1993; am.
Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 10, effective May 30,
1995; am. Acts 1995, 74th Leg., ch. 621 (H.B. 1487), § 2, effective
September 1, 1995; am. Acts 1995, 74th Leg., ch. 729 (H.B. 1275),
§ 1, effective August 28, 1995; am. Acts 1997, 75th Leg., ch. 1423
(H.B. 2841), § 4.01, effective September 1, 1997; am. Acts 1999,
76th Leg., ch. 90 (H.B. 957), § 1, effective September 1, 1999; am.
Acts 1999, 76th Leg., ch. 322 (H.B. 1112), § 2, effective May 29,
1999; am. Acts 1999, 76th Leg., ch. 882 (H.B. 2023), § 2, effective
June 18, 1999; am. Acts 1999, 76th Leg., ch. 974 (H.B. 2617),
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§ 37, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
272 (S.B. 1167), § 7, effective September 1, 2001; am. Acts 2001,
77th Leg., ch. 442 (S.B. 1123), § 1, effective September 1, 2001;
am. Acts 2001, 77th Leg., ch. 669 (H.B. 2810), § 8, effective
September 1, 2001; am. Acts 2001, 77th Leg., ch. 1420 (H.B.
2812), § 3.001), effective September 1, 2001; am. Acts 2003, 78th
Leg., ch. 235, effective September 1, 2003; am. Acts 2003, 78th
Leg., ch. 474 (H.B. 875), § 1, effective June 20, 2003; am. Acts
2003, 78th Leg., ch. 930 (S.B. 1022), § 12, effective September 1,
2003; am. Acts 2005, 79th Leg., ch. 728 (H.B. 2018), § 4.001,
effective September 1, 2005; am. Acts 2007, 80th Leg., ch. 263
(S.B. 103), § 1, effective June 8, 2007; am. Acts 2007, 80th Leg.,
ch. 838 (H.B. 914), § 1, effective June 15, 2007; am. Acts 2007,
80th Leg., ch. 908 (H.B. 2884), § 1, effective September 1, 2007;
am. Acts 2007, 80th Leg., ch. 1172 (H.B. 434), § 1, effective June
15, 2007; am. Acts 2009, 81st Leg., ch. 1164 (H.B. 3201), § 1,
effective June 19, 2009; am. Acts 2011, 82nd Leg., ch. 85 (S.B.
653), § 3.001, effective September 1, 2011; am. Acts 2011, 82nd
Leg., ch. 402 (S.B. 601), § 2, effective June 17, 2011; am. Acts
2011, 82nd Leg., ch. 584 (H.B. 3815), § 2, effective June 17, 2011;
am. Acts 2011, 82nd Leg., ch. 1163 (H.B. 2702), § 5, effective
September 1, 2011; am. Acts 2013, 83rd Leg., ch. 8 (S.B. 543), § 2,
effective May 2, 2013; am. Acts 2013, 83rd Leg., ch. 93 (S.B. 686),
§ 2.01, effective May 18, 2013; Acts 2015, 84th Leg., ch. 333 (H.B.
11), § 1, effective September 1, 2015; Acts 2019, 86th Leg., ch. 34
(S.B. 319), § 2, effective May 14, 2019; Acts 2021, 87th Leg., ch.
404 (S.B. 1550), § 1, effective September 1, 2021.

Arrest, Commitment and Bail

CHAPTER 14

Arrest Without Warrant

Article
14.01. Offense Within View.
14.03. Authority of Peace Officers.
14.035. Authority to Release in Lieu of Arrest Cer-

tain Persons with Intellectual or Devel-
opmental Disability.

Art. 14.01. Offense Within View.
(a) A peace officer or any other person, may, without a

warrant, arrest an offender when the offense is committed
in his presence or within his view, if the offense is one
classed as a felony or as an offense against the public
peace.

(b) A peace officer may arrest an offender without a
warrant for any offense committed in his presence or
within his view.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1967, 60th Leg., ch. 659
(S.B. 145), § 8, effective August 28, 1967.

Art. 14.03. Authority of Peace Officers.
(a) Any peace officer may arrest, without warrant:

(1) persons found in suspicious places and under
circumstances which reasonably show that such persons
have been guilty of some felony, violation of Title 9,
Chapter 42, Penal Code, breach of the peace, or offense
under Section 49.02, Penal Code, or threaten, or are
about to commit some offense against the laws;

(2) persons who the peace officer has probable cause
to believe have committed an assault resulting in bodily
injury to another person and the peace officer has
probable cause to believe that there is danger of further
bodily injury to that person;

(3) persons who the peace officer has probable cause
to believe have committed an offense defined by Section
25.07, Penal Code, if the offense is not committed in the
presence of the peace officer;

(4) persons who the peace officer has probable cause
to believe have committed an offense involving family
violence;

(5) persons who the peace officer has probable cause
to believe have prevented or interfered with an indi-
vidual’s ability to place a telephone call in an emer-
gency, as defined by Section 42.062(d), Penal Code, if the
offense is not committed in the presence of the peace
officer; or

(6) a person who makes a statement to the peace
officer that would be admissible against the person
under Article 38.21 and establishes probable cause to
believe that the person has committed a felony.
(b) A peace officer shall arrest, without a warrant, a

person the peace officer has probable cause to believe has
committed an offense under Section 25.07, Penal Code, if
the offense is committed in the presence of the peace
officer.

(c) If reasonably necessary to verify an allegation of a
violation of a protective order or of the commission of an
offense involving family violence, a peace officer shall
remain at the scene of the investigation to verify the
allegation and to prevent the further commission of the
violation or of family violence.

(d) A peace officer who is outside his jurisdiction may
arrest, without warrant, a person who commits an offense
within the officer’s presence or view, if the offense is a
felony, a violation of Chapter 42 or 49, Penal Code, or a
breach of the peace. A peace officer making an arrest
under this subsection shall, as soon as practicable after
making the arrest, notify a law enforcement agency hav-
ing jurisdiction where the arrest was made. The law
enforcement agency shall then take custody of the person
committing the offense and take the person before a
magistrate in compliance with Article 14.06 of this code.

(e) The justification for conduct provided under Section
9.21, Penal Code, applies to a peace officer when the peace
officer is performing a duty required by this article.

(f) In this article, “family violence” has the meaning
assigned by Section 71.004, Family Code.

(g) (1) A peace officer listed in Subdivision (1), (2), or
(5), Article 2.12, who is licensed under Chapter 1701,
Occupations Code, and is outside of the officer’s juris-
diction may arrest without a warrant a person who
commits any offense within the officer’s presence or
view, other than a violation of Subtitle C, Title 7,
Transportation Code.

(2) A peace officer listed in Subdivision (3), Article
2.12, who is licensed under Chapter 1701, Occupations
Code, and is outside of the officer’s jurisdiction may
arrest without a warrant a person who commits any
offense within the officer’s presence or view, except that
an officer described in this subdivision who is outside of
that officer’s jurisdiction may arrest a person for a
violation of Subtitle C, Title 7, Transportation Code,
only if the offense is committed in the county or counties
in which the municipality employing the peace officer is
located.

239 Sec. 14.03CODE OF CRIMINAL PROCEDURE



(3) A peace officer making an arrest under this sub-
section shall as soon as practicable after making the
arrest notify a law enforcement agency having jurisdic-
tion where the arrest was made. The law enforcement
agency shall then take custody of:

(A) the person committing the offense and take the
person before a magistrate in compliance with Article
14.06; and

(B) any property seized during or after the arrest
as if the property had been seized by a peace officer of
that law enforcement agency.

(h) (1) A peace officer who is acting in the lawful
discharge of the officer’s official duties may disarm a
person at any time the officer reasonably believes it is
necessary for the protection of the person, officer, or
another individual. The peace officer shall return the
handgun to the person before discharging the person
from the scene if the officer determines that the person
is not a threat to the officer, person, or another indi-
vidual and if the person has not committed a violation
that results in the arrest of the person.

(2) A peace officer who is acting in the lawful dis-
charge of the officer’s official duties may temporarily
disarm a person when the person enters a nonpublic,
secure portion of a law enforcement facility, if the law
enforcement agency provides a gun locker or other
secure area where the peace officer can secure the
person’s handgun. The peace officer shall secure the
handgun in the locker or other secure area and shall
return the handgun to the person immediately after the
person leaves the nonpublic, secure portion of the law
enforcement facility.

(3) For purposes of this subsection, “law enforcement
facility” and “nonpublic, secure portion of a law enforce-
ment facility” have the meanings assigned by Section
411.207, Government Code.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1967, 60th Leg., ch. 659
(S.B. 145), § 9, effective August 28, 1967; am. Acts 1981, 67th
Leg., ch. 442 (H.B. 1743), § 1, effective August 31, 1981; am. Acts
1985, 69th Leg., ch. 583 (S.B. 869), § 2, effective September 1,
1985; am. Acts 1987, 70th Leg., ch. 68 (S.B. 82), § 1, effective
September 1, 1987; am. Acts 1989, 71st Leg., ch. 740 (H.B. 1231),
§ 1, effective August 28, 1989; am. Acts 1991, 72nd Leg., ch. 542
(H.B. 1563), § 9, effective September 1, 1991; am. Acts 1993, 73rd
Leg., ch. 900 (S.B. 1067), § 3.02, effective September 1, 1994; am.
Acts 1995, 74th Leg., ch. 76 (S.B. 959), § 14.17, effective Septem-
ber 1, 1995; am. Acts 1995, 74th Leg., ch. 829 (H.B. 2614), § 1,
effective August 28, 1995; am. Acts 1999, 76th Leg., ch. 62 (S.B.
1368), § 3.02, effective September 1, 1999; am. Acts 1999, 76th
Leg., ch. 210 (H.B. 1121), § 2, effective May 24, 1999; am. Acts
2003, 78th Leg., ch. 460 (H.B. 778), § 2, effective September 1,
2003; am. Acts 2003, 78th Leg., ch. 836 (S.B. 433), § 2, effective
September 1, 2003; am. Acts 2003, 78th Leg., ch. 897 (S.B. 840),
§ 1, effective September 1, 2003; am. Acts 2003, 78th Leg., ch.
989 (S.B. 1896), § 1, effective September 1, 2003; am. Acts 2003,
78th Leg., ch. 1164 (S.B. 176), § 2, effective September 1, 2003;
am. Acts 2003, 78th Leg., ch. 1276 (H.B. 3507), § 7.002(d),
effective September 1, 2003; am. Acts 2005, 79th Leg., ch. 728
(H.B. 2018), § 4.002, effective September 1, 2005; am. Acts 2005,
79th Leg., ch. 788 (S.B. 91), §§ 4, 5, effective September 1, 2005;
am. Acts 2005, 79th Leg., ch. 847 (S.B. 907), § 1, effective
September 1, 2005; am. Acts 2005, 79th Leg., ch. 1015 (H.B. 915),
§ 1, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1133
(S.B. 147), § 5, effective September 1, 2015; Acts 2021, 87th Leg.,
ch. 809 (H.B. 1927), § 3, effective September 1, 2021.

Art. 14.035. Authority to Release in Lieu of Arrest
Certain Persons with Intellectual or Developmen-
tal Disability.

(a) This article applies only to a person with an intel-
lectual or developmental disability who resides at one of
the following types of facilities operated under the home
and community-based services waiver program in accor-
dance with Section 1915(c) of the Social Security Act (42
U.S.C. Section 1396n):

(1) a group home; or
(2) an intermediate care facility for persons with an

intellectual or developmental disability (ICF/IID) as
defined by 40 T.A.C. Section 9.153.
(b) In lieu of arresting a person described by Subsection

(a), a peace officer may release the person at the person’s
residence if the officer:

(1) believes confinement of the person in a correc-
tional facility as defined by Section 1.07, Penal Code, is
unnecessary to protect the person and the other persons
who reside at the residence; and

(2) made reasonable efforts to consult with the staff
at the person’s residence and with the person regarding
that decision.
(c) A peace officer and the agency or political subdivi-

sion that employs the peace officer may not be held liable
for damage to persons or property that results from the
actions of a person released under Subsection (b).

HISTORY: Acts 2019, 86th Leg., ch. 460 (H.B. 3540), § 1,
effective September 1, 2019.

CHAPTER 15

Arrest Under Warrant

Article
15.17. Duties of Arresting Officer and Magistrate.

[Effective until January 1, 2022]
15.17. Duties of Arresting Officer and Magistrate.

[Effective January 1, 2022]

Art. 15.17. Duties of Arresting Officer and Magis-
trate. [Effective until January 1, 2022]

(a) In each case enumerated in this Code, the person
making the arrest or the person having custody of the
person arrested shall without unnecessary delay, but not
later than 48 hours after the person is arrested, take the
person arrested or have him taken before some magistrate
of the county where the accused was arrested or, to
provide more expeditiously to the person arrested the
warnings described by this article, before a magistrate in
any other county of this state. The arrested person may be
taken before the magistrate in person or the image of the
arrested person may be presented to the magistrate by
means of a videoconference. The magistrate shall inform
in clear language the person arrested, either in person or
through a videoconference, of the accusation against him
and of any affidavit filed therewith, of his right to retain
counsel, of his right to remain silent, of his right to have
an attorney present during any interview with peace
officers or attorneys representing the state, of his right to
terminate the interview at any time, and of his right to
have an examining trial. The magistrate shall also inform
the person arrested of the person’s right to request the
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appointment of counsel if the person cannot afford coun-
sel. The magistrate shall inform the person arrested of the
procedures for requesting appointment of counsel. If the
person does not speak and understand the English lan-
guage or is deaf, the magistrate shall inform the person in
a manner consistent with Articles 38.30 and 38.31, as
appropriate. The magistrate shall ensure that reasonable
assistance in completing the necessary forms for request-
ing appointment of counsel is provided to the person at the
same time. If the person arrested is indigent and requests
appointment of counsel and if the magistrate is authorized
under Article 26.04 to appoint counsel for indigent defen-
dants in the county, the magistrate shall appoint counsel
in accordance with Article 1.051. If the magistrate is not
authorized to appoint counsel, the magistrate shall with-
out unnecessary delay, but not later than 24 hours after
the person arrested requests appointment of counsel,
transmit, or cause to be transmitted to the court or to the
courts’ designee authorized under Article 26.04 to appoint
counsel in the county, the forms requesting the appoint-
ment of counsel. The magistrate shall also inform the
person arrested that he is not required to make a state-
ment and that any statement made by him may be used
against him. The magistrate shall allow the person ar-
rested reasonable time and opportunity to consult counsel
and shall, after determining whether the person is cur-
rently on bail for a separate criminal offense, admit the
person arrested to bail if allowed by law. A record of the
communication between the arrested person and the mag-
istrate shall be made. The record shall be preserved until
the earlier of the following dates: (1) the date on which the
pretrial hearing ends; or (2) the 91st day after the date on
which the record is made if the person is charged with a
misdemeanor or the 120th day after the date on which the
record is made if the person is charged with a felony. For
purposes of this subsection, “videoconference” means a
two-way electronic communication of image and sound
between the arrested person and the magistrate and
includes secure Internet videoconferencing.

(a-1) If a magistrate is provided written or electronic
notice of credible information that may establish reason-
able cause to believe that a person brought before the
magistrate has a mental illness or is a person with an
intellectual disability, the magistrate shall conduct the
proceedings described by Article 16.22 or 17.032, as ap-
propriate.

(b) After an accused charged with a misdemeanor pun-
ishable by fine only is taken before a magistrate under
Subsection (a) and the magistrate has identified the
accused with certainty, the magistrate may release the
accused without bond and order the accused to appear at
a later date for arraignment in the applicable justice court
or municipal court. The order must state in writing the
time, date, and place of the arraignment, and the magis-
trate must sign the order. The accused shall receive a copy
of the order on release. If an accused fails to appear as
required by the order, the judge of the court in which the
accused is required to appear shall issue a warrant for the
arrest of the accused. If the accused is arrested and
brought before the judge, the judge may admit the accused
to bail, and in admitting the accused to bail, the judge
should set as the amount of bail an amount double that

generally set for the offense for which the accused was
arrested. This subsection does not apply to an accused who
has previously been convicted of a felony or a misde-
meanor other than a misdemeanor punishable by fine
only.

(c) When a deaf accused is taken before a magistrate
under this article or Article 14.06 of this Code, an inter-
preter appointed by the magistrate qualified and sworn as
provided in Article 38.31 of this Code shall interpret the
warning required by those articles in a language that the
accused can understand, including but not limited to sign
language.

(d) If a magistrate determines that a person brought
before the magistrate after an arrest authorized by Article
14.051 of this code was arrested unlawfully, the magis-
trate shall release the person from custody. If the magis-
trate determines that the arrest was lawful, the person
arrested is considered a fugitive from justice for the
purposes of Article 51.13 of this code, and the disposition
of the person is controlled by that article.

(e) In each case in which a person arrested is taken
before a magistrate as required by Subsection (a) or
Article 15.18(a), a record shall be made of:

(1) the magistrate informing the person of the per-
son’s right to request appointment of counsel;

(2) the magistrate asking the person whether the
person wants to request appointment of counsel; and

(3) whether the person requested appointment of
counsel.
(f) A record required under Subsection (a) or (e) may

consist of written forms, electronic recordings, or other
documentation as authorized by procedures adopted in the
county under Article 26.04(a). The counsel for the defen-
dant may obtain a copy of the record on payment of a
reasonable amount to cover the costs of reproduction or, if
the defendant is indigent, the court shall provide a copy to
the defendant without charging a cost for the copy.

(g) If a person charged with an offense punishable as a
misdemeanor appears before a magistrate in compliance
with a citation issued under Article 14.06(b) or (c), the
magistrate shall perform the duties imposed by this
article in the same manner as if the person had been
arrested and brought before the magistrate by a peace
officer. After the magistrate performs the duties imposed
by this article, the magistrate except for good cause shown
may release the person on personal bond. If a person who
was issued a citation under Article 14.06(c) fails to appear
as required by that citation, the magistrate before which
the person is required to appear shall issue a warrant for
the arrest of the accused.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1967, 60th Leg., ch. 659
(S.B. 145), § 12, effective August 28, 1967; am. Acts 1979, 66th
Leg., ch. 186 (H.B. 1521), § 3, effective May 15, 1979; am. Acts
1987, 70th Leg., ch. 455 (H.B. 249), § 2, effective August 31, 1987;
am. Acts 1989, 71st Leg., ch. 467 (H.B. 1929), § 1, effective
August 28, 1989; am. Acts 1989, 71st Leg., ch. 977 (H.B. 646),
§§ 1, 3, effective August 28, 1989; am. Acts 1991, 72nd Leg., ch.
16 (S.B. 232), § 19.01(2), effective August 26, 1991; am. Acts
2001, 77th Leg., ch. 906 (S.B. 7), § 4, effective January 1, 2002;
am. Acts 2001, 77th Leg., ch. 1281 (S.B. 1807), § 1, effective
September 1, 2001; am. Acts 2005, 79th Leg., ch. 1094 (H.B.
2120), § 3, effective September 1, 2005; am. Acts 2007, 80th Leg.,
ch. 320 (H.B. 2391), § 2, effective September 1, 2007; am. Acts
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2009, 81st Leg., ch. 735 (S.B. 415), § 1, effective September 1,
2009; Acts 2015, 84th Leg., ch. 858 (S.B. 1517), § 2, effective
September 1, 2015; Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 1,
effective September 1, 2017; Acts 2017, 85th Leg., ch. 1064 (H.B.
3165), § 1, effective September 1, 2017.

Art. 15.17. Duties of Arresting Officer and Magis-
trate. [Effective January 1, 2022]

(a) In each case enumerated in this Code, the person
making the arrest or the person having custody of the
person arrested shall without unnecessary delay, but not
later than 48 hours after the person is arrested, take the
person arrested or have him taken before some magistrate
of the county where the accused was arrested or, to
provide more expeditiously to the person arrested the
warnings described by this article, before a magistrate in
any other county of this state. The arrested person may be
taken before the magistrate in person or the image of the
arrested person may be presented to the magistrate by
means of a videoconference. The magistrate shall inform
in clear language the person arrested, either in person or
through a videoconference, of the accusation against him
and of any affidavit filed therewith, of his right to retain
counsel, of his right to remain silent, of his right to have
an attorney present during any interview with peace
officers or attorneys representing the state, of his right to
terminate the interview at any time, and of his right to
have an examining trial. The magistrate shall also inform
the person arrested of the person’s right to request the
appointment of counsel if the person cannot afford coun-
sel. The magistrate shall inform the person arrested of the
procedures for requesting appointment of counsel. If ap-
plicable, the magistrate shall inform the person that the
person may file the affidavit described by Article 17.028(f).
If the person does not speak and understand the English
language or is deaf, the magistrate shall inform the person
in a manner consistent with Articles 38.30 and 38.31, as
appropriate. The magistrate shall ensure that reasonable
assistance in completing the necessary forms for request-
ing appointment of counsel is provided to the person at the
same time. If the person arrested is indigent and requests
appointment of counsel and if the magistrate is authorized
under Article 26.04 to appoint counsel for indigent defen-
dants in the county, the magistrate shall appoint counsel
in accordance with Article 1.051. If the magistrate is not
authorized to appoint counsel, the magistrate shall with-
out unnecessary delay, but not later than 24 hours after
the person arrested requests appointment of counsel,
transmit, or cause to be transmitted to the court or to the
courts’ designee authorized under Article 26.04 to appoint
counsel in the county, the forms requesting the appoint-
ment of counsel. The magistrate shall also inform the
person arrested that he is not required to make a state-
ment and that any statement made by him may be used
against him. The magistrate shall allow the person ar-
rested reasonable time and opportunity to consult counsel
and shall, after determining whether the person is cur-
rently on bail for a separate criminal offense and whether
the bail decision is subject to Article 17.027, admit the
person arrested to bail if allowed by law. A record of the
communication between the arrested person and the mag-
istrate shall be made. The record shall be preserved until
the earlier of the following dates: (1) the date on which the

pretrial hearing ends; or (2) the 91st day after the date on
which the record is made if the person is charged with a
misdemeanor or the 120th day after the date on which the
record is made if the person is charged with a felony. For
purposes of this subsection, “videoconference” means a
two-way electronic communication of image and sound
between the arrested person and the magistrate and
includes secure Internet videoconferencing.

(a-1) If a magistrate is provided written or electronic
notice of credible information that may establish reason-
able cause to believe that a person brought before the
magistrate has a mental illness or is a person with an
intellectual disability, the magistrate shall conduct the
proceedings described by Article 16.22 or 17.032, as ap-
propriate.

(b) After an accused charged with a misdemeanor pun-
ishable by fine only is taken before a magistrate under
Subsection (a) and the magistrate has identified the
accused with certainty, the magistrate may release the
accused without bond and order the accused to appear at
a later date for arraignment in the applicable justice court
or municipal court. The order must state in writing the
time, date, and place of the arraignment, and the magis-
trate must sign the order. The accused shall receive a copy
of the order on release. If an accused fails to appear as
required by the order, the judge of the court in which the
accused is required to appear shall issue a warrant for the
arrest of the accused. If the accused is arrested and
brought before the judge, the judge may admit the accused
to bail, and in admitting the accused to bail, the judge
should set as the amount of bail an amount double that
generally set for the offense for which the accused was
arrested. This subsection does not apply to an accused who
has previously been convicted of a felony or a misde-
meanor other than a misdemeanor punishable by fine
only.

(c) When a deaf accused is taken before a magistrate
under this article or Article 14.06 of this Code, an inter-
preter appointed by the magistrate qualified and sworn as
provided in Article 38.31 of this Code shall interpret the
warning required by those articles in a language that the
accused can understand, including but not limited to sign
language.

(d) If a magistrate determines that a person brought
before the magistrate after an arrest authorized by Article
14.051 of this code was arrested unlawfully, the magis-
trate shall release the person from custody. If the magis-
trate determines that the arrest was lawful, the person
arrested is considered a fugitive from justice for the
purposes of Article 51.13 of this code, and the disposition
of the person is controlled by that article.

(e) In each case in which a person arrested is taken
before a magistrate as required by Subsection (a) or
Article 15.18(a), a record shall be made of:

(1) the magistrate informing the person of the per-
son’s right to request appointment of counsel;

(2) the magistrate asking the person whether the
person wants to request appointment of counsel; and

(3) whether the person requested appointment of
counsel.
(f) A record required under Subsection (a) or (e) may

consist of written forms, electronic recordings, or other
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documentation as authorized by procedures adopted in the
county under Article 26.04(a). The counsel for the defen-
dant may obtain a copy of the record on payment of a
reasonable amount to cover the costs of reproduction or, if
the defendant is indigent, the court shall provide a copy to
the defendant without charging a cost for the copy.

(g) If a person charged with an offense punishable as a
misdemeanor appears before a magistrate in compliance
with a citation issued under Article 14.06(b) or (c), the
magistrate shall perform the duties imposed by this
article in the same manner as if the person had been
arrested and brought before the magistrate by a peace
officer. After the magistrate performs the duties imposed
by this article, the magistrate except for good cause shown
may release the person on personal bond. If a person who
was issued a citation under Article 14.06(c) fails to appear
as required by that citation, the magistrate before which
the person is required to appear shall issue a warrant for
the arrest of the accused.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1967, 60th Leg., ch. 659
(S.B. 145), § 12, effective August 28, 1967; am. Acts 1979, 66th
Leg., ch. 186 (H.B. 1521), § 3, effective May 15, 1979; am. Acts
1987, 70th Leg., ch. 455 (H.B. 249), § 2, effective August 31, 1987;
am. Acts 1989, 71st Leg., ch. 467 (H.B. 1929), § 1, effective
August 28, 1989; am. Acts 1989, 71st Leg., ch. 977 (H.B. 646),
§§ 1, 3, effective August 28, 1989; am. Acts 1991, 72nd Leg., ch.
16 (S.B. 232), § 19.01(2), effective August 26, 1991; am. Acts
2001, 77th Leg., ch. 906 (S.B. 7), § 4, effective January 1, 2002;
am. Acts 2001, 77th Leg., ch. 1281 (S.B. 1807), § 1, effective
September 1, 2001; am. Acts 2005, 79th Leg., ch. 1094 (H.B.
2120), § 3, effective September 1, 2005; am. Acts 2007, 80th Leg.,
ch. 320 (H.B. 2391), § 2, effective September 1, 2007; am. Acts
2009, 81st Leg., ch. 735 (S.B. 415), § 1, effective September 1,
2009; Acts 2015, 84th Leg., ch. 858 (S.B. 1517), § 2, effective
September 1, 2015; Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 1,
effective September 1, 2017; Acts 2017, 85th Leg., ch. 1064 (H.B.
3165), § 1, effective September 1, 2017; Acts 2021, 87th Leg., 2nd
C.S., ch. 11 (S.B. 6), § 3, effective January 1, 2022.

CHAPTER 16

The Commitment or Discharge of the
Accused

Article
16.22. Early Identification of Defendant Sus-

pected of Having Mental Illness or Intel-
lectual Disability.

16.23. Diversion of Persons Suffering Mental
Health Crisis or Substance Abuse Issue.

Art. 16.22. Early Identification of Defendant Sus-
pected of Having Mental Illness or Intellectual
Disability.

(a)(1) Not later than 12 hours after the sheriff or
municipal jailer having custody of a defendant for an
offense punishable as a Class B misdemeanor or any
higher category of offense receives credible information
that may establish reasonable cause to believe that the
defendant has a mental illness or is a person with an
intellectual disability, the sheriff or municipal jailer shall
provide written or electronic notice to the magistrate. The
notice must include any information related to the sher-
iff’s or municipal jailer’s determination, such as informa-
tion regarding the defendant’s behavior immediately be-

fore, during, and after the defendant’s arrest and, if
applicable, the results of any previous assessment of the
defendant. On a determination that there is reasonable
cause to believe that the defendant has a mental illness or
is a person with an intellectual disability, the magistrate,
except as provided by Subdivision (2), shall order the
service provider that contracts with the jail to provide
mental health or intellectual and developmental disability
services, the local mental health authority, the local intel-
lectual and developmental disability authority, or another
qualified mental health or intellectual and developmental
disability expert to:

(A) interview the defendant if the defendant has not
previously been interviewed by a qualified mental
health or intellectual and developmental disability ex-
pert on or after the date the defendant was arrested for
the offense for which the defendant is in custody and
otherwise collect information regarding whether the
defendant has a mental illness as defined by Section
571.003, Health and Safety Code, or is a person with an
intellectual disability as defined by Section 591.003,
Health and Safety Code, including, if applicable, infor-
mation obtained from any previous assessment of the
defendant and information regarding any previously
recommended treatment or service; and

(B) provide to the magistrate a written report of an
interview described by Paragraph (A) and the other
information collected under that paragraph on the form
approved by the Texas Correctional Office on Offenders
with Medical or Mental Impairments under Section
614.0032(c), Health and Safety Code.

(2) The magistrate is not required to order the inter-
view and collection of other information under Subdivi-
sion (1) if the defendant is no longer in custody or if the
defendant in the year preceding the defendant’s appli-
cable date of arrest has been determined to have a
mental illness or to be a person with an intellectual
disability by the service provider that contracts with the
jail to provide mental health or intellectual and devel-
opmental disability services, the local mental health
authority, the local intellectual and developmental dis-
ability authority, or another mental health or intellec-
tual and developmental disability expert described by
Subdivision (1). A court that elects to use the results of
that previous determination may proceed under Subsec-
tion (c).

(3) If the defendant fails or refuses to submit to the
interview and collection of other information regarding
the defendant as required under Subdivision (1), the
magistrate may order the defendant to submit to an
examination in a jail, or in another place determined to
be appropriate by the local mental health authority or
local intellectual and developmental disability author-
ity, for a reasonable period not to exceed 72 hours. If
applicable, the county in which the committing court is
located shall reimburse the local mental health author-
ity or local intellectual and developmental disability
authority for the mileage and per diem expenses of the
personnel required to transport the defendant, calcu-
lated in accordance with the state travel regulations in
effect at the time.
(a-1) If a magistrate orders a local mental health au-

thority, a local intellectual and developmental disability

243 Sec. 16.22CODE OF CRIMINAL PROCEDURE



authority, or another qualified mental health or intellec-
tual and developmental disability expert to conduct an
interview or collect information under Subsection (a)(1),
the commissioners court for the county in which the
magistrate is located shall reimburse the local mental
health authority, local intellectual and developmental
disability authority, or qualified mental health or intellec-
tual and developmental disability expert for the cost of
performing those duties in the amount provided by the fee
schedule adopted under Subsection (a-2) or in the amount
determined by the judge under Subsection (a-3), as appli-
cable.

(a-2) The commissioners court for a county may adopt a
fee schedule to pay for the costs to conduct an interview
and collect information under Subsection (a)(1). In devel-
oping the fee schedule, the commissioners court shall
consider the generally accepted reasonable cost in that
county of performing the duties described by Subsection
(a)(1). A fee schedule described by this subsection must be
adopted in a public hearing and must be periodically
reviewed by the commissioners court.

(a-3) If the cost of performing the duties described by
Subsection (a)(1) exceeds the amount provided by the
applicable fee schedule or if the commissioners court for
the applicable county has not adopted a fee schedule, the
authority or expert who performed the duties may request
that the judge who has jurisdiction over the underlying
offense determine the reasonable amount for which the
authority or expert is entitled to be reimbursed under
Subsection (a-1). The amount determined under this sub-
section may not be less than the amount provided by the
fee schedule, if applicable. The judge shall determine the
amount not later than the 45th day after the date the
request is made. The judge is not required to hold a
hearing before making a determination under this subsec-
tion.

(a-4) An interview under Subsection (a)(1) may be con-
ducted in person in the jail, by telephone, or through a
telemedicine medical service or telehealth service.

(b) Except as otherwise permitted by the magistrate for
good cause shown, a written report of an interview de-
scribed by Subsection (a)(1)(A) and the other information
collected under that paragraph shall be provided to the
magistrate:

(1) for a defendant held in custody, not later than 96
hours after the time an order was issued under Subsec-
tion (a); or

(2) for a defendant released from custody, not later
than the 30th day after the date an order was issued
under Subsection (a).
(b-1) The magistrate shall provide copies of the written

report to:
(1) the defense counsel;
(2) the attorney representing the state;
(3) the trial court;
(4) the sheriff or other person responsible for the

defendant’s medical records while the defendant is
confined in county jail; and

(5) as applicable:
(A) any personal bond office established under Ar-

ticle 17.42 for the county in which the defendant is
being confined; or

(B) the director of the office or department that is
responsible for supervising the defendant while the
defendant is released on bail and receiving mental
health or intellectual and developmental disability
services as a condition of bail.

(b-2) The written report must include a description of
the procedures used in the interview and collection of
other information under Subsection (a)(1)(A) and the
applicable expert’s observations and findings pertaining
to:

(1) whether the defendant is a person who has a
mental illness or is a person with an intellectual dis-
ability;

(2) whether there is clinical evidence to support a
belief that the defendant may be incompetent to stand
trial and should undergo a complete competency exami-
nation under Subchapter B, Chapter 46B; and

(3) any appropriate or recommended treatment or
service.
(c) After the trial court receives the applicable expert’s

written report relating to the defendant under Subsection
(b-1) or elects to use the results of a previous determina-
tion as described by Subsection (a)(2), the trial court may,
as applicable:

(1) resume criminal proceedings against the defen-
dant, including any appropriate proceedings related to
the defendant’s release on personal bond under Article
17.032 if the defendant is being held in custody;

(2) resume or initiate competency proceedings, if re-
quired, as provided by Chapter 46B;

(3) consider the written report during the punish-
ment phase after a conviction of the offense for which
the defendant was arrested, as part of a presentence
investigation report, or in connection with the imposi-
tions of conditions following placement on community
supervision, including deferred adjudication community
supervision;

(4) refer the defendant to an appropriate specialty
court established or operated under Subtitle K, Title 2,
Government Code; or

(5) if the offense charged does not involve an act,
attempt, or threat of serious bodily injury to another
person, release the defendant on bail while charges
against the defendant remain pending and enter an
order transferring the defendant to the appropriate
court for court-ordered outpatient mental health ser-
vices under Chapter 574, Health and Safety Code.
(c-1) If an order is entered under Subsection (c)(5), an

attorney representing the state shall file the application
for court-ordered outpatient services under Chapter 574,
Health and Safety Code.

(c-2) On the motion of an attorney representing the
state, if the court determines the defendant has complied
with appropriate court-ordered outpatient treatment, the
court may dismiss the charges pending against the defen-
dant and discharge the defendant.

(c-3) On the motion of an attorney representing the
state, if the court determines the defendant has failed to
comply with appropriate court-ordered outpatient treat-
ment, the court shall proceed under this chapter or with
the trial of the offense.

(d) This article does not prevent the applicable court
from, before, during, or after the interview and collection
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of other information regarding the defendant as described
by this article:

(1) releasing a defendant who has a mental illness or
is a person with an intellectual disability from custody
on personal or surety bond, including imposing as a
condition of release that the defendant submit to an
examination or other assessment; or

(2) ordering an examination regarding the defen-
dant’s competency to stand trial.
(e) The Texas Judicial Council shall adopt rules to

require the reporting of the number of written reports
provided to a court under Subsection (a)(1)(B). The rules
must require submission of the reports to the Office of
Court Administration of the Texas Judicial System on a
monthly basis.

(f) A written report submitted to a magistrate under
Subsection (a)(1)(B) is confidential and not subject to
disclosure under Chapter 552, Government Code, but may
be used or disclosed as provided by this article.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 900 (S.B. 1067),
§ 3.05, effective September 1, 1994; am. Acts 1997, 75th Leg., ch.
312 (H.B. 1747), § 1, effective September 1, 1997; am. Acts 2001,
77th Leg., ch. 828 (H.B. 1071), § 1, effective September 1, 2001;
am. Acts 2003, 78th Leg., ch. 35 (S.B. 1057), § 2, effective
January 1, 2004; am. Acts 2007, 80th Leg., ch. 1307 (S.B. 867),
§ 1, effective September 1, 2007; am. Acts 2009, 81st Leg., ch.
1228 (S.B. 1557), § 1, effective September 1, 2009; Acts 2017,
85th Leg., ch. 748 (S.B. 1326), § 2, effective September 1, 2017;
Acts 2017, 85th Leg., ch. 950 (S.B. 1849), § 2.01, effective
September 1, 2017; Acts 2019, 86th Leg., ch. 467 (H.B. 4170),
§ 4.003, effective September 1, 2019; Acts 2019, 86th Leg., ch.
582 (S.B. 362), § 2, effective September 1, 2019; Acts 2019, 86th
Leg., ch. 1276 (H.B. 601), §§ 1, 2, effective September 1, 2019;
Acts 2021, 87th Leg., ch. 915 (H.B. 3607), § 4.003, effective
September 1, 2021; Acts 2021, 87th Leg., ch. 936 (S.B. 49), §§ 1,
2, effective September 1, 2021.

Art. 16.23. Diversion of Persons Suffering Mental
Health Crisis or Substance Abuse Issue.

(a) Each law enforcement agency shall make a good
faith effort to divert a person suffering a mental health
crisis or suffering from the effects of substance abuse to a
proper treatment center in the agency’s jurisdiction if:

(1) there is an available and appropriate treatment
center in the agency’s jurisdiction to which the agency
may divert the person;

(2) it is reasonable to divert the person;
(3) the offense that the person is accused of is a

misdemeanor, other than a misdemeanor involving vio-
lence; and

(4) the mental health crisis or substance abuse issue
is suspected to be the reason the person committed the
alleged offense.
(b) Subsection (a) does not apply to a person who is

accused of an offense under Section 49.04, 49.045, 49.05,
49.06, 49.065, 49.07, or 49.08, Penal Code.

HISTORY: Acts 2017, 85th Leg., ch. 950 (S.B. 1849), § 2.02,
effective September 1, 2017.

CHAPTER 17

Bail

Article
17.03. Personal Bond.

Article
17.031. Release on Personal Bond.
17.032. Release on Personal Bond of Certain Defen-

dants with Mental Illness or Intellectual
Disability.

17.04. Requisites of a Personal Bond.

Art. 17.03. Personal Bond.
(a) Except as provided by Subsection (b) or (b-1), a

magistrate may, in the magistrate’s discretion, release the
defendant on personal bond without sureties or other
security.

(b) Only the court before whom the case is pending may
release on personal bond a defendant who:

(1) is charged with an offense under the following
sections of the Penal Code:

(A) Section 30.02 (Burglary); or
(B) Section 71.02 (Engaging in Organized Criminal

Activity);
(2) is charged with a felony under Chapter 481,

Health and Safety Code, or Section 485.033, Health and
Safety Code, punishable by imprisonment for a mini-
mum term or by a maximum fine that is more than a
minimum term or maximum fine for a first degree
felony; or

(3) does not submit to testing for the presence of a
controlled substance in the defendant’s body as re-
quested by the court or magistrate under Subsection (c)
of this article or submits to testing and the test shows
evidence of the presence of a controlled substance in the
defendant’s body.
(b-1) A magistrate may not release on personal bond a

defendant who, at the time of the commission of the
charged offense, is civilly committed as a sexually violent
predator under Chapter 841, Health and Safety Code.

(b-2) Except as provided by Articles 15.21, 17.033, and
17.151, a defendant may not be released on personal bond
if the defendant:

(1) is charged with an offense involving violence; or
(2) while released on bail or community supervision

for an offense involving violence, is charged with com-
mitting:

(A) any offense punishable as a felony; or
(B) an offense under the following provisions of the

Penal Code:
(i) Section 22.01(a)(1) (assault);
(ii) Section 22.05 (deadly conduct);
(iii) Section 22.07 (terroristic threat); or
(iv) Section 42.01(a)(7) or (8) (disorderly conduct

involving firearm).
(b-3) In this article:

(1) “Controlled substance” has the meaning assigned
by Section 481.002, Health and Safety Code.

(2) “Offense involving violence” means an offense
under the following provisions of the Penal Code:

(A) Section 19.02 (murder);
(B) Section 19.03 (capital murder);
(C) Section 20.03 (kidnapping);
(D) Section 20.04 (aggravated kidnapping);
(E) Section 20A.02 (trafficking of persons);
(F) Section 20A.03 (continuous trafficking of per-

sons);
(G) Section 21.02 (continuous sexual abuse of

young child or disabled individual);
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(H) Section 21.11 (indecency with a child);
(I) Section 22.01(a)(1) (assault), if the offense is:

(i) punishable as a felony of the second degree
under Subsection (b-2) of that section; or

(ii) punishable as a felony and involved family
violence as defined by Section 71.004, Family Code;
(J) Section 22.011 (sexual assault);
(K) Section 22.02 (aggravated assault);
(L) Section 22.021 (aggravated sexual assault);
(M) Section 22.04 (injury to a child, elderly indi-

vidual, or disabled individual);
(N) Section 25.072 (repeated violation of certain

court orders or conditions of bond in family violence,
child abuse or neglect, sexual assault or abuse, inde-
cent assault, stalking, or trafficking case);

(O) Section 25.11 (continuous violence against the
family);

(P) Section 29.03 (aggravated robbery);
(Q) Section 38.14 (taking or attempting to take

weapon from peace officer, federal special investiga-
tor, employee or official of correctional facility, parole
officer, community supervision and corrections de-
partment officer, or commissioned security officer);

(R) Section 43.04 (aggravated promotion of prosti-
tution), if the defendant is not alleged to have en-
gaged in conduct constituting an offense under Sec-
tion 43.02(a);

(S) Section 43.05 (compelling prostitution); or
(T) Section 43.25 (sexual performance by a child).

(c) When setting a personal bond under this chapter, on
reasonable belief by the investigating or arresting law
enforcement agent or magistrate of the presence of a
controlled substance in the defendant’s body or on the
finding of drug or alcohol abuse related to the offense for
which the defendant is charged, the court or a magistrate
shall require as a condition of personal bond that the
defendant submit to testing for alcohol or a controlled
substance in the defendant’s body and participate in an
alcohol or drug abuse treatment or education program if
such a condition will serve to reasonably assure the
appearance of the defendant for trial.

(d) The state may not use the results of any test
conducted under this chapter in any criminal proceeding
arising out of the offense for which the defendant is
charged.

(e) Costs of testing may be assessed as court costs or
ordered paid directly by the defendant as a condition of
bond.

(f) [Repealed.]
(g) The court may order that a personal bond fee

assessed under Section 17.42 be:
(1) paid before the defendant is released;
(2) paid as a condition of bond;
(3) paid as court costs;
(4) reduced as otherwise provided for by statute; or
(5) waived.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1989, 71st Leg., ch. 374
(S.B. 376), § 1, effective September 1, 1989; am. Acts 1991, 72nd
Leg., ch. 14 (S.B. 404), §§ 284(45), (57), effective September 1,
1991; am. Acts 1995, 74th Leg., ch. 76 (S.B. 959), § 14.19,
effective September 1, 1995; am. Acts 2007, 80th Leg., ch. 593
(H.B. 8), § 3.08, effective September 1, 2007; am. Acts 2011, 82nd

Leg., ch. 122 (H.B. 3000), § 3, effective September 1, 2011; Acts
2017, 85th Leg., ch. 34 (S.B. 1576), § 4, effective September 1,
2017; Acts 2021, 87th Leg., 2nd C.S., ch. 11 (S.B. 6), §§ 6(a), 20,
effective December 2, 2021.

Art. 17.031. Release on Personal Bond.
(a) Any magistrate in this state may release a defen-

dant eligible for release on personal bond under Article
17.03 of this code on his personal bond where the com-
plaint and warrant for arrest does not originate in the
county wherein the accused is arrested if the magistrate
would have had jurisdiction over the matter had the
complaint arisen within the county wherein the magis-
trate presides. The personal bond may not be revoked by
the judge of the court issuing the warrant for arrest except
for good cause shown.

(b) If there is a personal bond office in the county from
which the warrant for arrest was issued, the court releas-
ing a defendant on his personal bond will forward a copy of
the personal bond to the personal bond office in that
county.

HISTORY: Enacted by Acts 1971, 62nd Leg., ch. 787 (H.B. 1202),
§ 1, effective June 8, 1971; am. Acts 1989, 71st Leg., ch. 374 (S.B.
376), § 2, effective September 1, 1989.

Art. 17.032. Release on Personal Bond of Certain
Defendants with Mental Illness or Intellectual
Disability.

(a) In this article, “violent offense” means an offense
under the following sections of the Penal Code:

(1) Section 19.02 (murder);
(2) Section 19.03 (capital murder);
(3) Section 20.03 (kidnapping);
(4) Section 20.04 (aggravated kidnapping);
(5) Section 21.11 (indecency with a child);
(6) Section 22.01(a)(1) (assault), if the offense in-

volved family violence as defined by Section 71.004,
Family Code;

(7) Section 22.011 (sexual assault);
(8) Section 22.02 (aggravated assault);
(9) Section 22.021 (aggravated sexual assault);
(10) Section 22.04 (injury to a child, elderly indi-

vidual, or disabled individual);
(11) Section 29.03 (aggravated robbery);
(12) Section 21.02 (continuous sexual abuse of young

child or disabled individual); or
(13) Section 20A.03 (continuous trafficking of per-

sons).
(b) Notwithstanding Article 17.03(b), or a bond sched-

ule adopted or a standing order entered by a judge, a
magistrate shall release a defendant on personal bond
unless good cause is shown otherwise if:

(1) the defendant is not charged with and has not
been previously convicted of a violent offense;

(2) the defendant is examined by the service provider
that contracts with the jail to provide mental health or
intellectual and developmental disability services, the
local mental health authority, the local intellectual and
developmental disability authority, or another qualified
mental health or intellectual and developmental dis-
ability expert under Article 16.22;

(3) the applicable expert, in a written report submit-
ted to the magistrate under Article 16.22:
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(A) concludes that the defendant has a mental
illness or is a person with an intellectual disability
and is nonetheless competent to stand trial; and

(B) recommends mental health treatment or intel-
lectual and developmental disability services for the
defendant, as applicable;
(4) the magistrate determines, in consultation with

the local mental health authority or local intellectual
and developmental disability authority, that appropri-
ate community-based mental health or intellectual and
developmental disability services for the defendant are
available in accordance with Section 534.053 or 534.103,
Health and Safety Code, or through another mental
health or intellectual and developmental disability ser-
vices provider; and

(5) the magistrate finds, after considering all the
circumstances, a pretrial risk assessment, if applicable,
and any other credible information provided by the
attorney representing the state or the defendant, that
release on personal bond would reasonably ensure the
defendant’s appearance in court as required and the
safety of the community and the victim of the alleged
offense.
(c) The magistrate, unless good cause is shown for not

requiring treatment or services, shall require as a condi-
tion of release on personal bond under this article that the
defendant submit to outpatient or inpatient mental health
treatment or intellectual and developmental disability
services as recommended by the service provider that
contracts with the jail to provide mental health or intel-
lectual and developmental disability services, the local
mental health authority, the local intellectual and devel-
opmental disability authority, or another qualified mental
health or intellectual and developmental disability expert
if the defendant’s:

(1) mental illness or intellectual disability is chronic
in nature; or

(2) ability to function independently will continue to
deteriorate if the defendant does not receive the recom-
mended treatment or services.
(d) In addition to a condition of release imposed under

Subsection (c), the magistrate may require the defendant
to comply with other conditions that are reasonably nec-
essary to ensure the defendant’s appearance in court as
required and the safety of the community and the victim of
the alleged offense.

(e) In this article, a person is considered to have been
convicted of an offense if:

(1) a sentence is imposed;
(2) the person is placed on community supervision or

receives deferred adjudication; or
(3) the court defers final disposition of the case.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 900 (S.B. 1067),
§ 3.06, effective September 1, 1994; am. Acts 1995, 74th Leg., ch.
76 (S.B. 959), § 14.20, effective September 1, 1995; am. Acts 1997,
75th Leg., ch. 312 (H.B. 1747), § 2, effective September 1, 1997;
am. Acts 2001, 77th Leg., ch. 828 (H.B. 1071), § 2, effective
September 1, 2001; am. Acts 2007, 80th Leg., ch. 593 (H.B. 8),
§ 3.09, effective September 1, 2007; am. Acts 2009, 81st Leg., ch.
1228 (S.B. 1557), § 2, effective September 1, 2009; am. Acts 2011,
82nd Leg., ch. 122 (H.B. 3000), § 4, effective September 1, 2011;
Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 3, effective September
1, 2017; Acts 2017, 85th Leg., ch. 950 (S.B. 1849), §§ 3.01, 3.02,
effective September 1, 2017; Acts 2019, 86th Leg., ch. 1276 (H.B.

601), § 3, effective September 1, 2019; Acts 2021, 87th Leg., ch.
221 (H.B. 375), § 2.09, effective September 1, 2021.

Art. 17.04. Requisites of a Personal Bond.
(a) A personal bond is sufficient if it includes the

requisites of a bail bond as set out in Article 17.08, except
that no sureties are required. In addition, a personal bond
shall contain:

(1) the defendant’s name, address, and place of em-
ployment;

(2) identification information, including the defen-
dant’s:

(A) date and place of birth;
(B) height, weight, and color of hair and eyes;
(C) driver’s license number and state of issuance, if

any; and
(D) nearest relative’s name and address, if any;

and
(3) except as provided by Subsection (b), the following

oath sworn and signed by the defendant:
“I swear that I will appear before (the court or

magistrate) at (address, city, county) Texas, on the
(date), at the hour of (time, a.m. or p.m.) or upon notice
by the court, or pay to the court the principal sum of
(amount) plus all necessary and reasonable expenses
incurred in any arrest for failure to appear.”
(b) A personal bond is not required to contain the oath

described by Subsection (a)(3) if:
(1) the magistrate makes a determination under Ar-

ticle 16.22 that the defendant has a mental illness or is
a person with an intellectual disability, including by
using the results of a previous determination under that
article;

(2) the defendant is released on personal bond under
Article 17.032; or

(3) the defendant is found incompetent to stand trial
in accordance with Chapter 46B.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1987, 70th Leg., ch. 623
(H.B. 1827), § 1, effective September 1, 1987; Acts 2021, 87th
Leg., ch. 936 (S.B. 49), § 3, effective September 1, 2021.

Search Warrants

CHAPTER 18

Search Warrants

Article
18.191. Disposition of Firearm Seized from Certain

Persons with Mental Illness.

Art. 18.191. Disposition of Firearm Seized from
Certain Persons with Mental Illness.

(a) A law enforcement officer who seizes a firearm from
a person taken into custody under Section 573.001, Health
and Safety Code, and not in connection with an offense
involving the use of a weapon or an offense under Chapter
46, Penal Code, shall immediately provide the person a
written copy of the receipt for the firearm and a written
notice of the procedure for the return of a firearm under
this article.
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(b) The law enforcement agency holding a firearm sub-
ject to disposition under this article shall, as soon as
possible, but not later than the 15th day after the date the
person is taken into custody under Section 573.001,
Health and Safety Code, provide written notice of the
procedure for the return of a firearm under this article to
the last known address of the person’s closest immediate
family member as identified by the person or reasonably
identifiable by the law enforcement agency, sent by certi-
fied mail, return receipt requested. The written notice
must state the date by which a request for the return of
the firearm must be submitted to the law enforcement
agency as provided by Subsection (h).

(c) Not later than the 30th day after the date a firearm
subject to disposition under this article is seized, the law
enforcement agency holding the firearm shall contact the
court in the county having jurisdiction to order commit-
ment under Chapter 574, Health and Safety Code, and
request the disposition of the case. Not later than the 30th
day after the date of this request, the clerk of the court
shall advise the requesting agency whether the person
taken into custody was released under Section 573.023,
Health and Safety Code, or was ordered to receive inpa-
tient mental health services under Section 574.034 or
574.035, Health and Safety Code.

(d) Not later than the 30th day after the date the clerk
of the court informs a law enforcement agency holding a
firearm subject to disposition under this article that the
person taken into custody was released under Section
573.023, Health and Safety Code, the law enforcement
agency shall:

(1) conduct a check of state and national criminal
history record information to verify whether the person
may lawfully possess a firearm under 18 U.S.C. Section
922(g); and

(2) provide written notice to the person by certified
mail that the firearm may be returned to the person on
verification under Subdivision (1) that the person may
lawfully possess the firearm.
(e) Not later than the 30th day after the date the clerk

of the court informs a law enforcement agency holding a
firearm subject to disposition under this article that the
person taken into custody was ordered to receive inpatient
mental health services under Section 574.034 or 574.035,
Health and Safety Code, the law enforcement agency shall
provide written notice to the person by certified mail that
the person:

(1) is prohibited from owning, possessing, or purchas-
ing a firearm under 18 U.S.C. Section 922(g)(4);

(2) may petition the court that entered the commit-
ment order for relief from the firearms disability under
Section 574.088, Health and Safety Code; and

(3) may dispose of the firearm in the manner pro-
vided by Subsection (f).
(f) A person who receives notice under Subsection (e)

may dispose of the person’s firearm by:
(1) releasing the firearm to the person’s designee, if:

(A) the law enforcement agency holding the fire-
arm conducts a check of state and national criminal
history record information and verifies that the des-

ignee may lawfully possess a firearm under 18 U.S.C.
Section 922(g);

(B) the person provides to the law enforcement
agency a copy of a notarized statement releasing the
firearm to the designee; and

(C) the designee provides to the law enforcement
agency an affidavit confirming that the designee:

(i) will not allow access to the firearm by the
person who was taken into custody under Section
573.001, Health and Safety Code, at any time
during which the person may not lawfully possess a
firearm under 18 U.S.C. Section 922(g); and

(ii) acknowledges the responsibility of the desig-
nee and no other person to verify whether the
person has reestablished the person’s eligibility to
lawfully possess a firearm under 18 U.S.C. Section
922(g); or

(2) releasing the firearm to the law enforcement
agency holding the firearm, for disposition under Sub-
section (h).
(g) If a firearm subject to disposition under this article

is wholly or partly owned by a person other than the
person taken into custody under Section 573.001, Health
and Safety Code, the law enforcement agency holding the
firearm shall release the firearm to the person claiming a
right to or interest in the firearm after:

(1) the person provides an affidavit confirming that
the person:

(A) wholly or partly owns the firearm;
(B) will not allow access to the firearm by the

person who was taken into custody under Section
573.001, Health and Safety Code, at any time during
which that person may not lawfully possess a firearm
under 18 U.S.C. Section 922(g); and

(C) acknowledges the responsibility of the person
and no other person to verify whether the person who
was taken into custody under Section 573.001, Health
and Safety Code, has reestablished the person’s eligi-
bility to lawfully possess a firearm under 18 U.S.C.
Section 922(g); and
(2) the law enforcement agency holding the firearm

conducts a check of state and national criminal history
record information and verifies that the person claiming
a right to or interest in the firearm may lawfully possess
a firearm under 18 U.S.C. Section 922(g).
(h) If a person to whom written notice is provided under

Subsection (b) or another lawful owner of a firearm subject
to disposition under this article does not submit a written
request to the law enforcement agency for the return of
the firearm before the 121st day after the date the law
enforcement agency holding the firearm provides written
notice under Subsection (b), the law enforcement agency
may have the firearm sold by a person who is a licensed
firearms dealer under 18 U.S.C. Section 923. The proceeds
from the sale of a firearm under this subsection shall be
given to the owner of the seized firearm, less the cost of
administering this subsection. An unclaimed firearm that
was seized from a person taken into custody under Section
573.001, Health and Safety Code, may not be destroyed or
forfeited to the state.
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HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 776 (S.B. 1189),
§ 2, effective September 1, 2013.

After Commitment or Bail and Before the
Trial

CHAPTER 26

Arraignment

Article
26.04. Procedures for Appointing Counsel.
26.047. Managed Assigned Counsel Program.
26.05. Compensation of Counsel Appointed to De-

fend.
26.051. Indigent Inmate Defense.
26.052. Appointment of Counsel in Death Penalty

Case; Reimbursement of Investigative
Expenses.

26.13. Plea of Guilty.

Art. 26.04. Procedures for Appointing Counsel.
(a) The judges of the county courts, statutory county

courts, and district courts trying criminal cases in each
county, by local rule, shall adopt and publish written
countywide procedures for timely and fairly appointing
counsel for an indigent defendant in the county arrested
for, charged with, or taking an appeal from a conviction of
a misdemeanor punishable by confinement or a felony. The
procedures must be consistent with this article and Ar-
ticles 1.051, 15.17, 15.18, 26.05, and 26.052 and must
provide for the priority appointment of a public defender’s
office as described by Subsection (f). A court shall appoint
an attorney from a public appointment list using a system
of rotation, unless the court appoints an attorney under
Subsection (f), (f-1), (h), or (i). The court shall appoint
attorneys from among the next five names on the appoint-
ment list in the order in which the attorneys’ names
appear on the list, unless the court makes a finding of good
cause on the record for appointing an attorney out of order.
An attorney who is not appointed in the order in which the
attorney’s name appears on the list shall remain next in
order on the list.

(b) Procedures adopted under Subsection (a) shall:
(1) authorize only the judges of the county courts,

statutory county courts, and district courts trying crimi-
nal cases in the county, or the judges’ designee, to
appoint counsel for indigent defendants in the county;

(2) apply to each appointment of counsel made by a
judge or the judges’ designee in the county;

(3) ensure that each indigent defendant in the county
who is charged with a misdemeanor punishable by
confinement or with a felony and who appears in court
without counsel has an opportunity to confer with
appointed counsel before the commencement of judicial
proceedings;

(4) require appointments for defendants in capital
cases in which the death penalty is sought to comply
with any applicable requirements under Articles 11.071
and 26.052;

(5) ensure that each attorney appointed from a public
appointment list to represent an indigent defendant
perform the attorney’s duty owed to the defendant in

accordance with the adopted procedures, the require-
ments of this code, and applicable rules of ethics; and

(6) ensure that appointments are allocated among
qualified attorneys in a manner that is fair, neutral, and
nondiscriminatory.
(c) Whenever a court or the courts’ designee authorized

under Subsection (b) to appoint counsel for indigent de-
fendants in the county determines for purposes of a
criminal proceeding that a defendant charged with or
appealing a conviction of a felony or a misdemeanor
punishable by confinement is indigent or that the inter-
ests of justice require representation of a defendant in the
proceeding, the court or the courts’ designee shall appoint
one or more practicing attorneys to represent the defen-
dant in accordance with this subsection and the proce-
dures adopted under Subsection (a). If the court or the
courts’ designee determines that the defendant does not
speak and understand the English language or that the
defendant is deaf, the court or the courts’ designee shall
make an effort to appoint an attorney who is capable of
communicating in a language understood by the defen-
dant.

(d) A public appointment list from which an attorney is
appointed as required by Subsection (a) shall contain the
names of qualified attorneys, each of whom:

(1) applies to be included on the list;
(2) meets the objective qualifications specified by the

judges under Subsection (e);
(3) meets any applicable qualifications specified by

the Texas Indigent Defense Commission; and
(4) is approved by a majority of the judges who

established the appointment list under Subsection (e).
(e) In a county in which a court is required under

Subsection (a) to appoint an attorney from a public ap-
pointment list:

(1) the judges of the county courts and statutory
county courts trying misdemeanor cases in the county,
by formal action:

(A) shall:
(i) establish a public appointment list of attor-

neys qualified to provide representation in the
county in misdemeanor cases punishable by con-
finement; and

(ii) specify the objective qualifications necessary
for an attorney to be included on the list; and
(B) may establish, if determined by the judges to be

appropriate, more than one appointment list gradu-
ated according to the degree of seriousness of the
offense, the attorneys’ qualifications, and whether
representation will be provided in trial court proceed-
ings, appellate proceedings, or both; and
(2) the judges of the district courts trying felony cases

in the county, by formal action:
(A) shall:

(i) establish a public appointment list of attor-
neys qualified to provide representation in felony
cases in the county; and

(ii) specify the objective qualifications necessary
for an attorney to be included on the list; and
(B) may establish, if determined by the judges to be

appropriate, more than one appointment list gradu-
ated according to the degree of seriousness of the
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offense, the attorneys’ qualifications, and whether
representation will be provided in trial court proceed-
ings, appellate proceedings, or both.

(f) In a county with a public defender’s office, the court
or the courts’ designee shall give priority in appointing
that office to represent the defendant in the criminal
proceeding, including a proceeding in a capital murder
case. However, the court is not required to appoint the
public defender’s office if:

(1) the court makes a finding of good cause for ap-
pointing other counsel, provided that in a capital mur-
der case, the court makes a finding of good cause on the
record for appointing that counsel;

(2) the appointment would be contrary to the office’s
written plan under Article 26.044;

(3) the office is prohibited from accepting the appoint-
ment under Article 26.044(j); or

(4) a managed assigned counsel program also exists
in the county and an attorney will be appointed under
that program.
(f-1) In a county in which a managed assigned counsel

program is operated in accordance with Article 26.047, the
managed assigned counsel program may appoint counsel
to represent the defendant in accordance with the guide-
lines established for the program.

(g) A countywide alternative program for appointing
counsel for indigent defendants in criminal cases is estab-
lished by a formal action in which two-thirds of the judges
of the courts designated under this subsection vote to
establish the alternative program. An alternative program
for appointing counsel in misdemeanor and felony cases
may be established in the manner provided by this sub-
section by the judges of the county courts, statutory
county courts, and district courts trying criminal cases in
the county. An alternative program for appointing counsel
in misdemeanor cases may be established in the manner
provided by this subsection by the judges of the county
courts and statutory county courts trying criminal cases in
the county. An alternative program for appointing counsel
in felony cases may be established in the manner provided
by this subsection by the judges of the district courts
trying criminal cases in the county. In a county in which
an alternative program is established:

(1) the alternative program may:
(A) use a single method for appointing counsel or a

combination of methods; and
(B) use a multicounty appointment list using a

system of rotation; and
(2) the procedures adopted under Subsection (a) must

ensure that:
(A) attorneys appointed using the alternative pro-

gram to represent defendants in misdemeanor cases
punishable by confinement:

(i) meet specified objective qualifications for that
representation, which may be graduated according
to the degree of seriousness of the offense and
whether representation will be provided in trial
court proceedings, appellate proceedings, or both;
and

(ii) are approved by a majority of the judges of
the county courts and statutory county courts try-
ing misdemeanor cases in the county;

(B) attorneys appointed using the alternative pro-
gram to represent defendants in felony cases:

(i) meet specified objective qualifications for that
representation, which may be graduated according
to the degree of seriousness of the offense and
whether representation will be provided in trial
court proceedings, appellate proceedings, or both;
and

(ii) are approved by a majority of the judges of
the district courts trying felony cases in the county;
(C) appointments for defendants in capital cases in

which the death penalty is sought comply with the
requirements of Article 26.052; and

(D) appointments are reasonably and impartially
allocated among qualified attorneys.

(h) Subject to Subsection (f), in a county in which an
alternative program for appointing counsel is established
as provided by Subsection (g) and is approved by the
presiding judge of the administrative judicial region, a
court or the courts’ designee may appoint an attorney to
represent an indigent defendant by using the alternative
program. In establishing an alternative program under
Subsection (g), the judges of the courts establishing the
program may not, without the approval of the commission-
ers court, obligate the county by contract or by the
creation of new positions that cause an increase in expen-
diture of county funds.

(i) Subject to Subsection (f), a court or the courts’
designee required under Subsection (c) to appoint an
attorney to represent a defendant accused or convicted of
a felony may appoint an attorney from any county located
in the court’s administrative judicial region.

(j) An attorney appointed under this article shall:
(1) make every reasonable effort to contact the defen-

dant not later than the end of the first working day after
the date on which the attorney is appointed and to
interview the defendant as soon as practicable after the
attorney is appointed;

(2) represent the defendant until charges are dis-
missed, the defendant is acquitted, appeals are ex-
hausted, or the attorney is permitted or ordered by the
court to withdraw as counsel for the defendant after a
finding of good cause is entered on the record;

(3) with respect to a defendant not represented by
other counsel, before withdrawing as counsel for the
defendant after a trial or the entry of a plea of guilty:

(A) advise the defendant of the defendant’s right to
file a motion for new trial and a notice of appeal;

(B) if the defendant wishes to pursue either or both
remedies described by Paragraph (A), assist the de-
fendant in requesting the prompt appointment of
replacement counsel; and

(C) if replacement counsel is not appointed
promptly and the defendant wishes to pursue an
appeal, file a timely notice of appeal; and
(4) not later than October 15 of each year and on a

form prescribed by the Texas Indigent Defense Commis-
sion, submit to the county information, for the preceding
fiscal year, that describes the percentage of the attor-
ney’s practice time that was dedicated to work based on
appointments accepted in the county under this article
and Title 3, Family Code.
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(k) A court may replace an attorney who violates Sub-
section (j)(1) with other counsel. A majority of the judges of
the county courts and statutory county courts or the
district courts, as appropriate, trying criminal cases in the
county may remove from consideration for appointment
an attorney who intentionally or repeatedly violates Sub-
section (j)(1).

(l) Procedures adopted under Subsection (a) must in-
clude procedures and financial standards for determining
whether a defendant is indigent. The procedures and
standards shall apply to each defendant in the county
equally, regardless of whether the defendant is in custody
or has been released on bail.

(m) In determining whether a defendant is indigent,
the court or the courts’ designee may consider the defen-
dant’s income, source of income, assets, property owned,
outstanding obligations, necessary expenses, the number
and ages of dependents, and spousal income that is
available to the defendant. The court or the courts’ desig-
nee may not consider whether the defendant has posted or
is capable of posting bail, except to the extent that it
reflects the defendant’s financial circumstances as mea-
sured by the considerations listed in this subsection.

(n) A defendant who requests a determination of indi-
gency and appointment of counsel shall:

(1) complete under oath a questionnaire concerning
his financial resources;

(2) respond under oath to an examination regarding
his financial resources by the judge or magistrate re-
sponsible for determining whether the defendant is
indigent; or

(3) complete the questionnaire and respond to exami-
nation by the judge or magistrate.
(o) Before making a determination of whether a defen-

dant is indigent, the court shall request the defendant to
sign under oath a statement substantially in the following
form: “On this day of , 20 , I have been
advised by the (name of the court) Court of my right to
representation by counsel in connection with the charge
pending against me. I am without means to employ
counsel of my own choosing and I hereby request the court
to appoint counsel for me. (signature of the defendant)”

(p) A defendant who is determined by the court to be
indigent is presumed to remain indigent for the remainder
of the proceedings in the case unless a material change in
the defendant’s financial circumstances occurs. If there is
a material change in financial circumstances after a
determination of indigency or nonindigency is made, the
defendant, the defendant’s counsel, or the attorney repre-
senting the state may move for reconsideration of the
determination.

(q) A written or oral statement elicited under this
article or evidence derived from the statement may not be
used for any purpose, except to determine the defendant’s
indigency or to impeach the direct testimony of the defen-
dant. This subsection does not prohibit prosecution of the
defendant under Chapter 37, Penal Code.

(r) A court may not threaten to arrest or incarcerate a
person solely because the person requests the assistance
of counsel.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1987, 70th Leg., ch. 979

(S.B. 1108), § 2, effective September 1, 1987; am. Acts 2001, 77th
Leg., ch. 906 (S.B. 7), § 6, effective January 1, 2002; am. Acts
2011, 82nd Leg., ch. 671 (S.B. 1681), § 1, effective September 1,
2011; am. Acts 2011, 82nd Leg., ch. 984 (H.B. 1754), § 7, effective
September 1, 2011; am. Acts 2013, 83rd Leg., ch. 912 (H.B. 1318),
§ 1(a), effective September 1, 2014; Acts 2015, 84th Leg., ch. 595
(S.B. 316), § 1, effective September 1, 2015; Acts 2015, 84th Leg.,
ch. 858 (S.B. 1517), § 4, effective September 1, 2015; Acts 2019,
86th Leg., ch. 591 (S.B. 583), § 1, effective September 1, 2019.

Art. 26.047. Managed Assigned Counsel Program.
(a) In this article:

(1) “Governmental entity” has the meaning assigned
by Article 26.044.

(2) “Managed assigned counsel program” or “pro-
gram” means a program operated with public funds:

(A) by a governmental entity, nonprofit corpora-
tion, or bar association under a written agreement
with a governmental entity, other than an individual
judge or court; and

(B) for the purpose of appointing counsel under
Article 26.04 of this code or Section 51.10, Family
Code.

(b) The commissioners court of any county, on written
approval of a judge of the juvenile court of a county or a
county court, statutory county court, or district court
trying criminal cases in the county, may appoint a govern-
mental entity, nonprofit corporation, or bar association to
operate a managed assigned counsel program. The com-
missioners courts of two or more counties may enter into a
written agreement to jointly appoint and fund a govern-
mental entity, nonprofit corporation, or bar association to
operate a managed assigned counsel program. In appoint-
ing an entity to operate a managed assigned counsel
program under this subsection, the commissioners court
shall specify or the commissioners courts shall jointly
specify:

(1) the types of cases in which the program may
appoint counsel under Article 26.04 of this code or
Section 51.10, Family Code, and the courts in which the
counsel appointed by the program may be required to
appear; and

(2) the term of any agreement establishing a program
and how the agreement may be terminated or renewed.
(c) The commissioners court or commissioners courts

shall require a written plan of operation from an entity
operating a program under this article. The plan of
operation must include:

(1) a budget for the program, including salaries;
(2) a description of each personnel position, including

the program’s director;
(3) the maximum allowable caseload for each attor-

ney appointed by the program;
(4) provisions for training personnel of the program

and attorneys appointed under the program;
(5) a description of anticipated overhead costs for the

program;
(6) a policy regarding licensed investigators and ex-

pert witnesses used by attorneys appointed under the
program;

(7) a policy to ensure that appointments are reason-
ably and impartially allocated among qualified attor-
neys; and
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(8) a policy to ensure that an attorney appointed
under the program does not accept appointment in a
case that involves a conflict of interest for the attorney
that has not been waived by all affected clients.
(d) A program under this article must have a director.

Unless the program uses a review committee appointed
under Subsection (e), a program under this article must be
directed by a person who:

(1) is a member of the State Bar of Texas;
(2) has practiced law for at least three years; and
(3) has substantial experience in the practice of

criminal law.
(e) The governmental entity, nonprofit corporation, or

bar association operating the program may appoint a
review committee of three or more individuals to approve
attorneys for inclusion on the program’s public appoint-
ment list described by Subsection (f). Each member of the
committee:

(1) must meet the requirements described by Subsec-
tion (d);

(2) may not be employed as a prosecutor; and
(3) may not be included on or apply for inclusion on

the public appointment list described by Subsection (f).
(f) The program’s public appointment list from which

an attorney is appointed must contain the names of
qualified attorneys, each of whom:

(1) applies to be included on the list;
(2) meets any applicable requirements specified by

the procedure for appointing counsel adopted under
Article 26.04(a) and the Texas Indigent Defense Com-
mission; and

(3) is approved by the program director or review
committee, as applicable.
(g) A court may replace an attorney appointed by the

program for the same reasons and in the same manner
described by Article 26.04(k).

(h) A managed assigned counsel program is entitled to
receive funds for personnel costs and expenses incurred in
amounts fixed by the commissioners court and paid out of
the appropriate county fund, or jointly fixed by the com-
missioners courts and proportionately paid out of each
appropriate county fund if the program serves more than
one county.

(i) A managed assigned counsel program may employ
personnel and enter into contracts necessary to perform
the program’s duties as specified by the commissioners
court or commissioners courts under this article.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 984 (H.B. 1754),
§ 11, effective September 1, 2011.

Art. 26.05. Compensation of Counsel Appointed to
Defend.

(a) A counsel, other than an attorney with a public
defender’s office or an attorney employed by the office of
capital and forensic writs, appointed to represent a defen-
dant in a criminal proceeding, including a habeas corpus
hearing, shall be paid a reasonable attorney’s fee for
performing the following services, based on the time and
labor required, the complexity of the case, and the expe-
rience and ability of the appointed counsel:

(1) time spent in court making an appearance on
behalf of the defendant as evidenced by a docket entry,

time spent in trial, and time spent in a proceeding in
which sworn oral testimony is elicited;

(2) reasonable and necessary time spent out of court
on the case, supported by any documentation that the
court requires;

(3) preparation of an appellate brief and preparation
and presentation of oral argument to a court of appeals
or the Court of Criminal Appeals; and

(4) preparation of a motion for rehearing.
(b) All payments made under this article shall be paid

in accordance with a schedule of fees adopted by formal
action of the judges of the county courts, statutory county
courts, and district courts trying criminal cases in each
county. On adoption of a schedule of fees as provided by
this subsection, a copy of the schedule shall be sent to the
commissioners court of the county.

(c) Each fee schedule adopted shall state reasonable
fixed rates or minimum and maximum hourly rates,
taking into consideration reasonable and necessary over-
head costs and the availability of qualified attorneys
willing to accept the stated rates, and shall provide a form
for the appointed counsel to itemize the types of services
performed. No payment shall be made under this article
until the form for itemizing the services performed is
submitted to the judge presiding over the proceedings or,
if the county operates a managed assigned counsel pro-
gram under Article 26.047, to the director of the program,
and until the judge or director, as applicable, approves the
payment. If the judge or director disapproves the re-
quested amount of payment, the judge or director shall
make written findings stating the amount of payment that
the judge or director approves and each reason for approv-
ing an amount different from the requested amount. An
attorney whose request for payment is disapproved or is
not otherwise acted on by the 60th day after the date the
request for payment is submitted may appeal the disap-
proval or failure to act by filing a motion with the
presiding judge of the administrative judicial region. On
the filing of a motion, the presiding judge of the adminis-
trative judicial region shall review the disapproval of
payment or failure to act and determine the appropriate
amount of payment. In reviewing the disapproval or
failure to act, the presiding judge of the administrative
judicial region may conduct a hearing. Not later than the
45th day after the date an application for payment of a fee
is submitted under this article, the commissioners court
shall pay to the appointed counsel the amount that is
approved by the presiding judge of the administrative
judicial region and that is in accordance with the fee
schedule for that county.

(d) A counsel in a noncapital case, other than an attor-
ney with a public defender’s office, appointed to represent
a defendant under this code shall be reimbursed for
reasonable and necessary expenses, including expenses
for investigation and for mental health and other experts.
Expenses incurred with prior court approval shall be
reimbursed in the same manner provided for capital cases
by Articles 26.052(f) and (g), and expenses incurred with-
out prior court approval shall be reimbursed in the man-
ner provided for capital cases by Article 26.052(h).

(e) A majority of the judges of the county courts and
statutory county courts or the district courts, as appropri-
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ate, trying criminal cases in the county may remove an
attorney from consideration for appointment if, after a
hearing, it is shown that the attorney submitted a claim
for legal services not performed by the attorney.

(f) All payments made under this article shall be paid
from the general fund of the county in which the prosecu-
tion was instituted or habeas corpus hearing held and may
be included as reimbursement fees.

(g) If the judge determines that a defendant has finan-
cial resources that enable the defendant to offset in part or
in whole the costs of the legal services provided to the
defendant in accordance with Article 1.051(c) or (d), in-
cluding any expenses and costs, the judge shall order the
defendant to pay during the pendency of the charges or, if
convicted, as a reimbursement fee the amount that the
judge finds the defendant is able to pay. The defendant
may not be ordered to pay an amount that exceeds:

(1) the actual costs, including any expenses and
costs, paid by the county for the legal services provided
by an appointed attorney; or

(2) if the defendant was represented by a public
defender’s office, the actual amount, including any ex-
penses and costs, that would have otherwise been paid
to an appointed attorney had the county not had a
public defender’s office.
(g-1) (1) This subsection applies only to a defendant
who at the time of sentencing to confinement or place-
ment on community supervision, including deferred
adjudication community supervision, did not have the
financial resources to pay the maximum amount de-
scribed by Subsection (g)(1) or (2), as applicable, for
legal services provided to the defendant.

(2) At any time during a defendant’s sentence of
confinement or period of community supervision, the
judge, after providing written notice to the defendant
and an opportunity for the defendant to present infor-
mation relevant to the defendant’s ability to pay, may
order a defendant to whom this subsection applies to
pay any unpaid portion of the amount described by
Subsection (g)(1) or (2), as applicable, if the judge
determines that the defendant has the financial re-
sources to pay the additional portion.

(3) The judge may amend an order entered under
Subdivision (2) if, subsequent to the judge’s determina-
tion under that subdivision, the judge determines that
the defendant is indigent or demonstrates an inability
to pay the amount ordered.

(4) In making a determination under this subsection,
the judge may only consider the information a court or
courts’ designee is authorized to consider in making an
indigency determination under Article 26.04(m).

(5) Notwithstanding any other law, the judge may not
revoke or extend the defendant’s period of community
supervision solely to collect the amount the defendant
has been ordered to pay under this subsection.
(h) Reimbursement of expenses incurred for purposes

of investigation or expert testimony may be paid directly
to a private investigator licensed under Chapter 1702,
Occupations Code, or to an expert witness in the manner
designated by appointed counsel and approved by the
court.

(i) [Repealed by Acts 2011, 82nd Leg., ch. 984 (H.B.
1754), § 15(1), effective September 1, 2011.]

HISTORY: Am. Acts 1965, 59th Leg., ch. 722 (S.B. 107), § 1,
effective January 1, 1966; am. Acts 1969, 61st Leg., ch. 347 (H.B.
541), § 1, effective May 27, 1969; am. Acts 1971, 62nd Leg., ch.
520 (H.B. 1792), § 1, effective August 30, 1971; am. Acts 1973,
63rd Leg., ch. 426 (H.B. 200), art. 3, § 3, effective June 14, 1973;
am. Acts 1981, 67th Leg., ch. 291 (S.B. 265), § 106, effective
September 1, 1981; am. Acts 1987, 70th Leg., ch. 979 (S.B. 1108),
§ 3, effective September 1, 1987; am. Acts 1999, 76th Leg., ch.
837 (H.B. 1752), § 1, effective September 1, 1999; am. Acts 2001,
77th Leg., ch. 906 (S.B. 7), § 8, effective January 1, 2002; am.
Acts 2001, 77th Leg., ch. 1420 (H.B. 2812), § 14.734, effective
September 1, 2001; am. Acts 2007, 80th Leg., ch. 1014 (H.B.
1267), § 1, effective September 1, 2007; am. Acts 2009, 81st Leg.,
ch. 781 (S.B. 1091), § 9, effective September 1, 2009; am. Acts
2011, 82nd Leg., ch. 984 (H.B. 1754), §§ 12, 15(1), effective
September 1, 2011; Acts 2015, 84th Leg., ch. 106 (H.B. 3633), § 1,
effective September 1, 2015; Acts 2015, 84th Leg., ch. 1215 (S.B.
1743), § 7, effective September 1, 2015; Acts 2017, 85th Leg., ch.
554 (S.B. 527), § 1, effective September 1, 2017; Acts 2019, 86th
Leg., ch. 1352 (S.B. 346), § 2.07, effective January 1, 2020.

Art. 26.051. Indigent Inmate Defense.
(a) In this article:

(1) “Board” means the Texas Board of Criminal Jus-
tice.

(2) “Correctional institutions division” means the cor-
rectional institutions division of the Texas Department
of Criminal Justice.
(b), (c) [Repealed by Acts 2007, 80th Leg., ch. 1014 (H.B.

1267), § 7, effective September 1, 2007.]
(d) A court shall:

(1) notify the board if it determines that a defendant
before the court is indigent and is an inmate charged
with an offense committed while in the custody of the
correctional institutions division or a correctional facil-
ity authorized by Section 495.001, Government Code;
and

(2) request that the board provide legal representa-
tion for the inmate.
(e) The board shall provide legal representation for

inmates described by Subsection (d) of this section. The
board may employ attorneys, support staff, and any other
personnel required to provide legal representation for
those inmates. All personnel employed under this article
are directly responsible to the board in the performance of
their duties. The board shall pay all fees and costs
associated with providing legal representation for those
inmates.

(f) [Repealed by Acts 1993, 73rd Leg., ch. 988 (S.B. 532),
§ 7.02, effective September 1, 1993.]

(g) The court shall appoint an attorney other than an
attorney provided by the board if the court determines for
any of the following reasons that a conflict of interest
could arise from the use of an attorney provided by the
board under Subsection (e) of this article:

(1) the case involves more than one inmate and the
representation of more than one inmate could impair
the attorney’s effectiveness;

(2) the case is appealed and the court is satisfied that
conflict of interest would prevent the presentation of a
good faith allegation of ineffective assistance of counsel
by a trial attorney provided by the board; or

(3) any conflict of interest exists under the Texas
Disciplinary Rules of Professional Conduct of the State
Bar of Texas that precludes representation by an attor-
ney appointed by the board.
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(h) When the court appoints an attorney other than an
attorney provided by the board:

(1) except as otherwise provided by this article, the
inmate’s legal defense is subject to Articles 1.051, 26.04,
26.05, and 26.052, as applicable; and

(2) the county in which a facility of the correctional
institutions division or a correctional facility authorized
by Section 495.001, Government Code, is located shall
pay from its general fund the total costs of the aggregate
amount allowed and awarded by the court for attorney
compensation and expenses under Article 26.05 or
26.052, as applicable.
(i) The state shall reimburse a county for attorney

compensation and expenses awarded under Subsection
(h). A court seeking reimbursement for a county shall
certify to the comptroller of public accounts the amount of
compensation and expenses for which the county is en-
titled to be reimbursed under this article. Not later than
the 60th day after the date the comptroller receives from
the court the request for reimbursement, the comptroller
shall issue a warrant to the county in the amount certified
by the court.

HISTORY: Am. Acts 1990, 71st Leg., 6th C.S., ch. 15 (H.B. 80),
§ 2, effective June 14, 1990; am. Acts 1991, 72nd Leg., ch. 719
(H.B. 2426), § 1, effective September 1, 1991; am. Acts 1993, 73rd
Leg., ch. 988 (S.B. 532), §§ 7.01, 7.02, effective September 1,
1993; am. Acts 2007, 80th Leg., ch. 1014 (H.B. 1267), §§ 2, 3, 7,
effective September 1, 2007.

Art. 26.052. Appointment of Counsel in Death Pen-
alty Case; Reimbursement of Investigative Ex-
penses.

(a) Notwithstanding any other provision of this chap-
ter, this article establishes procedures in death penalty
cases for appointment and payment of counsel to repre-
sent indigent defendants at trial and on direct appeal and
to apply for writ of certiorari in the United States Su-
preme Court.

(b) If a county is served by a public defender’s office,
trial counsel and counsel for direct appeal or to apply for a
writ of certiorari may be appointed as provided by the
guidelines established by the public defender’s office. In
all other cases in which the death penalty is sought,
counsel shall be appointed as provided by this article.

(c) A local selection committee is created in each admin-
istrative judicial region created under Section 74.042,
Government Code. The administrative judge of the judi-
cial region shall appoint the members of the committee. A
committee shall have not less than four members, includ-
ing:

(1) the administrative judge of the judicial region;
(2) at least one district judge;
(3) a representative from the local bar association;

and
(4) at least one practitioner who is board certified by

the State Bar of Texas in criminal law.
(d) (1) The committee shall adopt standards for the
qualification of attorneys to be appointed to represent
indigent defendants in capital cases in which the death
penalty is sought.

(2) The standards must require that a trial attorney
appointed as lead counsel to a capital case:

(A) be a member of the State Bar of Texas;

(B) exhibit proficiency and commitment to provid-
ing quality representation to defendants in death
penalty cases;

(C) have not been found by a federal or state court
to have rendered ineffective assistance of counsel
during the trial or appeal of any capital case, unless
the local selection committee determines under Sub-
section (n) that the conduct underlying the finding no
longer accurately reflects the attorney’s ability to
provide effective representation;

(D) have at least five years of criminal law experi-
ence;

(E) have tried to a verdict as lead defense counsel a
significant number of felony cases, including homicide
trials and other trials for offenses punishable as
second or first degree felonies or capital felonies;

(F) have trial experience in:
(i) the use of and challenges to mental health or

forensic expert witnesses; and
(ii) investigating and presenting mitigating evi-

dence at the penalty phase of a death penalty trial;
and
(G) have participated in continuing legal education

courses or other training relating to criminal defense
in death penalty cases.
(3) The standards must require that an attorney

appointed as lead appellate counsel in the direct appeal
of a capital case:

(A) be a member of the State Bar of Texas;
(B) exhibit proficiency and commitment to provid-

ing quality representation to defendants in death
penalty cases;

(C) have not been found by a federal or state court
to have rendered ineffective assistance of counsel
during the trial or appeal of any capital case, unless
the local selection committee determines under Sub-
section (n) that the conduct underlying the finding no
longer accurately reflects the attorney’s ability to
provide effective representation;

(D) have at least five years of criminal law experi-
ence;

(E) have authored a significant number of appel-
late briefs, including appellate briefs for homicide
cases and other cases involving an offense punishable
as a capital felony or a felony of the first degree or an
offense described by Article 42A.054(a);

(F) have trial or appellate experience in:
(i) the use of and challenges to mental health or

forensic expert witnesses; and
(ii) the use of mitigating evidence at the penalty

phase of a death penalty trial; and
(G) have participated in continuing legal education

courses or other training relating to criminal defense
in appealing death penalty cases.
(4) The committee shall prominently post the stan-

dards in each district clerk’s office in the region with a
list of attorneys qualified for appointment.

(5) Not later than the second anniversary of the date
an attorney is placed on the list of attorneys qualified for
appointment in death penalty cases and each year
following the second anniversary, the attorney must
present proof to the committee that the attorney has
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successfully completed the minimum continuing legal
education requirements of the State Bar of Texas, in-
cluding a course or other form of training relating to
criminal defense in death penalty cases or in appealing
death penalty cases, as applicable. The committee shall
remove the attorney’s name from the list of qualified
attorneys if the attorney fails to provide the committee
with proof of completion of the continuing legal educa-
tion requirements.
(e) The presiding judge of the district court in which a

capital felony case is filed shall appoint two attorneys, at
least one of whom must be qualified under this chapter, to
represent an indigent defendant as soon as practicable
after charges are filed, unless the state gives notice in
writing that the state will not seek the death penalty.

(f) Appointed counsel may file with the trial court a
pretrial ex parte confidential request for advance payment
of expenses to investigate potential defenses. The request
for expenses must state:

(1) the type of investigation to be conducted;
(2) specific facts that suggest the investigation will

result in admissible evidence; and
(3) an itemized list of anticipated expenses for each

investigation.
(g) The court shall grant the request for advance pay-

ment of expenses in whole or in part if the request is
reasonable. If the court denies in whole or in part the
request for expenses, the court shall:

(1) state the reasons for the denial in writing;
(2) attach the denial to the confidential request; and
(3) submit the request and denial as a sealed exhibit

to the record.
(h) Counsel may incur expenses without prior approval

of the court. On presentation of a claim for reimburse-
ment, the court shall order reimbursement of counsel for
the expenses, if the expenses are reasonably necessary
and reasonably incurred.

(i) If the indigent defendant is convicted of a capital
felony and sentenced to death, the defendant is entitled to
be represented by competent counsel on appeal and to
apply for a writ of certiorari to the United States Supreme
Court.

(j) As soon as practicable after a death sentence is
imposed in a capital felony case, the presiding judge of the
convicting court shall appoint counsel to represent an
indigent defendant on appeal and to apply for a writ of
certiorari, if appropriate.

(k) The court may not appoint an attorney as counsel on
appeal if the attorney represented the defendant at trial,
unless:

(1) the defendant and the attorney request the ap-
pointment on the record; and

(2) the court finds good cause to make the appoint-
ment.
(l) An attorney appointed under this article to repre-

sent a defendant at trial or on direct appeal is compen-
sated as provided by Article 26.05 from county funds.
Advance payment of expenses anticipated or reimburse-
ment of expenses incurred for purposes of investigation or
expert testimony may be paid directly to a private inves-
tigator licensed under Chapter 1702, Occupations Code, or
to an expert witness in the manner designated by ap-
pointed counsel and approved by the court.

(m) The local selection committee shall annually review
the list of attorneys posted under Subsection (d) to ensure
that each listed attorney satisfies the requirements under
this chapter.

(n) At the request of an attorney, the local selection
committee shall make a determination under Subsection
(d)(2)(C) or (3)(C), as applicable, regarding an attorney’s
current ability to provide effective representation follow-
ing a judicial finding that the attorney previously ren-
dered ineffective assistance of counsel in a capital case.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 319 (S.B. 440),
§ 2, effective September 1, 1995; am. Acts 1999, 76th Leg., ch.
837 (H.B. 1752), § 2, effective September 1, 1999; am. Acts 2001,
77th Leg., ch. 906 (S.B. 7), § 9, effective January 1, 2002; am.
Acts 2001, 77th Leg., ch. 1420 (H.B. 2812), § 14.735, effective
September 1, 2001; am. Acts 2005, 79th Leg., ch. 787 (S.B. 60),
§ 14, effective September 1, 2005; am. Acts 2005, 79th Leg., ch.
965 (H.B. 1701), § 7, effective September 1, 2005; am. Acts 2009,
81st Leg., ch. 32 (H.B. 2058), § 1, effective September 1, 2009;
am. Acts 2011, 82nd Leg., ch. 1343 (S.B. 1308), § 1, effective
September 1, 2011; Acts 2015, 84th Leg., ch. 770 (H.B. 2299),
§ 2.06, effective January 1, 2017.

Art. 26.13. Plea of Guilty.
(a) Prior to accepting a plea of guilty or a plea of nolo

contendere, the court shall admonish the defendant of:
(1) the range of the punishment attached to the

offense;
(2) the fact that the recommendation of the prosecut-

ing attorney as to punishment is not binding on the
court. Provided that the court shall inquire as to the
existence of a plea bargain agreement between the state
and the defendant and, if an agreement exists, the court
shall inform the defendant whether it will follow or
reject the agreement in open court and before any
finding on the plea. Should the court reject the agree-
ment, the defendant shall be permitted to withdraw the
defendant’s plea of guilty or nolo contendere;

(3) the fact that if the punishment assessed does not
exceed the punishment recommended by the prosecutor
and agreed to by the defendant and the defendant’s
attorney, the trial court must give its permission to the
defendant before the defendant may prosecute an ap-
peal on any matter in the case except for those matters
raised by written motions filed prior to trial;

(4) the fact that if the defendant is not a citizen of the
United States of America, a plea of guilty or nolo
contendere for the offense charged may result in depor-
tation, the exclusion from admission to this country, or
the denial of naturalization under federal law;

(5) the fact that the defendant will be required to
meet the registration requirements of Chapter 62, if the
defendant is convicted of or placed on deferred adjudi-
cation for an offense for which a person is subject to
registration under that chapter; and

(6) the fact that if the defendant is placed on commu-
nity supervision, after satisfactorily fulfilling the condi-
tions of community supervision and on expiration of the
period of community supervision, the court is autho-
rized to release the defendant from the penalties and
disabilities resulting from the offense as provided by
Article 42A.701(f).
(b) No plea of guilty or plea of nolo contendere shall be

accepted by the court unless it appears that the defendant
is mentally competent and the plea is free and voluntary.
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(c) In admonishing the defendant as herein provided,
substantial compliance by the court is sufficient, unless
the defendant affirmatively shows that he was not aware
of the consequences of his plea and that he was misled or
harmed by the admonishment of the court.

(d) Except as provided by Subsection (d-1), the court
may make the admonitions required by this article either
orally or in writing. If the court makes the admonitions in
writing, it must receive a statement signed by the defen-
dant and the defendant’s attorney that the defendant
understands the admonitions and is aware of the conse-
quences of the plea. If the defendant is unable or refuses to
sign the statement, the court shall make the admonitions
orally.

(d-1) The court shall make the admonition required by
Subsection (a)(4) both orally and in writing. Unless the
court has received the statement as described by Subsec-
tion (d), the court must receive a statement signed by the
defendant and the defendant’s attorney that the defen-
dant understands the admonition required by Subsection
(a)(4) and is aware of the consequences of the plea. If the
defendant is unable or refuses to sign the statement, the
court shall make a record of that fact.

(e) Before accepting a plea of guilty or a plea of nolo
contendere, the court shall, as applicable in the case:

(1) inquire as to whether a victim impact statement
has been returned to the attorney representing the state
and ask for a copy of the statement if one has been
returned; and

(2) inquire as to whether the attorney representing
the state has given notice of the existence and terms of
any plea bargain agreement to the victim, guardian of a
victim, or close relative of a deceased victim, as those
terms are defined by Article 56A.001.
(f) The court must substantially comply with Subsec-

tion (e) of this article. The failure of the court to comply
with Subsection (e) of this article is not grounds for the
defendant to set aside the conviction, sentence, or plea.

(g) Before accepting a plea of guilty or a plea of nolo
contendere and on the request of a victim of the offense,
the court may assist the victim and the defendant in
participating in a victim-offender mediation program.

(h) The court must substantially comply with Subsec-
tion (a)(5). The failure of the court to comply with Subsec-
tion (a)(5) is not a ground for the defendant to set aside the
conviction, sentence, or plea.

(h-1) The court must substantially comply with Subsec-
tion (a)(6). The failure of the court to comply with Subsec-
tion (a)(6) is not a ground for the defendant to set aside the
conviction, sentence, or plea.

(i) Notwithstanding this article, a court shall not order
the state or any of its prosecuting attorneys to participate
in mediation, dispute resolution, arbitration, or other
similar procedures in relation to a criminal prosecution
unless upon written consent of the state.

HISTORY: Am. Acts 1965, 59th Leg., ch. 722 (S.B. 107), § 1,
effective January 1, 1966; am. Acts 1973, 63rd Leg., ch. 399 (S.B.
34), § 2(A), effective January 1, 1974; am. Acts 1975, 64th Leg.,
ch. 341 (S.B. 122), § 3, effective June 19, 1975; am. Acts 1977,
65th Leg., ch. 280 (S.B. 937), § 1, effective August 29, 1977; am.
Acts 1979, 66th Leg., ch. 524 (S.B. 854), § 1, effective September
1, 1979; am. Acts 1979, 66th Leg., ch. 561 (H.B. 1566), § 1,
effective September 1, 1979; am. Acts 1985, 69th Leg., ch. 671

(S.B. 1348), § 1, effective June 14, 1985; am. Acts 1985, 69th Leg.,
ch. 685 (H.B. 13), § 8(a), effective August 26, 1985; am. Acts 1987,
70th Leg., ch. 443 (H.B. 95), § 1, effective August 31, 1987; am.
Acts 1991, 72nd Leg., ch. 202 (S.B. 1407), § 1, effective Septem-
ber 1, 1991; am. Acts 1997, 75th Leg., ch. 670 (H.B. 156), § 4,
effective September 1, 1997; am. Acts 1999, 76th Leg., ch. 425
(S.B. 1125), § 1, effective August 30, 1999; am. Acts 1999, 76th
Leg., ch. 1415 (H.B. 2145), § 1, effective September 1, 1999; am.
Acts 2001, 77th Leg., ch. 1420 (H.B. 2812), § 21.001(8), effective
September 1, 2001; am. Acts 2005, 79th Leg., ch. 1008 (H.B. 867),
§ 1.03, effective September 1, 2005; am. Acts 2007, 80th Leg., ch.
125 (S.B. 1470), § 1, effective September 1, 2007; am. Acts 2009,
81st Leg., ch. 1379 (S.B. 1236), § 2, effective September 1, 2009;
am. Acts 2011, 82nd Leg., ch. 1073 (S.B. 1010), § 1, effective
September 1, 2011; Acts 2017, 85th Leg., ch. 1017 (H.B. 1507),
§ 1, effective September 1, 2017; Acts 2019, 86th Leg., ch. 185
(H.B. 1996), § 1, effective September 1, 2019; Acts 2019, 86th
Leg., ch. 469 (H.B. 4173), § 2.09, effective January 1, 2021.

Trial and Its Incidents

CHAPTER 32A

Speedy Trial

Article
32A.01. Trial Priorities.
32A.02. Time Limitations [Repealed].

Art. 32A.01. Trial Priorities.
(a) Insofar as is practicable, the trial of a criminal

action shall be given preference over trials of civil cases,
and the trial of a criminal action against a defendant who
is detained in jail pending trial of the action shall be given
preference over trials of other criminal actions not de-
scribed by Subsection (b) or (c).

(b) Unless extraordinary circumstances require other-
wise, the trial of a criminal action in which the alleged
victim is younger than 14 years of age shall be given
preference over other matters before the court, whether
civil or criminal.

(c) Except as provided by Subsection (b), the trial of a
criminal action against a defendant who has been deter-
mined to be restored to competency under Article 46B.084
shall be given preference over other matters before the
court, whether civil or criminal.

HISTORY: Enacted by Acts 1977, 65th Leg., ch. 787 (S.B. 1043),
§ 1, effective July 1, 1978; Acts 2015, 84th Leg., ch. 1251 (H.B.
1396), § 3, effective September 1, 2015; Acts 2017, 85th Leg., ch.
748 (S.B. 1326), § 4, effective September 1, 2017.

Art. 32A.02. Time Limitations [Repealed].
Repealed by Acts 2005, 79th Leg., ch. 1019 (H.B. 969),

§ 2, effective June 18, 2005.

HISTORY: Enacted by Acts 1977, 65th Leg., ch. 787 (S.B. 1043),
§ 1, effective July 1, 1978; am. Acts 1979, 66th Leg., ch. 3 (S.B.
106), § 1, effective September 1, 1979; am. Acts 1987, 70th Leg.,
ch. 383 (H.B. 23), § 2, effective September 1, 1987.

CHAPTER 35

Formation of the Jury

Article
35.16. Reasons for Challenge for Cause.
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Art. 35.16. Reasons for Challenge for Cause.
(a) A challenge for cause is an objection made to a

particular juror, alleging some fact which renders the
juror incapable or unfit to serve on the jury. A challenge for
cause may be made by either the state or the defense for
any one of the following reasons:

1. That the juror is not a qualified voter in the state
and county under the Constitution and laws of the state;
provided, however, the failure to register to vote shall
not be a disqualification;

2. That the juror has been convicted of misdemeanor
theft or a felony;

3. That the juror is under indictment or other legal
accusation for misdemeanor theft or a felony;

4. That the juror is insane;
5. That the juror has such defect in the organs of

feeling or hearing, or such bodily or mental defect or
disease as to render the juror unfit for jury service, or
that the juror is legally blind and the court in its
discretion is not satisfied that the juror is fit for jury
service in that particular case;

6. That the juror is a witness in the case;
7. That the juror served on the grand jury which

found the indictment;
8. That the juror served on a petit jury in a former

trial of the same case;
9. That the juror has a bias or prejudice in favor of or

against the defendant;
10. That from hearsay, or otherwise, there is estab-

lished in the mind of the juror such a conclusion as to
the guilt or innocence of the defendant as would influ-
ence the juror in finding a verdict. To ascertain whether
this cause of challenge exists, the juror shall first be
asked whether, in the juror’s opinion, the conclusion so
established will influence the juror’s verdict. If the juror
answers in the affirmative, the juror shall be discharged
without further interrogation by either party or the
court. If the juror answers in the negative, the juror
shall be further examined as to how the juror’s conclu-
sion was formed, and the extent to which it will affect
the juror’s action; and, if it appears to have been formed
from reading newspaper accounts, communications,
statements or reports or mere rumor or hearsay, and if
the juror states that the juror feels able, notwithstand-
ing such opinion, to render an impartial verdict upon
the law and the evidence, the court, if satisfied that the
juror is impartial and will render such verdict, may, in
its discretion, admit the juror as competent to serve in
such case. If the court, in its discretion, is not satisfied
that the juror is impartial, the juror shall be discharged;

11. That the juror cannot read or write.
No juror shall be impaneled when it appears that the

juror is subject to the second, third or fourth grounds of
challenge for cause set forth above, although both parties
may consent. All other grounds for challenge may be
waived by the party or parties in whose favor such
grounds of challenge exist.

In this subsection “legally blind” shall mean having not
more than 20/200 of visual acuity in the better eye with
correcting lenses, or visual acuity greater than 20/200 but
with a limitation in the field of vision such that the widest
diameter of the visual field subtends an angle no greater
than 20 degrees.

(b) A challenge for cause may be made by the State for
any of the following reasons:

1. That the juror has conscientious scruples in regard
to the infliction of the punishment of death for crime, in
a capital case, where the State is seeking the death
penalty;

2. That he is related within the third degree of
consanguinity or affinity, as determined under Chapter
573, Government Code, to the defendant; and

3. That he has a bias or prejudice against any phase
of the law upon which the State is entitled to rely for
conviction or punishment.
(c) A challenge for cause may be made by the defense

for any of the following reasons:
1. That he is related within the third degree of

consanguinity or affinity, as determined under Chapter
573, Government Code, to the person injured by the
commission of the offense, or to any prosecutor in the
case; and

2. That he has a bias or prejudice against any of the
law applicable to the case upon which the defense is
entitled to rely, either as a defense to some phase of the
offense for which the defendant is being prosecuted or as
a mitigation thereof or of the punishment therefor.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1969, 61st Leg., ch. 412
(S.B. 424), § 3, effective September 1, 1969; am. Acts 1975, 64th
Leg., ch. 202 (H.B. 159), § 2, effective September 1, 1975; am.
Acts 1981, 67th Leg., ch. 827 (H.B. 1288), § 8, effective August 31,
1981; am. Acts 1983, 68th Leg., ch. 134 (H.B. 176), § 2, effective
September 1, 1983; am. Acts 2005, 79th Leg., ch. 801 (S.B. 451),
§ 3, effective September 1, 2005.

CHAPTER 38

Evidence in Criminal Actions

Article
38.07. Testimony in Corroboration of Victim of

Sexual Offense.
38.072. Hearsay Statement of Certain Abuse Vic-

tims.
38.31. Interpreters for Deaf Persons.

Art. 38.07. Testimony in Corroboration of Victim
of Sexual Offense.

(a) A conviction under Chapter 21, Section
20A.02(a)(3), (4), (7), or (8), Section 22.011, or Section
22.021, Penal Code, is supportable on the uncorroborated
testimony of the victim of the sexual offense if the victim
informed any person, other than the defendant, of the
alleged offense within one year after the date on which the
offense is alleged to have occurred.

(b) The requirement that the victim inform another
person of an alleged offense does not apply if at the time of
the alleged offense the victim was a person:

(1) 17 years of age or younger;
(2) 65 years of age or older; or
(3) 18 years of age or older who by reason of age or

physical or mental disease, defect, or injury was sub-
stantially unable to satisfy the person’s need for food,
shelter, medical care, or protection from harm.

HISTORY: Enacted by Acts 1975, 64th Leg., ch. 203 (H.B. 284),
§ 6, effective September 1, 1975; am. Acts 1983, 68th Leg., ch.
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382 (S.B. 838), § 1, effective September 1, 1983; am. Acts 1983,
68th Leg., ch. 977 (H.B. 2008), § 7, effective September 1, 1983;
am. Acts 1993, 73rd Leg., ch. 200 (H.B. 261), § 1, effective May
19, 1993; am. Acts 1993, 73rd Leg., ch. 900 (S.B. 1067), § 12.01,
effective September 1, 1993; am. Acts 2001, 77th Leg., ch. 1018
(H.B. 1209), § 1, effective September 1, 2001; am. Acts 2011, 82nd
Leg., ch. 1 (S.B. 24), § 2.05, effective September 1, 2011.

Art. 38.072. Hearsay Statement of Certain Abuse
Victims.

Sec. 1. This article applies to a proceeding in the
prosecution of an offense under any of the following
provisions of the Penal Code, if committed against a child
younger than 14 years of age or a person with a disability:

(1) Chapter 21 (Sexual Offenses) or 22 (Assaultive
Offenses);

(2) Section 25.02 (Prohibited Sexual Conduct);
(3) Section 43.25 (Sexual Performance by a Child);
(4) Section 43.05(a)(2) (Compelling Prostitution);
(5) Section 20A.02(a)(7) or (8) (Trafficking of Per-

sons); or
(6) Section 15.01 (Criminal Attempt), if the offense

attempted is described by Subdivision (1), (2), (3), (4), or
(5) of this section.
Sec. 2. (a) [2 Versions: As amended by Acts 2009,
81st Leg., ch. 284] This article applies only to state-
ments that describe the alleged offense that:

(1) were made by the child or person with a disabil-
ity against whom the offense was allegedly commit-
ted; and

(2) were made to the first person, 18 years of age or
older, other than the defendant, to whom the child or
person with a disability made a statement about the
offense.

Sec. 2. (a) [2 Versions: As amended by Acts 2009,
81st Leg., ch. 710] This article applies only to state-
ments that:

(1) describe:
(A) the alleged offense; or
(B) if the statement is offered during the punish-

ment phase of the proceeding, a crime, wrong, or act
other than the alleged offense that is:

(i) described by Section 1;
(ii) allegedly committed by the defendant

against the child who is the victim of the offense
or another child younger than 14 years of age;
and

(iii) otherwise admissible as evidence under
Article 38.37, Rule 404 or 405, Texas Rules of
Evidence, or another law or rule of evidence of
this state;

(2) were made by the child against whom the
charged offense or extraneous crime, wrong, or act
was allegedly committed; and

(3) were made to the first person, 18 years of age or
older, other than the defendant, to whom the child
made a statement about the offense or extraneous
crime, wrong, or act.
(b) A statement that meets the requirements of Sub-

section (a) is not inadmissible because of the hearsay
rule if:

(1) on or before the 14th day before the date the
proceeding begins, the party intending to offer the
statement:

(A) notifies the adverse party of its intention to
do so;

(B) provides the adverse party with the name of
the witness through whom it intends to offer the
statement; and

(C) provides the adverse party with a written
summary of the statement;
(2) the trial court finds, in a hearing conducted

outside the presence of the jury, that the statement is
reliable based on the time, content, and circum-
stances of the statement; and

(3) the child or person with a disability testifies or
is available to testify at the proceeding in court or in
any other manner provided by law.

Sec. 3. In this article, “person with a disability” means
a person 13 years of age or older who because of age or
physical or mental disease, disability, or injury is substan-
tially unable to protect the person’s self from harm or to
provide food, shelter, or medical care for the person’s self.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 590 (H.B. 579),
§ 1, effective September 1, 1985; am. Acts 1995, 74th Leg., ch. 76
(S.B. 959), § 14.25, effective September 1, 1995; am. Acts 2009,
81st Leg., ch. 284 (S.B. 643), § 1, effective June 11, 2009; am. Acts
2009, 81st Leg., ch. 710 (H.B. 2846), § 1, effective September 1,
2009; am. Acts 2011, 82nd Leg., ch. 1 (S.B. 24), § 2.07, effective
September 1, 2011.

Art. 38.31. Interpreters for Deaf Persons.
(a) If the court is notified by a party that the defendant

is deaf and will be present at an arraignment, hearing,
examining trial, or trial, or that a witness is deaf and will
be called at a hearing, examining trial, or trial, the court
shall appoint a qualified interpreter to interpret the
proceedings in any language that the deaf person can
understand, including but not limited to sign language.
On the court’s motion or the motion of a party, the court
may order testimony of a deaf witness and the interpre-
tation of that testimony by the interpreter visually, elec-
tronically recorded for use in verification of the transcrip-
tion of the reporter’s notes. The clerk of the court shall
include that recording in the appellate record if requested
by a party under Article 40.09 of this Code.

(b) Following the filing of an indictment, information,
or complaint against a deaf defendant, the court on the
motion of the defendant shall appoint a qualified inter-
preter to interpret in a language that the defendant can
understand, including but not limited to sign language,
communications concerning the case between the defen-
dant and defense counsel. The interpreter may not dis-
close a communication between the defendant and defense
counsel or a fact that came to the attention of the inter-
preter while interpreting those communications if defense
counsel may not disclose that communication or fact.

(c) In all cases where the mental condition of a person is
being considered and where such person may be commit-
ted to a mental institution, and where such person is deaf,
all of the court proceedings pertaining to him shall be
interpreted by a qualified interpreter appointed by the
court.

(d) A proceeding for which an interpreter is required to
be appointed under this Article may not commence until
the appointed interpreter is in a position not exceeding ten
feet from and in full view of the deaf person.
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(e) The interpreter appointed under the terms of this
Article shall be required to take an oath that he will make
a true interpretation to the person accused or being
examined, which person is deaf, of all the proceedings of
his case in a language that he understands; and that he
will repeat said deaf person’s answer to questions to
counsel, court, or jury, in the English language, in his best
skill and judgment.

(f) Interpreters appointed under this Article are en-
titled to a reasonable fee determined by the court after
considering the recommendations of the Texas Commis-
sion for the Deaf and Hard of Hearing. When travel of the
interpreter is involved all the actual expenses of travel,
lodging, and meals incurred by the interpreter pertaining
to the case he is appointed to serve shall be paid at the
same rate applicable to state employees.

(g) In this Code:
(1) “Deaf person” means a person who has a hearing

impairment, regardless of whether the person also has a
speech impairment, that inhibits the person’s compre-
hension of the proceedings or communication with oth-
ers.

(2) “Qualified interpreter” means an interpreter for
the deaf who holds a current legal certificate issued by
the National Registry of Interpreters for the Deaf or a
current court interpreter certificate issued by the Board
for Evaluation of Interpreters at the Department of
Assistive and Rehabilitative Services.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1967, 60th Leg., ch. 105
(H.B. 36), § 2, effective August 28, 1967; am. Acts 1979, 66th
Leg., ch. 186 (H.B. 1521), § 1, effective May 15, 1979; am. Acts
1987, 70th Leg., ch. 434 (S.B. 1346), § 1, effective June 17, 1987;
am. Acts 1995, 74th Leg., ch. 835 (H.B. 2859), § 14, effective
September 1, 1995; am. Acts 2005, 79th Leg., ch. 614 (H.B. 2200),
§ 11, effective September 1, 2006; am. Acts 2013, 83rd Leg., ch.
161 (S.B. 1093), § 3.006, effective September 1, 2013.

Proceedings After Verdict

CHAPTER 42

Judgment and Sentence

Article
42.03. Pronouncing Sentence; Time; Credit for

Time Spent in Jail Between Arrest and
Sentence or Pending Appeal.

42.09. Commencement of Sentence; Status During
Appeal; Pen Packet.

42.19. Interstate Corrections Compact.

Art. 42.03. Pronouncing Sentence; Time; Credit for
Time Spent in Jail Between Arrest and Sentence
or Pending Appeal.

Sec. 1. (a) Except as provided in Article 42.14, sentence
shall be pronounced in the defendant’s presence.

(b) The court shall permit a victim, close relative of a
deceased victim, or guardian of a victim, as defined by
Article 56A.001, to appear in person to present to the
court and to the defendant a statement of the person’s
views about the offense, the defendant, and the effect of
the offense on the victim. The victim, relative, or guard-
ian may not direct questions to the defendant while

making the statement. The court reporter may not
transcribe the statement. The statement must be made:

(1) after punishment has been assessed and the
court has determined whether or not to grant commu-
nity supervision in the case;

(2) after the court has announced the terms and
conditions of the sentence; and

(3) after sentence is pronounced.
(c) The court may not impose a limit on the number of

victims, close relatives, or guardians who may appear
and present statements under Subsection (b) unless the
court finds that additional statements would unreason-
ably delay the proceeding.
Sec. 2. (a) In all criminal cases the judge of the court in
which the defendant is convicted shall give the defen-
dant credit on the defendant’s sentence for the time that
the defendant has spent:

(1) in jail for the case, including confinement
served as described by Article 46B.009 and excluding
confinement served as a condition of community su-
pervision, from the time of his arrest and confinement
until his sentence by the trial court;

(2) in a substance abuse treatment facility oper-
ated by the Texas Department of Criminal Justice
under Section 493.009, Government Code, or another
court-ordered residential program or facility as a
condition of deferred adjudication community super-
vision granted in the case if the defendant success-
fully completes the treatment program at that facil-
ity; or

(3) confined in a mental health facility or residen-
tial care facility as described by Article 46B.009.
(b) In all revocations of a suspension of the imposi-

tion of a sentence the judge shall enter the restitution
due and owing on the date of the revocation.
Sec. 3. If a defendant appeals his conviction, is not

released on bail, and is retained in a jail as provided in
Section 7, Article 42.09, pending his appeal, the judge of
the court in which the defendant was convicted shall give
the defendant credit on his sentence for the time that the
defendant has spent in jail pending disposition of his
appeal. The court shall endorse on both the commitment
and the mandate from the appellate court all credit given
the defendant under this section, and the Texas Depart-
ment of Criminal Justice shall grant the credit in comput-
ing the defendant’s eligibility for parole and discharge.

Sec. 4. When a defendant who has been sentenced to
imprisonment in the Texas Department of Criminal Jus-
tice has spent time in jail pending trial and sentence or
pending appeal, the judge of the sentencing court shall
direct the sheriff to attach to the commitment papers a
statement assessing the defendant’s conduct while in jail.

Sec. 5. Except as otherwise provided by Article
42A.106(b), the court after pronouncing the sentence shall
inform the defendant of the defendant’s right to petition
the court for an order of nondisclosure of criminal history
record information under Subchapter E-1, Chapter 411,
Government Code, unless the defendant is ineligible to
pursue that right because of the requirements that apply
to obtaining the order in the defendant’s circumstances,
such as:

(1) the nature of the offense for which the defendant
is convicted; or
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(2) the defendant’s criminal history.
Sec. 6. [Repealed by Acts 1989, 71st Leg., ch. 785 (H.B.

2335), § 4.24, effective September 1, 1989.]
Secs. 7,7A,and 8. [Deleted by Acts 1993, 73rd Leg., ch.

900 (S.B. 1067), § 5.03, effective September 1, 1993.]

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1967, 60th Leg., ch. 659
(S.B. 145), § 28, effective August 28, 1967; am. Acts 1973, 63rd
Leg., ch. 91 (H.B. 403), § 1, effective August 27, 1973; am. Acts
1977, 65th Leg., ch. 382 (H.B. 1322), § 1, effective August 29,
1977; am. Acts 1977, 65th Leg., ch. 827 (H.B. 1271), § 1, effective
August 29, 1977; am. Acts 1981, 67th Leg., ch. 141 (S.B. 125), § 1,
effective September 1, 1981; am. Acts 1981, 67th Leg., ch. 291
(S.B. 265), § 113, effective September 1, 1981; am. Acts 1981,
67th Leg., ch. 616 (H.B. 1695), § 1, effective August 31, 1981; am.
Acts 1983, 68th Leg., ch. 586 (S.B. 779), § 4, effective August 29,
1983; am. Acts 1983, 68th Leg., ch. 809 (H.B. 855), § 1, effective
August 29, 1983; am. Acts 1985, 69th Leg., ch. 232 (S.B. 1175),
§ 13, effective September 1, 1985; am. Acts 1989, 71st Leg., ch.
785 (H.B. 2335), § 4.06, effective June 15, 1989; am. Acts 1989,
71st Leg., ch. 785 (H.B. 2335), § 4.24, effective September 1,
1989; am. Acts 1989, 71st Leg., ch. 848 (S.B. 638), § 1, effective
June 14, 1989; am. Acts 1989, 71st Leg., ch. 1040 (H.B. 1779),
§§ 1, 2, effective August 28, 1989; am. Acts 1991, 72nd Leg., ch.
16 (S.B. 232), § 4.05, effective August 26, 1991; am. Acts 1991,
72nd Leg., ch. 278 (H.B. 520), § 1, effective June 5, 1991; am. Acts
1991, 72nd Leg., 2nd C.S., ch. 10 (H.B. 93), § 8.02, effective
December 1, 1991; am. Acts 1991, 72nd Leg., 2nd C.S., ch. 10
(H.B. 93), §§ 14.01—14.04, 15.03, effective October 1, 1991; am.
Acts 1993, 73rd Leg., ch. 900 (S.B. 1067), § 5.03, effective
September 1, 1993; am. Acts 1995, 74th Leg., ch. 556 (S.B. 39),
§ 1, effective September 1, 1995; am. Acts 2003, 78th Leg., ch.
406 (H.B. 178), § 2, effective September 1, 2003; am. Acts 2007,
80th Leg., ch. 1205 (H.B. 1678), § 1, effective September 1, 2007;
am. Acts 2009, 81st Leg., ch. 87 (S.B. 1969), § 25.018, effective
September 1, 2009; am. Acts 2011, 82nd Leg., ch. 718 (H.B. 748),
§ 1, effective September 1, 2011; am. Acts 2011, 82nd Leg., ch.
822 (H.B. 2725), § 1, effective September 1, 2011; Acts 2015, 84th
Leg., ch. 770 (H.B. 2299), § 2.12, effective January 1, 2017; Acts
2015, 84th Leg., ch. 1279 (S.B. 1902), § 15, effective September 1,
2015; Acts 2017, 85th Leg., ch. 324 (S.B. 1488), § 23.002, effective
September 1, 2017; Acts 2019, 86th Leg., ch. 437 (S.B. 1268), § 1,
effective September 1, 2019; Acts 2019, 86th Leg., ch. 469 (H.B.
4173), § 2.13, effective January 1, 2021.

Art. 42.09. Commencement of Sentence; Status
During Appeal; Pen Packet.

Sec. 1. Except as provided in Sections 2 and 3, a
defendant shall be delivered to a jail or to the Texas
Department of Criminal Justice when his sentence is
pronounced, or his sentence to death is announced, by the
court. The defendant’s sentence begins to run on the day it
is pronounced, but with all credits, if any, allowed by
Article 42.03.

Sec. 2. If a defendant appeals his conviction and is
released on bail pending disposition of his appeal, when
his conviction is affirmed, the clerk of the trial court, on
receipt of the mandate from the appellate court, shall
issue a commitment against the defendant. The officer
executing the commitment shall endorse thereon the date
he takes the defendant into custody and the defendant’s
sentence begins to run from the date endorsed on the
commitment. The Texas Department of Criminal Justice
shall admit the defendant named in the commitment on
the basis of the commitment.

Sec. 3. If a defendant convicted of a felony is sentenced
to death or to life in the Texas Department of Criminal
Justice or is ineligible for release on bail pending appeal
under Article 44.04(b) and gives notice of appeal, the

defendant shall be transferred to the department on a
commitment pending a mandate from the court of appeals
or the Court of Criminal Appeals.

Sec. 4. If a defendant is convicted of a felony, is eligible
for release on bail pending appeal under Article 44.04(b),
and gives notice of appeal, he shall be transferred to the
Texas Department of Criminal Justice on a commitment
pending a mandate from the Court of Appeals or the Court
of Criminal Appeals upon request in open court or upon
written request to the sentencing court. Upon a valid
transfer to the department under this section, the defen-
dant may not thereafter be released on bail pending his
appeal.

Sec. 5. If a defendant is transferred to the Texas De-
partment of Criminal Justice pending appeal under Sec-
tion 3 or 4, his sentence shall be computed as if no appeal
had been taken if the appeal is affirmed.

Sec. 6. All defendants who have been transferred to the
Texas Department of Criminal Justice pending the appeal
of their convictions under this article shall be under the
control and authority of the department for all purposes as
if no appeal were pending.

Sec. 7. If a defendant is sentenced to a term of impris-
onment in the Texas Department of Criminal Justice but
is not transferred to the department under Section 3 or 4,
the court, before the date on which it would lose jurisdic-
tion under Article 42A.202(a), shall send to the depart-
ment a document containing a statement of the date on
which the defendant’s sentence was pronounced and cred-
its earned by the defendant under Article 42.03 as of the
date of the statement.

Sec. 8. (a) A county that transfers a defendant to the
Texas Department of Criminal Justice under this article
shall deliver to an officer designated by the department:

(1) a copy of the judgment entered pursuant to
Article 42.01, completed on a standardized felony
judgment form described by Section 4 of that article;

(2) a copy of any order revoking community super-
vision and imposing sentence pursuant to Article
42A.755, including:

(A) any amounts owed for restitution, fines, and
court costs, completed on a standardized felony
judgment form described by Section 4, Article 42.01;
and

(B) a copy of the client supervision plan prepared
for the defendant by the community supervision
and corrections department supervising the defen-
dant, if such a plan was prepared;
(3) a written report that states the nature and the

seriousness of each offense and that states the cita-
tion to the provision or provisions of the Penal Code or
other law under which the defendant was convicted;

(4) a copy of the victim impact statement, if one has
been prepared in the case under Subchapter D, Chap-
ter 56A;

(5) a statement as to whether there was a change
in venue in the case and, if so, the names of the county
prosecuting the offense and the county in which the
case was tried;

(6) if requested, information regarding the crimi-
nal history of the defendant, including the defendant’s
state identification number if the number has been
issued;
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(7) a copy of the indictment or information for each
offense;

(8) a checklist sent by the department to the county
and completed by the county in a manner indicating
that the documents required by this subsection and
Subsection (c) accompany the defendant;

(9) if prepared, a copy of a presentence or postsen-
tence report prepared under Subchapter F, Chapter
42A;

(10) a copy of any detainer, issued by an agency of
the federal government, that is in the possession of
the county and that has been placed on the defendant;

(11) if prepared, a copy of the defendant’s Texas
Uniform Health Status Update Form;

(12) a written description of a hold or warrant,
issued by any other jurisdiction, that the county is
aware of and that has been placed on or issued for the
defendant; and

(13) a copy of any mental health records, mental
health screening reports, or similar information re-
garding the mental health of the defendant.
(b) The Texas Department of Criminal Justice shall

not take a defendant into custody under this article
until the designated officer receives the documents
required by Subsections (a) and (c) of this section. The
designated officer shall certify under the seal of the
department the documents received under Subsections
(a) and (c) of this section. A document certified under
this subsection is self-authenticated for the purposes of
Rules 901 and 902, Texas Rules of Evidence.

(c) A county that transfers a defendant to the Texas
Department of Criminal Justice under this article shall
also deliver to the designated officer any presentence or
postsentence investigation report, revocation report,
psychological or psychiatric evaluation of the defendant,
including a written report provided to a court under
Article 16.22(a)(1)(B) or an evaluation prepared for the
juvenile court before transferring the defendant to
criminal court and contained in the criminal prosecu-
tor’s file, and available social or psychological back-
ground information relating to the defendant and may
deliver to the designated officer any additional informa-
tion upon which the judge or jury bases the punishment
decision.

(d) The correctional institutions division of the Texas
Department of Criminal Justice shall make documents
received under Subsections (a) and (c) available to the
parole division on the request of the parole division and
shall, on release of a defendant on parole or to manda-
tory supervision, immediately provide the parole divi-
sion with copies of documents received under Subsec-
tion (a). The parole division shall provide to the parole
officer appointed to supervise the defendant a compre-
hensive summary of the information contained in the
documents referenced in this section not later than the
14th day after the date of the defendant’s release. The
summary shall include a current photograph of the
defendant and a complete set of the defendant’s finger-
prints. Upon written request from the county sheriff,
the photograph and fingerprints shall be filed with the
sheriff of the county to which the parolee is assigned if
that county is not the county from which the parolee
was sentenced.

(e) A county is not required to deliver separate docu-
ments containing information relating to citations to
provisions of the Penal Code or other law and to changes
of venue, as otherwise required by Subsections (a)(3)
and (a)(5) of this article, if the standardized felony
judgment form described by Section 4, Article 42.01, of
this code is modified to require that information.

(f) Except as provided by Subsection (g) of this sec-
tion, the county sheriff is responsible for ensuring that
documents and information required by this section
accompany defendants sentenced by district courts in
the county to the Texas Department of Criminal Justice.

(g) If the presiding judge of the administrative judi-
cial region in which the county is located determines
that the county sheriff is unable to perform the duties
required by Subsection (f) of this section, the presiding
judge may impose those duties on:

(1) the district clerk; or
(2) the prosecutor of each district court in the

county.
(h) If a parole panel releases on parole a person who

is confined in a jail in this state, a federal correctional
institution, or a correctional institution in another
state, the Texas Department of Criminal Justice shall
request the sheriff who would otherwise be required to
transfer the person to the department to forward to the
department the information described by Subsections
(a) and (c) of this section. The sheriff shall comply with
the request of the department. The department shall
determine whether the information forwarded by the
sheriff under this subsection contains a thumbprint
taken from the person in the manner provided by Article
38.33 of this code and, if not, the department shall
obtain a thumbprint taken in the manner provided by
that article and shall forward the thumbprint to the
department for inclusion with the information sent by
the sheriff.

(i) A county may deliver the documents required
under Subsections (a) and (c) of this section to the Texas
Department of Criminal Justice by electronic means.
For purposes of this subsection, “electronic means”
means the transmission of data between word proces-
sors, data processors, or similar automated information
equipment over dedicated cables, commercial lines, or
other similar methods of transmission.

(j) If after a county transfers a defendant or inmate to
the Texas Department of Criminal Justice the charges
on which the defendant or inmate was convicted and for
which the defendant or inmate was transferred are
dismissed, the county shall immediately notify an officer
designated by the department of the dismissal.
Sec. 9. A county that transfers a defendant to the Texas

Department of Criminal Justice under this article may
deliver to an officer designated by the department a
certified copy of a final order of a state or federal court that
dismisses as frivolous or malicious a lawsuit brought by
the inmate while the inmate was confined in the county
jail awaiting transfer to the department following convic-
tion of a felony or revocation of community supervision,
parole, or mandatory supervision. The county may deliver
the copy to the department at the time of the transfer of
the inmate or at any time after the transfer of the inmate.
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HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1973, 63rd Leg., ch. 91
(H.B. 403), § 2, effective August 27, 1973; am. Acts 1977, 65th
Leg., ch. 806 (H.B. 39), § 1, effective August 29, 1977; am. Acts
1981, 67th Leg., ch. 291 (S.B. 265), § 117, effective September 1,
1981; am. Acts 1983, 68th Leg., ch. 40 (S.B. 218), § 1, effective
April 26, 1983; am. Acts 1983, 68th Leg., ch. 810 (H.B. 859), § 1,
effective September 1, 1983; am. Acts 1985, 69th Leg., ch. 344
(S.B. 845), § 3, effective January 1, 1986; am. Acts 1987, 70th
Leg., ch. 1049 (S.B. 245), § 53, effective September 1, 1987; am.
Acts 1989, 71st Leg., ch. 33 (S.B. 192), § 2, effective April 26,
1989; am. Acts 1989, 71st Leg., ch. 785 (H.B. 2335), § 4.12,
effective September 1, 1989; am. Acts 1991, 72nd Leg., 2nd C.S.,
ch. 10 (H.B. 93), § 11.05, effective August 29, 1991; am. Acts 1993,
73rd Leg., ch. 900 (S.B. 1067), § 5.03, effective September 1,
1993; am. Acts 1995, 74th Leg., ch. 321 (H.B. 2162), § 3.001,
effective September 1, 1995; am. Acts 1995, 74th Leg., ch. 723
(H.B. 253), § 1, effective September 1, 1995; am. Acts 1999, 76th
Leg., ch. 655 (H.B. 261), § 1, effective June 18, 1999; am. Acts
1999, 76th Leg., ch. 1188 (S.B. 365), § 1.42, effective September
1, 1999; am. Acts 1999, 76th Leg., ch. 1477 (H.B. 3517), § 29,
effective September 1, 1999; am. Acts 2001, 77th Leg., ch. 214
(H.B. 261), § 1, effective May 22, 2001; am. Acts 2001, 77th Leg.,
ch. 453 (H.B. 1658), § 1, effective June 8, 2001; am. Acts 2003,
78th Leg., ch. 14 (H.B. 1236), § 1, effective September 1, 2003;
am. Acts 2005, 79th Leg., ch. 728 (H.B. 2018), § 4.005, effective
September 1, 2005; am. Acts 2007, 80th Leg., ch. 1308 (S.B. 909),
§ 4, effective June 15, 2007; am. Acts 2009, 81st Leg., ch. 87 (S.B.
1969), §§ 25.023, 25.024, effective September 1, 2009; am. Acts
2009, 81st Leg., ch. 980 (H.B. 3671), § 1, effective September 1,
2009; Acts 2015, 84th Leg., ch. 282 (H.B. 904), § 1, effective
September 1, 2015; Acts 2015, 84th Leg., ch. 770 (H.B. 2299), §§
2.15, 2.16, effective January 1, 2017; Acts 2019, 86th Leg., ch. 469
(H.B. 4173), § 2.15, effective January 1, 2021; Acts 2019, 86th
Leg., ch. 1212 (S.B. 562), § 1, effective June 14, 2019; Acts 2019,
86th Leg., ch. 1276 (H.B. 601), § 4, effective September 1, 2019.

Art. 42.19. Interstate Corrections Compact.

ARTICLE I.

PURPOSE AND POLICY

The party states, desiring by common action to fully
utilize and improve their institutional facilities and pro-
vide adequate programs for the confinement, treatment,
and rehabilitation of various types of offenders, declare
that it is the policy of each of the party states to provide
such facilities and programs on a basis of cooperation with
one another, thereby serving the best interests of such
offenders and of society and effecting economies in capital
expenditures and operational costs. The purpose of this
compact is to provide for the mutual development and
execution of such programs of cooperation for the confine-
ment, treatment, and rehabilitation of offenders with the
most economical use of human and material resources.

ARTICLE II.

DEFINITIONS

As used in this compact, unless the context clearly
requires otherwise:

(a) “State” means a state of the United States; the
United States of America; a territory or possession of
the United States; the District of Columbia; the com-
monwealth of Puerto Rico.

(b) “Sending state” means a state party to this com-
pact in which conviction or court commitment was had.

(c) “Receiving state” means a state party to this
compact to which an inmate is sent for confinement

other than a state in which conviction or court commit-
ment was had.

(d) “Inmate” means a male or female offender who is
committed, under sentence to or confined in a penal or
correctional institution.

(e) “Institution” means any penal or correctional fa-
cility, including but not limited to a facility for the
mentally ill or mentally defective, in which inmates as
defined in (d) above may lawfully be confined.

ARTICLE III.

CONTRACTS

(a) Each party state may make one or more contracts
with any one or more of the other party states for the
confinement of inmates on behalf of a sending state in
institutions situated within receiving states. Any such
contract shall provide for:

1. Its duration.
2. Payments to be made to the receiving state by the

sending state for inmate maintenance, extraordinary
medical and dental expenses, and any participation in
or receipt by inmates of rehabilitative or correctional
services, facilities, programs, or treatment not reason-
ably included as part of normal maintenance.

3. Participation in programs of inmate employment,
if any; the disposition or crediting of any payments
received by inmates on account thereof; and the credit-
ing of proceeds from or disposal of any products result-
ing therefrom.

4. Delivery and retaking of inmates.
5. Such other matters as may be necessary and

appropriate to fix the obligations, responsibilities, and
rights of the sending and receiving states.
(b) The terms and provisions of this compact shall be a

part of any contract entered into by the authority of or
pursuant thereto, and nothing in any such contract shall
be inconsistent therewith.

ARTICLE IV.

PROCEDURES AND RIGHTS

(a) Whenever the duly constituted authorities in a state
party to this compact, and which has entered into a
contract pursuant to Article III, shall decide that confine-
ment in, or transfer of an inmate to, an institution within
the territory of another party state is necessary or desir-
able in order to provide adequate quarters and care or an
appropriate program of rehabilitation or treatment, such
official may direct that the confinement be within an
institution within the territory of such other party state,
the receiving state to act in that regard solely as agent for
the sending state.

(b) The appropriate officials of any state party to this
compact shall have access, at all reasonable times, to any
institution in which it has a contractual right to confine
inmates for the purpose of inspecting the facilities thereof
and visiting such of its inmates as may be confined in the
institution.

(c) Inmates confined in an institution pursuant to this
compact shall at all times be subject to the jurisdiction of
the sending state and may at any time be removed
therefrom for transfer to a prison or other institution
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within the sending state, for transfer to another institu-
tion in which the sending state may have a contractual or
other right to confine inmates, for release on probation or
parole, for discharge, or for any other purpose permitted
by the laws of the sending state. However, the sending
state shall continue to be obligated to such payments as
may be required pursuant to the terms of any contract
entered into under the terms of Article III.

(d) Each receiving state shall provide regular reports to
each sending state on the inmates of that sending state
who are in institutions pursuant to this compact including
a conduct record of each inmate and shall certify such
record to the official designated by the sending state, in
order that each inmate may have official review of his or
her record in determining and altering the disposition of
the inmate in accordance with the law which may obtain
in the sending state and in order that the same may be a
source of information for the sending state.

(e) All inmates who may be confined in an institution
pursuant to this compact shall be treated in a reasonable
and humane manner and shall be treated equally with
such similar inmates of the receiving state as may be
confined in the same institution. The fact of confinement
in a receiving state shall not deprive any inmate so
confined of any legal rights which the inmate would have
had if confined in an appropriate institution of the sending
state.

(f) Any hearing or hearings to which an inmate confined
pursuant to this compact may be entitled by the laws of
the sending state may be had before the appropriate
authorities of the sending state, or of the receiving state if
authorized by the sending state. The receiving state shall
provide adequate facilities for such hearing as may be
conducted by the appropriate officials of a sending state.
In the event such hearing or hearings are had before
officials of the receiving state, the governing law shall be
that of the sending state and a record of the hearing or
hearings as prescribed by the sending state shall be made.
The record together with any recommendations of the
hearing officials shall be transmitted forthwith to the
official or officials before whom the hearing would have
been had if it had taken place in the sending state. In any
and all proceedings had pursuant to the provisions of this
paragraph (f), the officials of the receiving state shall act
solely as agents of the sending state and no final determi-
nation shall be made in any matter except by the appro-
priate officials of the sending state.

(g) Any inmate confined pursuant to this compact shall
be released within the territory of the sending state unless
the inmate and the sending and receiving states shall
agree upon release in some other place. The sending state
shall bear the cost of such return to its territory.

(h) Any inmate confined pursuant to this compact shall
have any rights and all rights to participate in and derive
any benefits or incur or be relieved of any obligations or
have such obligations modified or his status changed on
account of any action or proceeding in which he could have
participated if confined in any appropriate institution of
the sending state located within such state.

(i) The parent, guardian, trustee, or other person or
persons entitled under the laws of the sending state to act
for, advise, or otherwise function with respect to any

inmate shall not be deprived of or restricted in his exercise
of any power in respect of any inmate confined pursuant to
the terms of this compact.

ARTICLE V.

ACT NOT REVIEWABLE IN RECEIVING STATE:
EXTRADITION

(a) Any decision of the sending state in respect of any
matter over which it retains jurisdiction pursuant to this
compact shall be conclusive upon and not reviewable
within the receiving state, but if at the time the sending
state seeks to remove an inmate from an institution in the
receiving state there is pending against the inmate within
such state any criminal charge or if the inmate is formally
accused of having committed within such state a criminal
offense, the inmate shall not be returned without the
consent of the receiving state until discharged from pros-
ecution or other form of proceeding, imprisonment, or
detention for such offense. The duly accredited officer of
the sending state shall be permitted to transport inmates
pursuant to this compact through any and all states party
to this compact without interference.

(b) An inmate who escapes from an institution in which
he is confined pursuant to this compact shall be deemed a
fugitive from the sending state and from the state in
which the institution escaped from is situated. In the case
of an escape to a jurisdiction other than the sending or
receiving state, the responsibility for institution of extra-
dition or rendition proceedings shall be that of the sending
state, but nothing contained herein shall be construed to
prevent or affect the activities of officers and agencies of
any jurisdiction directed toward the apprehension and
return of an escapee.

ARTICLE VI.

FEDERAL AID

Any state party to this compact may accept federal aid
for use in connection with any institution or program, the
use of which is or may be affected by this compact or any
contract pursuant thereto. Any inmate in a receiving state
pursuant to this compact may participate in any such
federally aided program or activity for which the sending
and receiving states have made contractual provision.
However, if such program or activity is not part of the
customary correctional regimen, the express consent of
the appropriate official of the sending state shall be
required therefor.

ARTICLE VII.

ENTRY INTO FORCE

This compact shall enter into force and become effective
and binding upon the states so acting when it has been
enacted into law by any two states. Thereafter, this
compact shall enter into force and become effective and
binding as to any other of such states upon similar action
by such state.

ARTICLE VIII.

WITHDRAWAL AND TERMINATION

This compact shall continue in force and remain binding
upon a party state until it shall have enacted a statute
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repealing the compact and providing for the sending of
formal written notice of withdrawal from the compact to
the appropriate officials of all other party states. An actual
withdrawal shall not take effect until one year after the
notices provided in the statute have been sent. Such
withdrawal shall not relieve the withdrawing state from
its obligations assumed hereunder prior to the effective
date of withdrawal. Before the effective date of with-
drawal, a withdrawal state shall remove to its territory, at
its own expense, such inmates as it may have confined
pursuant to the provisions of this compact.

ARTICLE IX.

OTHER ARRANGEMENTS UNAFFECTED

Nothing contained in this compact shall be construed to
abrogate or impair an agreement or other arrangement
which a party state may have with a nonparty state for the
confinement, rehabilitation, or treatment of inmates, nor
to repeal any other laws of a party state authorizing the
making of cooperative institutional arrangements.

ARTICLE X.

CONSTRUCTION AND SEVERABILITY

(a) The provisions of this compact shall be liberally
construed and shall be severable. If any phrase, clause,
sentence, or provision of this compact is declared to be
contrary to the constitution of any participating state or of
the United States or the applicability thereof to any
government, agency, person, or circumstance is held in-
valid, the validity of the remainder of this compact and the
applicability thereof to any government, agency, person, or
circumstance shall not be affected thereby. If this compact
shall be held contrary to the constitution of any state
participating therein, the compact shall remain in full
force and effect as to the remaining states and in full force
and effect as to the state affected as to all severable
matters.

(b) Powers. The director of the Texas Department of
Criminal Justice is authorized and directed to do all
things necessary or incidental to the carrying out of the
compact in every particular.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 24 (S.B. 126),
§ 1, effective January 1, 1986; am. Acts 1987, 70th Leg., ch. 167
(S.B. 892), § 5.01(a 9), effective September 1, 1987 (renumbered
from art. 42.18); am. Acts 2009, 81st Leg., ch. 87 (S.B. 1969),
§ 25.031, effective September 1, 2009.

CHAPTER 42A

Community Supervision
Subchapter
B. Placement on Community Supervision
C. Deferred Adjudication Community Supervi-

sion
F. Presentence and Postsentence Reports and

Evaluations
H. Mandatory Conditions Generally
K. Conditions Applicable to Certain Other Of-

fenses and Offenders
L. State Jail Felony Community Supervision

Subchapter B

Placement on Community Supervision

Article
42A.051. Authority to Grant Community Supervi-

sion, Impose or Modify Conditions, or
Discharge Defendant.

Art. 42A.051. Authority to Grant Community Su-
pervision, Impose or Modify Conditions, or Dis-
charge Defendant.

(a) Unless the judge has transferred jurisdiction of the
case to another court under Article 42A.151, only the court
in which the defendant was tried may:

(1) grant community supervision;
(2) impose conditions; or
(3) discharge the defendant.

(b) The judge of the court having jurisdiction of the case
may, at any time during the period of community super-
vision, modify the conditions of community supervision.
Except as provided by Article 42A.052(a), only the judge
may modify the conditions.

HISTORY: Acts 2015, 84th Leg., ch. 770 (H.B. 2299), § 1.01,
effective January 1, 2017.

Subchapter C

Deferred Adjudication Community Supervision

Article
42A.104. Conditions of Deferred Adjudication Com-

munity Supervision; Imposition of Fine.

Art. 42A.104. Conditions of Deferred Adjudication
Community Supervision; Imposition of Fine.

(a) The judge may impose a fine applicable to the
offense and require any reasonable condition of deferred
adjudication community supervision that a judge could
impose on a defendant placed on community supervision
for a conviction that was probated and suspended, includ-
ing:

(1) confinement; and
(2) mental health treatment under Article 42A.506.

(b) The provisions of Subchapter L specifying whether a
defendant convicted of a state jail felony is to be confined
in a county jail or state jail felony facility and establishing
the minimum and maximum terms of confinement as a
condition of community supervision apply in the same
manner to a defendant placed on deferred adjudication
community supervision after pleading guilty or nolo con-
tendere to a state jail felony.

HISTORY: Acts 2015, 84th Leg., ch. 770 (H.B. 2299), § 1.01,
effective January 1, 2017.

Subchapter F

Presentence and Postsentence Reports and
Evaluations

Article
42A.253. Contents of Presentence Report.
42A.256. Release of Information to Supervision Offi-

cer; Confidentiality of Report.
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Art. 42A.253. Contents of Presentence Report.
(a) A presentence report must be in writing and in-

clude:
(1) the circumstances of the offense with which the

defendant is charged;
(2) the amount of restitution necessary to adequately

compensate a victim of the offense;
(3) the criminal and social history of the defendant;
(4) a proposed supervision plan describing programs

and sanctions that the community supervision and
corrections department will provide the defendant if the
judge suspends the imposition of the sentence or grants
deferred adjudication community supervision;

(5) if the defendant is charged with a state jail felony,
recommendations for conditions of community supervi-
sion that the community supervision and corrections
department considers advisable or appropriate based on
the circumstances of the offense and other factors ad-
dressed in the report;

(6) the results of a psychological evaluation of the
defendant that determines, at a minimum, the defen-
dant’s IQ and adaptive behavior score if the defendant:

(A) is convicted of a felony offense; and
(B) appears to the judge, through the judge’s own

observation or on the suggestion of a party, to have a
mental impairment;
(7) information regarding whether the defendant is a

current or former member of the state military forces or
whether the defendant currently serves or has previ-
ously served in the armed forces of the United States in
an active-duty status and, if available, a copy of the
defendant’s military discharge papers and military re-
cords;

(8) if the defendant has served in the armed forces of
the United States in an active-duty status, a determi-
nation as to whether the defendant was deployed to a
combat zone and whether the defendant may suffer
from post-traumatic stress disorder or a traumatic brain
injury; and

(9) any other information relating to the defendant or
the offense as requested by the judge.
(b) A presentence report is not required to contain a

sentencing recommendation.

HISTORY: Acts 2015, 84th Leg., ch. 770 (H.B. 2299), § 1.01,
effective January 1, 2017.

Art. 42A.256. Release of Information to Supervi-
sion Officer; Confidentiality of Report.

(a) The judge by order may direct that any information
and records that are not privileged and that are relevant
to a presentence or postsentence report be released to a
supervision officer conducting a presentence investigation
under this subchapter or preparing a postsentence report
under Article 42A.259. The judge may also issue a sub-
poena to obtain that information.

(b) A presentence or postsentence report and all infor-
mation obtained in connection with a presentence inves-
tigation or postsentence report are confidential and may
be released only as:

(1) provided by:
(A) Subsection (c);
(B) Article 42A.255;

(C) Article 42A.257;
(D) Article 42A.259; or
(E) Section 614.017, Health and Safety Code; or

(2) directed by the judge for the effective supervision
of the defendant.
(c) If the defendant is a sex offender, a supervision

officer may release information in a presentence or post-
sentence report concerning the social and criminal history
of the defendant to a person who:

(1) is licensed or certified in this state to provide
mental health or medical services, including a:

(A) physician;
(B) psychiatrist;
(C) psychologist;
(D) licensed professional counselor;
(E) licensed marriage and family therapist; or
(F) certified social worker; and

(2) provides mental health or medical services for the
rehabilitation of the defendant.

HISTORY: Acts 2015, 84th Leg., ch. 770 (H.B. 2299), § 1.01,
effective January 1, 2017.

Subchapter H

Mandatory Conditions Generally

Article
42A.351. Educational Skill Level.

Art. 42A.351. Educational Skill Level.
(a) If the judge or jury places a defendant on commu-

nity supervision, the judge shall require the defendant to
demonstrate to the court whether the defendant has an
educational skill level that is equal to or greater than the
average educational skill level of students who have
completed the sixth grade in public schools in this state.

(b) If the judge determines that the defendant has not
attained the educational skill level described by Subsec-
tion (a), the judge shall require as a condition of commu-
nity supervision that the defendant attain that level of
educational skill, unless the judge also determines that
the defendant lacks the intellectual capacity or the learn-
ing ability to ever achieve that level of educational skill.

HISTORY: Acts 2015, 84th Leg., ch. 770 (H.B. 2299), § 1.01,
effective January 1, 2017.

Subchapter K

Conditions Applicable to Certain Other Offenses
and Offenders

Article
42A.506. Community Supervision for Defendant

with Mental Impairment.

Art. 42A.506. Community Supervision for Defen-
dant with Mental Impairment.

If the judge places a defendant on community supervi-
sion and the defendant is determined to be a person with
mental illness or a person with an intellectual disability,
as provided by Article 16.22 or Chapter 46B or in a
psychological evaluation conducted under Article
42A.253(a)(6), the judge may require the defendant as a
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condition of community supervision to submit to outpa-
tient or inpatient mental health or intellectual disability
treatment if:

(1) the defendant’s:
(A) mental impairment is chronic in nature; or
(B) ability to function independently will continue

to deteriorate if the defendant does not receive mental
health or intellectual disability services; and
(2) the judge determines, in consultation with a local

mental health or intellectual disability services pro-
vider, that mental health or intellectual disability ser-
vices, as appropriate, are available for the defendant
through:

(A) the Department of State Health Services or the
Department of Aging and Disability Services under
Section 534.053, Health and Safety Code; or

(B) another mental health or intellectual disability
services provider.

HISTORY: Acts 2015, 84th Leg., ch. 770 (H.B. 2299), § 1.01,
effective January 1, 2017.

Subchapter L

State Jail Felony Community Supervision

Article
42A.560. Medical Release.
42A.561. Medical Release.

Art. 42A.560. Medical Release.
(a) If a defendant is convicted of a state jail felony and

the sentence is executed, the judge sentencing the defen-
dant may release the defendant to a medically suitable
placement if the judge determines that the defendant does
not constitute a threat to public safety and the Texas
Correctional Office on Offenders with Medical or Mental
Impairments:

(1) in coordination with the Correctional Managed
Health Care Committee, prepares a case summary and
medical report that identifies the defendant as:

(A) being a person who is elderly or terminally ill or
a person with a physical disability;

(B) being a person with mental illness or an intel-
lectual disability; or

(C) having a condition requiring long-term care;
and
(2) in cooperation with the community supervision

and corrections department serving the sentencing
court, prepares for the defendant a medically recom-
mended intensive supervision and continuity of care
plan that:

(A) ensures appropriate supervision of the defen-
dant by the community supervision and corrections
department; and

(B) requires the defendant to remain under the
care of a physician at and reside in a medically
suitable placement.

(b) The Texas Correctional Office on Offenders with
Medical or Mental Impairments shall submit to a judge
who releases a defendant to an appropriate medical care
facility under Subsection (a) a quarterly status report
concerning the defendant’s medical and treatment status.

(c) If a defendant released to a medically suitable
placement under Subsection (a) violates the terms of that
release, the judge may dispose of the matter as provided
by Articles 42A.556 and 42A.558(a).

HISTORY: Acts 2015, 84th Leg., ch. 770 (H.B. 2299), § 1.01,
effective January 1, 2017.

Art. 42A.561. Medical Release.
(a) If a defendant is convicted of a state jail felony and

the sentence is executed, the judge sentencing the defen-
dant may release the defendant to a medical care facility
or medical treatment program if the Texas Correctional
Office on Offenders with Medical or Mental Impairments:

(1) identifies the defendant as:
(A) being a person who is elderly or terminally ill or

a person with a physical disability;
(B) being a person with mental illness or an intel-

lectual disability; or
(C) having a condition requiring long-term care;

and
(2) in cooperation with the community supervision

and corrections department serving the sentencing
court, prepares for the defendant a medically recom-
mended intensive supervision plan that:

(A) ensures appropriate supervision of the defen-
dant; and

(B) requires the defendant to remain under the
care of a physician at the facility or in the program.

(b) If a defendant released to a medical care facility or
medical treatment program under Subsection (a) violates
the terms of that release, the judge may dispose of the
matter as provided by Articles 42A.556 and 42A.558(a).

HISTORY: Acts 2015, 84th Leg., ch. 770 (H.B. 2299), § 1.01,
effective January 1, 2017.

CHAPTER 43

Execution of Judgment

Article
43.09. Fine Discharged.
43.091. Waiver of Payment of Fines and Costs for

Certain Defendants and for Children.
43.10. Manual Labor.
43.13. Discharge of Defendant.

Art. 43.09. Fine Discharged.
(a) When a defendant is convicted of a misdemeanor

and the defendant’s punishment is assessed at a pecuni-
ary fine or is confined in a jail after conviction of a felony
for which a fine is imposed, if the defendant is unable to
pay the fine and costs adjudged against the defendant, the
defendant may for such time as will satisfy the judgment
be put to work in the county jail industries program, in the
workhouse, or on the county farm, or public improvements
and maintenance projects of the county or a political
subdivision located in whole or in part in the county, as
provided in Article 43.10; or if there is no such county jail
industries program, workhouse, farm, or improvements
and maintenance projects, the defendant shall be confined
in jail for a sufficient length of time to discharge the full
amount of fine and costs adjudged against the defendant;
rating such confinement at $100 for each day and rating
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such labor at $100 for each day; provided, however, that
the defendant may pay the pecuniary fine assessed
against the defendant at any time while the defendant is
serving at work in the county jail industries program, in
the workhouse, or on the county farm, or on the public
improvements and maintenance projects of the county or a
political subdivision located in whole or in part in the
county, or while the defendant is serving the defendant’s
jail sentence, and in such instances the defendant is
entitled to the credit earned under this subsection during
the time that the defendant has served and the defendant
shall only be required to pay the balance of the pecuniary
fine assessed against the defendant. A defendant who
performs labor under this article during a day in which
the defendant is confined is entitled to both the credit for
confinement and the credit for labor provided by this
article.

(b) In its discretion, the court may order that for each
day’s confinement served by a defendant under this ar-
ticle, the defendant receive credit toward payment of the
pecuniary fine and credit toward payment of costs ad-
judged against the defendant. Additionally, the court may
order that the defendant receive credit under this article
for each day’s confinement served by the defendant as
punishment for the offense.

(c) In its discretion, the court may order that a defen-
dant serving concurrent, but not consecutive, sentences
for two or more misdemeanors may, for each day served,
receive credit toward the satisfaction of costs and fines
imposed for each separate offense.

(d) Notwithstanding any other provision of this article,
in its discretion, the court or the sheriff of the county may
grant an additional two days credit for each day served to
any inmate participating in an approved work program
under this article or a rehabilitation, restitution, or edu-
cation program.

(e) A court in a county that operates an electronic
monitoring program or contracts with a private vendor to
operate an electronic monitoring program under Section
351.904, Local Government Code, or that is served by a
community supervision and corrections department that
operates an electronic monitoring program approved by
the community justice assistance division of the Texas
Department of Criminal Justice, may require a defendant
who is unable to pay a fine or costs to discharge all or part
of the fine or costs by participating in the program. A
defendant who participates in an electronic monitoring
program under this subsection discharges fines and costs
in the same manner as if the defendant were confined in
county jail.

(f) A court may require a defendant who is unable to
pay a fine or costs to discharge all or part of the fine or
costs by performing community service.

(g) In the court’s order requiring a defendant to perform
community service under Subsection (f), the court must
specify:

(1) the number of hours of community service the
defendant is required to perform;

(2) whether the community supervision and correc-
tions department or a court-related services office will
perform the administrative duties required by the
placement of the defendant in the community service
program; and

(3) the date by which the defendant must submit to
the court documentation verifying the defendant’s
completion of the community service.
(h) The court may order the defendant to perform

community service under Subsection (f):
(1) by attending:

(A) a work and job skills training program;
(B) a preparatory class for the high school equiva-

lency examination administered under Section 7.111,
Education Code;

(C) an alcohol or drug abuse program;
(D) a rehabilitation program;
(E) a counseling program, including a self-improve-

ment program;
(F) a mentoring program; or
(G) any similar activity; or

(2) for:
(A) a governmental entity;
(B) a nonprofit organization or another organiza-

tion that provides services to the general public that
enhance social welfare and the general well-being of
the community, as determined by the court; or

(C) an educational institution.
(h-1) An entity that accepts a defendant under Subsec-

tion (f) to perform community service must agree to
supervise, either on-site or remotely, the defendant in the
performance of the defendant’s community service and
report on the defendant’s community service to the district
probation department or court-related services office.

(i) The court may require bail of a defendant to ensure
the defendant’s faithful performance of community service
under Subsection (f) of this article and may attach condi-
tions to the bail as it determines are proper.

(j) A court may not order a defendant to perform more
than 16 hours per week of community service under
Subsection (f) unless the court determines that requiring
the defendant to perform additional hours does not impose
an undue hardship on the defendant or the defendant’s
dependents.

(k) A defendant is considered to have discharged $100
of fines or costs for each eight hours of community service
performed under Subsection (f) of this article.

(l) A sheriff, employee of a sheriff’s department, county
commissioner, county employee, county judge, an em-
ployee of a community corrections and supervision depart-
ment, restitution center, or officer or employee of a politi-
cal subdivision other than a county or an entity that
accepts a defendant under this article to perform commu-
nity service is not liable for damages arising from an act or
failure to act in connection with manual labor performed
by an inmate or community service performed by a defen-
dant under this article if the act or failure to act:

(1) was performed pursuant to confinement or other
court order; and

(2) was not intentional, wilfully or wantonly negli-
gent, or performed with conscious indifference or reck-
less disregard for the safety of others.
(m) [Repealed by Acts 2007, 80th Leg., ch. 1263 (H.B.

3060), § 22, effective September 1, 2007.]
(n) This article does not apply to a court governed by

Chapter 45.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1981, 67th Leg., ch. 143
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(S.B. 430), § 1, effective May 14, 1981; am. Acts 1987, 70th Leg.,
ch. 347 (H.B. 631), § 1, effective September 1, 1987; am. Acts
1989, 71st Leg., ch. 753 (H.B. 1312), § 1, effective September 1,
1989; am. Acts 1989, 71st Leg., ch. 785 (H.B. 2335), § 4.13,
effective September 1, 1989; am. Acts 1989, 71st Leg., ch. 1040
(H.B. 1779), §§ 3, 4, effective August 28, 1989; am. Acts 1991,
72nd Leg., ch. 16 (S.B. 232), § 4.06, effective August 26, 1991; am.
Acts 1991, 72nd Leg., ch. 900 (H.B. 154), § 1, effective August 26,
1991; am. Acts 1993, 73rd Leg., ch. 578 (H.B. 1056), § 2, effective
June 11, 1993; am. Acts 1993, 73rd Leg., ch. 900 (S.B. 1067),
§ 5.04, effective September 1, 1993; am. Acts 1999, 76th Leg., ch.
1545 (S.B. 1230), § 3, effective September 1, 1999; am. Acts 2007,
80th Leg., ch. 1263 (H.B. 3060), §§ 14, 22, effective September 1,
2007; am. Acts 2009, 81st Leg., ch. 854 (S.B. 2340), § 2, effective
June 19, 2009; Acts 2017, 85th Leg., ch. 977 (H.B. 351), § 7,
effective September 1, 2017; Acts 2017, 85th Leg., ch. 1127 (S.B.
1913), § 6, effective September 1, 2017; Acts 2019, 86th Leg., ch.
467 (H.B. 4170), § 4.010, effective September 1, 2019.

Art. 43.091. Waiver of Payment of Fines and Costs
for Certain Defendants and for Children.

(a) A court may waive payment of all or part of a fine
imposed on a defendant if the court determines that:

(1) the defendant is indigent or does not have suffi-
cient resources or income to pay all or part of the fine or
was, at the time the offense was committed, a child as
defined by Article 45.058(h); and

(2) each alternative method of discharging the fine
under Article 43.09 or 42.15 would impose an undue
hardship on the defendant.
(b) A determination of undue hardship made under

Subsection (a)(2) is in the court’s discretion. In making
that determination, the court may consider, as applicable,
the defendant’s:

(1) significant physical or mental impairment or dis-
ability;

(2) pregnancy and childbirth;
(3) substantial family commitments or responsibili-

ties, including child or dependent care;
(4) work responsibilities and hours;
(5) transportation limitations;
(6) homelessness or housing insecurity; and
(7) any other factor the court determines relevant.

(c) A court may waive payment of all or part of the costs
imposed on a defendant if the court determines that the
defendant:

(1) is indigent or does not have sufficient resources or
income to pay all or part of the costs; or

(2) was, at the time the offense was committed, a
child as defined by Article 45.058(h).
(d) This subsection applies only to a defendant placed

on community supervision, including deferred adjudica-
tion community supervision, whose fine or costs are
wholly or partly waived under this article. At any time
during the defendant’s period of community supervision,
the court, on the court’s own motion or by motion of the
attorney representing the state, may reconsider the
waiver of the fine or costs. After providing written notice to
the defendant and an opportunity for the defendant to
present information relevant to the defendant’s ability to
pay, the court may order the defendant to pay all or part of
the waived amount of the fine or costs only if the court
determines that the defendant has sufficient resources or
income to pay that amount.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1111 (H.B. 2410),
§ 2, effective September 1, 2001; am. Acts 2007, 80th Leg., ch.

1263 (H.B. 3060), § 15, effective September 1, 2007; am. Acts
2013, 83rd Leg., ch. 1320 (S.B. 395), § 2, effective September 1,
2013; am. Acts 2013, 83rd Leg., ch. 1407 (S.B. 393), § 2, effective
September 1, 2013; Acts 2017, 85th Leg., ch. 977 (H.B. 351), § 8,
effective September 1, 2017; Acts 2017, 85th Leg., ch. 1127 (S.B.
1913), § 7, effective September 1, 2017; Acts 2019, 86th Leg., ch.
1352 (S.B. 346), § 3.07, effective January 1, 2020.

Art. 43.10. Manual Labor.
Where the punishment assessed in a conviction for a

misdemeanor is confinement in jail for more than one day
or is only a pecuniary fine and the defendant is unable to
pay the fine and costs adjudged against the defendant, or
where the defendant is sentenced to jail for a felony or is
confined in jail after conviction of a felony, the defendant
shall be required to work in the county jail industries
program or shall be required to do manual labor in
accordance with the following rules and regulations:

1. Each commissioners court may provide for the
erection of a workhouse and the establishment of a
county farm in connection therewith for the purpose of
utilizing the labor of defendants under this article;

2. Such farms and workhouses shall be under the
control and management of the sheriff, and the sheriff
may adopt such rules and regulations not inconsistent
with the rules and regulations of the Commission on
Jail Standards and with the laws as the sheriff deems
necessary;

3. Such overseers and guards may be employed by
the sheriff under the authority of the commissioners
court as may be necessary to prevent escapes and to
enforce such labor, and they shall be paid out of the
county treasury such compensation as the commission-
ers court may prescribe;

4. They shall be put to labor upon public works and
maintenance projects, including public works and main-
tenance projects for a political subdivision located in
whole or in part in the county. They may be put to labor
upon maintenance projects for a cemetery that the
commissioners court uses public funds, county employ-
ees, or county equipment to maintain under Section
713.028, Health and Safety Code. They may also be put
to labor providing maintenance and related services to a
nonprofit organization that qualifies for a tax exemption
under Section 501(a), Internal Revenue Code of 1986, as
an organization described by Section 501(c)(3) of that
code, and is organized as a nonprofit corporation under
the Texas Non-Profit Corporation Act (Article 1396-1.01
et seq., Vernon’s Texas Civil Statutes), provided that, at
the sheriff’s request, the commissioners court deter-
mines that the nonprofit organization provides a public
service to the county or to a political subdivision located
in whole or in part in the county;

5. A defendant who from age, disease, or other physi-
cal or mental disability is unable to do manual labor
shall not be required to work. The defendant’s inability
to do manual labor may be determined by a physician
appointed for that purpose by the county judge or the
commissioners court, who shall be paid for such service
such compensation as said court may allow; and

6. For each day of manual labor, in addition to any
other credits allowed by law, a defendant is entitled to
have one day deducted from each sentence the defen-
dant is serving.
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HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1981, 67th Leg., ch. 708
(H.B. 647), § 1, effective August 31, 1981; am. Acts 1989, 71st
Leg., ch. 753 (H.B. 1312), § 2, effective September 1, 1989; am.
Acts 1989, 71st Leg., ch. 785 (H.B. 2335), § 4.14, effective
September 1, 1989; am. Acts 1991, 72nd Leg., ch. 900 (H.B. 154),
§ 2, effective August 26, 1991; am. Acts 1991, 72nd Leg., 2nd C.S.,
ch. 10 (H.B. 93), § 14.09, effective October 1, 1991; am. Acts 1993,
73rd Leg., ch. 578 (H.B. 1056), § 3, effective June 11, 1993; am.
Acts 1993, 73rd Leg., ch. 900 (S.B. 1067), § 5.04, effective
September 1, 1993; am. Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 3.19, effective September 1, 1995; am. Acts 1995, 74th Leg., ch.
321 (H.B. 2162), § 3.015, effective September 1, 1995; am. Acts
2005, 79th Leg., ch. 853 (S.B. 951), § 2, effective September 1,
2005; am. Acts 2005, 79th Leg., ch. 1187 (H.B. 129), § 1, effective
June 18, 2005; am. Acts 2009, 81st Leg., ch. 854 (S.B. 2340), § 3,
effective June 19, 2009.

Art. 43.13. Discharge of Defendant.
(a) A defendant who has remained in jail the length of

time required by the judgment and sentence shall be
discharged. The sheriff shall return the copy of the judg-
ment and sentence, or the capias under which the defen-
dant was imprisoned, to the proper court, stating how it
was executed.

(b) A defendant convicted of a misdemeanor and sen-
tenced to a term of confinement discharges the defendant’s
sentence at any time beginning at 6 a.m. and ending at 5
p.m. on the day of discharge.

(c) Except as provided by Subsections (d) and (e), the
sheriff or other county jail administrator shall release a
defendant at any time beginning at 6 a.m. and ending at 5
p.m. on the day the defendant discharges the defendant’s
sentence.

(d) The sheriff or other county jail administrator may:
(1) credit a defendant with not more than 18 hours of

time served; and
(2) release the defendant at any time beginning at 6

a.m. and ending at 5 p.m. on the day preceding the day
on which the defendant discharges the defendant’s
sentence.
(e) A sheriff or other county jail administrator may

release a defendant from county jail after 5 p.m. and
before 6 a.m. if the defendant:

(1) agrees to or requests a release after 5 p.m. and
before 6 a.m.;

(2) is subject to an arrest warrant issued by another
county and is being released for purposes of executing
that arrest warrant;

(3) is being transferred to the custody of another
state, a unit of the federal government, or a facility
operated by or under contract with the Texas Depart-
ment of Criminal Justice; or

(4) is being admitted to an inpatient mental health
facility or a state supported living center for court-
ordered mental health or intellectual disability services.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1997, 75th Leg., ch. 714
(H.B. 126), § 1, effective September 1, 1997; Acts 2019, 86th Leg.,
ch. 401 (S.B. 1700), § 1, effective September 1, 2019.

Justice and Corporation Courts

CHAPTER 45

Justice and Municipal Courts

Subchapter B

Procedures for Justice and Municipal Courts

Article
45.049. Community Service in Satisfaction of Fine

or Costs.
45.0491. Waiver of Payment of Fines and Costs for

Certain Defendants and for Children.
45.0492. Community Service in Satisfaction of Fine

or Costs for Certain Juvenile Defendants.
45.051. Suspension of Sentence and Deferral of

Final Disposition.

Art. 45.049. Community Service in Satisfaction of
Fine or Costs.

(a) A justice or judge may require a defendant who fails
to pay a previously assessed fine or costs, or who is
determined by the court to have insufficient resources or
income to pay a fine or costs, to discharge all or part of the
fine or costs by performing community service. A defen-
dant may discharge an obligation to perform community
service under this article by paying at any time the fine
and costs assessed.

(b) In the justice’s or judge’s order requiring a defen-
dant to perform community service under this article, the
justice or judge must specify:

(1) the number of hours of community service the
defendant is required to perform; and

(2) the date by which the defendant must submit to
the court documentation verifying the defendant’s
completion of the community service.
(c) The justice or judge may order the defendant to

perform community service under this article:
(1) by attending:

(A) a work and job skills training program;
(B) a preparatory class for the high school equiva-

lency examination administered under Section 7.111,
Education Code;

(C) an alcohol or drug abuse program;
(D) a rehabilitation program;
(E) a counseling program, including a self-improve-

ment program;
(F) a mentoring program; or
(G) any similar activity; or

(2) for:
(A) a governmental entity;
(B) a nonprofit organization or another organiza-

tion that provides services to the general public that
enhance social welfare and the general well-being of
the community, as determined by the justice or judge;
or

(C) an educational institution.
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(c-1) An entity that accepts a defendant under this
article to perform community service must agree to super-
vise, either on-site or remotely, the defendant in the
performance of the defendant’s community service and
report on the defendant’s community service to the justice
or judge who ordered the service.

(d) A justice or judge may not order a defendant to
perform more than 16 hours per week of community
service under this article unless the justice or judge
determines that requiring the defendant to perform addi-
tional hours does not impose an undue hardship on the
defendant or the defendant’s dependents.

(e) A defendant is considered to have discharged not
less than $100 of fines or costs for each eight hours of
community service performed under this article.

(f) A sheriff, employee of a sheriff’s department, county
commissioner, county employee, county judge, justice of
the peace, municipal court judge, or officer or employee of
a political subdivision other than a county or an entity
that accepts a defendant under this article to perform
community service is not liable for damages arising from
an act or failure to act in connection with community
service performed by a defendant under this article if the
act or failure to act:

(1) was performed pursuant to court order; and
(2) was not intentional, wilfully or wantonly negli-

gent, or performed with conscious indifference or reck-
less disregard for the safety of others.
(g) This subsection applies only to a defendant who is

charged with a traffic offense or an offense under Section
106.05, Alcoholic Beverage Code, and is a resident of this
state. If under Article 45.051(b)(10), Code of Criminal
Procedure, the judge requires the defendant to perform
community service as a condition of the deferral, the
defendant is entitled to elect whether to perform the
required service in:

(1) the county in which the court is located; or
(2) the county in which the defendant resides, but

only if the applicable entity agrees to:
(A) supervise, either on-site or remotely, the defen-

dant in the performance of the defendant’s commu-
nity service; and

(B) report to the court on the defendant’s commu-
nity service.

(h) This subsection applies only to a defendant charged
with an offense under Section 106.05, Alcoholic Beverage
Code, who, under Subsection (g), elects to perform the
required community service in the county in which the
defendant resides. The community service must comply
with Sections 106.071(d) and (e), Alcoholic Beverage Code,
except that if the educational programs or services de-
scribed by Section 106.071(e) are not available in the
county of the defendant’s residence, the court may order
community service that it considers appropriate for reha-
bilitative purposes.

(i) A community supervision and corrections depart-
ment or a court-related services office may provide the
administrative and other services necessary for supervi-
sion of a defendant required to perform community service
under this article.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 298 (H.B. 930),
§ 1, effective May 27, 1993; am. Acts 1999, 76th Leg., ch. 1545

(S.B. 1230), § 49, effective September 1, 1999 (renumbered from
art. 45.521); am. Acts 2003, 78th Leg., ch. 209 (H.B. 2424),
§ 66(a), effective January 1, 2004; am. Acts 2007, 80th Leg., ch.
1113 (H.B. 3692), § 5, effective September 1, 2007; am. Acts 2007,
80th Leg., ch. 1263 (H.B. 3060), § 17, effective September 1, 2007;
am. Acts 2009, 81st Leg., ch. 87 (S.B. 1969), § 27.001(2), effective
September 1, 2009; Acts 2017, 85th Leg., ch. 1127 (S.B. 1913),
§ 15, effective September 1, 2017; Acts 2017, 85th Leg., ch. 977
(H.B. 351), § 16, effective September 1, 2017; Acts 2019, 86th
Leg., ch. 467 (H.B. 4170), § 4.011, effective September 1, 2019.

Art. 45.0491. Waiver of Payment of Fines and Costs
for Certain Defendants and for Children.

(a) A municipal court, regardless of whether the court is
a court of record, or a justice court may waive payment of
all or part of a fine imposed on a defendant if the court
determines that:

(1) the defendant is indigent or does not have suffi-
cient resources or income to pay all or part of the fine or
was, at the time the offense was committed, a child as
defined by Article 45.058(h); and

(2) discharging the fine under Article 45.049 or as
otherwise authorized by this chapter would impose an
undue hardship on the defendant.
(b) A defendant is presumed to be indigent or to not

have sufficient resources or income to pay all or part of the
fine or costs for purposes of Subsection (a) or (d) if the
defendant:

(1) is in the conservatorship of the Department of
Family and Protective Services, or was in the conserva-
torship of that department at the time of the offense; or

(2) is designated as a homeless child or youth or an
unaccompanied youth, as those terms are defined by 42
U.S.C. Section 11434a, or was so designated at the time
of the offense.
(c) A determination of undue hardship made under

Subsection (a)(2) is in the court’s discretion. In making
that determination, the court may consider, as applicable,
the defendant’s:

(1) significant physical or mental impairment or dis-
ability;

(2) pregnancy and childbirth;
(3) substantial family commitments or responsibili-

ties, including child or dependent care;
(4) work responsibilities and hours;
(5) transportation limitations;
(6) homelessness or housing insecurity; and
(7) any other factors the court determines relevant.

(d) A municipal court, regardless of whether the court is
a court of record, or a justice court may waive payment of
all or part of the costs imposed on a defendant if the court
determines that the defendant:

(1) is indigent or does not have sufficient resources or
income to pay all or part of the costs; or

(2) was, at the time the offense was committed, a
child as defined by Article 45.058(h).

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1263 (H.B. 3060),
§ 18, effective September 1, 2007; am. Acts 2013, 83rd Leg., ch.
1320 (S.B. 395), § 4, effective September 1, 2013; am. Acts 2013,
83rd Leg., ch. 1407 (S.B. 393), § 6, effective September 1, 2013;
Acts 2017, 85th Leg., ch. 977 (H.B. 351), § 17, effective Septem-
ber 1, 2017; Acts 2017, 85th Leg., ch. 1127 (S.B. 1913), § 16,
effective September 1, 2017; Acts 2019, 86th Leg., ch. 1352 (S.B.
346), § 3.12, effective January 1, 2020.
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Art. 45.0492. Community Service in Satisfaction of
Fine or Costs for Certain Juvenile Defendants.

(a) This article applies only to a defendant younger
than 17 years of age who is assessed a fine or costs for a
Class C misdemeanor occurring in a building or on the
grounds of the primary or secondary school at which the
defendant was enrolled at the time of the offense.

(b) A justice or judge may require a defendant described
by Subsection (a) to discharge all or part of the fine or costs
by performing community service. A defendant may dis-
charge an obligation to perform community service under
this article by paying at any time the fine and costs
assessed.

(c) In the justice’s or judge’s order requiring a defen-
dant to perform community service under this article, the
justice or judge must specify:

(1) the number of hours of community service the
defendant is required to perform; and

(2) the date by which the defendant must submit to
the court documentation verifying the defendant’s
completion of the community service.
(d) The justice or judge may order the defendant to

perform community service under this article:
(1) by attending:

(A) a work and job skills training program;
(B) a preparatory class for the high school equiva-

lency examination administered under Section 7.111,
Education Code;

(C) an alcohol or drug abuse program;
(D) a rehabilitation program;
(E) a counseling program, including a self-improve-

ment program;
(F) a mentoring program;
(G) a tutoring program; or
(H) any similar activity; or

(2) for:
(A) a governmental entity;
(B) a nonprofit organization or another organiza-

tion that provides services to the general public that
enhance social welfare and the general well-being of
the community, as determined by the justice or judge;
or

(C) an educational institution.
(d-1) An entity that accepts a defendant under this

article to perform community service must agree to super-
vise, either on-site or remotely, the defendant in the
performance of the defendant’s community service and
report on the defendant’s community service to the justice
or judge who ordered the service.

(e) [Repealed by Acts 2017, 85th Leg., ch. 977 (H.B.
351), § 31 and ch. 1127 (S.B. 1913), § 27, effective Sep-
tember 1, 2017.]

(f) A justice or judge may not order a defendant to
perform more than 16 hours of community service per
week under this article unless the justice or judge deter-
mines that requiring the defendant to perform additional
hours does not impose an undue hardship on the defen-
dant or the defendant’s family. For purposes of this sub-
section, “family” has the meaning assigned by Section
71.003, Family Code.

(g) A defendant is considered to have discharged not
less than $100 of fines or costs for each eight hours of
community service performed under this article.

(h) A sheriff, employee of a sheriff’s department, county
commissioner, county employee, county judge, justice of
the peace, municipal court judge, or officer or employee of
a political subdivision other than a county or an entity
that accepts a defendant under this article to perform
community service is not liable for damages arising from
an act or failure to act in connection with community
service performed by a defendant under this article if the
act or failure to act:

(1) was performed pursuant to court order; and
(2) was not intentional, grossly negligent, or per-

formed with conscious indifference or reckless disregard
for the safety of others.
(i) A local juvenile probation department or a court-

related services office may provide the administrative and
other services necessary for supervision of a defendant
required to perform community service under this article.

HISTORY: Acts 2011, 82nd Leg., ch. 227 (H.B. 350), § 1, effective
September 1, 2011; Acts 2017, 85th Leg., ch. 977 (H.B. 351),
§§ 18, 19, 31, effective September 1, 2017; Acts 2017, 85th Leg.,
ch. 1127 (S.B. 1913), §§ 17, 18, 27, effective September 1, 2017;
Acts 2019, 86th Leg., ch. 467 (H.B. 4170), § 4.012(a), effective
September 1, 2019.

Art. 45.051. Suspension of Sentence and Deferral
of Final Disposition.

(a) On a plea of guilty or nolo contendere by a defendant
or on a finding of guilt in a misdemeanor case punishable
by fine only and payment of all court costs, the judge may
defer further proceedings without entering an adjudica-
tion of guilt and place the defendant on probation for a
period not to exceed 180 days. In issuing the order of
deferral, the judge may impose a fine on the defendant in
an amount not to exceed the amount of the fine that could
be imposed on the defendant as punishment for the
offense. The fine may be collected at any time before the
date on which the period of probation ends. The judge may
elect not to impose the fine for good cause shown by the
defendant. If the judge orders the collection of a fine under
this subsection, the judge shall require that the amount of
the fine be credited toward the payment of the amount of
any fine imposed by the judge as punishment for the
offense. An order of deferral under this subsection termi-
nates any liability under a bond given for the charge.

(a-1) Notwithstanding any other provision of law, as an
alternative to requiring a defendant charged with one or
more offenses to make payment of all fines and court costs
as required by Subsection (a), the judge may:

(1) allow the defendant to enter into an agreement for
payment of those fines and costs in installments during
the defendant’s period of probation;

(2) require an eligible defendant to discharge all or
part of those fines and costs by performing community
service or attending a tutoring program under Article
45.049 or under Article 45.0492, as added by Chapter
227 (H.B. 350), Acts of the 82nd Legislature, Regular
Session, 2011;

(3) waive all or part of those fines and costs under
Article 45.0491; or

(4) take any combination of actions authorized by
Subdivision (1), (2), or (3).
(b) During the deferral period, the judge may require

the defendant to:
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(1) post a bond in the amount of the fine assessed as
punishment for the offense to secure payment of the
fine;

(2) pay restitution to the victim of the offense in an
amount not to exceed the fine assessed as punishment
for the offense;

(3) submit to professional counseling;
(4) submit to diagnostic testing for alcohol or a con-

trolled substance or drug;
(5) submit to a psychosocial assessment;
(6) successfully complete an alcohol or drug abuse

treatment or education program, such as:
(A) a drug education program that is designed to

educate persons on the dangers of drug abuse in
accordance with Section 521.374(a)(1), Transporta-
tion Code, and that is regulated by the Texas Depart-
ment of Licensing and Regulation under Chapter 171,
Government Code; or

(B) an alcohol awareness program described by
Section 106.115, Alcoholic Beverage Code, that is
regulated by the Texas Department of Licensing and
Regulation under Chapter 171, Government Code;
(7) pay as reimbursement fees the costs of any diag-

nostic testing, psychosocial assessment, or participation
in a treatment or education program either directly or
through the court as court costs;

(8) complete a driving safety course approved under
Chapter 1001, Education Code, or another course as
directed by the judge;

(9) present to the court satisfactory evidence that the
defendant has complied with each requirement imposed
by the judge under this article; and

(10) comply with any other reasonable condition.
(b-1) If the defendant is younger than 25 years of age

and the offense committed by the defendant is a traffic
offense classified as a moving violation:

(1) Subsection (b)(8) does not apply;
(2) during the deferral period, the judge shall require

the defendant to complete a driving safety course ap-
proved under Chapter 1001, Education Code; and

(3) if the defendant holds a provisional license, dur-
ing the deferral period the judge shall require that the
defendant be examined by the Department of Public
Safety as required by Section 521.161(b)(2), Transpor-
tation Code; a defendant is not exempt from the exami-
nation regardless of whether the defendant was exam-
ined previously.
(b-2) A person examined as required by Subsection

(b-1)(3) must pay a $10 reimbursement fee for the exami-
nation.

(b-3) The reimbursement fee collected under Subsec-
tion (b-2) must be deposited to the credit of a special
account in the general revenue fund and may be used only
by the Department of Public Safety for the administration
of Chapter 521, Transportation Code.

(c) On determining that the defendant has complied
with the requirements imposed by the judge under this
article, the judge shall dismiss the complaint, and it shall
be clearly noted in the docket that the complaint is
dismissed and that there is not a final conviction.

(c-1) If the defendant fails to present within the defer-
ral period satisfactory evidence of compliance with the

requirements imposed by the judge under this article, the
court shall:

(1) notify the defendant in writing, mailed to the
address on file with the court or appearing on the notice
to appear, of that failure; and

(2) require the defendant to appear at the time and
place stated in the notice to show cause why the order of
deferral should not be revoked.
(c-2) On the defendant’s showing of good cause for

failure to present satisfactory evidence of compliance with
the requirements imposed by the judge under this article,
the court may allow an additional period during which the
defendant may present evidence of the defendant’s com-
pliance with the requirements.

(d) If on the date of a show cause hearing under
Subsection (c-1) or, if applicable, by the conclusion of an
additional period provided under Subsection (c-2) the
defendant does not present satisfactory evidence that the
defendant complied with the requirements imposed, the
judge may impose the fine assessed or impose a lesser fine.
The imposition of the fine or lesser fine constitutes a final
conviction of the defendant. This subsection does not
apply to a defendant required under Subsection (b-1) to
complete a driving safety course approved under Chapter
1001, Education Code, or an examination under Section
521.161(b)(2), Transportation Code.

(d-1) If the defendant was required to complete a driv-
ing safety course or an examination under Subsection
(b-1) and on the date of a show cause hearing under
Subsection (c-1) or, if applicable, by the conclusion of an
additional period provided under Subsection (c-2) the
defendant does not present satisfactory evidence that the
defendant completed that course or examination, the
judge shall impose the fine assessed. The imposition of the
fine constitutes a final conviction of the defendant.

(e) Records relating to a complaint dismissed as pro-
vided by this article may be expunged under Article 55.01.
If a complaint is dismissed under this article, there is not
a final conviction and the complaint may not be used
against the person for any purpose.

(f) This article does not apply to:
(1) an offense to which Section 542.404, Transporta-

tion Code, applies; or
(2) a violation of a state law or local ordinance relat-

ing to motor vehicle control, other than a parking
violation, committed by a person who:

(A) holds a commercial driver’s license; or
(B) held a commercial driver’s license when the

offense was committed.
(g) If a judge requires a defendant under Subsection (b)

to successfully complete an alcohol awareness program or
drug education program as described by Subdivision (6) of
that subsection, unless the judge determines that the
defendant is indigent and unable to pay the cost, the judge
shall require the defendant to pay a reimbursement fee for
the cost of the program. The judge may allow the defen-
dant to pay the fee in installments during the deferral
period.

HISTORY: Enacted by Acts 1981, 67th Leg., ch. 318 (S.B. 914),
§ 1, effective September 1, 1981; am. Acts 1987, 70th Leg., ch.
226 (S.B. 1422), § 1, effective September 1, 1987; am. Acts 1989,
71st Leg., ch. 399 (S.B. 980), § 1, effective June 14, 1989; am. Acts
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1991, 72nd Leg., ch. 775 (H.B. 1342), § 19, effective September 1,
1991; am. Acts 1991, 72nd Leg., ch. 835 (S.B. 757), § 4, effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 900 (S.B. 1067),
§ 5.07, effective September 1, 1993; am. Acts 1999, 76th Leg., ch.
532 (S.B. 185), § 1, effective September 1, 1999; am. Acts 1999,
76th Leg., ch. 1387 (H.B. 1603), § 1, effective September 1, 1999;
am. Acts 1999, 76th Leg., ch. 1545 (S.B. 1230), § 50, effective
September 1, 1999 (renumbered from art. 45.54); am. Acts 2001,
77th Leg., ch. 1420 (H.B. 2812), § 3.002, effective September 1,
2001; am. Acts 2003, 78th Leg., ch. 991 (S.B. 1904), § 12, effective
September 1, 2003; am. Acts 2003, 78th Leg., ch. 1182 (S.B. 631),
§ 1, effective September 1, 2003; am. Acts 2003, 78th Leg., 3rd
C.S., ch. 8 (H.B. 2), §§ 4.01, 4.03, effective January 11, 2004; am.
Acts 2005, 79th Leg., ch. 90 (S.B. 1005), § 1, effective September
1, 2005; am. Acts 2005, 79th Leg., ch. 281 (H.B. 2702), § 3.01,
effective June 14, 2005; am. Acts 2005, 79th Leg., ch. 357 (S.B.
1257), § 6, effective September 1, 2005; am. Acts 2007, 80th Leg.,
ch. 508 (S.B. 545), § 1, effective September 1, 2007; am. Acts
2007, 80th Leg., ch. 714 (H.B. 2267), § 1, effective September 1,
2007; am. Acts 2007, 80th Leg., ch. 921 (H.B. 3167), § 3.001,
effective September 1, 2007; am. Acts 2009, 81st Leg., ch. 1121
(H.B. 1544), § 2, effective September 1, 2009; am. Acts 2011, 82nd
Leg., ch. 227 (H.B. 350), § 2, effective September 1, 2011; am.
Acts 2011, 82nd Leg., ch. 777 (H.B. 1964), § 2, effective Septem-
ber 1, 2011; am. Acts 2011, 82nd Leg., ch. 914 (S.B. 1330), § 1,
effective January 1, 2012; Acts 2015, 84th Leg., ch. 1004 (H.B.
642), § 4, effective September 1, 2015; Acts 2017, 85th Leg., ch.
977 (H.B. 351), § 21, effective September 1, 2017; Acts 2017, 85th
Leg., ch. 1127 (S.B. 1913), § 20, effective September 1, 2017; Acts
2019, 86th Leg., ch. 1352 (S.B. 346), §§ 2.19, 2.20, effective
January 1, 2020; Acts 2021, 87th Leg., ch. 663 (H.B. 1560),
§ 5.58, effective September 1, 2021; Acts 2021, 87th Leg., ch. 948
(S.B. 1480), § 11, effective September 1, 2021.

Miscellaneous Proceedings

CHAPTER 46

Miscellaneous Provisions Relating to Mental
Illness and Intellectual Disability

Article
46.01. [Repealed].
46.02. Incompetency to Stand Trial [Repealed].
46.03. Insanity Defense [Repealed in Part; Re-

numbered in Part].
46.04. Transportation to a Mental Health Facility

or Residential Care Facility.
46.05. Competency to Be Executed.

Art. 46.01. [Repealed].
Repealed by Acts 1999, 76th Leg., ch. 561 (S.B. 421),

§ 8, effective September 1, 1999.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1967, 60th Leg., ch. 299
(H.B. 955), § 2, effective August 28, 1967.

Art. 46.02. Incompetency to Stand Trial [Re-
pealed].

Repealed by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 15, effective January 1, 2004.

HISTORY: Enacted by Acts 1965, 59th Leg., ch. 722 (S.B. 107),
§ 1, effective January 1, 1966; am. Acts 1967, 60th Leg., ch. 299
(H.B. 955), § 1, effective August 28, 1967; am. Acts 1967, 60th
Leg., ch. 659 (S.B. 145), § 33, effective August 28, 1967; am. Acts
1969, 61st Leg., ch. 554 (H.B. 1088), § 1, effective June 10, 1969;
am. Acts 1969, 61st Leg., ch. 833 (S.B. 569), § 1, effective June 18,
1969; am. Acts 1971, 62nd Leg., ch. 995 (H.B. 1016), §§ 1, 2,
effective August 30, 1971; am. Acts 1973, 63rd Leg., ch. 275 (S.B.
893), § 1, effective June 11, 1973; am. Acts 1973, 63rd Leg., ch.

468 (H.B. 727), § 1, effective August 27, 1973; am. Acts 1975, 64th
Leg., ch. 415 (S.B. 901), § 1, effective June 19, 1975; am. Acts
1977, 65th Leg., ch. 596 (H.B. 951), § 1, effective September 1,
1977; am. Acts 1981, 67th Leg., ch. 291 (S.B. 265), § 148, effective
September 1, 1981; am. Acts 1983, 68th Leg., ch. 54 (S.B. 302),
§§ 1, 2, effective August 29, 1983; am. Acts 1983, 68th Leg., ch.
772 (H.B. 500), §§ 1—6, effective June 14, 1989; am. Acts 1999,
76th Leg., ch. 561 (S.B. 421), §§ 1—7, effective September 1,
1999; am. Acts 2001, 77th Leg., ch. 828 (H.B. 1071), §§ 3, 4,
effective September 1, 2001.

Art. 46.03. Insanity Defense [Repealed in Part; Re-
numbered in Part].

Secs. 1 to 3. [Repealed by Acts 2005, 79th Leg., ch. 831
(H.B. 837), § 1, effective September 1, 2005.]

Sec. 4. (a) to (c) [Repealed by Acts 2005, 79th Leg., ch.
831 (H.B. 837), § 1, effective September 1, 2005.]

(d) (1) to (7) [Repealed by Acts 2005, 79th Leg., ch.
831 (H.B. 837), § 1, effective September 1, 2005.]

(8) [Renumbered to Tex. Code Crim. Proc
§ 46C.003 by Acts 2011, 82nd Leg., ch. 787 (H.B.
2124), § 1, effective June 17, 2011.]

HISTORY: Enacted by Acts 1975, 64th Leg., ch. 415 (S.B. 901),
§ 2, effective June 19, 1975; am. Acts 1977, 65th Leg., ch. 596
(H.B. 951), § 2, effective September 1, 1977; am. Acts 1983, 68th
Leg., ch. 454 (S.B. 7), §§ 2, 3, effective August 29, 1983; am. Acts
1989, 71st Leg., ch. 393 (S.B. 754), §§ 7—9, effective June 14,
1989; am. Acts 2001, 77th Leg., ch. 985 (H.B. 434), § 1, effective
September 1, 2001; am. Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 5, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 485
(H.B. 291), § 1, effective September 1, 2005; am. Acts 2005, 79th
Leg., ch. 831 (S.B. 837), § 1, effective September 1, 2005; am. Acts
2011, 82nd Leg., ch. 787 (H.B. 2124), § 1, effective June 17, 2011.

Art. 46.04. Transportation to a Mental Health Fa-
cility or Residential Care Facility.

Sec. 1. Persons Accompanying Transport.
(a) A patient transported from a jail or detention

facility to a mental health facility or a residential care
facility shall be transported by a special officer for
mental health assignment certified under Section
1701.404, Occupations Code, or by a sheriff or constable.

(b) The court ordering the transport shall require
appropriate medical personnel to accompany the person
transporting the patient, at the expense of the county
from which the patient is transported, if there is rea-
sonable cause to believe the patient will require medical
assistance or will require the administration of medica-
tion during the transportation.

(c) A female patient must be accompanied by a female
attendant.
Sec. 2. Requirements for Transport. — The trans-

portation of a patient from a jail or detention facility to a
mental health facility or residential care facility must
meet the following requirements:

(1) the patient must be transported directly to the
facility within a reasonable amount of time and without
undue delay;

(2) a vehicle used to transport the patient must be
adequately heated in cold weather and adequately ven-
tilated in warm weather;

(3) a special diet or other medical precautions recom-
mended by the patient’s physician must be followed;

(4) the person transporting the patient shall give the
patient reasonable opportunities to get food and water
and to use a bathroom; and
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(5) the patient may not be transported with a state
prisoner.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1512 (S.B. 539),
§ 6, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 14.736, effective September 1, 2001.

Art. 46.05. Competency to Be Executed.
(a) A person who is incompetent to be executed may not

be executed.
(b) The trial court retains jurisdiction over motions

filed by or for a defendant under this article.
(c) A motion filed under this article must identify the

proceeding in which the defendant was convicted, give the
date of the final judgment, set forth the fact that an
execution date has been set if the date has been set, and
clearly set forth alleged facts in support of the assertion
that the defendant is presently incompetent to be ex-
ecuted. The defendant shall attach affidavits, records, or
other evidence supporting the defendant’s allegations or
shall state why those items are not attached. The defen-
dant shall identify any previous proceedings in which the
defendant challenged the defendant’s competency in rela-
tion to the conviction and sentence in question, including
any challenge to the defendant’s competency to be ex-
ecuted, competency to stand trial, or sanity at the time of
the offense. The motion must be verified by the oath of
some person on the defendant’s behalf.

(d) On receipt of a motion filed under this article, the
trial court shall determine whether the defendant has
raised a substantial doubt of the defendant’s competency
to be executed on the basis of:

(1) the motion, any attached documents, and any
responsive pleadings; and

(2) if applicable, the presumption of competency un-
der Subsection (e).
(e) If a defendant is determined to have previously filed

a motion under this article, and has previously been
determined to be competent to be executed, the previous
adjudication creates a presumption of competency and the
defendant is not entitled to a hearing on the subsequent
motion filed under this article, unless the defendant
makes a prima facie showing of a substantial change in
circumstances sufficient to raise a significant question as
to the defendant’s competency to be executed at the time of
filing the subsequent motion under this article.

(f) If the trial court determines that the defendant has
made a substantial showing of incompetency, the court
shall order at least two mental health experts to examine
the defendant using the standard described by Subsection
(h) to determine whether the defendant is incompetent to
be executed.

(g) If the trial court does not determine that the defen-
dant has made a substantial showing of incompetency, the
court shall deny the motion and may set an execution date
as otherwise provided by law.

(h) A defendant is incompetent to be executed if the
defendant does not understand:

(1) that he or she is to be executed and that the
execution is imminent; and

(2) the reason he or she is being executed.
(i) Mental health experts who examine a defendant

under this article shall provide within a time ordered by

the trial court copies of their reports to the attorney
representing the state, the attorney representing the
defendant, and the court.

(j) By filing a motion under this article, the defendant
waives any claim of privilege with respect to, and consents
to the release of, all mental health and medical records
relevant to whether the defendant is incompetent to be
executed.

(k) The trial court shall determine whether, on the
basis of reports provided under Subsection (i), the motion,
any attached documents, any responsive pleadings, and
any evidence introduced in the final competency hearing,
the defendant has established by a preponderance of the
evidence that the defendant is incompetent to be executed.
If the court makes a finding that the defendant is not
incompetent to be executed, the court may set an execu-
tion date as otherwise provided by law.

(l) Following the trial court’s determination under Sub-
section (k) and on motion of a party, the clerk shall send
immediately to the court of criminal appeals in accordance
with Section 8(d), Article 11.071, the appropriate docu-
ments for that court’s review and entry of a judgment of
whether to adopt the trial court’s order, findings, or
recommendations issued under Subsection (g) or (k). The
court of criminal appeals also shall determine whether
any existing execution date should be withdrawn and a
stay of execution issued while that court is conducting its
review or, if a stay is not issued during the review, after
entry of its judgment.

(l-1) Notwithstanding Subsection (l), the court of crimi-
nal appeals may not review any finding of the defendant’s
competency made by a trial court as a result of a motion
filed under this article if the motion is filed on or after the
20th day before the defendant’s scheduled execution date.

(m) If a stay of execution is issued by the court of
criminal appeals, the trial court periodically shall order
that the defendant be reexamined by mental health ex-
perts to determine whether the defendant is no longer
incompetent to be executed.

(n) If the court of criminal appeals enters a judgment
that a defendant is not incompetent to be executed, the
court may withdraw any stay of execution issued under
Subsection (l), and the trial court may set an execution
date as otherwise provided by law.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 654 (H.B. 245),
§ 1, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 21.001(13), effective September 1, 2001
(renumbered from art. 46.04); am. Acts 2007, 80th Leg., ch. 677
(H.B. 1545), § 1, effective September 1, 2007.

CHAPTER 46B

Incompetency to Stand Trial
Subchapter
A. General Provisions
B. Examination
C. Incompetency Trial
D. Procedures After Determination of Incom-

petency
E. Civil Commitment: Charges Pending
F. Civil Commitment: Charges Dismissed
G. Provisions Applicable to Subchapters E and

F
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Subchapter A

General Provisions

Article
46B.001. Definitions.
46B.002. Applicability.
46B.0021. Facility Designation.
46B.003. Incompetency; Presumptions.
46B.004. Raising Issue of Incompetency to Stand

Trial.
46B.005. Determining Incompetency to Stand Trial.
46B.006. Appointment of and Representation by

Counsel.
46B.007. Admissibility of Statements and Certain

Other Evidence.
46B.008. Rules of Evidence.
46B.009. Time Credits.
46B.0095. Maximum Period of Commitment or Pro-

gram Participation Determined by Maxi-
mum Term for Offense.

46B.010. Mandatory Dismissal of Misdemeanor
Charges.

46B.011. Appeals.
46B.012. Compliance with Chapter.
46B.013. Use of Electronic Broadcast System in Cer-

tain Proceedings Under This Chapter.

Art. 46B.001. Definitions.
In this chapter:

(1) “Adaptive behavior” means the effectiveness with
or degree to which a person meets the standards of
personal independence and social responsibility ex-
pected of the person’s age and cultural group.

(2) “Commission” means the Health and Human Ser-
vices Commission.

(3) “Competency restoration” means the treatment or
education process for restoring a person’s ability to
consult with the person’s attorney with a reasonable
degree of rational understanding, including a rational
and factual understanding of the court proceedings and
charges against the person.

(4) “Developmental period” means the period of a
person’s life from birth through 17 years of age.

(5) “Electronic broadcast system” means a two-way
electronic communication of image and sound between
the defendant and the court and includes secure Inter-
net videoconferencing.

(6) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

(7) “Inpatient mental health facility” has the mean-
ing assigned by Section 571.003, Health and Safety
Code.

(8) “Intellectual disability” means significantly sub-
average general intellectual functioning that is concur-
rent with deficits in adaptive behavior and originates
during the developmental period.

(9) “Local mental health authority” has the meaning
assigned by Section 571.003, Health and Safety Code.

(10) “Local intellectual and developmental disability
authority” has the meaning assigned by Section
531.002, Health and Safety Code.

(11) “Mental health facility” has the meaning as-
signed by Section 571.003, Health and Safety Code.

(12) “Mental illness” means an illness, disease, or
condition, other than epilepsy, dementia, substance
abuse, or intellectual disability, that grossly impairs:

(A) a person’s thought, perception of reality, emo-
tional process, or judgment; or

(B) behavior as demonstrated by recent disturbed
behavior.
(13) “Residential care facility” has the meaning as-

signed by Section 591.003, Health and Safety Code.
(14) “Subaverage general intellectual functioning”

means a measured intelligence two or more standard
deviations below the age-group mean, using a standard-
ized psychometric instrument.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 1, effective September 1, 2005; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 6.006, effective April 2, 2015; Acts 2017, 85th
Leg., ch. 748 (S.B. 1326), § 5, effective September 1, 2017; Acts
2019, 86th Leg., ch. 1212 (S.B. 562), § 2, effective June 14, 2019;
Acts 2019, 86th Leg., ch. 1276 (H.B. 601), § 5, effective Septem-
ber 1, 2019.

Art. 46B.002. Applicability.
This chapter applies to a defendant charged with a

felony or with a misdemeanor punishable by confinement.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004.

Art. 46B.0021. Facility Designation.
The commission may designate for the commitment of a

defendant under this chapter only a facility operated by
the commission or under a contract with the commission
for that purpose.

HISTORY: Acts 2019, 86th Leg., ch. 1212 (S.B. 562), § 3,
effective June 14, 2019; enacted by Acts 2019, 86th Leg., ch. 1276
(H.B. 601), § 6, effective September 1, 2019.

Art. 46B.003. Incompetency; Presumptions.
(a) A person is incompetent to stand trial if the person

does not have:
(1) sufficient present ability to consult with the per-

son’s lawyer with a reasonable degree of rational under-
standing; or

(2) a rational as well as factual understanding of the
proceedings against the person.
(b) A defendant is presumed competent to stand trial

and shall be found competent to stand trial unless proved
incompetent by a preponderance of the evidence.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004.

Art. 46B.004. Raising Issue of Incompetency to
Stand Trial.

(a) Either party may suggest by motion, or the trial
court may suggest on its own motion, that the defendant
may be incompetent to stand trial. A motion suggesting
that the defendant may be incompetent to stand trial may
be supported by affidavits setting out the facts on which
the suggestion is made.

(b) If evidence suggesting the defendant may be incom-
petent to stand trial comes to the attention of the court,
the court on its own motion shall suggest that the defen-
dant may be incompetent to stand trial.

(c) On suggestion that the defendant may be incompe-
tent to stand trial, the court shall determine by informal
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inquiry whether there is some evidence from any source
that would support a finding that the defendant may be
incompetent to stand trial.

(c-1) A suggestion of incompetency is the threshold
requirement for an informal inquiry under Subsection (c)
and may consist solely of a representation from any
credible source that the defendant may be incompetent. A
further evidentiary showing is not required to initiate the
inquiry, and the court is not required to have a bona fide
doubt about the competency of the defendant. Evidence
suggesting the need for an informal inquiry may be based
on observations made in relation to one or more of the
factors described by Article 46B.024 or on any other
indication that the defendant is incompetent within the
meaning of Article 46B.003.

(d) If the court determines there is evidence to support
a finding of incompetency, the court, except as provided by
Subsection (e) and Article 46B.005(d), shall stay all other
proceedings in the case.

(e) At any time during the proceedings under this
chapter after the issue of the defendant’s incompetency to
stand trial is first raised, the court on the motion of the
attorney representing the state may dismiss all charges
pending against the defendant, regardless of whether
there is any evidence to support a finding of the defen-
dant’s incompetency under Subsection (d) or whether the
court has made a finding of incompetency under this
chapter. If the court dismisses the charges against the
defendant, the court may not continue the proceedings
under this chapter, except that, if there is evidence to
support a finding of the defendant’s incompetency under
Subsection (d), the court may proceed under Subchapter F.
If the court does not elect to proceed under Subchapter F,
the court shall discharge the defendant.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 2, effective September 1, 2005; am. Acts 2011, 82nd
Leg., ch. 822 (H.B. 2725), § 2, effective September 1, 2011.

Art. 46B.005. Determining Incompetency to Stand
Trial.

(a) If after an informal inquiry the court determines
that evidence exists to support a finding of incompetency,
the court shall order an examination under Subchapter B
to determine whether the defendant is incompetent to
stand trial in a criminal case.

(b) Except as provided by Subsection (c), the court shall
hold a trial under Subchapter C before determining
whether the defendant is incompetent to stand trial on the
merits.

(c) A trial under this chapter is not required if:
(1) neither party’s counsel requests a trial on the

issue of incompetency;
(2) neither party’s counsel opposes a finding of incom-

petency; and
(3) the court does not, on its own motion, determine

that a trial is necessary to determine incompetency.
(d) If the issue of the defendant’s incompetency to stand

trial is raised after the trial on the merits begins, the court
may determine the issue at any time before the sentence is
pronounced. If the determination is delayed until after the
return of a verdict, the court shall make the determination

as soon as reasonably possible after the return. If a verdict
of not guilty is returned, the court may not determine the
issue of incompetency.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 3, effective September 1, 2005.

Art. 46B.006. Appointment of and Representation
by Counsel.

(a) A defendant is entitled to representation by counsel
before any court-ordered competency evaluation and dur-
ing any proceeding at which it is suggested that the
defendant may be incompetent to stand trial.

(b) If the defendant is indigent and the court has not
appointed counsel to represent the defendant, the court
shall appoint counsel as necessary to comply with Subsec-
tion (a).

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004.

Art. 46B.007. Admissibility of Statements and Cer-
tain Other Evidence.

A statement made by a defendant during an examina-
tion or trial on the defendant’s incompetency, the testi-
mony of an expert based on that statement, and evidence
obtained as a result of that statement may not be admit-
ted in evidence against the defendant in any criminal
proceeding, other than at:

(1) a trial on the defendant’s incompetency; or
(2) any proceeding at which the defendant first intro-

duces into evidence a statement, testimony, or evidence
described by this article.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 3, effective September 1, 2005.

Art. 46B.008. Rules of Evidence.
Notwithstanding Rule 101, Texas Rules of Evidence, the

Texas Rules of Evidence apply to a trial under Subchapter
C or other proceeding under this chapter whether the
proceeding is before a jury or before the court.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 3, effective September 1, 2005.

Art. 46B.009. Time Credits.
A court sentencing a person convicted of a criminal

offense shall credit to the term of the person’s sentence
each of the following periods for which the person may be
confined in a mental health facility, residential care facil-
ity, or jail:

(1) any period of confinement that occurs pending a
determination under Subchapter C as to the defendant’s
competency to stand trial; and

(2) any period of confinement that occurs between the
date of any initial determination of the defendant’s
incompetency under that subchapter and the date the
person is transported to jail following a final judicial
determination that the person has been restored to
competency.
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HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 3, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 2, effective September 1, 2007; am.
Acts 2011, 82nd Leg., ch. 718 (H.B. 748), § 2, effective September
1, 2011; am. Acts 2011, 82nd Leg., ch. 822 (H.B. 2725), § 3,
effective September 1, 2011.

Art. 46B.0095. Maximum Period of Commitment or
Program Participation Determined by Maximum Term
for Offense.

(a) A defendant may not, under Subchapter D or E or
any other provision of this chapter, be committed to a
mental hospital or other inpatient or residential facility or
to a jail-based competency restoration program, ordered to
participate in an outpatient competency restoration or
treatment program, or subjected to any combination of
inpatient treatment, outpatient competency restoration or
treatment program participation, or jail-based compe-
tency restoration under this chapter for a cumulative
period that exceeds the maximum term provided by law
for the offense for which the defendant was to be tried,
except that if the defendant is charged with a misde-
meanor and has been ordered only to participate in an
outpatient competency restoration or treatment program
under Subchapter D or E, the maximum period of resto-
ration is two years.

(b) On expiration of the maximum restoration period
under Subsection (a), the mental hospital, facility, or
program provider identified in the most recent order of
commitment or order of outpatient competency restora-
tion or treatment program participation under this chap-
ter shall assess the defendant to determine if civil pro-
ceedings under Subtitle C or D, Title 7, Health and Safety
Code, are appropriate. The defendant may be confined for
an additional period in a mental hospital or other facility
or may be ordered to participate for an additional period in
an outpatient treatment program, as appropriate, only
pursuant to civil proceedings conducted under Subtitle C
or D, Title 7, Health and Safety Code, by a court with
probate jurisdiction.

(c) The cumulative period described by Subsection (a):
(1) begins on the date the initial order of commitment

or initial order for outpatient competency restoration or
treatment program participation is entered under this
chapter; and

(2) in addition to any inpatient or outpatient compe-
tency restoration periods or program participation peri-
ods described by Subsection (a), includes any time that,
following the entry of an order described by Subdivision
(1), the defendant is confined in a correctional facility, as
defined by Section 1.07, Penal Code, or is otherwise in
the custody of the sheriff during or while awaiting, as
applicable:

(A) the defendant’s transfer to:
(i) a mental hospital or other inpatient or resi-

dential facility; or
(ii) a jail-based competency restoration program;

(B) the defendant’s release on bail to participate in
an outpatient competency restoration or treatment
program; or

(C) a criminal trial following any temporary resto-
ration of the defendant’s competency to stand trial.

(d) The court shall credit to the cumulative period
described by Subsection (a) any time that a defendant,
following arrest for the offense for which the defendant
was to be tried, is confined in a correctional facility, as
defined by Section 1.07, Penal Code, before the initial
order of commitment or initial order for outpatient com-
petency restoration or treatment program participation is
entered under this chapter.

(e) In addition to the time credit awarded under Sub-
section (d), the court may credit to the cumulative period
described by Subsection (a) any good conduct time the
defendant may have been granted under Article 42.032 in
relation to the defendant’s confinement as described by
Subsection (d).

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1307 (S.B. 867),
§ 2, effective September 1, 2007; am. Acts 2011, 82nd Leg., ch.
718 (H.B. 748), § 3, effective September 1, 2011; am. Acts 2011,
82nd Leg., ch. 822 (H.B. 2725), § 4, effective September 1, 2011;
am. Acts 2013, 83rd Leg., ch. 161 (S.B. 1093), § 3.010(a), (b), (c),
and (d), effective September 1, 2013; Acts 2015, 84th Leg., ch. 627
(S.B. 1326), §§ 1, 3, effective September 1, 2015; Acts 2017, 85th
Leg., ch. 748 (S.B. 1326), §§ 6, 7, effective September 1, 2017.

Art. 46B.010. Mandatory Dismissal of Misde-
meanor Charges.

If a court orders that a defendant charged with a
misdemeanor punishable by confinement be committed to
a mental hospital or other inpatient or residential facility
or to a jail-based competency restoration program, that
the defendant participate in an outpatient competency
restoration or treatment program, or that the defendant
be subjected to any combination of inpatient treatment,
outpatient competency restoration or treatment program
participation, or jail-based competency restoration under
this chapter, and the defendant is not tried before the
expiration of the maximum period of restoration described
by Article 46B.0095:

(1) on the motion of the attorney representing the
state, the court shall dismiss the charge; or

(2) on the motion of the attorney representing the
defendant and notice to the attorney representing the
state, the court:

(A) shall set the matter to be heard not later than
the 10th day after the date of filing of the motion; and

(B) may dismiss the charge on a finding that the
defendant was not tried before the expiration of the
maximum period of restoration.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2007, 80th Leg., ch. 1307
(S.B. 867), § 2, effective September 1, 2007; am. Acts 2011, 82nd
Leg., ch. 718 (H.B. 748), § 4, effective September 1, 2011; am.
Acts 2011, 82nd Leg., ch. 822 (H.B. 2725), § 5, effective Septem-
ber 1, 2011; Acts 2015, 84th Leg., ch. 627 (S.B. 1326), § 2,
effective September 1, 2015; Acts 2017, 85th Leg., ch. 748 (S.B.
1326), § 8, effective September 1, 2017.

Art. 46B.011. Appeals.
Neither the state nor the defendant is entitled to make

an interlocutory appeal relating to a determination or
ruling under Article 46B.005.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 3, effective September 1, 2005.
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Art. 46B.012. Compliance with Chapter.
The failure of a person to comply with this chapter does

not provide a defendant with a right to dismissal of
charges.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004.

Art. 46B.013. Use of Electronic Broadcast System
in Certain Proceedings Under This Chapter.

(a) A hearing may be conducted using an electronic
broadcast system as permitted by this chapter and in
accordance with the other provisions of this code if:

(1) written consent to the use of an electronic broad-
cast system is filed with the court by:

(A) the defendant or the attorney representing the
defendant; and

(B) the attorney representing the state;
(2) the electronic broadcast system provides for a

simultaneous, compressed full motion video, and inter-
active communication of image and sound between the
judge, the attorney representing the state, the attorney
representing the defendant, and the defendant; and

(3) on request of the defendant or the attorney rep-
resenting the defendant, the defendant and the attorney
representing the defendant are able to communicate
privately without being recorded or heard by the judge
or the attorney representing the state.
(b) On the motion of the defendant, the attorney repre-

senting the defendant, or the attorney representing the
state or on the court’s own motion, the court may termi-
nate an appearance made through an electronic broadcast
system at any time during the appearance and require an
appearance by the defendant in open court.

(c) A recording of the communication shall be made and
preserved until any appellate proceedings have been con-
cluded. The defendant may obtain a copy of the recording
on payment of a reasonable amount to cover the costs of
reproduction or, if the defendant is indigent, the court
shall provide a copy to the defendant without charging a
cost for the copy.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 324 (S.B. 679),
§ 4, effective September 1, 2005.

Subchapter B

Examination

Article
46B.021. Appointment of Experts.
46B.022. Experts: Qualifications.
46B.023. Custody Status.
46B.024. Factors Considered in Examination.
46B.025. Expert’s Report.
46B.026. Report Deadline.
46B.027. Compensation of Experts; Reimbursement

of Facilities.

Art. 46B.021. Appointment of Experts.
(a) On a suggestion that the defendant may be incom-

petent to stand trial, the court may appoint one or more
disinterested experts to:

(1) examine the defendant and report to the court on
the competency or incompetency of the defendant; and

(2) testify as to the issue of competency or incompe-
tency of the defendant at any trial or hearing involving
that issue.
(b) On a determination that evidence exists to support

a finding of incompetency to stand trial, the court shall
appoint one or more experts to perform the duties de-
scribed by Subsection (a).

(c) An expert involved in the treatment of the defendant
may not be appointed to examine the defendant under this
article.

(d) The movant or other party as directed by the court
shall provide to experts appointed under this article
information relevant to a determination of the defendant’s
competency, including copies of the indictment or informa-
tion, any supporting documents used to establish probable
cause in the case, and previous mental health evaluation
and treatment records.

(e) The court may appoint as experts under this chapter
qualified psychiatrists or psychologists employed by the
local mental health authority or local intellectual and
developmental disability authority. The local mental
health authority or local intellectual and developmental
disability authority is entitled to compensation and reim-
bursement as provided by Article 46B.027.

(f) If a defendant wishes to be examined by an expert of
the defendant’s own choice, the court on timely request
shall provide the expert with reasonable opportunity to
examine the defendant.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 6.007, effective April 2, 2015.

Art. 46B.022. Experts: Qualifications.
(a) To qualify for appointment under this subchapter as

an expert, a psychiatrist or psychologist must:
(1) as appropriate, be a physician licensed in this

state or be a psychologist licensed in this state who has
a doctoral degree in psychology; and

(2) have the following certification or training:
(A) as appropriate, certification by:

(i) the American Board of Psychiatry and Neu-
rology with added or special qualifications in foren-
sic psychiatry; or

(ii) the American Board of Professional Psychol-
ogy in forensic psychology; or
(B) training consisting of:

(i) at least 24 hours of specialized forensic train-
ing relating to incompetency or insanity evalua-
tions; and

(ii) at least eight hours of continuing education
relating to forensic evaluations, completed in the 12
months preceding the appointment.

(b) In addition to meeting qualifications required by
Subsection (a), to be appointed as an expert a psychiatrist
or psychologist must have completed six hours of required
continuing education in courses in forensic psychiatry or
psychology, as appropriate, in either of the reporting
periods in the 24 months preceding the appointment.

(c) A court may appoint as an expert a psychiatrist or
psychologist who does not meet the requirements of Sub-
sections (a) and (b) only if exigent circumstances require
the court to base the appointment on professional training
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or experience of the expert that directly provides the
expert with a specialized expertise to examine the defen-
dant that would not ordinarily be possessed by a psychia-
trist or psychologist who meets the requirements of Sub-
sections (a) and (b).

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2011, 82nd Leg., ch. 822
(H.B. 2725), § 6, effective September 1, 2011.

Art. 46B.023. Custody Status.
During an examination under this subchapter, except as

otherwise ordered by the court, the defendant shall be
maintained under the same custody or status as the
defendant was maintained under immediately before the
examination began.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004.

Art. 46B.024. Factors Considered in Examination.
During an examination under this subchapter and in

any report based on that examination, an expert shall
consider, in addition to other issues determined relevant
by the expert, the following:

(1) the capacity of the defendant during criminal
proceedings to:

(A) rationally understand the charges against the
defendant and the potential consequences of the
pending criminal proceedings;

(B) disclose to counsel pertinent facts, events, and
states of mind;

(C) engage in a reasoned choice of legal strategies
and options;

(D) understand the adversarial nature of criminal
proceedings;

(E) exhibit appropriate courtroom behavior; and
(F) testify;

(2) as supported by current indications and the de-
fendant’s personal history, whether the defendant:

(A) is a person with mental illness; or
(B) is a person with an intellectual disability ;

(3) whether the identified condition has lasted or is
expected to last continuously for at least one year;

(4) the degree of impairment resulting from the men-
tal illness or intellectual disability , if existent, and the
specific impact on the defendant’s capacity to engage
with counsel in a reasonable and rational manner; and

(5) if the defendant is taking psychoactive or other
medication:

(A) whether the medication is necessary to main-
tain the defendant’s competency; and

(B) the effect, if any, of the medication on the
defendant’s appearance, demeanor, or ability to par-
ticipate in the proceedings.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2011, 82nd Leg., ch. 822
(H.B. 2725), § 7, effective September 1, 2011; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 6.008, effective April 2, 2015.

Art. 46B.025. Expert’s Report.
(a) An expert’s report to the court must state an opinion

on a defendant’s competency or incompetency to stand

trial or explain why the expert is unable to state such an
opinion and must also:

(1) identify and address specific issues referred to the
expert for evaluation;

(2) document that the expert explained to the defen-
dant the purpose of the evaluation, the persons to whom
a report on the evaluation is provided, and the limits on
rules of confidentiality applying to the relationship
between the expert and the defendant;

(3) in specific terms, describe procedures, techniques,
and tests used in the examination, the purpose of each
procedure, technique, or test, and the conclusions
reached; and

(4) state the expert’s clinical observations, findings,
and opinions on each specific issue referred to the expert
by the court, state the specific criteria supporting the
expert’s diagnosis, and state specifically any issues on
which the expert could not provide an opinion.
(a-1) The expert’s opinion on the defendant’s compe-

tency or incompetency may not be based solely on the
defendant’s refusal to communicate during the examina-
tion.

(b) If in the opinion of an expert appointed under
Article 46B.021 the defendant is incompetent to proceed,
the expert shall state in the report:

(1) the symptoms, exact nature, severity, and ex-
pected duration of the deficits resulting from the defen-
dant’s mental illness or intellectual disability, if any,
and the impact of the identified condition on the factors
listed in Article 46B.024;

(2) an estimate of the period needed to restore the
defendant’s competency, including whether the defen-
dant is likely to be restored to competency in the
foreseeable future; and

(3) prospective treatment options, if any, appropriate
for the defendant.
(c) An expert’s report may not state the expert’s opinion

on the defendant’s sanity at the time of the alleged offense,
if in the opinion of the expert the defendant is incompetent
to proceed.

(d) The court shall direct an expert to provide the
expert’s report to the court and the appropriate parties in
the form approved by the Texas Correctional Office on
Offenders with Medical or Mental Impairments under
Section 614.0032(b), Health and Safety Code.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 1269
(H.B. 2194), § 1, effective June 18, 2005; am. Acts 2011, 82nd
Leg., ch. 822 (H.B. 2725), § 8, effective September 1, 2011; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 6.009, effective April 2, 2015.

Art. 46B.026. Report Deadline.
(a) Except as provided by Subsection (b), an expert

examining the defendant shall provide the report on the
defendant’s competency or incompetency to stand trial to
the court, the attorney representing the state, and the
attorney representing the defendant not later than the
30th day after the date on which the expert was ordered to
examine the defendant and prepare the report.

(b) For good cause shown, the court may permit an
expert to complete the examination and report and pro-
vide the report to the court and attorneys at a date later
than the date required by Subsection (a).
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(c) [Repealed by Acts 2017, 85th Leg., ch. 748 (S.B.
1326), § 35(1), effective September 1, 2017.]

(d) The court shall submit to the Office of Court Admin-
istration of the Texas Judicial System on a monthly basis
the number of reports provided to the court under this
article.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 1269
(H.B. 2194), § 2, effective June 18, 2005; Acts 2017, 85th Leg., ch.
748 (S.B. 1326), §§ 9, 35(1), effective September 1, 2017.

Art. 46B.027. Compensation of Experts; Reim-
bursement of Facilities.

(a) For any appointment under this chapter, the county
in which the indictment was returned or information was
filed shall pay for services described by Articles
46B.021(a)(1) and (2). If those services are provided by an
expert who is an employee of the local mental health
authority or local intellectual and developmental disabil-
ity authority, the county shall pay the authority for the
services.

(b) The county in which the indictment was returned or
information was filed shall reimburse a facility that ac-
cepts a defendant for examination under this chapter for
expenses incurred that are reasonably necessary and
incidental to the proper examination of the defendant.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 6.010, effective April 2, 2015.

Subchapter C

Incompetency Trial

Article
46B.051. Trial Before Judge or Jury.
46B.052. Jury Verdict.
46B.053. Procedure After Finding of Competency.
46B.054. Uncontested Incompetency.
46B.055. Procedure After Finding of Incompetency.

Art. 46B.051. Trial Before Judge or Jury.
(a) If a court holds a trial to determine whether the

defendant is incompetent to stand trial, on the request of
either party or the motion of the court, a jury shall make
the determination.

(b) The court shall make the determination of incompe-
tency if a jury determination is not required by Subsection
(a).

(c) If a jury determination is required by Subsection (a),
a jury that has not been selected to determine the guilt or
innocence of the defendant must determine the issue of
incompetency.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 6, effective September 1, 2005.

Art. 46B.052. Jury Verdict.
(a) If a jury determination of the issue of incompetency

to stand trial is required by Article 46B.051(a), the court
shall require the jury to state in its verdict whether the
defendant is incompetent to stand trial.

(b) The verdict must be concurred in by each juror.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004.

Art. 46B.053. Procedure After Finding of Compe-
tency.

If the court or jury determines that the defendant is
competent to stand trial, the court shall continue the trial
on the merits. If a jury determines that the defendant is
competent and the trial on the merits is to be held before
a jury, the court shall continue the trial with another jury
selected for that purpose.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 7, effective September 1, 2005.

Art. 46B.054. Uncontested Incompetency.
If the court finds that evidence exists to support a

finding of incompetency to stand trial and the court and
the counsel for each party agree that the defendant is
incompetent to stand trial, the court shall proceed in the
same manner as if a jury had been impaneled and had
found the defendant incompetent to stand trial.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 7, effective September 1, 2005.

Art. 46B.055. Procedure After Finding of Incompe-
tency.

If the defendant is found incompetent to stand trial, the
court shall proceed under Subchapter D.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004.

Subchapter D

Procedures After Determination of Incompetency

Article
46B.071. Options on Determination of Incompetency.
46B.0711. Release on Bail for Class B Misdemeanor.
46B.072. Release on Bail for Felony or Class A Mis-

demeanor.
46B.073. Commitment for Restoration to Compe-

tency.
46B.0735. Date Competency Restoration Period Be-

gins.
46B.074. Competent Testimony Required.
46B.075. Transfer of Defendant to Facility or Pro-

gram.
46B.0755. Procedures on Credible Evidence of Imme-

diate Restoration.
46B.076. Court’s Order.
46B.077. Individual Treatment Program.
46B.078. Charges Subsequently Dismissed.
46B.079. Notice and Report to Court.
46B.080. Extension of Order.
46B.0805. Competency Restoration Education Ser-

vices.
46B.081. Return to Court.
46B.082. Transportation of Defendant to Court.
46B.0825. Administration of Medication While in Cus-

tody of Sheriff.
46B.083. Supporting Commitment Information Pro-

vided by Facility or Program.
46B.0831. Determination Whether Defendant Is

Manifestly Dangerous.
46B.084. Proceedings on Return of Defendant to

Court.
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Article
46B.085. Subsequent Restoration Periods and Exten-

sions of Those Periods Prohibited.
46B.086. Court-Ordered Medications.
46B.090. Jail-Based Restoration of Competency Pilot

Program.
46B.091. Jail-Based Competency Restoration Pro-

gram Implemented by County.

Art. 46B.071. Options on Determination of Incom-
petency.

(a) Except as provided by Subsection (b), on a determi-
nation that a defendant is incompetent to stand trial, the
court shall:

(1) if the defendant is charged with an offense pun-
ishable as a Class B misdemeanor:

(A) release the defendant on bail under Article
46B.0711; or

(B) commit the defendant to:
(i) a jail-based competency restoration program

under Article 46B.073(e); or
(ii) a mental health facility or residential care

facility under Article 46B.073(f); or
(2) if the defendant is charged with an offense pun-

ishable as a Class A misdemeanor or any higher cat-
egory of offense:

(A) release the defendant on bail under Article
46B.072; or

(B) commit the defendant to a facility or a jail-
based competency restoration program under Article
46B.073(c) or (d).

(b) On a determination that a defendant is incompetent
to stand trial and is unlikely to be restored to competency
in the foreseeable future, the court shall:

(1) proceed under Subchapter E or F; or
(2) release the defendant on bail as permitted under

Chapter 17.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2011, 82nd Leg., ch. 822
(H.B. 2725), § 9, effective September 1, 2011; Acts 2017, 85th
Leg., ch. 748 (S.B. 1326), § 10, effective September 1, 2017.

Art. 46B.0711. Release on Bail for Class B Misde-
meanor.

(a) This article applies only to a defendant who is
subject to an initial restoration period based on Article
46B.071.

(b) Subject to conditions reasonably related to ensuring
public safety and the effectiveness of the defendant’s
treatment, if the court determines that a defendant
charged with an offense punishable as a Class B misde-
meanor and found incompetent to stand trial is not a
danger to others and may be safely treated on an outpa-
tient basis with the specific objective of attaining compe-
tency to stand trial, and an appropriate outpatient com-
petency restoration program is available for the
defendant, the court shall:

(1) release the defendant on bail or continue the
defendant’s release on bail; and

(2) order the defendant to participate in an outpa-
tient competency restoration program for a period not to
exceed 60 days.
(c) Notwithstanding Subsection (b), the court may or-

der a defendant to participate in an outpatient compe-
tency restoration program under this article only if:

(1) the court receives and approves a comprehensive
plan that:

(A) provides for the treatment of the defendant for
purposes of competency restoration; and

(B) identifies the person who will be responsible for
providing that treatment to the defendant; and
(2) the court finds that the treatment proposed by the

plan will be available to and will be provided to the
defendant.
(d) An order issued under this article may require the

defendant to participate in:
(1) as appropriate, an outpatient competency resto-

ration program administered by a community center or
an outpatient competency restoration program admin-
istered by any other entity that provides competency
restoration services; and

(2) an appropriate prescribed regimen of medical,
psychiatric, or psychological care or treatment.

HISTORY: Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 11,
effective September 1, 2017.

Art. 46B.072. Release on Bail for Felony or Class A
Misdemeanor.

(a) This article applies only to a defendant who is
subject to an initial restoration period based on Article
46B.071.

(a-1) Subject to conditions reasonably related to ensur-
ing public safety and the effectiveness of the defendant’s
treatment, if the court determines that a defendant
charged with an offense punishable as a felony or a Class
A misdemeanor and found incompetent to stand trial is
not a danger to others and may be safely treated on an
outpatient basis with the specific objective of attaining
competency to stand trial, and an appropriate outpatient
competency restoration program is available for the defen-
dant, the court:

(1) may release on bail a defendant found incompe-
tent to stand trial with respect to an offense punishable
as a felony or may continue the defendant’s release on
bail; and

(2) shall release on bail a defendant found incompe-
tent to stand trial with respect to an offense punishable
as a Class A misdemeanor or shall continue the defen-
dant’s release on bail.
(b) The court shall order a defendant released on bail

under Subsection (a-1) to participate in an outpatient
competency restoration program for a period not to exceed
120 days.

(c) Notwithstanding Subsection (a-1), the court may
order a defendant to participate in an outpatient compe-
tency restoration program under this article only if:

(1) the court receives and approves a comprehensive
plan that:

(A) provides for the treatment of the defendant for
purposes of competency restoration; and

(B) identifies the person who will be responsible for
providing that treatment to the defendant; and
(2) the court finds that the treatment proposed by the

plan will be available to and will be provided to the
defendant.
(d) An order issued under this article may require the

defendant to participate in:
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(1) as appropriate, an outpatient competency resto-
ration program administered by a community center or
an outpatient competency restoration program admin-
istered by any other entity that provides outpatient
competency restoration services; and

(2) an appropriate prescribed regimen of medical,
psychiatric, or psychological care or treatment, includ-
ing care or treatment involving the administration of
psychoactive medication, including those required un-
der Article 46B.086.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2007, 80th Leg., ch. 1307
(S.B. 867), § 3, effective September 1, 2007; am. Acts 2011, 82nd
Leg., ch. 822 (H.B. 2725), § 10, effective September 1, 2011; Acts
2017, 85th Leg., ch. 748 (S.B. 1326), §§ 12, 13, effective Septem-
ber 1, 2017.

Art. 46B.073. Commitment for Restoration to Com-
petency.

(a) This article applies only to a defendant not released
on bail who is subject to an initial restoration period based
on Article 46B.071.

(b) For purposes of further examination and compe-
tency restoration services with the specific objective of the
defendant attaining competency to stand trial, the court
shall commit a defendant described by Subsection (a) to a
mental health facility, residential care facility, or jail-
based competency restoration program for the applicable
period as follows:

(1) a period of not more than 60 days, if the defendant
is charged with an offense punishable as a misde-
meanor; or

(2) a period of not more than 120 days, if the defen-
dant is charged with an offense punishable as a felony.
(c) If the defendant is charged with an offense listed in

Article 17.032(a) or if the indictment alleges an affirma-
tive finding under Article 42A.054(c) or (d), the court shall
enter an order committing the defendant for competency
restoration services to a facility designated by the com-
mission.

(d) If the defendant is not charged with an offense
described by Subsection (c) and the indictment does not
allege an affirmative finding under Article 42A.054(c) or
(d), the court shall enter an order committing the defen-
dant to a mental health facility or residential care facility
determined to be appropriate by the local mental health
authority or local intellectual and developmental disabil-
ity authority or to a jail-based competency restoration
program. A defendant may be committed to a jail-based
competency restoration program only if the program pro-
vider determines the defendant will begin to receive
competency restoration services within 72 hours of arriv-
ing at the program.

(e) Except as provided by Subsection (f), a defendant
charged with an offense punishable as a Class B misde-
meanor may be committed under this subchapter only to a
jail-based competency restoration program.

(f) A defendant charged with an offense punishable as a
Class B misdemeanor may be committed to a mental
health facility or residential care facility described by
Subsection (d) only if a jail-based competency restoration
program is not available or a licensed or qualified mental

health professional determines that a jail-based compe-
tency restoration program is not appropriate.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 9, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 4, effective September 1, 2007; am.
Acts 2011, 82nd Leg., ch. 822 (H.B. 2725), § 11, effective Septem-
ber 1, 2011; am. Acts 2013, 83rd Leg., ch. 797 (S.B. 1475), § 1,
effective September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 6.011, effective April 2, 2015; Acts 2015, 84th Leg., ch. 770 (H.B.
2299), § 2.20, effective January 1, 2017; Acts 2015, 84th Leg., ch.
946 (S.B. 277), § 1.15(b), effective September 1, 2015; Acts 2017,
85th Leg., ch. 748 (S.B. 1326), § 14, effective September 1, 2017;
Acts 2019, 86th Leg., ch. 1212 (S.B. 562), § 4, effective June 14,
2019; Acts 2019, 86th Leg., ch. 1276 (H.B. 601), § 7, effective
September 1, 2019.

Art. 46B.0735. Date Competency Restoration Pe-
riod Begins.

The initial restoration period for a defendant under
Article 46B.0711, 46B.072, or 46B.073 begins on the later
of:

(1) the date the defendant is:
(A) ordered to participate in an outpatient compe-

tency restoration program; or
(B) committed to a mental health facility, residen-

tial care facility, or jail-based competency restoration
program; or
(2) the date competency restoration services actually

begin.

HISTORY: Acts 2021, 87th Leg., ch. 936 (S.B. 49), § 4, effective
September 1, 2021.

Art. 46B.074. Competent Testimony Required.
(a) A defendant may be committed to a jail-based com-

petency restoration program, mental health facility, or
residential care facility under this subchapter only on
competent medical or psychiatric testimony provided by
an expert qualified under Article 46B.022.

(b) The court may allow an expert to substitute the
expert’s report under Article 46B.025 for any testimony by
the expert that may be required under this article.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 10, effective September 1, 2005; Acts 2017, 85th
Leg., ch. 748 (S.B. 1326), § 15, effective September 1, 2017.

Art. 46B.075. Transfer of Defendant to Facility or
Program.

An order issued under Article 46B.0711, 46B.072, or
46B.073 must place the defendant in the custody of the
sheriff or sheriff’s deputy for transportation to the facility
or program, as applicable, in which the defendant is to
receive competency restoration services.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2007, 80th Leg., ch. 1307
(S.B. 867), § 5, effective September 1, 2007; Acts 2017, 85th Leg.,
ch. 748 (S.B. 1326), § 16, effective September 1, 2017.

Art. 46B.0755. Procedures on Credible Evidence of
Immediate Restoration.

(a) Notwithstanding any other provision of this sub-
chapter, if the court receives credible evidence indicating
that the defendant has been restored to competency at any
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time after the defendant’s incompetency trial under Sub-
chapter C but before the defendant is transported under
Article 46B.075 to the facility or program, as applicable,
the court may appoint disinterested experts to reexamine
the defendant in accordance with Subchapter B. The court
is not required to appoint the same expert or experts who
performed the initial examination of the defendant under
that subchapter.

(b) If after a reexamination of the defendant the appli-
cable expert’s report states an opinion that the defendant
remains incompetent, the court’s order under Article
46B.0711, 46B.072, or 46B.073 remains in effect, and the
defendant shall be transported to the facility or program
as required by Article 46B.075. If after a reexamination of
the defendant the applicable expert’s report states an
opinion that the defendant has been restored to compe-
tency, the court shall withdraw its order under Article
46B.0711, 46B.072, or 46B.073 and proceed under Subsec-
tion (c) or (d).

(c) The court shall find the defendant competent to
stand trial and proceed in the same manner as if the
defendant had been found restored to competency at a
hearing if:

(1) both parties agree that the defendant is compe-
tent to stand trial; and

(2) the court concurs.
(d) The court shall hold a hearing to determine whether

the defendant has been restored to competency if any
party fails to agree or if the court fails to concur that the
defendant is competent to stand trial. If a court holds a
hearing under this subsection, on the request of the
counsel for either party or the motion of the court, a jury
shall make the competency determination. For purposes of
the hearing, incompetency is presumed, and the defen-
dant’s competency must be proved by a preponderance of
the evidence. If after the hearing the defendant is again
found to be incompetent to stand trial, the court shall
issue a new order under Article 46B.0711, 46B.072, or
46B.073, as appropriate based on the defendant’s current
condition.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 822 (H.B. 2725),
§ 12, effective September 1, 2011; Acts 2017, 85th Leg., ch. 748
(S.B. 1326), § 17, effective September 1, 2017.

Art. 46B.076. Court’s Order.
(a) If the defendant is found incompetent to stand trial,

not later than the date of the order of commitment or of
release on bail, as applicable, the court shall send a copy of
the order to the applicable facility or program. The court
shall also provide to the facility or program copies of the
following made available to the court during the incompe-
tency trial:

(1) reports of each expert;
(2) psychiatric, psychological, or social work reports

that relate to the mental condition of the defendant;
(3) documents provided by the attorney representing

the state or the attorney representing the defendant
that relate to the defendant’s current or past mental
condition;

(4) copies of the indictment or information and any
supporting documents used to establish probable cause
in the case;

(5) the defendant’s criminal history record; and
(6) the addresses of the attorney representing the

state and the attorney representing the defendant.
(b) The court shall order that the transcript of all

medical testimony received by the jury or court be
promptly prepared by the court reporter and forwarded to
the applicable facility or program.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 11, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 5, effective September 1, 2007; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 6.012, effective April 2, 2015;
Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 18, effective Septem-
ber 1, 2017.

Art. 46B.077. Individual Treatment Program.
(a) The facility or jail-based competency restoration

program to which the defendant is committed or the
outpatient competency restoration program to which the
defendant is released on bail shall:

(1) develop an individual program of treatment;
(2) assess and evaluate whether the defendant is

likely to be restored to competency in the foreseeable
future; and

(3) report to the court and to the local mental health
authority or to the local intellectual and developmental
disability authority on the defendant’s progress toward
achieving competency.
(b) If the defendant is committed to an inpatient mental

health facility, residential care facility, or jail-based com-
petency restoration program, the facility or program shall
report to the court at least once during the commitment
period.

(c) If the defendant is released to an outpatient compe-
tency restoration program, the program shall report to the
court:

(1) not later than the 14th day after the date on
which the defendant’s competency restoration services
begin; and

(2) until the defendant is no longer released to the
program, at least once during each 30-day period follow-
ing the date of the report required by Subdivision (1).

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2007, 80th Leg., ch. 1307
(S.B. 867), § 6, effective September 1, 2007; am. Acts 2011, 82nd
Leg., ch. 822 (H.B. 2725), § 13, effective September 1, 2011; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 6.013, effective April 2, 2015;
Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 19, effective Septem-
ber 1, 2017.

Art. 46B.078. Charges Subsequently Dismissed.
If the charges pending against a defendant are dis-

missed, the court that issued the order under Article
46B.0711, 46B.072, or 46B.073 shall send a copy of the
order of dismissal to the sheriff of the county in which the
court is located and to the head of the facility, the provider
of the jail-based competency restoration program, or the
provider of the outpatient competency restoration pro-
gram, as appropriate. On receipt of the copy of the order,
the facility or program shall discharge the defendant into
the care of the sheriff or sheriff’s deputy for transportation
in the manner described by Article 46B.082.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2007, 80th Leg., ch. 1307
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(S.B. 867), § 7, effective September 1, 2007; Acts 2017, 85th Leg.,
ch. 748 (S.B. 1326), § 20, effective September 1, 2017.

Art. 46B.079. Notice and Report to Court.
(a) The head of the facility, the provider of the jail-based

competency restoration program, or the provider of the
outpatient competency restoration program, as appropri-
ate, not later than the 15th day before the date on which
the initial restoration period is to expire according to the
terms of the order or under Article 46B.0095 or other
applicable provisions of this chapter, shall notify the
applicable court that the period is about to expire.

(b) The head of the facility or jail-based competency
restoration program provider shall promptly notify the
court when the head of the facility or program provider
believes that:

(1) the defendant is clinically ready and can be safely
transferred to a competency restoration program for
education services but has not yet attained competency
to stand trial;

(2) the defendant has attained competency to stand
trial; or

(3) the defendant is not likely to attain competency in
the foreseeable future.
(b-1) The outpatient competency restoration program

provider shall promptly notify the court when the program
provider believes that:

(1) the defendant has attained competency to stand
trial; or

(2) the defendant is not likely to attain competency in
the foreseeable future.
(c) When the head of the facility or program provider

gives notice to the court under Subsection (a), (b), or (b-1),
the head of the facility or program provider also shall file
a final report with the court stating the reason for the
proposed discharge or transfer under this chapter and
including a list of the types and dosages of medications
prescribed for the defendant while the defendant was
receiving competency restoration services in the facility or
through the program. The court shall provide to the
attorney representing the defendant and the attorney
representing the state copies of a report based on notice
under this article, other than notice under Subsection
(b)(1), to enable any objection to the findings of the report
to be made in a timely manner as required under Article
46B.084(a-1).

(d) If the head of the facility or program provider
notifies the court that the initial restoration period is
about to expire, the notice may contain a request for an
extension of the period for an additional period of 60 days
and an explanation for the basis of the request. An
explanation provided under this subsection must include a
description of any evidence indicating a reduction in the
severity of the defendant’s symptoms or impairment.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 12, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 7, effective September 1, 2007; am.
Acts 2011, 82nd Leg., ch. 822 (H.B. 2725), § 14, effective Septem-
ber 1, 2011; Acts 2015, 84th Leg., ch. 994 (H.B. 211), § 1, effective
June 19, 2015; Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 21,
effective September 1, 2017.

Art. 46B.080. Extension of Order.
(a) On a request of the head of a facility or a program

provider that is made under Article 46B.079(d) and not-
withstanding any other provision of this subchapter, the
court may enter an order extending the initial restoration
period for an additional period of 60 days.

(b) The court may enter an order under Subsection (a)
only if the court determines that:

(1) the defendant has not attained competency; and
(2) an extension of the initial restoration period will

likely enable the facility or program to restore the
defendant to competency within the period of the exten-
sion.
(c) The court may grant only one 60-day extension

under this article in connection with the specific offense
with which the defendant is charged.

(d) An extension under this article begins on the later
of:

(1) the date the court enters the order under Subsec-
tion (a); or

(2) the date competency restoration services actually
begin pursuant to the order entered under Subsection
(a).

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 12, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 7, effective September 1, 2007; am.
Acts 2011, 82nd Leg., ch. 822 (H.B. 2725), § 15, effective Septem-
ber 1, 2011; Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 22,
effective September 1, 2017; Acts 2021, 87th Leg., ch. 936 (S.B.
49), § 5, effective September 1, 2021.

Art. 46B.0805. Competency Restoration Education
Services.

(a) On notification from the head of a facility or a
jail-based competency restoration program provider under
Article 46B.079(b)(1), the court shall order the defendant
to receive competency restoration education services in a
jail-based competency restoration program or an outpa-
tient competency restoration program, as appropriate and
if available.

(b) If a defendant for whom an order is entered under
Subsection (a) was committed for competency restoration
to a facility other than a jail-based competency restoration
program, the court shall send a copy of that order to:

(1) the sheriff of the county in which the court is
located;

(2) the head of the facility to which the defendant was
committed for competency restoration; and

(3) the local mental health authority or local intellec-
tual and developmental disability authority, as appro-
priate.
(c) As soon as practicable but not later than the 10th

day after the date of receipt of a copy of an order under
Subsection (b)(2), the applicable facility shall discharge
the defendant into the care of the sheriff of the county in
which the court is located or into the care of the sheriff’s
deputy. The sheriff or sheriff’s deputy shall transport the
defendant to the jail-based competency restoration pro-
gram or outpatient competency restoration program, as
appropriate.

(d) A jail-based competency restoration program or out-
patient competency restoration program that receives a
defendant under this article shall give to the court:
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(1) notice regarding the defendant’s entry into the
program for purposes of receiving competency restora-
tion education services; and

(2) subsequent notice as otherwise required under
Article 46B.079.

HISTORY: Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 23,
effective September 1, 2017.

Art. 46B.081. Return to Court.
Subject to Article 46B.082(b), a defendant committed or

released on bail under this subchapter shall be returned to
the applicable court as soon as practicable after notice to
the court is provided under Article 46B.079(a), (b)(2),
(b)(3), or (b-1), but not later than the date of expiration of
the period for restoration specified by the court under
Article 46B.0711, 46B.072, or 46B.073.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 13, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 7, effective September 1, 2007; Acts
2017, 85th Leg., ch. 748 (S.B. 1326), § 24, effective September 1,
2017.

Art. 46B.082. Transportation of Defendant to
Court.

(a) On notification from the court under Article
46B.078, the sheriff of the county in which the court is
located or the sheriff’s deputy shall transport the defen-
dant to the court.

(b) If before the 15th day after the date on which the
court received notification under Article 46B.079(a), (b)(2),
(b)(3), or (b-1) a defendant committed to a facility or
jail-based competency restoration program or ordered to
participate in an outpatient competency restoration pro-
gram has not been transported to the court that issued the
order under Article 46B.0711, 46B.072, or 46B.073, as
applicable, the head of the facility or provider of the
jail-based competency restoration program to which the
defendant is committed or the provider of the outpatient
competency restoration program in which the defendant is
participating shall cause the defendant to be promptly
transported to the court and placed in the custody of the
sheriff of the county in which the court is located. The
county in which the court is located shall reimburse the
Health and Human Services Commission or program
provider, as appropriate, for the mileage and per diem
expenses of the personnel required to transport the defen-
dant, calculated in accordance with rates provided in the
General Appropriations Act for state employees.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2007, 80th Leg., ch. 1307
(S.B. 867), § 7, effective September 1, 2007; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 6.014, effective April 2, 2015; Acts 2017, 85th
Leg., ch. 748 (S.B. 1326), § 25, effective September 1, 2017.

Art. 46B.0825. Administration of Medication While
in Custody of Sheriff.

(a) A sheriff or sheriff’s deputy having custody of a
defendant for transportation as required by Article
46B.0805 or 46B.082 or during proceedings described by
Article 46B.084 shall, according to information available
at the time and unless directed otherwise by a physician
treating the defendant, ensure that the defendant is

provided with the types and dosages of medication pre-
scribed for the defendant.

(b) To the extent funds are appropriated for that pur-
pose, a sheriff is entitled to reimbursement from the state
for providing the medication required by Subsection (a).

(c) If the sheriff determines that funds are not available
from the state to reimburse the sheriff as provided by
Subsection (b), the sheriff is not required to comply with
Subsection (a).

HISTORY: Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 23,
effective September 1, 2017.

Art. 46B.083. Supporting Commitment Informa-
tion Provided by Facility or Program.

(a) If the head of the facility, the jail-based competency
restoration program provider, or the outpatient compe-
tency restoration program provider believes that the de-
fendant is a person with mental illness and meets the
criteria for court-ordered mental health services under
Subtitle C, Title 7, Health and Safety Code, the head of the
facility or the program provider shall have submitted to
the court a certificate of medical examination for mental
illness.

(b) If the head of the facility, the jail-based competency
restoration program provider, or the outpatient compe-
tency restoration program provider believes that the de-
fendant is a person with an intellectual disability, the
head of the facility or the program provider shall have
submitted to the court an affidavit stating the conclusions
reached as a result of the examination.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 14, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 7, effective September 1, 2007; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 6.015, effective April 2, 2015;
Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 26, effective Septem-
ber 1, 2017.

Art. 46B.0831. Determination Whether Defendant
Is Manifestly Dangerous.

A defendant committed to a maximum security unit by
the commission may be assessed, at any time before the
defendant is restored to competency, by the review board
established under Section 46B.105 to determine whether
the defendant is manifestly dangerous. If the review board
determines the defendant is not manifestly dangerous, the
commission shall transfer the defendant to a non-maxi-
mum security facility designated by the commission.

HISTORY: Acts 2019, 86th Leg., ch. 1212 (S.B. 562), § 5,
effective June 14, 2019.

Art. 46B.084. Proceedings on Return of Defendant
to Court.

(a) (1) Not later than the next business day following
the return of a defendant to the court, the court shall
notify the attorney representing the state and the
attorney for the defendant regarding the return. Within
three business days of the date that notice is received
under this subsection or, on a showing of good cause, a
later date specified by the court, the attorney for the
defendant shall meet and confer with the defendant to
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evaluate whether there is any suggestion that the
defendant has not yet regained competency.

(2) Notwithstanding Subdivision (1), in a county with
a population of less than one million or in a county with
a population of four million or more, as soon as practi-
cable following the date of the defendant’s return to the
court, the court shall provide the notice required by that
subdivision to the attorney representing the state and
the attorney for the defendant, and the attorney for the
defendant shall meet and confer with the defendant as
soon as practicable after the date of receipt of that
notice.
(a-1) (1) Following the defendant’s return to the court,
the court shall make a determination with regard to the
defendant’s competency to stand trial. The court may
make the determination based only on the most recent
report that is filed under Article 46B.079(c) and based
on notice under that article, other than notice under
Subsection (b)(1) of that article, and on other medical
information or personal history information relating to
the defendant. A party may object in writing or in open
court to the findings of the most recent report not later
than the 15th day after the date on which the court
received the applicable notice under Article 46B.079.
The court shall make the determination not later than
the 20th day after the date on which the court received
the applicable notice under Article 46B.079, or not later
than the fifth day after the date of the defendant’s
return to court, whichever occurs first, regardless of
whether a party objects to the report as described by
this subsection and the issue is set for hearing under
Subsection (b).

(2) Notwithstanding Subdivision (1), in a county with
a population of less than one million or in a county with
a population of four million or more, the court shall
make the determination described by that subdivision
not later than the 20th day after the date on which the
court received notification under Article 46B.079, re-
gardless of whether a party objects to the report as
described by that subdivision and the issue is set for a
hearing under Subsection (b).
(b) If a party objects under Subsection (a-1), the issue

shall be set for a hearing. The hearing is before the court,
except that on motion by the defendant, the defense
counsel, the prosecuting attorney, or the court, the hearing
shall be held before a jury.

(b-1) If the hearing is before the court, the hearing may
be conducted by means of an electronic broadcast system
as provided by Article 46B.013. Notwithstanding any
other provision of this chapter, the defendant is not
required to be returned to the court with respect to any
hearing that is conducted under this article in the manner
described by this subsection.

(c) [Repealed by Acts 2007, 80th Leg., ch. 1307 (S.B.
867), § 21, effective September 1, 2007.]

(d) (1) If the defendant is found competent to stand
trial, on the court’s own motion criminal proceedings in
the case against the defendant shall be resumed not
later than the 14th day after the date of the court’s
determination under this article that the defendant’s
competency has been restored.

(2) Notwithstanding Subdivision (1), in a county with
a population of less than one million or in a county with

a population of four million or more, on the court’s own
motion criminal proceedings in the case against the
defendant shall be resumed as soon as practicable after
the date of the court’s determination under this article
that the defendant’s competency has been restored.
(d-1) This article does not require the criminal case to

be finally resolved within any specific period.
(e) If the defendant is found incompetent to stand trial

and if all charges pending against the defendant are not
dismissed, the court shall proceed under Subchapter E.

(f) If the defendant is found incompetent to stand trial
and if all charges pending against the defendant are
dismissed, the court shall proceed under Subchapter F.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 15, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), §§ 8, 21, effective September 1, 2007;
am. Acts 2011, 82nd Leg., ch. 822 (H.B. 2725), § 16, effective
September 1, 2011; Acts 2015, 84th Leg., ch. 994 (H.B. 211), § 2,
effective June 19, 2015; Acts 2017, 85th Leg., ch. 748 (S.B. 1326),
§ 27, effective September 1, 2017.

Art. 46B.085. Subsequent Restoration Periods and
Extensions of Those Periods Prohibited.

(a) The court may order only one initial period of
restoration and one extension under this subchapter in
connection with the same offense.

(b) After an initial restoration period and an extension
are ordered as described by Subsection (a), any subse-
quent court orders for treatment must be issued under
Subchapter E or F.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 16, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 9, effective September 1, 2007.

Art. 46B.086. Court-Ordered Medications.
(a) This article applies only to a defendant:

(1) who is determined under this chapter to be incom-
petent to stand trial;

(2) who either:
(A) remains confined in a correctional facility, as

defined by Section 1.07, Penal Code, for a period
exceeding 72 hours while awaiting transfer to an
inpatient mental health facility, a residential care
facility, or an outpatient competency restoration pro-
gram;

(B) is committed to an inpatient mental health
facility, a residential care facility, or a jail-based
competency restoration program for the purpose of
competency restoration;

(C) is confined in a correctional facility while
awaiting further criminal proceedings following com-
petency restoration; or

(D) is subject to Article 46B.072, if the court has
made the determinations required by Subsection (a-1)
of that article;
(3) for whom a correctional facility or jail-based com-

petency restoration program that employs or contracts
with a licensed psychiatrist, an inpatient mental health
facility, a residential care facility, or an outpatient
competency restoration program provider has prepared
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a continuity of care plan that requires the defendant to
take psychoactive medications; and

(4) who, after a hearing held under Section 574.106
or 592.156, Health and Safety Code, if applicable, has
been found to not meet the criteria prescribed by Sec-
tions 574.106(a) and (a-1) or 592.156(a) and (b), Health
and Safety Code, for court-ordered administration of
psychoactive medications.
(b) If a defendant described by Subsection (a) refuses to

take psychoactive medications as required by the defen-
dant’s continuity of care plan, the director of the facility or
the program provider, as applicable, shall notify the court
in which the criminal proceedings are pending of that fact
not later than the end of the next business day following
the refusal. The court shall promptly notify the attorney
representing the state and the attorney representing the
defendant of the defendant’s refusal. The attorney repre-
senting the state may file a written motion to compel
medication. The motion to compel medication must be
filed not later than the 15th day after the date a judge
issues an order stating that the defendant does not meet
the criteria for court-ordered administration of psychoac-
tive medications under Section 574.106 or 592.156, Health
and Safety Code, except that, for a defendant in an
outpatient competency restoration program, the motion
may be filed at any time.

(c) The court, after notice and after a hearing held not
later than the 10th day after the motion to compel
medication is filed, may authorize the director of the
facility or the program provider, as applicable, to have the
medication administered to the defendant, by reasonable
force if necessary. A hearing under this subsection may be
conducted using an electronic broadcast system as pro-
vided by Article 46B.013.

(d) The court may issue an order under this article only
if the order is supported by the testimony of two physi-
cians, one of whom is the physician at or with the
applicable facility or program who is prescribing the
medication as a component of the defendant’s continuity of
care plan and another who is not otherwise involved in
proceedings against the defendant. The court may require
either or both physicians to examine the defendant and
report on the examination to the court.

(e) The court may issue an order under this article if the
court finds by clear and convincing evidence that:

(1) the prescribed medication is medically appropri-
ate, is in the best medical interest of the defendant, and
does not present side effects that cause harm to the
defendant that is greater than the medical benefit to the
defendant;

(2) the state has a clear and compelling interest in
the defendant obtaining and maintaining competency to
stand trial;

(3) no other less invasive means of obtaining and
maintaining the defendant’s competency exists; and

(4) the prescribed medication will not unduly preju-
dice the defendant’s rights or use of defensive theories
at trial.
(f) A statement made by a defendant to a physician

during an examination under Subsection (d) may not be
admitted against the defendant in any criminal proceed-
ing, other than at:

(1) a hearing on the defendant’s incompetency; or
(2) any proceeding at which the defendant first intro-

duces into evidence the contents of the statement.
(g) For a defendant described by Subsection (a)(2)(A),

an order issued under this article:
(1) authorizes the initiation of any appropriate men-

tal health treatment for the defendant awaiting trans-
fer; and

(2) does not constitute authorization to retain the
defendant in a correctional facility for competency res-
toration treatment.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 717
(S.B. 465), § 8, effective June 17, 2005; am. Acts 2007, 80th Leg.,
ch. 1307 (S.B. 867), § 9, effective September 1, 2007; am. Acts
2009, 81st Leg., ch. 624 (H.B. 1233), § 4, effective June 19, 2009;
am. Acts 2011, 82nd Leg., ch. 822 (H.B. 2725), § 17, effective
September 1, 2011; am. Acts 2013, 83rd Leg., ch. 504 (S.B. 34),
§ 4, effective September 1, 2013; Acts 2017, 85th Leg., ch. 748
(S.B. 1326), § 28, effective September 1, 2017.

Art. 46B.090. Jail-Based Restoration of Compe-
tency Pilot Program.

(a) [Repealed.]
(a-1) If the legislature appropriates to the commission

the funding necessary for the commission to operate a
jail-based restoration of competency pilot program as
described by this article, the commission shall develop and
implement the pilot program in one or two counties in this
state that choose to participate in the pilot program. In
developing the pilot program, the commission shall coor-
dinate and allow for input from each participating county.

(b) The commission shall contract with a provider of
jail-based competency restoration services to provide ser-
vices under the pilot program if the commission develops
a pilot program under this article.

(c) The executive commissioner shall adopt rules as
necessary to implement the pilot program.

(d), (e) [Repealed by Acts 2015, 84th Leg., ch. 946 (S.B.
277), § 1.15(d), effective September 1, 2015.]

(f) To contract with the commission under Subsection
(b), a provider of jail-based competency restoration ser-
vices must:

(1) be a local mental health authority or local behav-
ioral health authority that is in good standing with the
commission, which may include an authority that is in
good standing with the commission and subcontracts
with a provider of jail-based competency restoration
services; and

(2) contract with a county or counties to develop and
implement a jail-based competency restoration pro-
gram.
(f-1) The provider’s jail-based competency restoration

program must:
(1) through the use of a multidisciplinary treatment

team, provide jail-based competency restoration ser-
vices that are:

(A) directed toward the specific objective of restor-
ing the defendant’s competency to stand trial; and

(B) similar to other competency restoration pro-
grams;
(2) employ or contract for the services of at least one

psychiatrist;
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(3) provide jail-based competency restoration ser-
vices through licensed or qualified mental health pro-
fessionals;

(4) provide weekly competency restoration hours
commensurate to the hours provided as part of other
competency restoration programs;

(5) operate in the jail in a designated space that is
separate from the space used for the general population
of the jail;

(6) ensure coordination of general health care;
(7) provide mental health treatment and substance

use disorder treatment to defendants, as necessary, for
competency restoration; and

(8) supply clinically appropriate psychoactive medi-
cations for purposes of administering court-ordered
medication to defendants as applicable and in accor-
dance with Article 46B.086 of this code or Section
574.106, Health and Safety Code.
(g) A contract under Subsection (b) must require the

designated provider to collect and submit to the commis-
sion the information specified by rules adopted under
Subsection (c).

(h) [Repealed.]
(i) A psychiatrist or psychologist for the provider who

has the qualifications described by Article 46B.022 shall
evaluate the defendant’s competency and report to the
court as required by Article 46B.079.

(j) If at any time during a defendant’s participation in
the jail-based restoration of competency pilot program the
psychiatrist or psychologist for the provider determines
that the defendant has attained competency to stand trial:

(1) the psychiatrist or psychologist for the provider
shall promptly issue and send to the court a report
demonstrating that fact; and

(2) the court shall consider that report as the report
of an expert stating an opinion that the defendant has
been restored to competency for purposes of Article
46B.0755(a) or (b).
(k) If at any time during a defendant’s participation in

the jail-based restoration of competency pilot program the
psychiatrist or psychologist for the provider determines
that the defendant’s competency to stand trial is unlikely
to be restored in the foreseeable future:

(1) the psychiatrist or psychologist for the provider
shall promptly issue and send to the court a report
demonstrating that fact; and

(2) the court shall:
(A) proceed under Subchapter E or F and order the

transfer of the defendant, without unnecessary delay,
to the first available facility that is appropriate for
that defendant, as provided under Subchapter E or F,
as applicable; or

(B) release the defendant on bail as permitted
under Chapter 17.

(l) If the psychiatrist or psychologist for the provider
determines that a defendant ordered to participate in the
pilot program has not been restored to competency by the
end of the 60th day after the date the defendant began to
receive services in the pilot program, the jail-based com-
petency restoration program shall continue to provide
competency restoration services to the defendant for the
period authorized by this subchapter, including any exten-

sion ordered under Article 46B.080, unless the jail-based
competency restoration program is notified that space at a
facility or outpatient competency restoration program
appropriate for the defendant is available and, as appli-
cable:

(1) for a defendant charged with a felony, not less
than 45 days are remaining in the initial restoration
period; or

(2) for a defendant charged with a felony or a misde-
meanor, an extension has been ordered under Article
46B.080 and not less than 45 days are remaining under
the extension order.
(l-1) After receipt of a notice under Subsection (l), the

defendant shall be transferred without unnecessary delay
to the appropriate mental health facility, residential care
facility, or outpatient competency restoration program for
the remainder of the period permitted by this subchapter,
including any extension that may be ordered under Article
46B.080 if an extension has not previously been ordered
under that article. If the defendant is not transferred, and
if the psychiatrist or psychologist for the provider deter-
mines that the defendant has not been restored to compe-
tency by the end of the period authorized by this subchap-
ter, the defendant shall be returned to the court for further
proceedings. For a defendant charged with a misde-
meanor, the court may:

(1) proceed under Subchapter E or F;
(2) release the defendant on bail as permitted under

Chapter 17; or
(3) dismiss the charges in accordance with Article

46B.010.
(l-2) The court retains authority to order the transfer of

a defendant who is subject to an order for jail-based
competency restoration services to an outpatient compe-
tency restoration program if:

(1) the court determines that the defendant is not a
danger to others and may be safely treated on an
outpatient basis with the specific objective of attaining
competency to stand trial; and

(2) the other requirements of this subchapter relat-
ing to an order for outpatient competency restoration
services are met.
(m) Unless otherwise provided by this article, the pro-

visions of this chapter, including the maximum periods
prescribed by Article 46B.0095, apply to a defendant
receiving competency restoration services, including com-
petency restoration education services, under the pilot
program in the same manner as those provisions apply to
any other defendant who is subject to proceedings under
this chapter.

(n) If the commission develops and implements a jail-
based restoration of competency pilot program under this
article, not later than December 1, 2021, the executive
commissioner shall submit a report concerning the pilot
program to the presiding officers of the standing commit-
tees of the senate and house of representatives having
primary jurisdiction over health and human services
issues and over criminal justice issues. The report must
include the information collected by the commission dur-
ing the pilot program and the executive commissioner’s
evaluation of the outcome of the program as of the date the
report is submitted.
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(o) This article expires September 1, 2022. After the
expiration of this article, a pilot program established
under this article may continue to operate subject to the
requirements of Article 46B.091.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 797 (S.B. 1475),
§ 2, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 6.016, effective April 2, 2015; Acts 2015, 84th Leg., ch. 946
(S.B. 277), §§ 1.15(c), 1.15(d), effective September 1, 2015; Acts
2017, 85th Leg., ch. 748 (S.B. 1326), §§ 29, 35(2), effective
September 1, 2017; Acts 2021, 87th Leg., ch. 936 (S.B. 49), § 6,
§ 11(1), effective September 1, 2021.

Art. 46B.091. Jail-Based Competency Restoration
Program Implemented by County.

(a) [Repealed.]
(b) A county or counties jointly may develop and imple-

ment a jail-based competency restoration program.
(c) A county that implements a program under this

article shall contract with a provider of jail-based compe-
tency restoration services that is a local mental health
authority or local behavioral health authority that is in
good standing with the commission, which may include an
authority that is in good standing with the commission
and subcontracts with a provider of jail-based competency
restoration services.

(d) A jail-based competency restoration program must:
(1) provide jail-based competency restoration ser-

vices through the use of a multidisciplinary treatment
team that are:

(A) directed toward the specific objective of restor-
ing the defendant’s competency to stand trial; and

(B) similar to other competency restoration pro-
grams;
(2) employ or contract for the services of at least one

psychiatrist;
(3) provide jail-based competency restoration ser-

vices through licensed or qualified mental health pro-
fessionals;

(4) provide weekly competency restoration hours
commensurate to the hours provided as part of a com-
petency restoration program at an inpatient mental
health facility;

(5) operate in the jail in a designated space that is
separate from the space used for the general population
of the jail;

(6) ensure coordination of general health care;
(7) provide mental health treatment and substance

use disorder treatment to defendants, as necessary, for
competency restoration; and

(8) supply clinically appropriate psychoactive medi-
cations for purposes of administering court-ordered
medication to defendants as applicable and in accor-
dance with Article 46B.086 of this code or Section
574.106, Health and Safety Code.
(e) The executive commissioner shall adopt rules as

necessary for a county to develop and implement a pro-
gram under this article. The commission shall, as part of
the rulemaking process, establish contract monitoring and
oversight requirements for a local mental health authority
or local behavioral health authority that contracts with a
county to provide jail-based competency restoration ser-
vices under this article. The contract monitoring and
oversight requirements must be consistent with local

mental health authority or local behavioral health author-
ity performance contract monitoring and oversight re-
quirements, as applicable.

(f) The commission may inspect on behalf of the state
any aspect of a program implemented under this article.

(g) A psychiatrist or psychologist for the provider who
has the qualifications described by Article 46B.022 shall
evaluate the defendant’s competency and report to the
court as required by Article 46B.079.

(h) If at any time during a defendant’s commitment to a
program implemented under this article the psychiatrist
or psychologist for the provider determines that the de-
fendant has attained competency to stand trial:

(1) the psychiatrist or psychologist for the provider
shall promptly issue and send to the court a report
demonstrating that fact; and

(2) the court shall consider that report as the report
of an expert stating an opinion that the defendant has
been restored to competency for purposes of Article
46B.0755(a) or (b).
(i) If at any time during a defendant’s commitment to a

program implemented under this article the psychiatrist
or psychologist for the provider determines that the de-
fendant’s competency to stand trial is unlikely to be
restored in the foreseeable future:

(1) the psychiatrist or psychologist for the provider
shall promptly issue and send to the court a report
demonstrating that fact; and

(2) the court shall:
(A) proceed under Subchapter E or F and order the

transfer of the defendant, without unnecessary delay,
to the first available facility that is appropriate for
that defendant, as provided under Subchapter E or F,
as applicable; or

(B) release the defendant on bail as permitted
under Chapter 17.

(j) If the psychiatrist or psychologist for the provider
determines that a defendant committed to a program
implemented under this article has not been restored to
competency by the end of the 60th day after the date the
defendant began to receive services in the program, the
jail-based competency restoration program shall continue
to provide competency restoration services to the defen-
dant for the period authorized by this subchapter, includ-
ing any extension ordered under Article 46B.080, unless
the jail-based competency restoration program is notified
that space at a facility or outpatient competency restora-
tion program appropriate for the defendant is available
and, as applicable:

(1) for a defendant charged with a felony, not less
than 45 days are remaining in the initial restoration
period; or

(2) for a defendant charged with a felony or a misde-
meanor, an extension has been ordered under Article
46B.080 and not less than 45 days are remaining under
the extension order.
(j-1) After receipt of a notice under Subsection (j), the

defendant shall be transferred without unnecessary delay
to the appropriate mental health facility, residential care
facility, or outpatient competency restoration program for
the remainder of the period permitted by this subchapter,
including any extension that may be ordered under Article
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46B.080 if an extension has not previously been ordered
under that article. If the defendant is not transferred, and
if the psychiatrist or psychologist for the provider deter-
mines that the defendant has not been restored to compe-
tency by the end of the period authorized by this subchap-
ter, the defendant shall be returned to the court for further
proceedings. For a defendant charged with a misde-
meanor, the court may:

(1) proceed under Subchapter E or F;
(2) release the defendant on bail as permitted under

Chapter 17; or
(3) dismiss the charges in accordance with Article

46B.010.
(k) Unless otherwise provided by this article, the pro-

visions of this chapter, including the maximum periods
prescribed by Article 46B.0095, apply to a defendant
receiving competency restoration services, including com-
petency restoration education services, under a program
implemented under this article in the same manner as
those provisions apply to any other defendant who is
subject to proceedings under this chapter.

(l) This article does not affect the responsibility of a
county to ensure the safety of a defendant who is commit-
ted to the program and to provide the same adequate care
to the defendant as is provided to other inmates of the jail
in which the defendant is located.

(m) The court retains authority to order the transfer of
a defendant who is subject to an order for jail-based
competency restoration services to an outpatient compe-
tency restoration program if:

(1) the court determines that the defendant is not a
danger to others and may be safely treated on an
outpatient basis with the specific objective of attaining
competency to stand trial; and

(2) the other requirements of this subchapter relat-
ing to an order for outpatient competency restoration
services are met.

HISTORY: Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 30,
effective September 1, 2017; Acts 2021, 87th Leg., ch. 936 (S.B.
49), § 7, § 11(2), effective September 1, 2021.

Subchapter E

Civil Commitment: Charges Pending

Article
46B.101. Applicability.
46B.102. Civil Commitment Hearing: Mental Illness.
46B.103. Civil Commitment Hearing: Intellectual

Disability.
46B.104. Civil Commitment Placement: Finding of

Violence.
46B.105. Transfer Following Civil Commitment

Placement.
46B.1055. Modification of Order Following Inpatient

Civil Commitment Placement.
46B.106. Civil Commitment Placement: No Finding

of Violence.
46B.107. Release of Defendant After Civil Commit-

ment.
46B.108. Redetermination of Competency.
46B.109. Request by Head of Facility or Outpatient

Treatment Provider.
46B.110. Motion by Defendant, Attorney Represent-

ing Defendant, or Attorney Representing
State.

Article
46B.111. Appointment of Examiners.
46B.112. Determination of Restoration with Agree-

ment.
46B.113. Determination of Restoration Without

Agreement.
46B.114. Transportation of Defendant to Court.
46B.115. Subsequent Redeterminations of Compe-

tency.
46B.116. Disposition on Determination of Compe-

tency.
46B.117. Disposition on Determination of Incompe-

tency.

Art. 46B.101. Applicability.
This subchapter applies to a defendant against whom a

court is required to proceed according to Article 46B.084(e)
or according to the court’s appropriate determination
under Article 46B.071.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2011, 82nd Leg., ch. 822
(H.B. 2725), § 18, effective September 1, 2011.

Art. 46B.102. Civil Commitment Hearing: Mental
Illness.

(a) If it appears to the court that the defendant may be
a person with mental illness, the court shall hold a
hearing to determine whether the defendant should be
court-ordered to mental health services under Subtitle C,
Title 7, Health and Safety Code.

(b) Proceedings for commitment of the defendant to
court-ordered mental health services are governed by
Subtitle C, Title 7, Health and Safety Code, to the extent
that Subtitle C applies and does not conflict with this
chapter, except that the criminal court shall conduct the
proceedings whether or not the criminal court is also the
county court.

(c) If the court enters an order committing the defen-
dant to a mental health facility, the defendant shall be:

(1) treated in conformity with Subtitle C, Title 7,
Health and Safety Code, except as otherwise provided
by this chapter; and

(2) released in conformity with Article 46B.107.
(d) In proceedings conducted under this subchapter for

a defendant described by Subsection (a):
(1) an application for court-ordered temporary or

extended mental health services may not be required;
(2) the provisions of Subtitle C, Title 7, Health and

Safety Code, relating to notice of hearing do not apply;
and

(3) appeals from the criminal court proceedings are to
the court of appeals as in the proceedings for court-
ordered inpatient mental health services under Subtitle
C, Title 7, Health and Safety Code.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 18, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 10, effective September 1, 2007.

Art. 46B.103. Civil Commitment Hearing: Intellec-
tual Disability.

(a) If it appears to the court that the defendant may be
a person with an intellectual disability, the court shall
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hold a hearing to determine whether the defendant is a
person with an intellectual disability.

(b) Proceedings for commitment of the defendant to a
residential care facility are governed by Subtitle D, Title 7,
Health and Safety Code, to the extent that Subtitle D
applies and does not conflict with this chapter, except that
the criminal court shall conduct the proceedings whether
or not the criminal court is also a county court.

(c) If the court enters an order committing the defen-
dant to a residential care facility, the defendant shall be:

(1) treated and released in accordance with Subtitle
D, Title 7, Health and Safety Code, except as otherwise
provided by this chapter; and

(2) released in conformity with Article 46B.107.
(d) In the proceedings conducted under this subchapter

for a defendant described by Subsection (a):
(1) an application to have the defendant declared a

person with an intellectual disability may not be re-
quired;

(2) the provisions of Subtitle D, Title 7, Health and
Safety Code, relating to notice of hearing do not apply;
and

(3) appeals from the criminal court proceedings are to
the court of appeals as in the proceedings for commit-
ment to a residential care facility under Subtitle D, Title
7, Health and Safety Code.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 19, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 11, effective September 1, 2007; Acts
2015, 84th Leg., ch. 1 (S.B. 219), §§ 6.017, 6.018, effective April 2,
2015.

Art. 46B.104. Civil Commitment Placement: Find-
ing of Violence.

A defendant committed to a facility as a result of
proceedings initiated under this chapter shall be commit-
ted to the facility designated by the commission if:

(1) the defendant is charged with an offense listed in
Article 17.032(a); or

(2) the indictment charging the offense alleges an
affirmative finding under Article 42A.054(c) or (d).

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 20, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 12, effective September 1, 2007; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 6.019, effective April 2, 2015;
Acts 2015, 84th Leg., ch. 770 (H.B. 2299), § 2.21, effective
January 1, 2017; Acts 2019, 86th Leg., ch. 1212 (S.B. 562), § 6,
effective June 14, 2019; Acts 2019, 86th Leg., ch. 1276 (H.B. 601),
§ 9, effective September 1, 2019.

Art. 46B.105. Transfer Following Civil Commit-
ment Placement.

(a) Unless a defendant committed to a maximum secu-
rity unit by the commission is determined to be manifestly
dangerous by a review board established under Subsec-
tion (b), not later than the 60th day after the date the
defendant arrives at the maximum security unit, the
defendant shall be transferred to:

(1) a unit of an inpatient mental health facility other
than a maximum security unit;

(2) a residential care facility; or

(3) a program designated by a local mental health
authority or a local intellectual and developmental
disability authority.
(b) The executive commissioner shall appoint a review

board of five members, including one psychiatrist licensed
to practice medicine in this state and two persons who
work directly with persons with mental illness or an
intellectual disability, to determine whether the defendant
is manifestly dangerous and, as a result of the danger the
defendant presents, requires continued placement in a
maximum security unit.

(c) The review board may not make a determination as
to the defendant’s need for treatment.

(d) A finding that the defendant is not manifestly dan-
gerous is not a medical determination that the defendant
no longer meets the criteria for involuntary civil commit-
ment under Subtitle C or D, Title 7, Health and Safety
Code.

(e) If the superintendent of the facility at which the
maximum security unit is located disagrees with the
determination, the matter shall be referred to the execu-
tive commissioner. The executive commissioner shall de-
cide whether the defendant is manifestly dangerous.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 21, effective September 1, 2005; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 6.020, effective April 2, 2015; Acts 2019,
86th Leg., ch. 1212 (S.B. 562), § 7, effective June 14, 2019; Acts
2019, 86th Leg., ch. 1276 (H.B. 601), § 10, effective September 1,
2019.

Art. 46B.1055. Modification of Order Following In-
patient Civil Commitment Placement.

(a) This article applies to a defendant who has been
transferred under Article 46B.105 from a maximum secu-
rity unit to any facility other than a maximum security
unit.

(b) The defendant, the head of the facility to which the
defendant is committed, or the attorney representing the
state may request that the court modify an order for
inpatient treatment or residential care to order the defen-
dant to participate in an outpatient treatment program.

(c) If the head of the facility to which the defendant is
committed makes a request under Subsection (b), not later
than the 14th day after the date of the request the court
shall hold a hearing to determine whether the court
should modify the order for inpatient treatment or resi-
dential care in accordance with Subtitle C, Title 7, Health
and Safety Code.

(d) If the defendant or the attorney representing the
state makes a request under Subsection (b), not later than
the 14th day after the date of the request the court shall
grant the request, deny the request, or hold a hearing on
the request to determine whether the court should modify
the order for inpatient treatment or residential care. A
court is not required to hold a hearing under this subsec-
tion unless the request and any supporting materials
provided to the court provide a basis for believing modifi-
cation of the order may be appropriate.

(e) On receipt of a request to modify an order under
Subsection (b), the court shall require the local mental
health authority or local behavioral health authority to
submit to the court, before any hearing is held under this
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article, a statement regarding whether treatment and
supervision for the defendant can be safely and effectively
provided on an outpatient basis and whether appropriate
outpatient mental health services are available to the
defendant.

(f) If the head of the facility to which the defendant is
committed believes that the defendant is a person with
mental illness who meets the criteria for court-ordered
outpatient mental health services under Subtitle C, Title
7, Health and Safety Code, the head of the facility shall
submit to the court before the hearing a certificate of
medical examination for mental illness stating that the
defendant meets the criteria for court-ordered outpatient
mental health services.

(g) If a request under Subsection (b) is made by a
defendant before the 91st day after the date the court
makes a determination on a previous request under that
subsection, the court is not required to act on the request
until the earlier of:

(1) the expiration of the current order for inpatient
treatment or residential care; or

(2) the 91st day after the date of the court’s previous
determination.
(h) Proceedings for commitment of the defendant to a

court-ordered outpatient treatment program are governed
by Subtitle C, Title 7, Health and Safety Code, to the
extent that Subtitle C applies and does not conflict with
this chapter, except that the criminal court shall conduct
the proceedings regardless of whether the criminal court
is also the county court.

(i) The court shall rule on a request made under Sub-
section (b) as soon as practicable after a hearing on the
request, but not later than the 14th day after the date of
the request.

(j) An outpatient treatment program may not refuse to
accept a placement ordered under this article on the
grounds that criminal charges against the defendant are
pending.

HISTORY: Acts 2021, 87th Leg., ch. 936 (S.B. 49), § 8, effective
September 1, 2021.

Art. 46B.106. Civil Commitment Placement: No
Finding of Violence.

(a) A defendant committed to a facility as a result of the
proceedings initiated under this chapter, other than a
defendant described by Article 46B.104, shall be commit-
ted to:

(1) a facility designated by the commission; or
(2) an outpatient treatment program.

(b) A facility or outpatient treatment program may not
refuse to accept a placement ordered under this article on
the grounds that criminal charges against the defendant
are pending.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 22, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 13, effective September 1, 2007; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 6.021, effective April 2, 2015;
Acts 2019, 86th Leg., ch. 1212 (S.B. 562), § 8, effective June 14,
2019; Acts 2019, 86th Leg., ch. 1276 (H.B. 601), § 11, effective
September 1, 2019.

Art. 46B.107. Release of Defendant After Civil
Commitment.

(a) The release of a defendant committed under this
chapter from the commission, an outpatient treatment
program, or another facility is subject to disapproval by
the committing court if the court or the attorney repre-
senting the state has notified the head of the facility or
outpatient treatment provider, as applicable, to which the
defendant has been committed that a criminal charge
remains pending against the defendant.

(b) If the head of the facility or outpatient treatment
provider to which a defendant has been committed under
this chapter determines that the defendant should be
released from the facility, the head of the facility or
outpatient treatment provider shall notify the committing
court and the sheriff of the county from which the defen-
dant was committed in writing of the release not later
than the 14th day before the date on which the facility or
outpatient treatment provider intends to release the de-
fendant.

(c) The head of the facility or outpatient treatment
provider shall provide with the notice a written statement
that states an opinion as to whether the defendant to be
released has attained competency to stand trial.

(d) The court shall, on receiving notice from the head of
a facility or outpatient treatment provider of intent to
release the defendant under Subsection (b), hold a hearing
to determine whether release is appropriate under the
applicable criteria in Subtitle C or D, Title 7, Health and
Safety Code. The court may, on motion of the attorney
representing the state or on its own motion, hold a hearing
to determine whether release is appropriate under the
applicable criteria in Subtitle C or D, Title 7, Health and
Safety Code, regardless of whether the court receives
notice that the head of a facility or outpatient treatment
provider provides notice of intent to release the defendant
under Subsection (b). The court may conduct the hearing:

(1) at the facility; or
(2) by means of an electronic broadcast system as

provided by Article 46B.013.
(e) If the court determines that release is not appropri-

ate, the court shall enter an order directing the head of the
facility or the outpatient treatment provider to not release
the defendant.

(f) If an order is entered under Subsection (e), any
subsequent proceeding to release the defendant is subject
to this article.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), §§ 23, 24, effective September 1, 2005; am. Acts 2007,
80th Leg., ch. 1307 (S.B. 867), § 14, effective September 1, 2007;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 6.022, effective April 2,
2015; Acts 2019, 86th Leg., ch. 1212 (S.B. 562), § 9, effective June
14, 2019; Acts 2019, 86th Leg., ch. 1276 (H.B. 601), § 12, effective
September 1, 2019.

Art. 46B.108. Redetermination of Competency.
(a) If criminal charges against a defendant found in-

competent to stand trial have not been dismissed, the trial
court at any time may determine whether the defendant
has been restored to competency.

(b) An inquiry into restoration of competency under
this subchapter may be made at the request of the head of
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the mental health facility, outpatient treatment provider,
or residential care facility to which the defendant has been
committed, the defendant, the attorney representing the
defendant, or the attorney representing the state, or may
be made on the court’s own motion.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 25, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 15, effective September 1, 2007.

Art. 46B.109. Request by Head of Facility or Out-
patient Treatment Provider.

(a) The head of a facility or outpatient treatment pro-
vider to which a defendant has been committed as a result
of a finding of incompetency to stand trial may request the
court to determine that the defendant has been restored to
competency.

(b) The head of the facility or outpatient treatment
provider shall provide with the request a written state-
ment that in their opinion the defendant is competent to
stand trial.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2007, 80th Leg., ch. 1307
(S.B. 867), § 16, effective September 1, 2007.

Art. 46B.110. Motion by Defendant, Attorney Rep-
resenting Defendant, or Attorney Representing
State.

(a) The defendant, the attorney representing the defen-
dant, or the attorney representing the state may move
that the court determine that the defendant has been
restored to competency.

(b) A motion for a determination of competency may be
accompanied by affidavits supporting the moving party’s
assertion that the defendant is competent.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 26, effective September 1, 2005.

Art. 46B.111. Appointment of Examiners.
On the filing of a request or motion to determine that

the defendant has been restored to competency or on the
court’s decision on its own motion to inquire into restora-
tion of competency, the court may appoint disinterested
experts to examine the defendant in accordance with
Subchapter B.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004.

Art. 46B.112. Determination of Restoration with
Agreement.

On the filing of a request or motion to determine that
the defendant has been restored to competency or on the
court’s decision on its own motion to inquire into restora-
tion of competency, the court shall find the defendant
competent to stand trial and proceed in the same manner
as if the defendant had been found restored to competency
at a hearing if:

(1) both parties agree that the defendant is compe-
tent to stand trial; and

(2) the court concurs.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004.

Art. 46B.113. Determination of Restoration With-
out Agreement.

(a) The court shall hold a hearing on a request by the
head of a facility or outpatient treatment provider to
which a defendant has been committed as a result of a
finding of incompetency to stand trial to determine
whether the defendant has been restored to competency.

(b) The court may hold a hearing on a motion to
determine whether the defendant has been restored to
competency or on the court’s decision on its own motion to
inquire into restoration of competency, and shall hold a
hearing if a motion and any supporting material establish
good reason to believe the defendant may have been
restored to competency.

(c) If a court holds a hearing under this article, on the
request of the counsel for either party or the motion of the
court, a jury shall make the competency determination. If
the competency determination will be made by the court
rather than a jury, the court may conduct the hearing:

(1) at the facility; or
(2) by means of an electronic broadcast system as

provided by Article 46B.013.
(d) If the head of a facility or outpatient treatment

provider to which the defendant was committed as a result
of a finding of incompetency to stand trial has provided an
opinion that the defendant has regained competency,
competency is presumed at a hearing under this subchap-
ter and continuing incompetency must be proved by a
preponderance of the evidence.

(e) If the head of a facility or outpatient treatment
provider has not provided an opinion described by Subsec-
tion (d), incompetency is presumed at a hearing under this
subchapter and the defendant’s competency must be
proved by a preponderance of the evidence.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 27, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 17, effective September 1, 2007.

Art. 46B.114. Transportation of Defendant to
Court.

If the hearing is not conducted at the facility to which
the defendant has been committed under this chapter or
conducted by means of an electronic broadcast system as
described by this subchapter, an order setting a hearing to
determine whether the defendant has been restored to
competency shall direct that, as soon as practicable but
not earlier than 72 hours before the date the hearing is
scheduled, the defendant be placed in the custody of the
sheriff of the county in which the committing court is
located or the sheriff’s designee for transportation to the
court. The sheriff or the sheriff’s designee may not take
custody of the defendant under this article until 72 hours
before the date the hearing is scheduled.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 28, effective September 1, 2005.

Art. 46B.115. Subsequent Redeterminations of
Competency.

(a) If the court has made a determination that a defen-
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dant has not been restored to competency under this
subchapter, a subsequent request or motion for a redeter-
mination of competency filed before the 91st day after the
date of that determination must:

(1) explain why the person making the request or
motion believes another inquiry into restoration is ap-
propriate; and

(2) provide support for the belief.
(b) The court may hold a hearing on a request or motion

under this article only if the court first finds reason to
believe the defendant’s condition has materially changed
since the prior determination that the defendant was not
restored to competency.

(c) If the competency determination will be made by the
court, the court may conduct the hearing at the facility to
which the defendant has been committed under this
chapter or may conduct the hearing by means of an
electronic broadcast system as provided by Article
46B.013.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 29, effective September 1, 2005.

Art. 46B.116. Disposition on Determination of
Competency.

If the defendant is found competent to stand trial, the
proceedings on the criminal charge may proceed.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004.

Art. 46B.117. Disposition on Determination of
Incompetency.

If a defendant under order of commitment to a facility or
outpatient treatment program is found to not have been
restored to competency to stand trial, the court shall
remand the defendant pursuant to that order of commit-
ment, and, if applicable, order the defendant placed in the
custody of the sheriff or the sheriff’s designee for trans-
portation back to the facility or outpatient treatment
program.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 30, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 18, effective September 1, 2007.

Subchapter F

Civil Commitment: Charges Dismissed

Article
46B.151. Court Determination Related to Civil Com-

mitment.

Art. 46B.151. Court Determination Related to Civil
Commitment.

(a) If a court is required by Article 46B.084(f) or by its
appropriate determination under Article 46B.071 to pro-
ceed under this subchapter, or if the court is permitted by
Article 46B.004(e) to proceed under this subchapter, the
court shall determine whether there is evidence to support
a finding that the defendant is either a person with mental
illness or a person with an intellectual disability.

(b) If it appears to the court that there is evidence to
support a finding of mental illness or an intellectual
disability, the court shall enter an order transferring the
defendant to the appropriate court for civil commitment
proceedings and stating that all charges pending against
the defendant in that court have been dismissed. The
court may order the defendant:

(1) detained in jail or any other suitable place pend-
ing the prompt initiation and prosecution by the attor-
ney for the state or other person designated by the court
of appropriate civil proceedings to determine whether
the defendant will be committed to a mental health
facility or residential care facility; or

(2) placed in the care of a responsible person on
satisfactory security being given for the defendant’s
proper care and protection.
(c) Notwithstanding Subsection (b), a defendant placed

in a facility of the commission pending civil hearing under
this article may be detained in that facility only with the
consent of the head of the facility and pursuant to an order
of protective custody issued under Subtitle C, Title 7,
Health and Safety Code.

(d) If the court does not detain or place the defendant
under Subsection (b), the court shall release the defen-
dant.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), §§ 32, 33, effective September 1, 2005; am. Acts 2011,
82nd Leg., ch. 822 (H.B. 2725), § 19, effective September 1, 2011;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 6.023, effective April 2,
2015; Acts 2019, 86th Leg., ch. 1212 (S.B. 562), § 10, effective
June 14, 2019; Acts 2019, 86th Leg., ch. 1276 (H.B. 601), § 13,
effective September 1, 2019.

Subchapter G

Provisions Applicable to Subchapters E and F

Article
46B.171. Transcripts and Other Records.

Art. 46B.171. Transcripts and Other Records.
(a) The court shall order that:

(1) a transcript of all medical testimony received in
both the criminal proceedings and the civil commitment
proceedings under Subchapter E or F be prepared as
soon as possible by the court reporters; and

(2) copies of documents listed in Article 46B.076
accompany the defendant to the mental health facility,
outpatient treatment program, or residential care facil-
ity.
(b) On the request of the defendant or the attorney

representing the defendant, a mental health facility, an
outpatient treatment program, or a residential care facil-
ity shall provide to the defendant or the attorney copies of
the facility’s records regarding the defendant.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 1, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 324
(S.B. 679), § 34, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 1307 (S.B. 867), § 19, effective September 1, 2007.

CHAPTER 46C

Insanity Defense
Subchapter
A. General Provisions
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Subchapter
B. Raising the Insanity Defense
C. Court-Ordered Examination and Report
D. Determination of Issue of Defendant’s San-

ity
E. Disposition Following Acquittal by Reason

of Insanity: No Finding of Dangerous
Conduct

F. Disposition Following Acquittal by Reason
of Insanity: Finding of Dangerous Con-
duct

Subchapter A

General Provisions

Article
46C.001. Definitions.
46C.0011. Facility Designation.
46C.002. Maximum Period of Commitment Deter-

mined by Maximum Term for Offense.
46C.003. Victim Notification of Release.
46C.004 to 46C.050. [Reserved].

Art. 46C.001. Definitions.
In this chapter:

(1) “Commission” means the Health and Human Ser-
vices Commission.

(2) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

(3) “Mental illness” has the meaning assigned by
Section 571.003, Health and Safety Code.

(4) “Mental retardation” has the meaning assigned
by Section 591.003, Health and Safety Code.

(5) “Residential care facility” has the meaning as-
signed by Section 591.003, Health and Safety Code.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005; Acts 2019, 86th Leg., ch. 1212
(S.B. 562), § 11, effective June 14, 2019; Acts 2019, 86th Leg., ch.
1276 (H.B. 601), § 14, effective September 1, 2019.

Art. 46C.0011. Facility Designation.
The commission may designate for the commitment of a

defendant under this chapter only a facility operated by
the commission or under a contract with the commission
for that purpose.

HISTORY: Acts 2019, 86th Leg., ch. 1212 (S.B. 562), § 12,
effective June 14, 2019; enacted by Acts 2019, 86th Leg., ch. 1276
(H.B. 601), § 15, effective September 1, 2019.

Art. 46C.002. Maximum Period of Commitment
Determined by Maximum Term for Offense.

(a) A person acquitted by reason of insanity may not be
committed to a mental hospital or other inpatient or
residential care facility or ordered to receive outpatient or
community-based treatment and supervision under Sub-
chapter F for a cumulative period that exceeds the maxi-
mum term provided by law for the offense for which the
acquitted person was tried.

(b) On expiration of that maximum term, the acquitted
person may be further confined in a mental hospital or
other inpatient or residential care facility or ordered to
receive outpatient or community-based treatment and
supervision only under civil commitment proceedings.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.003. Victim Notification of Release.
If the court issues an order that requires the release of

an acquitted person on discharge or on a regimen of
outpatient care, the clerk of the court issuing the order,
using the information provided on any victim impact
statement received by the court under Subchapter D,
Chapter 56A or other information made available to the
court, shall notify the victim or the victim’s guardian or
close relative of the release. Notwithstanding Article
56A.156, the clerk of the court may inspect a victim impact
statement for the purpose of notification under this ar-
ticle. On request, a victim assistance coordinator may
provide the clerk of the court with information or other
assistance necessary for the clerk to comply with this
article.

HISTORY: Enacted by Acts 1975, 64th Leg., ch. 415 (S.B. 901),
§ 2, effective June 19, 1975; am. Acts 1977, 65th Leg., ch. 596
(H.B. 951), § 2, effective September 1, 1977; am. Acts 1983, 68th
Leg., ch. 454 (S.B. 7), §§ 2, 3, effective August 29, 1983; am. Acts
1989, 71st Leg., ch. 393 (S.B. 754), §§ 7—9, effective June 14,
1989; am. Acts 2001, 77th Leg., ch. 985 (H.B. 434), § 1, effective
September 1, 2001; am. Acts 2003, 78th Leg., ch. 35 (S.B. 1057),
§ 5, effective January 1, 2004; am. Acts 2005, 79th Leg., ch. 485
(H.B. 291), § 1, effective September 1, 2005; am. Acts 2005, 79th
Leg., ch. 831 (S.B. 837), § 1, effective September 1, 2005; am. Acts
2011, 82nd Leg., ch. 787 (H.B. 2124), § 1, effective June 17, 2011
(renumbered from Art. 46.03, Art. 4(d)(8); am. Acts 2013, 83rd
Leg., ch. 1276 (H.B. 1435), § 1, effective September 1, 2013; Acts
2019, 86th Leg., ch. 469 (H.B. 4173), § 2.18, effective January 1,
2021.

Arts. 46C.004 to 46C.050. [Reserved for expan-
sion].

Subchapter B

Raising the Insanity Defense

Article
46C.051. Notice of Intent to Raise Insanity Defense.
46C.052. Effect of Failure to Give Notice.
46C.053 to 46C.100. [Reserved].

Art. 46C.051. Notice of Intent to Raise Insanity
Defense.

(a) A defendant planning to offer evidence of the insan-
ity defense must file with the court a notice of the
defendant’s intention to offer that evidence.

(b) The notice must:
(1) contain a certification that a copy of the notice has

been served on the attorney representing the state; and
(2) be filed at least 20 days before the date the case is

set for trial, except as described by Subsection (c).
(c) If before the 20-day period the court sets a pretrial

hearing, the defendant shall give notice at the hearing.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.052. Effect of Failure to Give Notice.
Unless notice is timely filed under Article 46C.051,

evidence on the insanity defense is not admissible unless
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the court finds that good cause exists for failure to give
notice.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Arts. 46C.053 to 46C.100. [Reserved for expan-
sion].

Subchapter C

Court-Ordered Examination and Report

Article
46C.101. Appointment of Experts.
46C.102. Experts: Qualifications.
46C.103. Competency to Stand Trial: Concurrent Ap-

pointment.
46C.104. Order Compelling Defendant to Submit to

Examination.
46C.105. Reports Submitted by Experts.
46C.106. Compensation of Experts.
46C.107. Examination by Expert of Defendant’s

Choice.
46C.108 to 46C.150. [Reserved].

Art. 46C.101. Appointment of Experts.
(a) If notice of intention to raise the insanity defense is

filed under Article 46C.051, the court may, on its own
motion or motion by the defendant, the defendant’s coun-
sel, or the attorney representing the state, appoint one or
more disinterested experts to:

(1) examine the defendant with regard to the insan-
ity defense; and

(2) testify as to the issue of insanity at any trial or
hearing involving that issue.
(b) The court shall advise an expert appointed under

this article of the facts and circumstances of the offense
with which the defendant is charged and the elements of
the insanity defense.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.102. Experts: Qualifications.
(a) The court may appoint qualified psychiatrists or

psychologists as experts under this chapter. To qualify for
appointment under this subchapter as an expert, a psy-
chiatrist or psychologist must:

(1) as appropriate, be a physician licensed in this
state or be a psychologist licensed in this state who has
a doctoral degree in psychology; and

(2) have the following certification or training:
(A) as appropriate, certification by:

(i) the American Board of Psychiatry and Neu-
rology with added or special qualifications in foren-
sic psychiatry; or

(ii) the American Board of Professional Psychol-
ogy in forensic psychology; or
(B) training consisting of:

(i) at least 24 hours of specialized forensic train-
ing relating to incompetency or insanity evalua-
tions; and

(ii) at least eight hours of continuing education
relating to forensic evaluations, completed in the 12
months preceding the appointment.

(b) In addition to meeting qualifications required by
Subsection (a), to be appointed as an expert a psychiatrist
or psychologist must have completed six hours of required
continuing education in courses in forensic psychiatry or
psychology, as appropriate, in the 24 months preceding the
appointment.

(c) A court may appoint as an expert a psychiatrist or
psychologist who does not meet the requirements of Sub-
sections (a) and (b) only if exigent circumstances require
the court to base the appointment on professional training
or experience of the expert that directly provides the
expert with a specialized expertise to examine the defen-
dant that would not ordinarily be possessed by a psychia-
trist or psychologist who meets the requirements of Sub-
sections (a) and (b).

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005; Acts 2021, 87th Leg., ch. 936
(S.B. 49), § 9, effective September 1, 2021.

Art. 46C.103. Competency to Stand Trial: Concur-
rent Appointment.

(a) An expert appointed under this subchapter to exam-
ine the defendant with regard to the insanity defense also
may be appointed by the court to examine the defendant
with regard to the defendant’s competency to stand trial
under Chapter 46B, if the expert files with the court
separate written reports concerning the defendant’s com-
petency to stand trial and the insanity defense.

(b) Notwithstanding Subsection (a), an expert may not
examine the defendant for purposes of determining the
defendant’s sanity and may not file a report regarding the
defendant’s sanity if in the opinion of the expert the
defendant is incompetent to proceed.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.104. Order Compelling Defendant to Sub-
mit to Examination.

(a) For the purposes described by this chapter, the court
may order any defendant to submit to examination, in-
cluding a defendant who is free on bail. If the defendant
fails or refuses to submit to examination, the court may
order the defendant to custody for examination for a
reasonable period not to exceed 21 days. Custody ordered
by the court under this subsection may include custody at
a facility operated by the commission.

(b) If a defendant who has been ordered to a facility
operated by the commission for examination remains in
the facility for a period that exceeds 21 days, the head of
that facility shall cause the defendant to be immediately
transported to the committing court and placed in the
custody of the sheriff of the county in which the commit-
ting court is located. That county shall reimburse the
facility for the mileage and per diem expenses of the
personnel required to transport the defendant, calculated
in accordance with the state travel rules in effect at that
time.

(c) The court may not order a defendant to a facility
operated by the commission for examination without the
consent of the head of that facility.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005; Acts 2019, 86th Leg., ch. 1212
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(S.B. 562), § 13, effective June 14, 2019; Acts 2019, 86th Leg., ch.
1276 (H.B. 601), § 16, effective September 1, 2019.

Art. 46C.105. Reports Submitted by Experts.
(a) A written report of the examination shall be submit-

ted to the court not later than the 30th day after the date
of the order of examination. The court shall provide copies
of the report to the defense counsel and the attorney
representing the state.

(b) The report must include a description of the proce-
dures used in the examination and the examiner’s obser-
vations and findings pertaining to the insanity defense.

(c) The examiner shall submit a separate report stating
the examiner’s observations and findings concerning:

(1) whether the defendant is presently a person with
a mental illness and requires court-ordered mental
health services under Subtitle C, Title 7, Health and
Safety Code; or

(2) whether the defendant is presently a person with
mental retardation.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.106. Compensation of Experts.
(a) The appointed experts shall be paid by the county in

which the indictment was returned or information was
filed.

(b) The county in which the indictment was returned or
information was filed shall reimburse a facility operated
by the commission that accepts a defendant for examina-
tion under this subchapter for expenses incurred that are
determined by the commission to be reasonably necessary
and incidental to the proper examination of the defendant.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005; Acts 2019, 86th Leg., ch. 1212
(S.B. 562), § 14, effective June 14, 2019; Acts 2019, 86th Leg., ch.
1276 (H.B. 601), § 17, effective September 1, 2019.

Art. 46C.107. Examination by Expert of Defen-
dant’s Choice.

If a defendant wishes to be examined by an expert of the
defendant’s own choice, the court on timely request shall
provide the examiner with reasonable opportunity to
examine the defendant.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Arts. 46C.108 to 46C.150. [Reserved for expan-
sion].

Subchapter D

Determination of Issue of Defendant’s Sanity

Article
46C.151. Determination of Sanity Issue by Jury.
46C.152. Determination of Sanity Issue by Judge.
46C.153. General Provisions Relating to Determina-

tion of Sanity Issue by Judge or Jury.
46C.154. Informing Jury Regarding Consequences of

Acquittal.
46C.155. Finding of Not Guilty by Reason of Insanity

Considered Acquittal.
46C.156. Judgment.

Article
46C.157. Determination Regarding Dangerous Con-

duct of Acquitted Person.
46C.158. Continuing Jurisdiction of Dangerous Ac-

quitted Person.
46C.159. Proceedings Regarding Nondangerous Ac-

quitted Person.
46C.160. Detention Pending Further Proceedings.
46C.161 to 46C.200. [Reserved].

Art. 46C.151. Determination of Sanity Issue by
Jury.

(a) In a case tried to a jury, the issue of the defendant’s
sanity shall be submitted to the jury only if the issue is
supported by competent evidence. The jury shall deter-
mine the issue.

(b) If the issue of the defendant’s sanity is submitted to
the jury, the jury shall determine and specify in the verdict
whether the defendant is guilty, not guilty, or not guilty by
reason of insanity.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.152. Determination of Sanity Issue by
Judge.

(a) If a jury trial is waived and if the issue is supported
by competent evidence, the judge as trier of fact shall
determine the issue of the defendant’s sanity.

(b) The parties may, with the consent of the judge,
agree to have the judge determine the issue of the defen-
dant’s sanity on the basis of introduced or stipulated
competent evidence, or both.

(c) If the judge determines the issue of the defendant’s
sanity, the judge shall enter a finding of guilty, not guilty,
or not guilty by reason of insanity.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.153. General Provisions Relating to De-
termination of Sanity Issue by Judge or Jury.

(a) The judge or jury shall determine that a defendant
is not guilty by reason of insanity if:

(1) the prosecution has established beyond a reason-
able doubt that the alleged conduct constituting the
offense was committed; and

(2) the defense has established by a preponderance of
the evidence that the defendant was insane at the time
of the alleged conduct.
(b) The parties may, with the consent of the judge,

agree to both:
(1) dismissal of the indictment or information on the

ground that the defendant was insane; and
(2) entry of a judgment of dismissal due to the defen-

dant’s insanity.
(c) An entry of judgment under Subsection (b)(2) has

the same effect as a judgment stating that the defendant
has been found not guilty by reason of insanity.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.154. Informing Jury Regarding Conse-
quences of Acquittal.

The court, the attorney representing the state, or the
attorney for the defendant may not inform a juror or a
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prospective juror of the consequences to the defendant if a
verdict of not guilty by reason of insanity is returned.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.155. Finding of Not Guilty by Reason of
Insanity Considered Acquittal.

(a) Except as provided by Subsection (b), a defendant
who is found not guilty by reason of insanity stands
acquitted of the offense charged and may not be consid-
ered a person charged with an offense.

(b) A defendant who is found not guilty by reason of
insanity is not considered to be acquitted for purposes of
Chapter 55.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.156. Judgment.
(a) In each case in which the insanity defense is raised,

the judgment must reflect whether the defendant was
found guilty, not guilty, or not guilty by reason of insanity.

(b) If the defendant was found not guilty by reason of
insanity, the judgment must specify the offense of which
the defendant was found not guilty.

(c) If the defendant was found not guilty by reason of
insanity, the judgment must reflect the finding made
under Article 46C.157.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.157. Determination Regarding Dangerous
Conduct of Acquitted Person.

If a defendant is found not guilty by reason of insanity,
the court immediately shall determine whether the of-
fense of which the person was acquitted involved conduct
that:

(1) caused serious bodily injury to another person;
(2) placed another person in imminent danger of

serious bodily injury; or
(3) consisted of a threat of serious bodily injury to

another person through the use of a deadly weapon.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.158. Continuing Jurisdiction of Danger-
ous Acquitted Person.

If the court finds that the offense of which the person
was acquitted involved conduct that caused serious bodily
injury to another person, placed another person in immi-
nent danger of serious bodily injury, or consisted of a
threat of serious bodily injury to another person through
the use of a deadly weapon, the court retains jurisdiction
over the acquitted person until either:

(1) the court discharges the person and terminates its
jurisdiction under Article 46C.268; or

(2) the cumulative total period of institutionalization
and outpatient or community-based treatment and su-
pervision under the court’s jurisdiction equals the maxi-
mum term provided by law for the offense of which the
person was acquitted by reason of insanity and the

court’s jurisdiction is automatically terminated under
Article 46C.269.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.159. Proceedings Regarding Nondanger-
ous Acquitted Person.

If the court finds that the offense of which the person
was acquitted did not involve conduct that caused serious
bodily injury to another person, placed another person in
imminent danger of serious bodily injury, or consisted of a
threat of serious bodily injury to another person through
the use of a deadly weapon, the court shall proceed under
Subchapter E.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.160. Detention Pending Further Proceed-
ings.

(a) On a determination by the judge or jury that the
defendant is not guilty by reason of insanity, pending
further proceedings under this chapter, the court may
order the defendant detained in jail or any other suitable
place for a period not to exceed 14 days.

(b) The court may order a defendant detained in a
facility of the commission under this article only with the
consent of the head of the facility.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005; Acts 2019, 86th Leg., ch. 1212
(S.B. 562), § 15, effective June 14, 2019; Acts 2019, 86th Leg., ch.
1276 (H.B. 601), § 18, effective September 1, 2019.

Arts. 46C.161 to 46C.200. [Reserved for expan-
sion].

Subchapter E

Disposition Following Acquittal by Reason of
Insanity: No Finding of Dangerous Conduct

Article
46C.201. Disposition: Nondangerous Conduct.
46C.202. Detention or Release.
46C.203 to 46C.250. [Reserved].

Art. 46C.201. Disposition: Nondangerous Conduct.
(a) If the court determines that the offense of which the

person was acquitted did not involve conduct that caused
serious bodily injury to another person, placed another
person in imminent danger of serious bodily injury, or
consisted of a threat of serious bodily injury to another
person through the use of a deadly weapon, the court shall
determine whether there is evidence to support a finding
that the person is a person with a mental illness or with
mental retardation.

(b) If the court determines that there is evidence to
support a finding of mental illness or mental retardation,
the court shall enter an order transferring the person to
the appropriate court for civil commitment proceedings to
determine whether the person should receive court-or-
dered mental health services under Subtitle C, Title 7,
Health and Safety Code, or be committed to a residential
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care facility to receive mental retardation services under
Subtitle D, Title 7, Health and Safety Code. The court may
also order the person:

(1) detained in jail or any other suitable place pend-
ing the prompt initiation and prosecution of appropriate
civil proceedings by the attorney representing the state
or other person designated by the court; or

(2) placed in the care of a responsible person on
satisfactory security being given for the acquitted per-
son’s proper care and protection.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.202. Detention or Release.
(a) Notwithstanding Article 46C.201(b), a person

placed in a commission facility pending civil hearing as
described by that subsection may be detained only with
the consent of the head of the facility and under an Order
of Protective Custody issued under Subtitle C or D, Title 7,
Health and Safety Code.

(b) If the court does not detain or place the person
under Article 46C.201(b), the court shall release the
person.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005; Acts 2019, 86th Leg., ch. 1212
(S.B. 562), § 16, effective June 14, 2019; Acts 2019, 86th Leg., ch.
1276 (H.B. 601), § 19, effective September 1, 2019.

Arts. 46C.203 to 46C.250. [Reserved for expan-
sion].

Subchapter F

Disposition Following Acquittal by Reason of
Insanity: Finding of Dangerous Conduct

Article
46C.251. Commitment for Evaluation and Treat-

ment; Report.
46C.252. Report After Evaluation.
46C.253. Hearing on Disposition.
46C.254. Effect of Stabilization on Treatment Regi-

men.
46C.255. Trial by Jury.
46C.256. Order of Commitment to Inpatient Treat-

ment or Residential Care.
46C.257. Order to Receive Outpatient or Commu-

nity-Based Treatment and Supervision.
46C.258. Responsibility of Inpatient or Residential

Care Facility.
46C.259. Status of Committed Person.
46C.260. Transfer of Committed Person to Non-

Maximum Security Facility.
46C.261. Renewal of Orders for Inpatient Commit-

ment or Outpatient or Community-Based
Treatment and Supervision.

46C.262. Court-Ordered Outpatient or Community-
Based Treatment and Supervision After
Inpatient Commitment.

46C.263. Court-Ordered Outpatient or Community-
Based Treatment and Supervision.

46C.264. Location of Court-Ordered Outpatient or
Community-Based Treatment and Super-
vision.

46C.265. Supervisory Responsibility for Outpatient
or Community-Based Treatment and Su-
pervision.

46C.266. Modification or Revocation of Order for

Article
Outpatient or Community-Based Treat-
ment and Supervision.

46C.267. Detention Pending Proceedings to Modify
or Revoke Order for Outpatient or Com-
munity-Based Treatment and Supervi-
sion.

46C.268. Advance Discharge of Acquitted Person and
Termination of Jurisdiction.

46C.269. Termination of Court’s Jurisdiction.
46C.270. Appeals.

Art. 46C.251. Commitment for Evaluation and
Treatment; Report.

(a) The court shall order the acquitted person to be
committed for evaluation of the person’s present mental
condition and for treatment to the facility designated by
the commission. The period of commitment under this
article may not exceed 30 days.

(b) The court shall order that:
(1) a transcript of all medical testimony received in

the criminal proceeding be prepared as soon as possible
by the court reporter and the transcript be forwarded to
the facility to which the acquitted person is committed;
and

(2) the following information be forwarded to the
facility and to the commission:

(A) the complete name, race, and gender of the
person;

(B) any known identifying number of the person,
including social security number, driver’s license
number, or state identification number;

(C) the person’s date of birth; and
(D) the offense of which the person was found not

guilty by reason of insanity and a statement of the
facts and circumstances surrounding the alleged of-
fense.

(c) The court shall order that a report be filed with the
court under Article 46C.252.

(d) To determine the proper disposition of the acquitted
person, the court shall hold a hearing on disposition not
later than the 30th day after the date of acquittal.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005; Acts 2019, 86th Leg., ch. 1212
(S.B. 562), § 17, effective June 14, 2019; Acts 2019, 86th Leg., ch.
1276 (H.B. 601), § 20, effective September 1, 2019.

Art. 46C.252. Report After Evaluation.
(a) The report ordered under Article 46C.251 must be

filed with the court as soon as practicable before the
hearing on disposition but not later than the fourth day
before that hearing.

(b) The report in general terms must describe and
explain the procedure, techniques, and tests used in the
examination of the person.

(c) The report must address:
(1) whether the acquitted person has a mental illness

or mental retardation and, if so, whether the mental
illness or mental retardation is severe;

(2) whether as a result of any severe mental illness or
mental retardation the acquitted person is likely to
cause serious harm to another;

(3) whether as a result of any impairment the acquit-
ted person is subject to commitment under Subtitle C or
D, Title 7, Health and Safety Code;
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(4) prospective treatment and supervision options, if
any, appropriate for the acquitted person; and

(5) whether any required treatment and supervision
can be safely and effectively provided as outpatient or
community-based treatment and supervision.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.253. Hearing on Disposition.
(a) The hearing on disposition shall be conducted in the

same manner as a hearing on an application for involun-
tary commitment under Subtitle C or D, Title 7, Health
and Safety Code, except that the use of a jury is governed
by Article 46C.255.

(b) At the hearing, the court shall address:
(1) whether the person acquitted by reason of insan-

ity has a severe mental illness or mental retardation;
(2) whether as a result of any mental illness or

mental retardation the person is likely to cause serious
harm to another; and

(3) whether appropriate treatment and supervision
for any mental illness or mental retardation rendering
the person dangerous to another can be safely and
effectively provided as outpatient or community-based
treatment and supervision.
(c) The court shall order the acquitted person commit-

ted for inpatient treatment or residential care under
Article 46C.256 if the grounds required for that order are
established.

(d) The court shall order the acquitted person to receive
outpatient or community-based treatment and supervi-
sion under Article 46C.257 if the grounds required for that
order are established.

(e) The court shall order the acquitted person trans-
ferred to an appropriate court for proceedings under
Subtitle C or D, Title 7, Health and Safety Code, if the
state fails to establish the grounds required for an order
under Article 46C.256 or 46C.257 but the evidence pro-
vides a reasonable basis for believing the acquitted person
is a proper subject for those proceedings.

(f) The court shall order the acquitted person dis-
charged and immediately released if the evidence fails to
establish that disposition under Subsection (c), (d), or (e) is
appropriate.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.254. Effect of Stabilization on Treatment
Regimen.

If an acquitted person is stabilized on a treatment
regimen, including medication and other treatment mo-
dalities, rendering the person no longer likely to cause
serious harm to another, inpatient treatment or residen-
tial care may be found necessary to protect the safety of
others only if:

(1) the person would become likely to cause serious
harm to another if the person fails to follow the treat-
ment regimen on an Order to Receive Outpatient or
Community-Based Treatment and Supervision; and

(2) under an Order to Receive Outpatient or Commu-
nity-Based Treatment and Supervision either:

(A) the person is likely to fail to comply with an
available regimen of outpatient or community-based
treatment, as determined by the person’s insight into
the need for medication, the number, severity, and
controllability of side effects, the availability of sup-
port and treatment programs for the person from
community members, and other appropriate consid-
erations; or

(B) a regimen of outpatient or community-based
treatment will not be available to the person.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.255. Trial by Jury.
(a) The following proceedings under this chapter must

be before the court, and the underlying matter determined
by the court, unless the acquitted person or the state
requests a jury trial or the court on its own motion sets the
matter for jury trial:

(1) a hearing under Article 46C.253;
(2) a proceeding for renewal of an order under Article

46C.261;
(3) a proceeding on a request for modification or

revocation of an order under Article 46C.266; and
(4) a proceeding seeking discharge of an acquitted

person under Article 46C.268.
(b) The following proceedings may not be held before a

jury:
(1) a proceeding to determine outpatient or commu-

nity-based treatment and supervision under Article
46C.262; or

(2) a proceeding to determine modification or revoca-
tion of outpatient or community-based treatment and
supervision under Article 46C.267.
(c) If a hearing is held before a jury and the jury

determines that the person has a mental illness or mental
retardation and is likely to cause serious harm to another,
the court shall determine whether inpatient treatment or
residential care is necessary to protect the safety of others.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.256. Order of Commitment to Inpatient
Treatment or Residential Care.

(a) The court shall order the acquitted person commit-
ted to a mental hospital or other appropriate facility for
inpatient treatment or residential care if the state estab-
lishes by clear and convincing evidence that:

(1) the person has a severe mental illness or mental
retardation;

(2) the person, as a result of that mental illness or
mental retardation, is likely to cause serious bodily
injury to another if the person is not provided with
treatment and supervision; and

(3) inpatient treatment or residential care is neces-
sary to protect the safety of others.
(b) In determining whether inpatient treatment or resi-

dential care has been proved necessary, the court shall
consider whether the evidence shows both that:

(1) an adequate regimen of outpatient or community-
based treatment will be available to the person; and

(2) the person will follow that regimen.
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(c) The order of commitment to inpatient treatment or
residential care expires on the 181st day following the
date the order is issued but is subject to renewal as
provided by Article 46C.261.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.257. Order to Receive Outpatient or Com-
munity-Based Treatment and Supervision.

(a) The court shall order the acquitted person to receive
outpatient or community-based treatment and supervi-
sion if:

(1) the state establishes by clear and convincing
evidence that the person:

(A) has a severe mental illness or mental retarda-
tion; and

(B) as a result of that mental illness or mental
retardation is likely to cause serious bodily injury to
another if the person is not provided with treatment
and supervision; and
(2) the state fails to establish by clear and convincing

evidence that inpatient treatment or residential care is
necessary to protect the safety of others.
(b) The order of commitment to outpatient or commu-

nity-based treatment and supervision expires on the first
anniversary of the date the order is issued but is subject to
renewal as provided by Article 46C.261.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.258. Responsibility of Inpatient or Resi-
dential Care Facility.

(a) The head of the facility to which an acquitted person
is committed has, during the commitment period, a con-
tinuing responsibility to determine:

(1) whether the acquitted person continues to have a
severe mental illness or mental retardation and is likely
to cause serious harm to another because of any severe
mental illness or mental retardation; and

(2) if so, whether treatment and supervision cannot
be safely and effectively provided as outpatient or com-
munity-based treatment and supervision.
(b) The head of the facility must notify the committing

court and seek modification of the order of commitment if
the head of the facility determines that an acquitted
person no longer has a severe mental illness or mental
retardation, is no longer likely to cause serious harm to
another, or that treatment and supervision can be safely
and effectively provided as outpatient or community-
based treatment and supervision.

(c) Not later than the 60th day before the date of
expiration of the order, the head of the facility shall
transmit to the committing court a psychological evalua-
tion of the acquitted person, a certificate of medical
examination of the person, and any recommendation for
further treatment of the person. The committing court
shall make the documents available to the attorneys
representing the state and the acquitted person.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.259. Status of Committed Person.
If an acquitted person is committed under this subchap-

ter, the person’s status as a patient or resident is governed
by Subtitle C or D, Title 7, Health and Safety Code, except
that:

(1) transfer to a nonsecure unit is governed by Article
46C.260;

(2) modification of the order to direct outpatient or
community-based treatment and supervision is gov-
erned by Article 46C.262; and

(3) discharge is governed by Article 46C.268.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.260. Transfer of Committed Person to
Non-Maximum Security Facility.

(a) A person committed to a facility under this subchap-
ter shall be committed to a facility designated by the
commission.

(b) A person committed under this subchapter shall be
transferred to the designated facility immediately on the
entry of the order of commitment.

(c) Unless a person committed to a maximum security
unit by the commission is determined to be manifestly
dangerous by a review board under this article, not later
than the 60th day following the date of the person’s arrival
at the maximum security unit the person shall be trans-
ferred to a non-maximum security unit of a facility desig-
nated by the commission.

(d) The executive commissioner shall appoint a review
board of five members, including one psychiatrist licensed
to practice medicine in this state and two persons who
work directly with persons with mental illnesses or with
mental retardation, to determine whether the person is
manifestly dangerous and, as a result of the danger the
person presents, requires continued placement in a maxi-
mum security unit.

(e) If the head of the facility at which the maximum
security unit is located disagrees with the determination,
then the matter shall be referred to the executive commis-
sioner. The executive commissioner shall decide whether
the person is manifestly dangerous.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005; Acts 2019, 86th Leg., ch. 1212
(S.B. 562), § 18, effective June 14, 2019; Acts 2019, 86th Leg., ch.
1276 (H.B. 601), § 21, effective September 1, 2019.

Art. 46C.261. Renewal of Orders for Inpatient
Commitment or Outpatient or Community-Based
Treatment and Supervision.

(a) A court that orders an acquitted person committed
to inpatient treatment or orders outpatient or community-
based treatment and supervision annually shall deter-
mine whether to renew the order.

(b) Not later than the 30th day before the date an order
is scheduled to expire, the institution to which a person is
committed, the person responsible for providing outpa-
tient or community-based treatment and supervision, or
the attorney representing the state may file a request that
the order be renewed. The request must explain in detail
the reasons why the person requests renewal under this
article. A request to renew an order committing the person
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to inpatient treatment must also explain in detail why
outpatient or community-based treatment and supervi-
sion is not appropriate.

(c) The request for renewal must be accompanied by a
certificate of medical examination for mental illness
signed by a physician who examined the person during the
30-day period preceding the date on which the request is
filed.

(d) On the filing of a request for renewal under this
article, the court shall:

(1) set the matter for a hearing; and
(2) appoint an attorney to represent the person.

(e) The court shall act on the request for renewal before
the order expires.

(f) If a hearing is held, the person may be transferred
from the facility to which the acquitted person was com-
mitted to a jail for purposes of participating in the hearing
only if necessary but not earlier than 72 hours before the
hearing begins. If the order is renewed, the person shall be
transferred back to the facility immediately on renewal of
the order.

(g) If no objection is made, the court may admit into
evidence the certificate of medical examination for mental
illness. Admitted certificates constitute competent medi-
cal or psychiatric testimony, and the court may make its
findings solely from the certificate and the detailed re-
quest for renewal.

(h) A court shall renew the order only if the court finds
that the party who requested the renewal has established
by clear and convincing evidence that continued manda-
tory supervision and treatment are appropriate. A re-
newed order authorizes continued inpatient commitment
or outpatient or community-based treatment and supervi-
sion for not more than one year.

(i) The court, on application for renewal of an order for
inpatient or residential care services, may modify the
order to provide for outpatient or community-based treat-
ment and supervision if the court finds the acquitted
person has established by a preponderance of the evidence
that treatment and supervision can be safely and effec-
tively provided as outpatient or community-based treat-
ment and supervision.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.262. Court-Ordered Outpatient or Com-
munity-Based Treatment and Supervision After
Inpatient Commitment.

(a) An acquitted person, the head of the facility to
which the acquitted person is committed, or the attorney
representing the state may request that the court modify
an order for inpatient treatment or residential care to
order outpatient or community-based treatment and su-
pervision.

(b) The court shall hold a hearing on a request made by
the head of the facility to which the acquitted person is
committed. A hearing under this subsection must be held
not later than the 14th day after the date of the request.

(c) If a request is made by an acquitted person or the
attorney representing the state, the court must act on the
request not later than the 14th day after the date of the
request. A hearing under this subsection is at the discre-

tion of the court, except that the court shall hold a hearing
if the request and any accompanying material provide a
basis for believing modification of the order may be
appropriate.

(d) If a request is made by an acquitted person not later
than the 90th day after the date of a hearing on a previous
request, the court is not required to act on the request
except on the expiration of the order or on the expiration
of the 90-day period following the date of the hearing on
the previous request.

(e) The court shall rule on the request during or as soon
as practicable after any hearing on the request but not
later than the 14th day after the date of the request.

(f) The court shall modify the commitment order to
direct outpatient or community-based treatment and su-
pervision if at the hearing the acquitted person estab-
lishes by a preponderance of the evidence that treatment
and supervision can be safely and effectively provided as
outpatient or community-based treatment and supervi-
sion.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.263. Court-Ordered Outpatient or Com-
munity-Based Treatment and Supervision.

(a) The court may order an acquitted person to partici-
pate in an outpatient or community-based regimen of
treatment and supervision:

(1) as an initial matter under Article 46C.253;
(2) on renewal of an order of commitment under

Article 46C.261; or
(3) after a period of inpatient treatment or residen-

tial care under Article 46C.262.
(b) An acquitted person may be ordered to participate

in an outpatient or community-based regimen of treat-
ment and supervision only if:

(1) the court receives and approves an outpatient or
community-based treatment plan that comprehensively
provides for the outpatient or community-based treat-
ment and supervision; and

(2) the court finds that the outpatient or community-
based treatment and supervision provided for by the
plan will be available to and provided to the acquitted
person.
(c) The order may require the person to participate in a

prescribed regimen of medical, psychiatric, or psychologi-
cal care or treatment, and the regimen may include
treatment with psychoactive medication.

(d) The court may order that supervision of the acquit-
ted person be provided by the appropriate community
supervision and corrections department or the facility
administrator of a community center that provides mental
health or mental retardation services.

(e) The court may order the acquitted person to partici-
pate in a supervision program funded by the Texas Cor-
rectional Office on Offenders with Medical or Mental
Impairments.

(f) An order under this article must identify the person
responsible for administering an ordered regimen of out-
patient or community-based treatment and supervision.

(g) In determining whether an acquitted person should
be ordered to receive outpatient or community-based
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treatment and supervision rather than inpatient care or
residential treatment, the court shall have as its primary
concern the protection of society.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.264. Location of Court-Ordered Outpa-
tient or Community-Based Treatment and Supervi-
sion.

(a) The court may order the outpatient or community-
based treatment and supervision to be provided in any
appropriate county where the necessary resources are
available.

(b) This article does not supersede any requirement
under the other provisions of this subchapter to obtain the
consent of a treatment and supervision provider to admin-
ister the court-ordered outpatient or community-based
treatment and supervision.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.265. Supervisory Responsibility for Out-
patient or Community-Based Treatment and Su-
pervision.

(a) The person responsible for administering a regimen
of outpatient or community-based treatment and supervi-
sion shall:

(1) monitor the condition of the acquitted person; and
(2) determine whether the acquitted person is com-

plying with the regimen of treatment and supervision.
(b) The person responsible for administering a regimen

of outpatient or community-based treatment and supervi-
sion shall notify the court ordering that treatment and
supervision and the attorney representing the state if the
person:

(1) fails to comply with the regimen; and
(2) becomes likely to cause serious harm to another.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.266. Modification or Revocation of Order
for Outpatient or Community-Based Treatment
and Supervision.

(a) The court, on its own motion or the motion of any
interested person and after notice to the acquitted person
and a hearing, may modify or revoke court-ordered outpa-
tient or community-based treatment and supervision.

(b) At the hearing, the court without a jury shall
determine whether the state has established clear and
convincing evidence that:

(1) the acquitted person failed to comply with the
regimen in a manner or under circumstances indicating
the person will become likely to cause serious harm to
another if the person is provided continued outpatient
or community-based treatment and supervision; or

(2) the acquitted person has become likely to cause
serious harm to another if provided continued outpa-
tient or community-based treatment and supervision.
(c) On a determination under Subsection (b), the court

may take any appropriate action, including:

(1) revoking court-ordered outpatient or community-
based treatment and supervision and ordering the per-
son committed for inpatient or residential care; or

(2) imposing additional or more stringent terms on
continued outpatient or community-based treatment.
(d) An acquitted person who is the subject of a proceed-

ing under this article is entitled to representation by
counsel in the proceeding.

(e) The court shall set a date for a hearing under this
article that is not later than the seventh day after the
applicable motion was filed. The court may grant one or
more continuances of the hearing on the motion of a party
or of the court and for good cause shown.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.267. Detention Pending Proceedings to
Modify or Revoke Order for Outpatient or Com-
munity-Based Treatment and Supervision.

(a) The state or the head of the facility or other person
responsible for administering a regimen of outpatient or
community-based treatment and supervision may file a
sworn application with the court for the detention of an
acquitted person receiving court-ordered outpatient or
community-based treatment and supervision. The appli-
cation must state that the person meets the criteria of
Article 46C.266 and provide a detailed explanation of that
statement.

(b) If the court determines that the application estab-
lishes probable cause to believe the order for outpatient or
community-based treatment and supervision should be
revoked, the court shall issue an order to an on-duty peace
officer authorizing the acquitted person to be taken into
custody and brought before the court.

(c) An acquitted person taken into custody under an
order of detention shall be brought before the court
without unnecessary delay.

(d) When an acquitted person is brought before the
court, the court shall determine whether there is probable
cause to believe that the order for outpatient or commu-
nity-based treatment and supervision should be revoked.
On a finding that probable cause for revocation exists, the
court shall order the person held in protective custody
pending a determination of whether the order should be
revoked.

(e) An acquitted person may be detained under an order
for protective custody for a period not to exceed 72 hours,
excluding Saturdays, Sundays, legal holidays, and the
period prescribed by Section 574.025(b), Health and
Safety Code, for an extreme emergency.

(f) This subchapter does not affect the power of a peace
officer to take an acquitted person into custody under
Section 573.001, Health and Safety Code.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.268. Advance Discharge of Acquitted Per-
son and Termination of Jurisdiction.

(a) An acquitted person, the head of the facility to
which the acquitted person is committed, the person
responsible for providing the outpatient or community-
based treatment and supervision, or the state may request
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that the court discharge an acquitted person from inpa-
tient commitment or outpatient or community-based
treatment and supervision.

(b) Not later than the 14th day after the date of the
request, the court shall hold a hearing on a request made
by the head of the facility to which the acquitted person is
committed or the person responsible for providing the
outpatient or community-based treatment and supervi-
sion.

(c) If a request is made by an acquitted person, the
court must act on the request not later than the 14th day
after the date of the request. A hearing under this subsec-
tion is at the discretion of the court, except that the court
shall hold a hearing if the request and any accompanying
material indicate that modification of the order may be
appropriate.

(d) If a request is made by an acquitted person not later
than the 90th day after the date of a hearing on a previous
request, the court is not required to act on the request
except on the expiration of the order or on the expiration
of the 90-day period following the date of the hearing on
the previous request.

(e) The court shall rule on the request during or shortly
after any hearing that is held and in any case not later
than the 14th day after the date of the request.

(f) The court shall discharge the acquitted person from
all court-ordered commitment and treatment and super-
vision and terminate the court’s jurisdiction over the
person if the court finds that the acquitted person has
established by a preponderance of the evidence that:

(1) the acquitted person does not have a severe men-
tal illness or mental retardation; or

(2) the acquitted person is not likely to cause serious
harm to another because of any severe mental illness or
mental retardation.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.269. Termination of Court’s Jurisdiction.
(a) The jurisdiction of the court over a person covered

by this subchapter automatically terminates on the date
when the cumulative total period of institutionalization
and outpatient or community-based treatment and super-
vision imposed under this subchapter equals the maxi-
mum term of imprisonment provided by law for the
offense of which the person was acquitted by reason of
insanity.

(b) On the termination of the court’s jurisdiction under
this article, the person must be discharged from any
inpatient treatment or residential care or outpatient or
community-based treatment and supervision ordered un-
der this subchapter.

(c) An inpatient or residential care facility to which a
person has been committed under this subchapter or a
person responsible for administering a regimen of outpa-
tient or community-based treatment and supervision un-
der this subchapter must notify the court not later than
the 30th day before the court’s jurisdiction over the person
ends under this article.

(d) This subchapter does not affect whether a person
may be ordered to receive care or treatment under Sub-
title C or D, Title 7, Health and Safety Code.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

Art. 46C.270. Appeals.
(a) An acquitted person may appeal a judgment reflect-

ing an acquittal by reason of insanity on the basis of the
following:

(1) a finding that the acquitted person committed the
offense; or

(2) a finding that the offense on which the prosecu-
tion was based involved conduct that:

(A) caused serious bodily injury to another person;
(B) placed another person in imminent danger of

serious bodily injury; or
(C) consisted of a threat of serious bodily injury to

another person through the use of a deadly weapon.
(b) Either the acquitted person or the state may appeal

from:
(1) an Order of Commitment to Inpatient Treatment

or Residential Care entered under Article 46C.256;
(2) an Order to Receive Outpatient or Community-

Based Treatment and Supervision entered under Article
46C.257 or 46C.262;

(3) an order renewing or refusing to renew an Order
for Inpatient Commitment or Outpatient or Commu-
nity-Based Treatment and Supervision entered under
Article 46C.261;

(4) an order modifying or revoking an Order for
Outpatient or Community-Based Treatment and Super-
vision entered under Article 46C.266 or refusing a
request to modify or revoke that order; or

(5) an order discharging an acquitted person under
Article 46C.268 or denying a request for discharge of an
acquitted person.
(c) An appeal under this subchapter may not be consid-

ered moot solely due to the expiration of an order on which
the appeal is based.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 831 (S.B. 837),
§ 2, effective September 1, 2005.

CHAPTER 55

Expunction of Criminal Records

Article
55.01. Right to Expunction.
55.02. Procedure for Expunction.

Art. 55.01. Right to Expunction.
(a) A person who has been placed under a custodial or

noncustodial arrest for commission of either a felony or
misdemeanor is entitled to have all records and files
relating to the arrest expunged if:

(1) the person is tried for the offense for which the
person was arrested and is:

(A) acquitted by the trial court, except as provided
by Subsection (c);

(B) convicted and subsequently:
(i) pardoned for a reason other than that de-

scribed by Subparagraph (ii); or
(ii) pardoned or otherwise granted relief on the

basis of actual innocence with respect to that of-
fense, if the applicable pardon or court order clearly
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indicates on its face that the pardon or order was
granted or rendered on the basis of the person’s
actual innocence; or
(C) convicted of an offense committed before Sep-

tember 1, 2021, under Section 46.02(a), Penal Code,
as that section existed before that date; or
(2) the person has been released and the charge, if

any, has not resulted in a final conviction and is no
longer pending and there was no court-ordered commu-
nity supervision under Chapter 42A for the offense,
unless the offense is a Class C misdemeanor, provided
that:

(A) regardless of whether any statute of limitations
exists for the offense and whether any limitations
period for the offense has expired, an indictment or
information charging the person with the commission
of a misdemeanor offense based on the person’s arrest
or charging the person with the commission of any
felony offense arising out of the same transaction for
which the person was arrested:

(i) has not been presented against the person at
any time following the arrest, and:

(a) at least 180 days have elapsed from the
date of arrest if the arrest for which the expunc-
tion was sought was for an offense punishable as
a Class C misdemeanor and if there was no felony
charge arising out of the same transaction for
which the person was arrested;

(b) at least one year has elapsed from the date
of arrest if the arrest for which the expunction
was sought was for an offense punishable as a
Class B or A misdemeanor and if there was no
felony charge arising out of the same transaction
for which the person was arrested;

(c) at least three years have elapsed from the
date of arrest if the arrest for which the expunc-
tion was sought was for an offense punishable as
a felony or if there was a felony charge arising out
of the same transaction for which the person was
arrested; or

(d) the attorney representing the state certifies
that the applicable arrest records and files are
not needed for use in any criminal investigation
or prosecution, including an investigation or
prosecution of another person; or
(ii) if presented at any time following the arrest,

was dismissed or quashed, and the court finds that
the indictment or information was dismissed or
quashed because:

(a) the person completed a veterans treatment
court program created under Chapter 124, Gov-
ernment Code, or former law, subject to Subsec-
tion (a-3);

(b) the person completed a mental health court
program created under Chapter 125, Govern-
ment Code, or former law, subject to Subsection
(a-4);

(c) the person completed a pretrial interven-
tion program authorized under Section 76.011,
Government Code, other than a veterans treat-
ment court program created under Chapter 124,
Government Code, or former law, or a mental

health court program created under Chapter 125,
Government Code, or former law;

(d) the presentment had been made because of
mistake, false information, or other similar rea-
son indicating absence of probable cause at the
time of the dismissal to believe the person com-
mitted the offense; or

(e) the indictment or information was void; or
(B) prosecution of the person for the offense for

which the person was arrested is no longer possible
because the limitations period has expired.

(a-1) Notwithstanding any other provision of this ar-
ticle, a person may not expunge records and files relating
to an arrest that occurs pursuant to a warrant issued
under Article 42A.751(b).

(a-2) Notwithstanding any other provision of this ar-
ticle, a person who intentionally or knowingly absconds
from the jurisdiction after being released under Chapter
17 following an arrest is not eligible under Subsection
(a)(2)(A)(i)(a), (b), or (c) or Subsection (a)(2)(B) for an
expunction of the records and files relating to that arrest.

(a-3) A person is eligible under Subsection
(a)(2)(A)(ii)(a) for an expunction of arrest records and files
only if:

(1) the person has not previously received an expunc-
tion of arrest records and files under that sub-subpara-
graph; and

(2) the person submits to the court an affidavit attest-
ing to that fact.
(a-4) A person is eligible under Subsection

(a)(2)(A)(ii)(b) for an expunction of arrest records and files
only if:

(1) the person has not previously received an expunc-
tion of arrest records and files under that sub-subpara-
graph; and

(2) the person submits to the court an affidavit attest-
ing to that fact.
(b) Except as provided by Subsection (c) and subject to

Subsection (b-1), a district court, a justice court, or a
municipal court of record may expunge all records and
files relating to the arrest of a person under the procedure
established under Article 55.02 if:

(1) the person is:
(A) tried for the offense for which the person was

arrested;
(B) convicted of the offense; and
(C) acquitted by the court of criminal appeals or, if

the period for granting a petition for discretionary
review has expired, by a court of appeals; or
(2) an office of the attorney representing the state

authorized by law to prosecute the offense for which the
person was arrested recommends the expunction to the
court before the person is tried for the offense, regard-
less of whether an indictment or information has been
presented against the person in relation to the offense.
(b-1) A justice court or a municipal court of record may

only expunge records and files under Subsection (b) that
relate to the arrest of a person for an offense punishable by
fine only.

(c) A court may not order the expunction of records and
files relating to an arrest for an offense for which a person
is subsequently acquitted, whether by the trial court, a
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court of appeals, or the court of criminal appeals, if the
offense for which the person was acquitted arose out of a
criminal episode, as defined by Section 3.01, Penal Code,
and the person was convicted of or remains subject to
prosecution for at least one other offense occurring during
the criminal episode.

(d) A person is entitled to obtain the expunction of any
information that identifies the person, including the per-
son’s name, address, date of birth, driver’s license number,
and social security number, contained in records and files
relating to the person’s arrest or the arrest of another
person if:

(1) the expunction of identifying information is
sought with respect to the arrest of the person asserting
the entitlement and the person was arrested solely as a
result of identifying information that was inaccurate
due to a clerical error; or

(2) the expunction of identifying information is
sought with respect to the arrest of a person other than
the person asserting the entitlement and:

(A) the information identifying the person assert-
ing the entitlement was falsely given by the arrested
person as the arrested person’s identifying informa-
tion without the consent of the person asserting the
entitlement; and

(B) the only reason why the identifying informa-
tion of the person asserting the entitlement is con-
tained in the applicable arrest records and files is
because of the deception of the arrested person.

HISTORY: Enacted by Acts 1977, 65th Leg., ch. 747 (S.B. 471),
§ 1, effective August 29, 1977; am. Acts 1979, 66th Leg., ch. 604
(S.B. 374), § 1, effective August 27, 1979; am. Acts 1989, 71st
Leg., ch. 803 (H.B. 526), § 1, effective September 1, 1989; am.
Acts 1991, 72nd Leg., ch. 14 (S.B. 404), § 284(53), effective
September 1, 1991; am. Acts 1993, 73rd Leg., ch. 900 (S.B. 1067),
§ 7.02(a), effective September 1, 1993; am. Acts 1999, 76th Leg.,
ch. 1236 (S.B. 840), § 1, effective August 30, 1999; am. Acts 2001,
77th Leg., ch. 945 (S.B. 1047), § 1, effective June 14, 2001; am.
Acts 2001, 77th Leg., ch. 1021 (H.B. 1323), § 1, effective Septem-
ber 1, 2001; am. Acts 2003, 78th Leg., ch. 1236 (S.B. 1477), § 1,
effective September 1, 2003; am. Acts 2005, 79th Leg., ch. 1309
(H.B. 3093), § 1, effective September 1, 2005; am. Acts 2009, 81st
Leg., ch. 840, (S.B. 1940), § 5, effective June 19, 2009; am. Acts
2009, 81st Leg., ch. 1103, (H.B. 4833), § 17(b), effective Septem-
ber 1, 2009; am. Acts 2011, 82nd Leg., ch. 690 (H.B. 351), § 1,
effective September 1, 2011; am. Acts 2011, 82nd Leg., ch. 894
(S.B. 462), § 1, effective September 1, 2011; Acts 2015, 84th Leg.,
ch. 770 (H.B. 2299), § 2.23, effective January 1, 2017; Acts 2017,
85th Leg., ch. 693 (H.B. 322), § 1, effective September 1, 2017;
Acts 2017, 85th Leg., ch. 1062 (H.B. 3147), § 1, effective Septem-
ber 1, 2017; Acts 2017, 85th Leg., ch. 1149 (H.B. 557), § 1,
effective September 1, 2017; Acts 2019, 86th Leg., ch. 1212 (S.B.
562), § 19, effective June 14, 2019; Acts 2021, 87th Leg., ch. 809
(H.B. 1927), § 4, effective September 1, 2021.

Art. 55.02. Procedure for Expunction.
Sec. 1. At the request of the acquitted person and after

notice to the state, or at the request of the attorney for the
state with the consent of the acquitted person, the trial
court presiding over the case in which the person was
acquitted, if the trial court is a district court, a justice
court, or a municipal court of record, or a district court in
the county in which the trial court is located shall enter an
order of expunction for a person entitled to expunction
under Article 55.01(a)(1)(A) not later than the 30th day
after the date of the acquittal. On acquittal, the trial court

shall advise the acquitted person of the right to expunc-
tion. The party requesting the order of expunction shall
provide to the court all of the information required in a
petition for expunction under Section 2(b). The attorney
for the acquitted person in the case in which the person
was acquitted, if the person was represented by counsel,
or the attorney for the state, if the person was not
represented by counsel or if the attorney for the state
requested the order of expunction, shall prepare the order
for the court’s signature.

Sec. 1a. (a) The trial court presiding over a case in
which a person is convicted and subsequently granted
relief or pardoned on the basis of actual innocence of the
offense of which the person was convicted, if the trial
court is a district court, a justice court, or a municipal
court of record, or a district court in the county in which
the trial court is located shall enter an order of expunc-
tion for a person entitled to expunction under Article
55.01(a)(1)(B)(ii) not later than the 30th day after the
date the court receives notice of the pardon or other
grant of relief. The person shall provide to the court all
of the information required in a petition for expunction
under Section 2(b).

(a-1) A trial court dismissing a case following a per-
son’s successful completion of a veterans treatment
court program created under Chapter 124, Government
Code, or former law, if the trial court is a district court,
or a district court in the county in which the trial court
is located may, with the consent of the attorney repre-
senting the state, enter an order of expunction for a
person entitled to expunction under Article
55.01(a)(2)(A)(ii)(a) not later than the 30th day after the
date the court dismisses the case or receives the infor-
mation regarding that dismissal, as applicable. Not-
withstanding any other law, a court that enters an order
for expunction under this subsection may not charge
any fee or assess any cost for the expunction.

(a-2) A trial court dismissing a case following a per-
son’s successful completion of a mental health court
program created under Chapter 125, Government Code,
or former law, if the trial court is a district court, or a
district court in the county in which the trial court is
located may, with the consent of the attorney represent-
ing the state, enter an order of expunction for a person
entitled to expunction under Article 55.01(a)(2)(A)(ii)(b)
not later than the 30th day after the date the court
dismisses the case or receives the information regarding
that dismissal, as applicable. Notwithstanding any
other law, a court that enters an order for expunction
under this subsection may not charge any fee or assess
any cost for the expunction.

(b) The attorney for the state shall:
(1) prepare an expunction order under this section

for the court’s signature; and
(2) notify the Texas Department of Criminal Jus-

tice if the person is in the custody of the department.
(c) The court shall include in an expunction order

under this section a listing of each official, agency, or
other entity of this state or political subdivision of this
state and each private entity that there is reason to
believe has any record or file that is subject to the order.
The court shall also provide in an expunction order
under this section that:
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(1) the Texas Department of Criminal Justice shall
send to the court the documents delivered to the
department under Section 8(a), Article 42.09; and

(2) the Department of Public Safety and the Texas
Department of Criminal Justice shall delete or redact,
as appropriate, from their public records all index
references to the records and files that are subject to
the expunction order.
(d) The court shall retain all documents sent to the

court under Subsection (c)(1) until the statute of limita-
tions has run for any civil case or proceeding relating to
the wrongful imprisonment of the person subject to the
expunction order.
Sec. 2. (a) A person who is entitled to expunction of
records and files under Article 55.01(a)(1)(A),
55.01(a)(1)(B)(i), 55.01(a)(1)(C), or 55.01(a)(2) or a per-
son who is eligible for expunction of records and files
under Article 55.01(b) may file an ex parte petition for
expunction in a district court for the county in which:

(1) the petitioner was arrested; or
(2) the offense was alleged to have occurred.

(a-1) If the arrest for which expunction is sought is
for an offense punishable by fine only, a person who is
entitled to expunction of records and files under Article
55.01(a) or a person who is eligible for expunction of
records and files under Article 55.01(b) may file an ex
parte petition for expunction in a justice court or a
municipal court of record in the county in which:

(1) the petitioner was arrested; or
(2) the offense was alleged to have occurred.

(b) A petition filed under Subsection (a) or (a-1) must
be verified and must include the following or an expla-
nation for why one or more of the following is not
included:

(1) the petitioner’s:
(A) full name;
(B) sex;
(C) race;
(D) date of birth;
(E) driver’s license number;
(F) social security number; and
(G) address at the time of the arrest;

(2) the offense charged against the petitioner;
(3) the date the offense charged against the peti-

tioner was alleged to have been committed;
(4) the date the petitioner was arrested;
(5) the name of the county where the petitioner

was arrested and if the arrest occurred in a munici-
pality, the name of the municipality;

(6) the name of the agency that arrested the peti-
tioner;

(7) the case number and court of offense; and
(8) together with the applicable physical or e-mail

addresses, a list of all:
(A) law enforcement agencies, jails or other de-

tention facilities, magistrates, courts, prosecuting
attorneys, correctional facilities, central state de-
positories of criminal records, and other officials or
agencies or other entities of this state or of any
political subdivision of this state;

(B) central federal depositories of criminal re-
cords that the petitioner has reason to believe have
records or files that are subject to expunction; and

(C) private entities that compile and disseminate
for compensation criminal history record informa-
tion that the petitioner has reason to believe have
information related to records or files that are
subject to expunction.

(c) The court shall set a hearing on the matter no
sooner than thirty days from the filing of the petition
and shall give to each official or agency or other govern-
mental entity named in the petition reasonable notice of
the hearing by:

(1) certified mail, return receipt requested; or
(2) secure electronic mail, electronic transmission,

or facsimile transmission.
(c-1) An entity described by Subsection (c) may be

represented by the attorney responsible for providing
the entity with legal representation in other matters.

(d) If the court finds that the petitioner, or a person
for whom an ex parte petition is filed under Subsection
(e), is entitled to expunction of any records and files that
are the subject of the petition, it shall enter an order
directing expunction.

(e) The director of the Department of Public Safety or
the director’s authorized representative may file on
behalf of a person described by Subsection (a) of this
section or by Section 2a an ex parte petition for expunc-
tion in a district court for the county in which:

(1) the person was arrested; or
(2) the offense was alleged to have occurred.

(f) An ex parte petition filed under Subsection (e)
must be verified and must include the following or an
explanation for why one or more of the following is not
included:

(1) the person’s:
(A) full name;
(B) sex;
(C) race;
(D) date of birth;
(E) driver’s license number;
(F) social security number; and
(G) address at the time of the arrest;

(2) the offense charged against the person;
(3) the date the offense charged against the person

was alleged to have been committed;
(4) the date the person was arrested;
(5) the name of the county where the person was

arrested and if the arrest occurred in a municipality,
the name of the municipality;

(6) the name of the agency that arrested the per-
son;

(7) the case number and court of offense; and
(8) together with the applicable physical or e-mail

addresses, a list of all:
(A) law enforcement agencies, jails or other de-

tention facilities, magistrates, courts, prosecuting
attorneys, correctional facilities, central state de-
positories of criminal records, and other officials or
agencies or other entities of this state or of any
political subdivision of this state;

(B) central federal depositories of criminal re-
cords that the person has reason to believe have
records or files that are subject to expunction; and

(C) private entities that compile and disseminate
for compensation criminal history record informa-
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tion that the person has reason to believe have
information relating to records or files that are
subject to expunction.

Sec. 2a. (a) A person who is entitled to expunction of
information contained in records and files under Article
55.01(d) may file an application for expunction with the
attorney representing the state in the prosecution of
felonies in the county in which the person resides.

(b) The application must be verified, include authen-
ticated fingerprint records of the applicant, and include
the following or an explanation for why one or more of
the following is not included:

(1) the applicant’s full name, sex, race, date of
birth, driver’s license number, social security number,
and address at the time of the applicable arrest;

(2) the following information regarding the arrest:
(A) the date of arrest;
(B) the offense charged against the person ar-

rested;
(C) the name of the county or municipality in

which the arrest occurred; and
(D) the name of the arresting agency; and

(3) a statement, as appropriate, that the applicant:
(A) was arrested solely as a result of identifying

information that was inaccurate due to a clerical
error; or

(B) is not the person arrested and for whom the
arrest records and files were created and
did not give the arrested person consent to falsely

identify himself or herself as the applicant.
(c) After verifying the allegations in an application

received under Subsection (a), the attorney represent-
ing the state shall:

(1) include on the application information regard-
ing the arrest that was requested of the applicant but
was unknown by the applicant;

(2) forward a copy of the application to the district
court for the county;

(3) together with the applicable physical or e-mail
addresses, attach to the copy a list of all:

(A) law enforcement agencies, jails or other de-
tention facilities, magistrates, courts, prosecuting
attorneys, correctional facilities, central state de-
positories of criminal records, and other officials or
agencies or other entities of this state or of any
political subdivision of this state;

(B) central federal depositories of criminal re-
cords that are reasonably likely to have records or
files containing information that is subject to ex-
punction; and

(C) private entities that compile and disseminate
for compensation criminal history record informa-
tion that are reasonably likely to have records or
files containing information that is subject to ex-
punction; and
(4) request the court to enter an order directing

expunction based on an entitlement to expunction
under Article 55.01(d).
(d) On receipt of a request under Subsection (c), the

court shall, without holding a hearing on the matter,
enter a final order directing expunction.
Sec. 3. (a) In an order of expunction issued under this
article, the court shall require any state agency that

sent information concerning the arrest to a central
federal depository to request the depository to return all
records and files subject to the order of expunction. The
person who is the subject of the expunction order or an
agency protesting the expunction may appeal the court’s
decision in the same manner as in other civil cases.

(b) The order of expunction entered by the court shall
have attached and incorporate by reference a copy of the
judgment of acquittal and shall include:

(1) the following information on the person who is
the subject of the expunction order:

(A) full name;
(B) sex;
(C) race;
(D) date of birth;
(E) driver’s license number; and
(F) social security number;

(2) the offense charged against the person who is
the subject of the expunction order;

(3) the date the person who is the subject of the
expunction order was arrested;

(4) the case number and court of offense; and
(5) the tracking incident number (TRN) assigned to

the individual incident of arrest under Article
66.251(b)(1) by the Department of Public Safety.
(c) When the order of expunction is final, the clerk of

the court shall send a certified copy of the order to the
Crime Records Service of the Department of Public
Safety and to each official or agency or other govern-
mental entity of this state or of any political subdivision
of this state named in the order. The certified copy of the
order must be sent by secure electronic mail, electronic
transmission, or facsimile transmission or otherwise by
certified mail, return receipt requested. In sending the
order to a governmental entity named in the order, the
clerk may elect to substitute hand delivery for certified
mail under this subsection, but the clerk must receive a
receipt for that hand-delivered order.

(c-1) The Department of Public Safety shall notify
any central federal depository of criminal records by any
means, including secure electronic mail, electronic
transmission, or facsimile transmission, of the order
with an explanation of the effect of the order and a
request that the depository, as appropriate, either:

(1) destroy or return to the court the records in
possession of the depository that are subject to the
order, including any information with respect to the
order; or

(2) comply with Section 5(f) pertaining to informa-
tion contained in records and files of a person entitled
to expunction under Article 55.01(d).
(c-2) The Department of Public Safety shall also

provide, by secure electronic mail, electronic transmis-
sion, or facsimile transmission, notice of the order to any
private entity that is named in the order or that
purchases criminal history record information from the
department. The notice must include an explanation of
the effect of the order and a request that the entity
destroy any information in the possession of the entity
that is subject to the order. The department may charge
to a private entity that purchases criminal history
record information from the department a fee in an
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amount sufficient to recover costs incurred by the de-
partment in providing notice under this subsection to
the entity.

(d) Any returned receipts received by the clerk from
notices of the hearing and copies of the order shall be
maintained in the file on the proceedings under this
chapter.
Sec. 4. (a) If the state establishes that the person who
is the subject of an expunction order is still subject to
conviction for an offense arising out of the transaction
for which the person was arrested because the statute of
limitations has not run and there is reasonable cause to
believe that the state may proceed against the person
for the offense, the court may provide in its expunction
order that the law enforcement agency and the pros-
ecuting attorney responsible for investigating the of-
fense may retain any records and files that are neces-
sary to the investigation.

(a-1) The court shall provide in its expunction order
that the applicable law enforcement agency and pros-
ecuting attorney may retain the arrest records and files
of any person who becomes entitled to an expunction of
those records and files based on the expiration of a
period described by Article 55.01(a)(2)(A)(i)(a), (b), or (c),
but without the certification of the prosecuting attorney
as described by Article 55.01(a)(2)(A)(i)(d).

(a-2) In the case of a person who is the subject of an
expunction order on the basis of an acquittal, the court
may provide in the expunction order that the law
enforcement agency and the prosecuting attorney retain
records and files if:

(1) the records and files are necessary to conduct a
subsequent investigation and prosecution of a person
other than the person who is the subject of the
expunction order; or

(2) the state establishes that the records and files
are necessary for use in:

(A) another criminal case, including a prosecu-
tion, motion to adjudicate or revoke community
supervision, parole revocation hearing, mandatory
supervision revocation hearing, punishment hear-
ing, or bond hearing; or

(B) a civil case, including a civil suit or suit for
possession of or access to a child.

(b) Unless the person who is the subject of the ex-
punction order is again arrested for or charged with an
offense arising out of the transaction for which the
person was arrested or unless the court provides for the
retention of records and files under Subsection (a-1) or
(a-2), the provisions of Articles 55.03 and 55.04 apply to
files and records retained under this section.
Sec. 5. (a) Except as provided by Subsections (f) and
(g), on receipt of the order, each official or agency or
other governmental entity named in the order shall:

(1) return all records and files that are subject to
the expunction order to the court or in cases other
than those described by Section 1a, if removal is
impracticable, obliterate all portions of the record or
file that identify the person who is the subject of the
order and notify the court of its action; and

(2) delete from its public records all index refer-
ences to the records and files that are subject to the
expunction order.

(b) Except in the case of a person who is the subject of
an expunction order on the basis of an acquittal or an
expunction order based on an entitlement under Article
55.01(d), the court may give the person who is the
subject of the order all records and files returned to it
pursuant to its order.

(c) Except in the case of a person who is the subject of
an expunction order based on an entitlement under
Article 55.01(d) and except as provided by Subsection
(g), if an order of expunction is issued under this article,
the court records concerning expunction proceedings are
not open for inspection by anyone except the person who
is the subject of the order unless the order permits
retention of a record under Section 4 of this article and
the person is again arrested for or charged with an
offense arising out of the transaction for which the
person was arrested or unless the court provides for the
retention of records and files under Section 4(a) of this
article. The clerk of the court issuing the order shall
obliterate all public references to the proceeding and
maintain the files or other records in an area not open to
inspection.

(d) Except in the case of a person who is the subject of
an expunction order on the basis of an acquittal or an
expunction order based on an entitlement under Article
55.01(d) and except as provided by Subsection (g), the
clerk of the court shall destroy all the files or other
records maintained under Subsection (c) not earlier
than the 60th day after the date the order of expunction
is issued or later than the first anniversary of that date
unless the records or files were released under Subsec-
tion (b).

(d-1) Not later than the 30th day before the date on
which the clerk destroys files or other records under
Subsection (d), the clerk shall provide notice by mail,
electronic mail, or facsimile transmission to the attor-
ney representing the state in the expunction proceeding.
If the attorney representing the state in the expunction
proceeding objects to the destruction not later than the
20th day after receiving notice under this subsection,
the clerk may not destroy the files or other records until
the first anniversary of the date the order of expunction
is issued or the first business day after that date.

(e) The clerk shall certify to the court the destruction
of files or other records under Subsection (d) of this
section.

(f) On receipt of an order granting expunction to a
person entitled to expunction under Article 55.01(d),
each official, agency, or other governmental entity
named in the order:

(1) shall:
(A) obliterate all portions of the record or file

that identify the petitioner; and
(B) substitute for all obliterated portions of the

record or file any available information that identi-
fies the person arrested; and
(2) may not return the record or file or delete index

references to the record or file.
(g) Notwithstanding any other provision in this sec-

tion, an official, agency, court, or other entity may retain
receipts, invoices, vouchers, or similar records of finan-
cial transactions that arose from the expunction pro-

309 Sec. 55.02CODE OF CRIMINAL PROCEDURE



ceeding or prosecution of the underlying criminal cause
in accordance with internal financial control proce-
dures. An official, agency, court, or other entity that
retains records under this subsection shall obliterate all
portions of the record or the file that identify the person
who is the subject of the expunction order.
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CHAPTER 59

Forfeiture of Contraband

Article
59.06. Disposition of Forfeited Property.

Art. 59.06. Disposition of Forfeited Property.
(a) Except as provided by Subsection (k), all forfeited

property shall be administered by the attorney represent-
ing the state, acting as the agent of the state, in accor-
dance with accepted accounting practices and with the
provisions of any local agreement entered into between
the attorney representing the state and law enforcement
agencies. If a local agreement has not been executed, the
property shall be sold on the 75th day after the date of the
final judgment of forfeiture at public auction under the
direction of the county sheriff, after notice of public
auction as provided by law for other sheriff’s sales. The
proceeds of the sale shall be distributed as follows:

(1) to any interest holder to the extent of the interest
holder’s nonforfeitable interest;

(2) after any distributions under Subdivision (1), if
the Title IV-D agency has filed a child support lien in the
forfeiture proceeding, to the Title IV-D agency in an
amount not to exceed the amount of child support
arrearages identified in the lien; and

(3) the balance, if any, after the deduction of court
costs to which a district court clerk is entitled under
Article 59.05(f) and, after that deduction, the deduction
of storage and disposal costs, to be deposited not later
than the 30th day after the date of the sale in the state
treasury to the credit of the general revenue fund.
(b) If a local agreement exists between the attorney

representing the state and law enforcement agencies, the
attorney representing the state may transfer the property
to law enforcement agencies to maintain, repair, use, and
operate the property for official purposes if the property is
free of any interest of an interest holder. The agency
receiving the forfeited property may purchase the interest
of an interest holder so that the property can be released
for use by the agency. The agency receiving the forfeited
property may maintain, repair, use, and operate the
property with money appropriated for current operations.
If the property is a motor vehicle subject to registration
under the motor vehicle registration laws of this state, the
agency receiving the forfeited vehicle is considered to be
the purchaser and the certificate of title shall issue to the
agency. A law enforcement agency to which property is
transferred under this subsection at any time may trans-
fer or loan the property to any other municipal or county
agency, a groundwater conservation district governed by
Chapter 36, Water Code, or a school district for the use of
that agency or district. A municipal or county agency, a
groundwater conservation district, or a school district to
which a law enforcement agency loans a motor vehicle
under this subsection shall maintain any automobile
insurance coverage for the vehicle that is required by law.

(b-1) If a loan is made by a sheriff’s office or by a
municipal police department, the commissioners court of
the county in which the sheriff has jurisdiction or the
governing body of the municipality in which the depart-
ment has jurisdiction, as applicable, may revoke the loan
at any time by notifying the receiving agency or district,
by mail, that the receiving agency or district must return
the loaned vehicle to the loaning agency before the sev-
enth day after the date the receiving agency or district
receives the notice.

(b-2) An agency that loans property under this article
shall:

(1) keep a record of the loan, including the name of
the agency or district to which the vehicle was loaned,
the fair market value of the vehicle, and where the
receiving agency or district will use the vehicle; and

(2) update the record when the information relating
to the vehicle changes.
(c) If a local agreement exists between the attorney

representing the state and law enforcement agencies, all
money, securities, negotiable instruments, stocks or
bonds, or things of value, or proceeds from the sale of those
items, shall be deposited, after the deduction of court costs
to which a district court clerk is entitled under Article
59.05(f), according to the terms of the agreement into one
or more of the following funds:

(1) a special fund in the county treasury for the
benefit of the office of the attorney representing the
state, to be used by the attorney solely for the official
purposes of his office;

(2) a special fund in the municipal treasury if distrib-
uted to a municipal law enforcement agency, to be used
solely for law enforcement purposes;
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(3) a special fund in the county treasury if distributed
to a county law enforcement agency, to be used solely for
law enforcement purposes; or

(4) a special fund in the state law enforcement agency
if distributed to a state law enforcement agency, to be
used solely for law enforcement purposes.
(c-1) Notwithstanding Subsection (a), the attorney rep-

resenting the state and special rangers of the Texas and
Southwestern Cattle Raisers Association who meet the
requirements of Article 2.125 may enter into a local
agreement that allows the attorney representing the state
to transfer proceeds from the sale of forfeited property
described by Subsection (c), after the deduction of court
costs as described by that subsection, to a special fund
established for the special rangers. Proceeds transferred
under this subsection must be used by the special rangers
solely for law enforcement purposes. Any expenditures of
the proceeds are subject to the audit provisions estab-
lished under this article.

(c-2) Any postjudgment interest from money, securities,
negotiable instruments, stocks or bonds, or things of
value, or proceeds from the sale of those items, that are
deposited in an interest-bearing bank account under Sub-
section (c) shall be used for the same purpose as the
principal.

(c-3) Notwithstanding Subsection (a), with respect to
forfeited property seized in connection with a violation of
Chapter 481, Health and Safety Code (Texas Controlled
Substances Act), by a peace officer employed by the De-
partment of Public Safety, in a proceeding under Article
59.05 in which a default judgment is rendered in favor of
the state, the attorney representing the state shall enter
into a local agreement with the department that allows
the attorney representing the state either to:

(1) transfer forfeited property to the department to
maintain, repair, use, and operate for official purposes
in the manner provided by Subsection (b); or

(2) allocate proceeds from the sale of forfeited prop-
erty described by Subsection (c), after the deduction of
court costs as described by that subsection, in the
following proportions:

(A) 40 percent to a special fund in the department
to be used solely for law enforcement purposes;

(B) 30 percent to a special fund in the county
treasury for the benefit of the office of the attorney
representing the state, to be used by the attorney
solely for the official purposes of the attorney’s office;
and

(C) 30 percent to the general revenue fund.
(c-4) Notwithstanding Subsections (a) and (c-3), with

respect to forfeited property seized in connection with a
violation of Chapter 481, Health and Safety Code (Texas
Controlled Substances Act), by the Department of Public
Safety concurrently with any other law enforcement
agency, in a proceeding under Article 59.05 in which a
default judgment is rendered in favor of the state, the
attorney representing the state may allocate property or
proceeds in accordance with a memorandum of under-
standing between the law enforcement agencies and the
attorney representing the state.

(d) Proceeds awarded under this chapter to a law en-
forcement agency or to the attorney representing the state

may be spent by the agency or the attorney after a budget
for the expenditure of the proceeds has been submitted to
the commissioners court or governing body of the munici-
pality. The budget must be detailed and clearly list and
define the categories of expenditures, but may not list
details that would endanger the security of an investiga-
tion or prosecution. Expenditures are subject to the audit
and enforcement provisions established under this chap-
ter. A commissioners court or governing body of a munici-
pality may not use the existence of an award to offset or
decrease total salaries, expenses, and allowances that the
agency or the attorney receives from the commissioners
court or governing body at or after the time the proceeds
are awarded.

(d-1) The head of a law enforcement agency or an
attorney representing the state may not use proceeds or
property received under this chapter to:

(1) contribute to a political campaign;
(2) make a donation to any entity, except as provided

by Subsection (d-2);
(3) pay expenses related to the training or education

of any member of the judiciary;
(4) pay any travel expenses related to attendance at

training or education seminars if the expenses violate
generally applicable restrictions established by the com-
missioners court or governing body of the municipality,
as applicable;

(5) purchase alcoholic beverages;
(6) make any expenditure not approved by the com-

missioners court or governing body of the municipality,
as applicable, if the head of a law enforcement agency or
attorney representing the state holds an elective office
and:

(A) the deadline for filing an application for a place
on the ballot as a candidate for reelection to that office
in the general primary election has passed and the
person did not file an application for a place on that
ballot; or

(B) during the person’s current term of office, the
person was a candidate in a primary, general, or
runoff election for reelection to that office and was not
the prevailing candidate in that election; or
(7) increase a salary, expense, or allowance for an

employee of the law enforcement agency or attorney
representing the state who is budgeted by the commis-
sioners court or governing body of the municipality
unless the commissioners court or governing body first
approves the increase.
(d-2) The head of a law enforcement agency or an

attorney representing the state may use as an official
purpose of the agency or attorney proceeds or property
received under this chapter to make a donation to an
entity that assists in:

(1) the detection, investigation, or prosecution of:
(A) criminal offenses; or
(B) instances of abuse, as defined by Section

261.001, Family Code;
(2) the provision of:

(A) mental health, drug, or rehabilitation services;
or

(B) services for victims or witnesses of criminal
offenses or instances of abuse described by Subdivi-
sion (1); or
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(3) the provision of training or education related to
duties or services described by Subdivision (1) or (2).
(d-3) Except as otherwise provided by this article, an

expenditure of proceeds or property received under this
chapter is considered to be for a law enforcement purpose
if the expenditure is made for an activity of a law enforce-
ment agency that relates to the criminal and civil enforce-
ment of the laws of this state, including an expenditure
made for:

(1) equipment, including vehicles, computers, fire-
arms, protective body armor, furniture, software, uni-
forms, and maintenance equipment;

(2) supplies, including office supplies, mobile phone
and data account fees for employees, and Internet
services;

(3) investigative and training-related travel ex-
penses, including payment for hotel rooms, airfare,
meals, rental of and fuel for a motor vehicle, and
parking;

(4) conferences and training expenses, including fees
and materials;

(5) investigative costs, including payments to infor-
mants and lab expenses;

(6) crime prevention and treatment programs;
(7) facility costs, including building purchase, lease

payments, remodeling and renovating, maintenance,
and utilities;

(8) witness-related costs, including travel and secu-
rity; and

(9) audit costs and fees, including audit preparation
and professional fees.
(d-4) Except as otherwise provided by this article, an

expenditure of proceeds or property received under this
chapter is considered to be for an official purpose of an
attorney’s office if the expenditure is made for an activity
of an attorney or office of an attorney representing the
state that relates to the preservation, enforcement, or
administration of the laws of this state, including an
expenditure made for:

(1) equipment, including vehicles, computers, visual
aid equipment for litigation, firearms, body armor, fur-
niture, software, and uniforms;

(2) supplies, including office supplies, legal library
supplies and access fees, mobile phone and data account
fees for employees, and Internet services;

(3) prosecution and training-related travel expenses,
including payment for hotel rooms, airfare, meals,
rental of and fuel for a motor vehicle, and parking;

(4) conferences and training expenses, including fees
and materials;

(5) investigative costs, including payments to infor-
mants and lab expenses;

(6) crime prevention and treatment programs;
(7) facility costs, including building purchase, lease

payments, remodeling and renovating, maintenance,
and utilities;

(8) legal fees, including court costs, witness fees, and
related costs, including travel and security, audit costs,
and professional fees; and

(9) state bar and legal association dues.
(e) On the sale of contraband under this article, the

appropriate state agency shall issue a certificate of title to

the recipient if a certificate of title is required for the
property by other law.

(f) A final judgment of forfeiture under this chapter
perfects the title of the state to the property as of the date
that the contraband was seized or the date the forfeiture
action was filed, whichever occurred first, except that if
the property forfeited is real property, the title is perfected
as of the date a notice of lis pendens is filed on the
property.

(g) (1) All law enforcement agencies and attorneys rep-
resenting the state who receive proceeds or property
under this chapter shall account for the seizure, forfei-
ture, receipt, and specific expenditure of all the proceeds
and property in an audit, which is to be performed
annually by the commissioners court or governing body
of a municipality, as appropriate. The annual period of
the audit for a law enforcement agency is the fiscal year
of the appropriate county or municipality and the an-
nual period for an attorney representing the state is the
state fiscal year. The audit must be completed on a form
provided by the attorney general and must include a
detailed report and explanation of all expenditures,
including salaries and overtime pay, officer training,
investigative equipment and supplies, and other items.
Certified copies of the audit shall be delivered by the law
enforcement agency or attorney representing the state
to the attorney general not later than the 60th day after
the date on which the annual period that is the subject
of the audit ends.

(2) If a copy of the audit is not delivered to the
attorney general within the period required by Subdivi-
sion (1), within five days after the end of the period the
attorney general shall notify the law enforcement
agency or the attorney representing the state of that
fact. On a showing of good cause, the attorney general
may grant an extension permitting the agency or attor-
ney to deliver a copy of the audit after the period
required by Subdivision (1) and before the 76th day
after the date on which the annual period that is the
subject of the audit ends. If the law enforcement agency
or the attorney representing the state fails to establish
good cause for not delivering the copy of the audit within
the period required by Subdivision (1) or fails to deliver
a copy of an audit within the extension period, the
attorney general shall notify the comptroller of that
fact.

(3) On notice under Subdivision (2), the comptroller
shall perform the audit otherwise required by Subdivi-
sion (1). At the conclusion of the audit, the comptroller
shall forward a copy of the audit to the attorney general.
The law enforcement agency or attorney representing
the state is liable to the comptroller for the costs of the
comptroller in performing the audit.
(h) As a specific exception to the requirement of Subdi-

visions (1)—(3) of Subsection (c) of this article that the
funds described by those subdivisions be used only for the
official purposes of the attorney representing the state or
for law enforcement purposes, on agreement between the
attorney representing the state or the head of a law
enforcement agency and the governing body of a political
subdivision, the attorney representing the state or the
head of the law enforcement agency shall comply with the
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request of the governing body to deposit not more than a
total of 10 percent of the gross amount credited to the
attorney’s or agency’s fund into the treasury of the politi-
cal subdivision. The governing body of the political subdi-
vision shall, by ordinance, order, or resolution, use funds
received under this subsection for:

(1) nonprofit programs for the prevention of drug
abuse;

(2) nonprofit chemical dependency treatment facili-
ties licensed under Chapter 464, Health and Safety
Code;

(3) nonprofit drug and alcohol rehabilitation or pre-
vention programs administered or staffed by profession-
als designated as qualified and credentialed by the
Texas Commission on Alcohol and Drug Abuse; or

(4) financial assistance as described by Subsection
(o).
(i) The governing body of a political subdivision may

not use funds received under this subchapter for programs
or facilities listed under Subsections (h)(1)—(3) if an
officer of or member of the Board of Directors of the entity
providing the program or facility is related to a member of
the governing body, the attorney representing the state, or
the head of the law enforcement agency within the third
degree by consanguinity or the second degree by affinity.

(j) As a specific exception to Subdivision (4) of Subsec-
tion (c) of this article, the director of a state law enforce-
ment agency may use not more than 10 percent of the
amount credited to the special fund of the agency under
that subdivision for the prevention of drug abuse and the
treatment of persons with drug-related problems.

(k) (1) The attorney for the state shall transfer all
forfeited property that is income from, or acquired with
the income from, a movie, book, magazine article, tape
recording, phonographic record, radio or television pre-
sentation, telephone service, electronic media format,
including an Internet website, or live entertainment in
which a crime is reenacted to the attorney general.

(2) The attorney for the state shall transfer to the
attorney general all income from the sale of tangible
property the value of which is increased by the notoriety
gained from the conviction of an offense by the person
accused or convicted of the crime, minus the deduction
authorized by this subdivision. The attorney for the
state shall determine the fair market value of property
that is substantially similar to the property that was
sold but that has not been increased in value by notori-
ety and deduct that amount from the proceeds of the
sale. After transferring income to the attorney general,
the attorney for the state shall transfer the remainder of
the proceeds of the sale to the owner of the property. The
attorney for the state, the attorney general, or a person
who may be entitled to claim money from the escrow
account described by Subdivision (3) in satisfaction of a
claim may at any time bring an action to enjoin the
waste of income described by this subdivision.

(3) The attorney general shall deposit the money or
proceeds from the sale of the property into an escrow
account. The money in the account is available to satisfy
a judgment against the person who committed the crime
in favor of a victim of the crime if the judgment is for
damages incurred by the victim caused by the commis-

sion of the crime. The attorney general shall transfer
the money in the account that has not been ordered paid
to a victim in satisfaction of a judgment to the compen-
sation to victims of crime fund on the fifth anniversary
of the date the account was established. In this subsec-
tion, “victim” has the meaning assigned by Article
56B.003.
(l) A law enforcement agency that, or an attorney

representing the state who, does not receive proceeds or
property under this chapter during an annual period as
described by Subsection (g) shall, not later than the 30th
day after the date on which the annual period ends, report
to the attorney general that the agency or attorney, as
appropriate, did not receive proceeds or property under
this chapter during the annual period.

(m) As a specific exception to Subdivisions (1)—(3) of
Subsection (c), a law enforcement agency or attorney
representing the state may use proceeds received under
this chapter to contract with a person or entity to prepare
an audit as required by Subsection (g).

(n) As a specific exception to Subsection (c)(2) or (3), a
local law enforcement agency may transfer not more than
a total of 10 percent of the gross amount credited to the
agency’s fund to a separate special fund in the treasury of
the political subdivision. The agency shall administer the
separate special fund, and expenditures from the fund are
at the sole discretion of the agency and may be used only
for financial assistance as described by Subsection (o).

(o) The governing body of a political subdivision or a
local law enforcement agency may provide financial assis-
tance under Subsection (h)(4) or (n) only to a person who
is a Texas resident, who plans to enroll or is enrolled at an
institution of higher education in an undergraduate de-
gree or certificate program in a field related to law
enforcement, and who plans to return to that locality to
work for the political subdivision or the agency in a field
related to law enforcement. To ensure the promotion of a
law enforcement purpose of the political subdivision or the
agency, the governing body of the political subdivision or
the agency shall impose other reasonable criteria related
to the provision of this financial assistance, including a
requirement that a recipient of the financial assistance
work for a certain period of time for the political subdivi-
sion or the agency in a field related to law enforcement
and including a requirement that the recipient sign an
agreement to perform that work for that period of time. In
this subsection, “institution of higher education” has the
meaning assigned by Section 61.003, Education Code.

(p) Notwithstanding Subsection (a), and to the extent
necessary to protect the state’s ability to recover amounts
wrongfully obtained by the owner of the property and
associated damages and penalties to which the affected
health care program may otherwise be entitled by law, the
attorney representing the state shall transfer to the gov-
ernmental entity administering the affected health care
program all forfeited property defined as contraband un-
der Article 59.01(2)(B)(vi). If the forfeited property con-
sists of property other than money or negotiable instru-
ments, the attorney representing the state may, with the
consent of the governmental entity administering the
affected health care program, sell the property and deliver
to the governmental entity administering the affected
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health care program the proceeds from the sale, minus
costs attributable to the sale. The sale must be conducted
in a manner that is reasonably expected to result in
receiving the fair market value for the property.

(q) (1) Notwithstanding any other provision of this
article, a multicounty drug task force, or a county or
municipality participating in the task force, that is not
established in accordance with Section 362.004, Local
Government Code, or that fails to comply with the
policies and procedures established by the Department
of Public Safety under that section, and that partici-
pates in the seizure of contraband shall forward to the
comptroller all proceeds received by the task force from
the forfeiture of the contraband. The comptroller shall
deposit the proceeds in the state treasury to the credit of
the general revenue fund.

(2) The attorney general shall ensure the enforce-
ment of Subdivision (1) by filing any necessary legal
proceedings in the county in which the contraband is
forfeited or in Travis County.
(r) As a specific exception to Subsection (c)(2), (3), or (4),

a law enforcement agency may transfer not more than 10
percent of the gross amount credited to the agency’s fund
to a separate special fund established in the treasury of
the political subdivision or maintained by the state law
enforcement agency, as applicable. The law enforcement
agency shall administer the separate special fund. Inter-
est received from the investment of money in the fund
shall be credited to the fund. The agency may use money
in the fund only to provide scholarships to children of
peace officers who were employed by the agency or by
another law enforcement agency with which the agency
has overlapping geographic jurisdiction and who were
killed in the line of duty. Scholarships under this subsec-
tion may be used only to pay the costs of attendance at an
institution of higher education or private or independent
institution of higher education, including tuition and fees
and costs for housing, books, supplies, transportation, and
other related personal expenses. In this subsection, “insti-
tution of higher education” and “private or independent
institution of higher education” have the meanings as-
signed by Section 61.003, Education Code.

(s) Not later than April 30 of each year, the attorney
general shall develop a report based on information sub-
mitted by law enforcement agencies and attorneys repre-
senting the state under Subsection (g) detailing the total
amount of funds forfeited, or credited after the sale of
forfeited property, in this state in the preceding calendar
year. The attorney general shall maintain in a prominent
location on the attorney general’s publicly accessible In-
ternet website a link to the most recent annual report
developed under this subsection.

(t) (1) This subsection applies only to contraband for
which forfeiture is authorized with respect to an offense
under Section 20.05, 20.06, 20.07, 43.04, or 43.05 or
Chapter 20A, Penal Code.

(2) Notwithstanding any other provision of this ar-
ticle, the gross amount credited to the special fund of the
office of the attorney representing the state or of a law
enforcement agency under Subsection (c) from the for-

feiture of contraband described by Subdivision (1) shall
be:

(A) used to provide direct victim services by the
victim services division or other similar division of the
office of the attorney representing the state or of a law
enforcement agency, as applicable; or

(B) used by the office of the attorney representing
the state or of the law enforcement agency to cover the
costs of a contract with a local nonprofit organization
to provide direct services to crime victims.
(3) An expenditure of money in the manner required

by this subsection is considered to be for an official
purpose of the office of the attorney representing the
state or for a law enforcement purpose, as applicable.
(u) As a specific exception to Subsection (c) that the

funds described by that subsection be used only for the
official purposes of the attorney representing the state or
for law enforcement purposes, to cover the costs of a
contract with a municipal or county program to provide
services to domestic victims of trafficking, the attorney
representing the state or the head of a law enforcement
agency, as applicable, may use any portion of the gross
amount credited to the attorney’s or agency’s special fund
under Subsection (c) from the forfeiture of contraband
that:

(1) is used in the commission of, or used to facilitate
or intended to be used to facilitate the commission of, an
offense under Chapter 20A, Penal Code; or

(2) consists of proceeds gained from the commission
of, or property acquired with proceeds gained from the
commission of, an offense under Chapter 20A, Penal
Code.

HISTORY: Enacted by Acts 1989, 71st Leg., 1st C.S., ch. 12 (H.B.
65), § 1, effective October 18, 1989; am. Acts 1991, 72nd Leg., ch.
312 (H.B. 1185), §§ 1, 2, effective September 1, 1991; am. Acts
1993, 73rd Leg., ch. 780 (H.B. 605), §§ 3, 4, effective September 1,
1993; am. Acts 1993, 73rd Leg., ch. 814 (H.B. 2766), § 1, effective
August 30, 1993; am. Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 5.95(112), effective September 1, 1995; am. Acts 1997, 75th
Leg., ch. 975 (H.B. 2257), § 1, effective September 1, 1997; am.
Acts 1999, 76th Leg., ch. 481 (S.B. 1486), §§ 1, 2, effective
September 1, 1999; am. Acts 1999, 76th Leg., ch. 582 (S.B. 579),
§ 2, effective September 1, 1999; am. Acts 1999, 76th Leg., ch.
707 (H.B. 855), § 1, effective September 1, 1999; am. Acts 2001,
77th Leg., ch. 124 (S.B. 795), § 2, effective September 1, 2001;
am. Acts 2001, 77th Leg., ch. 929 (S.B. 563), § 3, effective
September 1, 2001; am. Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.142, effective September 1, 2003; am. Acts 2003, 78th Leg.,
ch. 257 (H.B. 1743), § 18, effective September 1, 2003; am. Acts
2003, 78th Leg., ch. 428 (H.B. 406), § 2, effective September 1,
2003; am. Acts 2005, 79th Leg., ch. 556 (H.B. 1239), § 4, effective
September 1, 2005; am. Acts 2007, 80th Leg., ch. 120 (S.B. 1106),
§ 2, effective September 1, 2007; am. Acts 2007, 80th Leg., ch.
446 (H.B. 195), § 1, effective September 1, 2007; am. Acts 2009,
81st Leg., ch. 187 (H.B. 2062), § 1, effective May 27, 2009; am.
Acts 2009, 81st Leg., ch. 941 (H.B. 3140), § 1, effective September
1, 2009; am. Acts 2011, 82nd Leg., ch. 508 (H.B. 1674), § 23,
effective September 1, 2011; am. Acts 2011, 82nd Leg., ch. 1321
(S.B. 316), § 2, effective September 1, 2011; am. Acts 2013, 83rd
Leg., ch. 157 (S.B. 878), § 1, effective September 1, 2013; am. Acts
2013, 83rd Leg., ch. 1357 (S.B. 1451), § 4, effective September 1,
2013; Acts 2015, 84th Leg., ch. 920 (H.B. 530), § 1, effective
September 1, 2015; Acts 2019, 86th Leg., ch. 412 (H.B. 2613), § 3,
effective September 1, 2019; Acts 2019, 86th Leg., ch. 381 (H.B.
2894), § 4, effective September 1, 2019; Acts 2019, 86th Leg., ch.
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469 (H.B. 4173), § 2.19, effective January 1, 2021; Acts 2021,
87th Leg., ch. 311 (H.B. 402), § 1, effective September 1, 2021.

TITLE 2

CODE OF CRIMINAL PROCEDURE

CHAPTER 102

Costs, Fees and Fines Paid by Defendants

Subchapter A

Costs; Reimbursement Fees; Fines

Article
102.006. Fees in Expunction Proceedings.

Art. 102.006. Fees in Expunction Proceedings.
(a) In addition to any other fees required by other law

and except as provided by Subsections (b) and (b-1), a
petitioner seeking expunction of a criminal record in a
district court shall pay the following fees:

(1) the fee charged for filing an ex parte petition in a
civil action in district court;

(2) $1 plus postage for each certified mailing of notice
of the hearing date; and

(3) $2 plus postage for each certified mailing of certi-
fied copies of an order of expunction.
(a-1) In addition to any other fees required by other law

and except as provided by Subsection (b), a petitioner
seeking expunction of a criminal record in a justice court

or a municipal court of record under Chapter 55 shall pay
a fee of $100 for filing an ex parte petition for expunction
to defray the cost of notifying state agencies of orders of
expunction under that chapter.

(b) The fees under Subsection (a) or the fee under
Subsection (a-1), as applicable, shall be waived if the
petitioner seeks expunction of a criminal record that
relates to an arrest for an offense of which the person was
acquitted, other than an acquittal for an offense described
by Article 55.01(c), and the petition for expunction is filed
not later than the 30th day after the date of the acquittal.

(b-1) The fees under Subsection (a) shall be waived if
the petitioner is entitled to expunction:

(1) under Article 55.01(a)(2)(A)(ii)(a) after successful
completion of a veterans treatment court program cre-
ated under Chapter 124, Government Code, or former
law; or

(2) under Article 55.01(a)(2)(A)(ii)(b) after successful
completion of a mental health court program created
under Chapter 125, Government Code, or former law.
(c) A court that grants a petition for expunction of a

criminal record may order that any fee, or portion of a fee,
required to be paid under Subsection (a) be returned to the
petitioner.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 269 (S.B. 854),
§ 1, effective September 1, 1985; am. Acts 2005, 79th Leg., ch.
886 (S.B. 1426), § 4, effective September 1, 2005; am. Acts 2009,
81st Leg., ch. 140 (S.B. 1224), § 1, effective September 1, 2009;
Acts 2017, 85th Leg., ch. 693 (H.B. 322), § 3, effective September
1, 2017; Acts 2017, 85th Leg., ch. 1149 (H.B. 557), § 5, effective
September 1, 2017; Acts 2019, 86th Leg., ch. 1212 (S.B. 562),
§§ 21, 22, 23, effective June 14, 2019.
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CIVIL PRACTICE AND REMEDIES CODE

TITLE 2

TRIAL, JUDGMENT, AND APPEAL
Subtitle
A. General Provisions
C. Judgments

SUBTITLE A

GENERAL PROVISIONS
Chapter
14. Inmate Litigation

CHAPTER 14

Inmate Litigation

Section
14.003. Dismissal of Claim.

Sec. 14.003. Dismissal of Claim.
(a) A court may dismiss a claim, either before or after

service of process, if the court finds that:
(1) the allegation of poverty in the affidavit or un-

sworn declaration is false;
(2) the claim is frivolous or malicious; or
(3) the inmate filed an affidavit or unsworn declara-

tion required by this chapter that the inmate knew was
false.
(b) In determining whether a claim is frivolous or

malicious, the court may consider whether:
(1) the claim’s realistic chance of ultimate success is

slight;
(2) the claim has no arguable basis in law or in fact;
(3) it is clear that the party cannot prove facts in

support of the claim; or
(4) the claim is substantially similar to a previous

claim filed by the inmate because the claim arises from
the same operative facts.
(c) In determining whether Subsection (a) applies, the

court may hold a hearing. The hearing may be held before
or after service of process, and it may be held on motion of
the court, a party, or the clerk of the court.

(d) On the filing of a motion under Subsection (c), the
court shall suspend discovery relating to the claim pend-
ing the hearing.

(e) A court that dismisses a claim brought by a person
housed in a facility operated by or under contract with the
department may notify the department of the dismissal
and, on the court’s own motion or the motion of any party
or the clerk of the court, may advise the department that
a mental health evaluation of the inmate may be appro-
priate.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 378 (H.B. 1343),
§ 2, effective June 8, 1995.

SUBTITLE C

JUDGMENTS
Chapter
31. Judgments

CHAPTER 31

Judgments

Section
31.004. Effect of Adjudication in Lower Trial Court.

Sec. 31.004. Effect of Adjudication in Lower Trial
Court.

(a) A judgment or a determination of fact or law in a
proceeding in a lower trial court is not res judicata and is
not a basis for estoppel by judgment in a proceeding in a
district court, except that a judgment rendered in a lower
trial court is binding on the parties thereto as to recovery
or denial of recovery.

(b) This section does not apply to a judgment in pro-
bate, guardianship, mental health, or other matter in
which a lower trial court has exclusive subject matter
jurisdiction on a basis other than the amount in contro-
versy.

(c) For the purposes of this section, a “lower trial court”
is a small claims court, a justice of the peace court, a
county court, or a statutory county court.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 959 (S.B. 797),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
167 (S.B. 892), § 3.07(a), effective September 1, 1987.

TITLE 6

MISCELLANEOUS PROVISIONS
Chapter
137. Declaration for Mental Health Treatment
144. Destruction of Certain Records

CHAPTER 137

Declaration for Mental Health Treatment

Section
137.001. Definitions.
137.002. Persons Who May Execute Declaration for

Mental Health Treatment; Period of Va-
lidity.

137.003. Execution and Witnesses; Execution and
Acknowledgment Before Notary Public.

137.004. Health Care Provider to Act in Accordance
with Declaration for Mental Health
Treatment.

137.005. Limitation on Liability.
137.006. Discrimination Relating to Execution of

Declaration for Mental Health Treat-
ment.

137.007. Use and Effect of Declaration for Mental
Health Treatment.

137.008. Disregard of Declaration for Mental Health
Treatment.

137.009. Conflicting or Contrary Provisions.
137.010. Revocation.
137.011. Form of Declaration for Mental Health

Treatment.

Sec. 137.001. Definitions.
In this chapter:
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(1) “Adult” means a person 18 years of age or older or
a person under 18 years of age who has had the
disabilities of minority removed.

(2) “Attending physician” means the physician, se-
lected by or assigned to a patient, who has primary
responsibility for the treatment and care of the patient.

(3) “Declaration for mental health treatment” means
a document making a declaration of preferences or
instructions regarding mental health treatment.

(4) “Emergency” means a situation in which it is
immediately necessary to treat a patient to prevent:

(A) probable imminent death or serious bodily in-
jury to the patient because the patient:

(i) overtly or continually is threatening or at-
tempting to commit suicide or serious bodily injury
to the patient; or

(ii) is behaving in a manner that indicates that
the patient is unable to satisfy the patient’s need for
nourishment, essential medical care, or self-protec-
tion; or
(B) imminent physical or emotional harm to an-

other because of threats, attempts, or other acts of the
patient.
(5) “Health care provider” means an individual or

facility licensed, certified, or otherwise authorized to
administer health care or treatment, for profit or other-
wise, in the ordinary course of business or professional
practice and includes a physician or other health care
provider, a residential care provider, or an inpatient
mental health facility as defined by Section 571.003,
Health and Safety Code.

(6) “Incapacitated” means that, in the opinion of the
court in a guardianship proceeding under Title 3, Es-
tates Code, or in a medication hearing under Section
574.106, Health and Safety Code, a person lacks the
ability to understand the nature and consequences of a
proposed treatment, including the benefits, risks, and
alternatives to the proposed treatment, and lacks the
ability to make mental health treatment decisions be-
cause of impairment.

(7) “Mental health treatment” means electroconvul-
sive or other convulsive treatment, treatment of mental
illness with psychoactive medication as defined by Sec-
tion 574.101, Health and Safety Code, or emergency
mental health treatment.

(8) “Principal” means a person who has executed a
declaration for mental health treatment.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1318 (S.B. 972),
§ 1, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
464 (S.B. 1361), § 1, effective June 18, 1999; Acts 2017, 85th Leg.,
ch. 324 (S.B. 1488), § 22.009, effective September 1, 2017.

Sec. 137.002. Persons Who May Execute Declara-
tion for Mental Health Treatment; Period of Valid-
ity.

(a) An adult who is not incapacitated may execute a
declaration for mental health treatment. The preferences
or instructions may include consent to or refusal of mental
health treatment.

(b) A declaration for mental health treatment is effec-
tive on execution as provided by this chapter. Except as
provided by Subsection (c), a declaration for mental health

treatment expires on the third anniversary of the date of
its execution or when revoked by the principal, whichever
is earlier.

(c) If the declaration for mental health treatment is in
effect and the principal is incapacitated on the third
anniversary of the date of its execution, the declaration
remains in effect until the principal is no longer incapaci-
tated.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1318 (S.B. 972),
§ 1, effective September 1, 1997.

Sec. 137.003. Execution and Witnesses; Execution
and Acknowledgment Before Notary Public.

(a) A declaration for mental health treatment must be:
(1) signed by the principal in the presence of two or

more subscribing witnesses; or
(2) signed by the principal and acknowledged before a

notary public.
(b) A witness may not, at the time of execution, be:

(1) the principal’s health or residential care provider
or an employee of that provider;

(2) the operator of a community health care facility
providing care to the principal or an employee of an
operator of the facility;

(3) a person related to the principal by blood, mar-
riage, or adoption;

(4) a person entitled to any part of the estate of the
principal on the death of the principal under a will,
trust, or deed in existence or who would be entitled to
any part of the estate by operation of law if the principal
died intestate; or

(5) a person who has a claim against the estate of the
principal.
(c) For a witness’s signature to be effective, the witness

must sign a statement affirming that, at the time the
declaration for mental health treatment was signed, the
principal:

(1) appeared to be of sound mind to make a mental
health treatment decision;

(2) has stated in the witness’s presence that the
principal was aware of the nature of the declaration for
mental health treatment and that the principal was
signing the document voluntarily and free from any
duress; and

(3) requested that the witness serve as a witness to
the principal’s execution of the document.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1318 (S.B. 972),
§ 1, effective September 1, 1997; Acts 2017, 85th Leg., ch. 349
(H.B. 1787), §§ 1, 2, effective September 1, 2017.

Sec. 137.004. Health Care Provider to Act in Ac-
cordance with Declaration for Mental Health
Treatment.

A physician or other health care provider shall act in
accordance with the declaration for mental health treat-
ment when the principal has been found to be incapaci-
tated. A physician or other provider shall continue to seek
and act in accordance with the principal’s informed con-
sent to all mental health treatment decisions if the prin-
cipal is capable of providing informed consent.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1318 (S.B. 972),
§ 1, effective September 1, 1997.
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Sec. 137.005. Limitation on Liability.
(a) An attending physician, health or residential care

provider, or person acting for or under an attending
physician’s or health or residential care provider’s control
is not subject to criminal or civil liability and has not
engaged in professional misconduct for an act or omission
if the act or omission is done in good faith under the terms
of a declaration for mental health treatment.

(b) An attending physician, health or residential care
provider, or person acting for or under an attending
physician’s or health or residential care provider’s control
does not engage in professional misconduct for:

(1) failure to act in accordance with a declaration for
mental health treatment if the physician, provider, or
other person:

(A) was not provided with a copy of the declaration;
and

(B) had no knowledge of the declaration after a
good faith attempt to learn of the existence of a
declaration; or
(2) acting in accordance with a directive for mental

health treatment after the directive has expired or has
been revoked if the physician, provider, or other person
does not have knowledge of the expiration or revocation.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1318 (S.B. 972),
§ 1, effective September 1, 1997.

Sec. 137.006. Discrimination Relating to Execu-
tion of Declaration for Mental Health Treatment.

A health or residential care provider, health care service
plan, insurer issuing disability insurance, self-insured
employee benefit plan, or nonprofit hospital service plan
may not:

(1) charge a person a different rate solely because the
person has executed a declaration for mental health
treatment;

(2) require a person to execute a declaration for
mental health treatment before:

(A) admitting the person to a hospital, nursing
home, or residential care home;

(B) insuring the person; or
(C) allowing the person to receive health or resi-

dential care;
(3) refuse health or residential care to a person solely

because the person has executed a declaration for men-
tal health treatment; or

(4) discharge the person solely because the person
has or has not executed a declaration for mental health
treatment.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1318 (S.B. 972),
§ 1, effective September 1, 1997.

Sec. 137.007. Use and Effect of Declaration for
Mental Health Treatment.

(a) On being presented with a declaration for mental
health treatment, a physician or other health care pro-
vider shall make the declaration a part of the principal’s
medical record. When acting in accordance with a decla-
ration for mental health treatment, a physician or other
health care provider shall comply with the declaration to
the fullest extent possible.

(b) If a physician or other provider is unwilling at any
time to comply with a declaration for mental health
treatment, the physician or provider may withdraw from
providing treatment consistent with the exercise of inde-
pendent medical judgment and must promptly:

(1) make a reasonable effort to transfer care for the
principal to a physician or provider who is willing to
comply with the declaration;

(2) notify the principal, or principal’s guardian, if
appropriate, of the decision to withdraw; and

(3) record in the principal’s medical record the noti-
fication and, if applicable, the name of the physician or
provider to whom the principal is transferred.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1318 (S.B. 972),
§ 1, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
464 (S.B. 1361), § 2, effective June 18, 1999.

Sec. 137.008. Disregard of Declaration for Mental
Health Treatment.

(a) A physician or other health care provider may
subject the principal to mental health treatment in a
manner contrary to the principal’s wishes as expressed in
a declaration for mental health treatment only:

(1) if the principal is under an order for temporary or
extended mental health services under Section 574.034,
574.0345, 574.035, or 574.0355, Health and Safety
Code, and treatment is authorized in compliance with
Section 574.106, Health and Safety Code; or

(2) in case of an emergency when the principal’s
instructions have not been effective in reducing the
severity of the behavior that has caused the emergency.
(b) A declaration for mental health treatment does not

limit any authority provided by Chapter 573 or 574,
Health and Safety Code:

(1) to take a person into custody; or
(2) to admit or retain a person in a mental health

treatment facility.
(c) This section does not apply to the use of electrocon-

vulsive treatment or other convulsive treatment.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1318 (S.B. 972),
§ 1, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
464 (S.B. 1361), § 3, effective June 18, 1999; Acts 2019, 86th Leg.,
ch. 582 (S.B. 362), § 1, effective September 1, 2019.

Sec. 137.009. Conflicting or Contrary Provisions.
(a) Mental health treatment instructions contained in a

declaration executed in accordance with this chapter su-
persede any contrary or conflicting instructions given by:

(1) a medical power of attorney under Subchapter D,
Chapter 166, Health and Safety Code; or

(2) a guardian appointed under Title 3, Estates Code,
after the execution of the declaration.
(b) Mental health treatment instructions contained in a

declaration executed in accordance with this chapter shall
be conclusive evidence of a declarant’s preference in a
medication hearing under Section 574.106, Health and
Safety Code.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1318 (S.B. 972),
§ 1, effective September 1, 1997; Acts 2017, 85th Leg., ch. 324
(S.B. 1488), § 22.010, effective September 1, 2017.

Sec. 137.010. Revocation.
(a) A declaration for mental health treatment is re-

voked when a principal who is not incapacitated:
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(1) notifies a licensed or certified health or residential
care provider of the revocation;

(2) acts in a manner that demonstrates a specific
intent to revoke the declaration; or

(3) executes a later declaration for mental health
treatment.
(b) A principal’s health or residential care provider who

is informed of or provided with a revocation of a declara-
tion for mental health treatment immediately shall:

(1) record the revocation in the principal’s medical
record; and

(2) give notice of the revocation to any other health or
residential care provider the provider knows to be
responsible for the principal’s care.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1318 (S.B. 972),
§ 1, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
464 (S.B. 1361), § 4, effective June 18, 1999.

Sec. 137.011. Form of Declaration for Mental
Health Treatment.

The declaration for mental health treatment must be in
substantially the following form:

DECLARATION FOR MENTAL HEALTH
TREATMENT

I, , being an adult of
sound mind, wilfully and voluntarily make this declara-
tion for mental health treatment to be followed if it is
determined by a court that my ability to understand the
nature and consequences of a proposed treatment, includ-
ing the benefits, risks, and alternatives to the proposed
treatment, is impaired to such an extent that I lack the
capacity to make mental health treatment decisions.
“Mental health treatment” means electroconvulsive or
other convulsive treatment, treatment of mental illness
with psychoactive medication, and preferences regarding
emergency mental health treatment.

(OPTIONAL PARAGRAPH) I understand that I may
become incapable of giving or withholding informed con-
sent for mental health treatment due to the symptoms of
a diagnosed mental disorder. These symptoms may in-
clude:

PSYCHOACTIVE MEDICATIONS

If I become incapable of giving or withholding informed
consent for mental health treatment, my wishes regarding
psychoactive medications are as follows:

I consent to the administration of the following
medications:

I do not consent to the administration of the
following medications:

I consent to the administration of a federal
Food and Drug Administration approved medication that
was only approved and in existence after my declaration
and that is considered in the same class of psychoactive
medications as stated below:

Conditions or limitations:

CONVULSIVE TREATMENT

If I become incapable of giving or withholding informed
consent for mental health treatment, my wishes regarding
convulsive treatment are as follows:

I consent to the administration of convulsive
treatment.

I do not consent to the administration of
convulsive treatment.

Conditions or limitations:

PREFERENCES FOR EMERGENCY TREATMENT

In an emergency, I prefer the following treatment
FIRST (circle one) Restraint/Seclusion/Medication.

In an emergency, I prefer the following treatment SEC-
OND (circle one) Restraint/Seclusion/Medication.

In an emergency, I prefer the following treatment
THIRD (circle one) Restraint/Seclusion/Medication.

I prefer a male/female to administer restraint,
seclusion, and/or medications.

Options for treatment prior to use of restraint, seclu-
sion, and/or medications:

Conditions or limitations:

ADDITIONAL PREFERENCES OR INSTRUCTIONS

Conditions or limitations:

Signature of Principal/Date:

SIGNATURE ACKNOWLEDGED BEFORE NOTARY
PUBLIC

State of Texas
County of

This instrument was acknowledged before me on
(date) by

(name of notary public).

NOTARY PUBLIC, State of Texas
Printed name of Notary Public:

My commission expires:

SIGNATURE IN PRESENCE OF TWO WITNESSES

STATEMENT OF WITNESSES

I declare under penalty of perjury that the principal’s
name has been represented to me by the principal, that
the principal signed or acknowledged this declaration in
my presence, that I believe the principal to be of sound
mind, that the principal has affirmed that the principal is
aware of the nature of the document and is signing it
voluntarily and free from duress, that the principal re-
quested that I serve as witness to the principal’s execution
of this document, and that I am not a provider of health or
residential care to the principal, an employee of a provider
of health or residential care to the principal, an operator of
a community health care facility providing care to the
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principal, or an employee of an operator of a community
health care facility providing care to the principal.

I declare that I am not related to the principal by blood,
marriage, or adoption and that to the best of my knowl-
edge I am not entitled to and do not have a claim against
any part of the estate of the principal on the death of the
principal under a will or by operation of law.

Witness
Signature:
Print
Name:
Date:
Address:
Witness
Signature:
Print
Name:
Date:
Address:

NOTICE TO PERSON MAKING A DECLARATION
FOR MENTAL HEALTH TREATMENT

This is an important legal document. It creates a decla-
ration for mental health treatment. Before signing this
document, you should know these important facts:

This document allows you to make decisions in advance
about mental health treatment and specifically three
types of mental health treatment: psychoactive medica-
tion, convulsive therapy, and emergency mental health
treatment. The instructions that you include in this dec-
laration will be followed only if a court believes that you
are incapacitated to make treatment decisions. Otherwise,
you will be considered able to give or withhold consent for
the treatments.

This document will continue in effect for a period of
three years unless you become incapacitated to participate
in mental health treatment decisions. If this occurs, the
directive will continue in effect until you are no longer
incapacitated.

You have the right to revoke this document in whole or
in part at any time you have not been determined to be
incapacitated. YOU MAY NOT REVOKE THIS DECLA-
RATION WHEN YOU ARE CONSIDERED BY A COURT
TO BE INCAPACITATED. A revocation is effective when
it is communicated to your attending physician or other
health care provider.

If there is anything in this document that you do not
understand, you should ask a lawyer to explain it to you.
This declaration is not valid unless it is either acknowl-
edged before a notary public or signed by two qualified
witnesses who are personally known to you and who are
present when you sign or acknowledge your signature.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1318 (S.B. 972),
§ 1, effective September 1, 1997; Acts 2017, 85th Leg., ch. 349
(H.B. 1787), § 3, effective September 1, 2017.

CHAPTER 144

Destruction of Certain Records

Section
144.001. Definitions.

Section
144.002. Suit and Order for Destruction of Admis-

sion Records [Expired].
144.003. Procedure for Petition, Notice, Hearing,

and Order [Expired].
144.004. Actions Following Court Order [Expired].
144.005. Court Records Concerning Order.
144.006. Collateral Effects of Order.
144.007. Limitation on Certain Lawsuits.
144.008. Disclosure of Information Subject to Order;

Penalty.
144.009. Applicability of Other Law.
144.010. Expiration of Certain Provisions. [Re-

pealed]

Sec. 144.001. Definitions.
In this chapter:

(1) “Former mental health patient” means an indi-
vidual who:

(A) between January 1, 1986, and December 31,
1993, was admitted to a mental health facility that
has pled guilty, or whose parent or affiliate corpora-
tion has so pled, to unlawfully conspiring to offer and
pay remuneration to any person to induce that person
to refer individuals for services to a mental health
facility; and

(B) has been released from that mental health
facility; but

(C) was not admitted to the facility on the basis of
a court proceeding that included a commitment hear-
ing that was on the record.
(2) “Record” means a medical record:

(A) that a federal statute or regulation does not
require to be retained, maintained, or preserved; or

(B) for which the requirement under a federal
statute or regulation to retain, maintain, or preserve
the record has expired.
(3) “Court” means a district or statutory probate

court.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1295 (S.B. 443),
§ 1, effective September 1, 1997.

Sec. 144.002. Suit and Order for Destruction of
Admission Records [Expired].

Expired pursuant to Acts 1997, 75th Leg., ch. 1295 (S.B.
443), § 1, effective January 1, 1999.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1295 (S.B. 443),
§ 1, effective September 1, 1997.

Sec. 144.003. Procedure for Petition, Notice, Hear-
ing, and Order [Expired].

Expired pursuant to Acts 1997, 75th Leg., ch. 1295 (S.B.
443), § 1, effective January 1, 1999.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1295 (S.B. 443),
§ 1, effective September 1, 1997.

Sec. 144.004. Actions Following Court Order [Ex-
pired].

Expired pursuant to Acts 1997, 75th Leg., ch. 1295 (S.B.
443), § 1, effective January 1, 1999.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1295 (S.B. 443),
§ 1, effective September 1, 1997.
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Sec. 144.005. Court Records Concerning Order.
The court shall seal records concerning an order issued

under this chapter and ensure that the court’s records are
not open for inspection by any person except the former
mental patient or on further order of the court after notice
to the former mental patient and a finding of good cause.
The institution of a suit or bringing of a claim by or on
behalf of the former mental patient or the former patient’s
assignee or insurer constitutes good cause.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1295 (S.B. 443),
§ 1, effective September 1, 1997.

Sec. 144.006. Collateral Effects of Order.
(a) A former mental health patient who successfully

petitions for an order under this chapter and a facility or
health care provider, or the owner, operator, parent, or
affiliate of a facility or health care provider, that is subject
to an order under this chapter may deny:

(1) the existence of any record subject to the order;
(2) the existence of the order itself;
(3) the occurrence of the former mental patient’s

admission to a mental health facility if the records of the
admission are subject to the order; and

(4) the occurrence of any treatment related to the
admission if the records of the admission are subject to
the order.
(b) A former mental health patient who makes a denial

under Subsection (a) or a facility or health care provider,
or the owner, operator, parent, or affiliate of a facility or
health care provider, that is subject to an order under this
chapter and that makes a denial under Subsection (a) is
not liable for a civil or criminal penalty for perjury.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1295 (S.B. 443),
§ 1, effective September 1, 1997.

Sec. 144.007. Limitation on Certain Lawsuits.
(a) Except as provided by Subsection (b), a former

mental patient who successfully petitions a court for an
order under this chapter or a person acting on the former
mental patient’s behalf may not file an action against a
facility or health care provider, or the owner, operator,
parent, or affiliate of a facility or health care provider,
related to an event or activity that formed the basis of a
record subject to the court’s order.

(b) A juvenile former mental health patient whose re-
cords have been sealed under this chapter may file an

action or complaint at any time before the records have
been destroyed under Section 144.002(c).

(c) A finding made under this chapter is not admissible
against any party in litigation to establish liability for
damages, expenses, or other relief as an alleged result of
any treatment or admission.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1295 (S.B. 443),
§ 1, effective September 1, 1997.

Sec. 144.008. Disclosure of Information Subject to
Order; Penalty.

(a) A person commits an offense if the person:
(1) knows of a former mental patient’s admission to a

mental health facility;
(2) knows of a court order issued under this chapter

that relates to that admission; and
(3) intentionally releases, disseminates, or publishes

a record or index reference subject to that order.
(b) A person commits an offense if the person:

(1) knowingly fails to delete, seal, destroy, or present
to the court a record or index reference subject to an
order issued under this chapter; and

(2) knows or should know that the record or index
reference is subject to that order.
(c) An offense under this chapter is a Class B misde-

meanor.
(d) This chapter does not prohibit an attorney or in-

surer of a provider or patient from retaining or communi-
cating confidentially about a privileged document as nec-
essary to provide legal advice regarding an actual or
potential claim or issue. The document or communication
remains privileged and not subject to a subpoena.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1295 (S.B. 443),
§ 1, effective September 1, 1997.

Sec. 144.009. Applicability of Other Law.
This chapter supersedes other state law regarding the

retention or destruction of patient records.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1295 (S.B. 443),
§ 1, effective September 1, 1997.

Sec. 144.010. Expiration of Certain Provisions.
[Repealed]

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1295 (S.B. 443),
§ 1, effective September 1, 1997; repealed by Acts 2021, 87th
Leg., ch. 915 (H.B. 3607), § 3.002, effective September 1, 2021.
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EDUCATION CODE

TITLE 2

PUBLIC EDUCATION
Subtitle
A. General Provisions
B. State and Regional Organization and Gov-

ernance
C. Local Organization and Governance
D. Educators and School District Employees

and Volunteers
E. Students and Parents
F. Curriculum, Programs, and Services
G. Safe Schools
I. School Finance and Fiscal Management

SUBTITLE A

GENERAL PROVISIONS
Chapter
5. Definitions

CHAPTER 5

Definitions

Section
5.001. Definitions.

Sec. 5.001. Definitions.
In this title:

(1) “Agency” means the Texas Education Agency.
(1-a) “Child who is homeless,” “person who is home-

less,” and “student who is homeless” have the meaning
assigned to the term “homeless children and youths”
under 42 U.S.C. Section 11434a.

(2) “Classroom teacher” means an educator who is
employed by a school district and who, not less than an
average of four hours each day, teaches in an academic
instructional setting or a career and technology instruc-
tional setting. The term does not include a teacher’s
aide or a full-time administrator.

(3) “Commissioner” means the commissioner of edu-
cation.

(4) “Educationally disadvantaged” means eligible to
participate in the national free or reduced-price lunch
program established under 42 U.S.C. Section 1751 et
seq.

(5) “Educator” means a person who is required to
hold a certificate issued under Subchapter B, Chapter
21.

(5-a) “Mental health condition” means a persistent or
recurrent pattern of thoughts, feelings, or behaviors
that:

(A) constitutes a mental illness, disease, or disor-
der, other than or in addition to epilepsy, substance
abuse, or an intellectual disability; or

(B) impairs a person’s social, emotional, or educa-
tional functioning and increases the risk of developing
a condition described by Paragraph (A).
(6) “Open-enrollment charter school” means a school

that has been granted a charter under Subchapter D,
Chapter 12.

(6-a) “Private school” means a school that:
(A) offers a course of instruction for students in one

or more grades from prekindergarten through grade
12; and

(B) is not operated by a governmental entity.
(7) “Regional education service centers” means a sys-

tem of regional and educational services established in
Chapter 8.

(8) “Residential facility” means:
(A) a facility operated by a state agency or political

subdivision, including a child placement agency, that
provides 24-hour custody or care of a person 22 years
of age or younger, if the person resides in the facility
for detention, treatment, foster care, or any nonedu-
cational purpose; and

(B) any person or entity that contracts with or is
funded, licensed, certified, or regulated by a state
agency or political subdivision to provide custody or
care for a person under Paragraph (A).
(9) “Substance abuse” means a patterned use of a

substance, including a controlled substance, as defined
by Chapter 481, Health and Safety Code, and alcohol, in
which the person consumes the substance in amounts or
with methods that are harmful to the person’s self or to
others.

(10) “Informed American patriotism” means a rea-
soned appreciation, gained through the study of histori-
cal primary sources, of why America has been, is now,
and continues to be the destination of choice for those
around the world who yearn to live in freedom. In-
formed American patriotism is only a conditional pledge
of devotion that will be maintained only so long as
America adheres to a republican form of government. If
we abandon a representative democracy, our pledge of
allegiance will be withdrawn as is stated in the Pledge
of Allegiance, which swears devotion to a “republic”.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1999, 76th Leg., ch. 396 (S.B. 4),
art. 2, § 2.03, effective September 1, 1999; am. Acts 2007, 80th
Leg., ch. 1371 (S.B. 7), § 1, effective June 15, 2007; Acts 2017,
85th Leg., ch. 522 (S.B. 179), § 6, effective September 1, 2017;
Acts 2019, 86th Leg., ch. 352 (H.B. 18), § 1.01, effective December
1, 2019; Acts 2019, 86th Leg., ch. 597 (S.B. 668), § 1.01, effective
June 10, 2019; Acts 2021, 87th Leg., ch. 1005 (H.B. 4509), § 2,
effective June 18, 2021.

SUBTITLE B

STATE AND REGIONAL ORGANIZATION
AND GOVERNANCE

Chapter
8. Regional Education Service Centers

CHAPTER 8

Regional Education Service Centers
Subchapter
E. Mental Health and Substance Use Re-

sources for School District Personnel
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Subchapter E

Mental Health and Substance Use Resources for
School District Personnel

Section
8.151. Definitions.
8.152. Employment of Non-Physician Mental

Health Professional As Mental Health
and Substance Use Resource.

8.153. Interagency Collaboration; Memorandum
of Understanding.

8.154. Supervision of Non-Physician Mental
Health Professional.

8.155. Duties of Non-Physician Mental Health
Professional.

8.156. Participation by School District Not Re-
quired.

8.157. Distribution of Funding.
8.158. Report.

Sec. 8.151. Definitions.
In this subchapter, “local mental health authority” and

“non-physician mental health professional” have the
meanings assigned by Section 571.003, Health and Safety
Code.

HISTORY: Acts 2019, 86th Leg., ch. 1019 (H.B. 19), § 1, effective
September 1, 2019.

Sec. 8.152. Employment of Non-Physician Mental
Health Professional As Mental Health and Sub-
stance Use Resource.

(a) A local mental health authority shall employ a
non-physician mental health professional to serve as a
mental health and substance use resource for school
districts located in the region served by a regional educa-
tion service center and in which the local mental health
authority provides services.

(b) If two or more local mental health authorities pro-
vide services in a region served by a regional education
service center, the local mental health authority that
primarily operates in the county in which the center is
located shall:

(1) employ the non-physician mental health profes-
sional;

(2) in making a hiring decision, consult with other
local mental health authorities providing services in
that region; and

(3) before making the final hiring decision, consult
with the center.

HISTORY: Acts 2019, 86th Leg., ch. 1019 (H.B. 19), § 1, effective
September 1, 2019.

Sec. 8.153. Interagency Collaboration; Memoran-
dum of Understanding.

(a) A local mental health authority that employs a
non-physician mental health professional under Section
8.152 and the regional education service center shall
collaborate in carrying out this subchapter.

(b) Each regional education service center shall provide
for a non-physician mental health professional employed
for the region served by the center with a space for the
professional to carry out the professional’s duties under
Section 8.155. The local mental health authority that

employs the professional shall pay the center a reason-
able, negotiated cost-recovery fee for providing the space
and administrative support as outlined in the memoran-
dum of understanding entered into under Subsection (c).
The cost-recovery fee may not exceed $15,000 per year
unless the local mental health authority and center agree
to a higher amount.

(c) A local mental health authority and a regional
education service center shall enter into a memorandum
of understanding for the administration of this section.

HISTORY: Acts 2019, 86th Leg., ch. 1019 (H.B. 19), § 1, effective
September 1, 2019.

Sec. 8.154. Supervision of Non-Physician Mental
Health Professional.

A local mental health authority that employs a non-
physician mental health professional under Section 8.152
shall:

(1) supervise the professional in carrying out the
professional’s duties under Section 8.155; and

(2) consult with any other local mental health au-
thorities in the region and the regional education ser-
vice center for input on supervising the professional.

HISTORY: Acts 2019, 86th Leg., ch. 1019 (H.B. 19), § 1, effective
September 1, 2019.

Sec. 8.155. Duties of Non-Physician Mental Health
Professional.

(a) A non-physician mental health professional em-
ployed under Section 8.152 shall, to the greatest extent
possible, work collaboratively with the regional education
service center and shall act as a resource for the center
and school district personnel by:

(1) helping personnel gain awareness and a better
understanding of mental health and co-occurring men-
tal health and substance use disorders;

(2) assisting personnel to implement initiatives re-
lated to mental health or substance use under state law
or agency rules, interagency memorandums of under-
standing, and related programs;

(3) ensuring personnel are aware of:
(A) the list of recommended best practice-based

programs and research-based practices developed un-
der Section 38.351;

(B) other public and private mental health and
substance use prevention, treatment, and recovery
programs available in the school district, including
evidence-based programs provided by a local mental
health authority and other public or private mental
health providers; and

(C) other available public and private mental
health and substance use prevention, treatment, and
recovery program resources administered by the local
mental health authority or the Health and Human
Services Commission to support school districts, stu-
dents, and families;
(4) on a monthly basis, facilitating mental health

first aid training;
(5) on a monthly basis, facilitating training regarding

the effects of grief and trauma and providing support to
children with intellectual or developmental disabilities
who suffer from grief or trauma; and
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(6) on a monthly basis, facilitating training on pre-
vention and intervention programs that have been
shown to be effective in helping students cope with
pressures to:

(A) use alcohol, cigarettes, or illegal drugs; or
(B) misuse prescription drugs.

(b) A non-physician mental health professional em-
ployed under Section 8.152 may not treat or provide
counseling to a student or provide specific advice to school
district personnel regarding a student.

HISTORY: Acts 2019, 86th Leg., ch. 1019 (H.B. 19), § 1, effective
September 1, 2019; Acts 2021, 87th Leg., ch. 915 (H.B. 3607),
§ 5.001, effective September 1, 2021.

Sec. 8.156. Participation by School District Not
Required.

This subchapter does not require a school district to
participate in training provided by a non-physician men-
tal health professional or otherwise use the professional
as a resource.

HISTORY: Acts 2019, 86th Leg., ch. 1019 (H.B. 19), § 1, effective
September 1, 2019.

Sec. 8.157. Distribution of Funding.
A state agency to which money is appropriated to carry

out this subchapter shall ensure that the money is distrib-
uted equally among the local mental health authorities
that employ and supervise non-physician mental health
professionals under this subchapter.

HISTORY: Acts 2019, 86th Leg., ch. 1019 (H.B. 19), § 1, effective
September 1, 2019.

Sec. 8.158. Report.
(a) Before the last business day of each calendar year,

each local mental health authority that employs and
supervises a non-physician mental health professional
under this subchapter shall prepare and submit a report
to the Health and Human Services Commission regarding
the outcomes for school districts and students resulting
from services provided by the non-physician mental
health professional.

(b) Not later than January 31 of the following calendar
year, the Health and Human Services Commission shall
compile the information submitted under this section and
prepare and submit a report to the lieutenant governor,
the speaker of the house of representatives, each standing
committee of the legislature having primary jurisdiction
over mental health, each standing committee of the legis-
lature having primary jurisdiction over public education,
and the agency. Before submitting the report under this
subsection, the commission shall provide the agency a
reasonable opportunity to review and provide input on the
contents of the report.

(c) Not later than January 31 of each calendar year, the
Health and Human Services Commission shall submit the
report prepared under Subsection (b) to the Collaborative
Task Force on Public School Mental Health Services
established under Section 38.302. This subsection expires
December 1, 2025.

HISTORY: Acts 2019, 86th Leg., ch. 1019 (H.B. 19), § 1, effective
September 1, 2019; Acts 2021, 87th Leg., ch. 692 (H.B. 2287), § 1,
effective September 1, 2021.

SUBTITLE C

LOCAL ORGANIZATION AND GOVERNANCE
Chapter
11. School Districts

CHAPTER 11

School Districts
Subchapter
F. District-Level and Site-Based Decision-

Making

Subchapter F

District-Level and Site-Based Decision-Making

Section
11.252. District-Level Planning and Decision-Mak-

ing.

Sec. 11.252. District-Level Planning and Decision-
Making.

(a) Each school district shall have a district improve-
ment plan that is developed, evaluated, and revised an-
nually, in accordance with district policy, by the superin-
tendent with the assistance of the district-level committee
established under Section 11.251. The purpose of the
district improvement plan is to guide district and campus
staff in the improvement of student performance for all
student groups in order to attain state standards in
respect to the achievement indicators adopted under Sec-
tion 39.053(c). The district improvement plan must in-
clude provisions for:

(1) a comprehensive needs assessment addressing
district student performance on the achievement indi-
cators, and other appropriate measures of performance,
that are disaggregated by all student groups served by
the district, including categories of ethnicity, socioeco-
nomic status, sex, and populations served by special
programs, including students in special education pro-
grams under Subchapter A, Chapter 29;

(2) measurable district performance objectives for all
appropriate achievement indicators for all student
populations, including students in special education
programs under Subchapter A, Chapter 29, and other
measures of student performance that may be identified
through the comprehensive needs assessment;

(3) strategies for improvement of student perfor-
mance that include:

(A) instructional methods for addressing the needs
of student groups not achieving their full potential;

(B) evidence-based practices that address the
needs of students for special programs, including:

(i) suicide prevention programs, in accordance
with Subchapter G, Chapter 38, which include a
parental or guardian notification procedure;

(ii) conflict resolution programs;
(iii) violence prevention programs; and
(iv) dyslexia treatment programs;

(C) dropout reduction;
(D) integration of technology in instructional and

administrative programs;
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(E) positive behavior interventions and support,
including interventions and support that integrate
best practices on grief-informed and trauma-informed
care;

(F) staff development for professional staff of the
district;

(G) career education to assist students in develop-
ing the knowledge, skills, and competencies necessary
for a broad range of career opportunities;

(H) accelerated education; and
(I) implementation of a comprehensive school

counseling program under Section 33.005;
(4) strategies for providing to elementary school,

middle school, junior high school, and high school stu-
dents, those students’ teachers and school counselors,
and those students’ parents information about:

(A) higher education admissions and financial aid
opportunities, including state financial aid opportuni-
ties such as the TEXAS grant program and the Teach
for Texas grant program established under Chapter
56;

(B) the need for students to make informed cur-
riculum choices to be prepared for success beyond
high school; and

(C) sources of information on higher education ad-
missions and financial aid;
(5) resources needed to implement identified strate-

gies;
(6) staff responsible for ensuring the accomplishment

of each strategy;
(7) timelines for ongoing monitoring of the implemen-

tation of each improvement strategy;
(8) formative evaluation criteria for determining pe-

riodically whether strategies are resulting in intended
improvement of student performance;

(9) the policy under Section 38.0041 addressing
sexual abuse and other maltreatment of children; and

(10) the trauma-informed care policy required under
Section 38.036.
(b) A district’s plan for the improvement of student

performance is not filed with the agency, but the district
must make the plan available to the agency on request.

(c) In a district that has only one campus, the district-
and campus-level committees may be one committee and
the district and campus plans may be one plan.

(d) At least every two years, each district shall evaluate
the effectiveness of the district’s decision-making and
planning policies, procedures, and staff development ac-
tivities related to district- and campus-level decision-
making and planning to ensure that they are effectively
structured to positively impact student performance.

(d-1) [Expired pursuant to Acts 1995, 74th Leg., ch. 260
(S.B. 1), § 1, effective January 1, 1996.]

(e) The district-level committee established under Sec-
tion 11.251 shall hold at least one public meeting per year.
The required meeting shall be held after receipt of the
annual district performance report from the agency for the
purpose of discussing the performance of the district and
the district performance objectives. District policy and
procedures must be established to ensure that systematic
communications measures are in place to periodically
obtain broad-based community, parent, and staff input

and to provide information to those persons regarding the
recommendations of the district-level committee. This
section does not create a new cause of action or require
collective bargaining.

(f) A superintendent shall regularly consult the district-
level committee in the planning, operation, supervision,
and evaluation of the district educational program.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1999, 76th Leg., ch. 1202 (S.B.
476), § 2, effective June 18, 1999; am. Acts 1999, 76th Leg., ch.
1590 (H.B. 713), § 6, effective June 19, 1999; am. Acts 2001, 77th
Leg., ch. 1261 (S.B. 1057), § 7, effective June 15, 2001; am. Acts
2009, 81st Leg., ch. 895 (H.B. 3), § 10, effective June 19, 2009;
am. Acts 2011, 82nd Leg., ch. 1134 (H.B. 1386), § 4, effective June
17, 2011; am. Acts 2011, 82nd Leg., ch. 1323 (S.B. 471), § 1,
effective June 17, 2011; am. Acts 2013, 83rd Leg., ch. 443 (S.B.
715), § 2, effective June 14, 2013; Acts 2015, 84th Leg., ch. 1094
(H.B. 2804), § 9, effective June 19, 2015; Acts 2017, 85th Leg., ch.
807 (H.B. 22), § 1, effective June 15, 2017; Acts 2019, 86th Leg.,
ch. 352 (H.B. 18), § 1.02, effective December 1, 2019; Acts 2019,
86th Leg., ch. 464 (S.B. 11), § 2, effective June 6, 2019.

SUBTITLE D

EDUCATORS AND SCHOOL DISTRICT
EMPLOYEES AND VOLUNTEERS

Chapter
21. Educators

CHAPTER 21

Educators
Subchapter
B. Certification of Educators
J. Staff Development

Subchapter B

Certification of Educators

Section
21.044. Educator Preparation.
21.054. Continuing Education.

Sec. 21.044. Educator Preparation.
(a) The board shall propose rules:

(1) specifying what each educator is expected to know
and be able to do, particularly with regard to students
with disabilities;

(2) establishing the training requirements a person
must accomplish to obtain a certificate, enter an intern-
ship, or enter an induction-year program; and

(3) specifying the minimum academic qualifications
required for a certificate.
(a-1) Any training requirements for a certificate speci-

fied under Subsection (a) must require that the person
demonstrate:

(1) basic knowledge of:
(A) each disability category under the Individuals

with Disabilities Education Act (20 U.S.C. Section
1400 et seq.) and how each category can affect student
learning and development; and

(B) conditions that may be considered a disability
under Section 504, Rehabilitation Act of 1973 (29
U.S.C. Section 794), and how a condition covered by
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that section can affect student learning and develop-
ment;
(2) competence in the use of proactive instructional

planning techniques that:
(A) provide flexibility in the ways:

(i) information is presented;
(ii) students respond or demonstrate knowledge

and skills; and
(iii) students are engaged;

(B) reduce barriers in instruction;
(C) provide appropriate accommodations, sup-

ports, and challenges; and
(D) maintain high achievement expectations for all

students, including students with disabilities and
students of limited English proficiency; and
(3) competence in the use of evidence-based inclusive

instructional practices, including:
(A) general and special education collaborative and

co-teaching models and approaches;
(B) multitiered systems of support, including re-

sponse to intervention strategies, classroom and
school level data-based collaborative structures, and
evidence-based strategies for intervention and prog-
ress monitoring systems in academic areas;

(C) classroom management techniques using evi-
dence-based behavioral intervention strategies and
supports; and

(D) appropriate adaptation strategies, including
accommodations, modifications, and instruction in
the use of assistive technology for instruction.

(b) The minimum academic qualifications for a certifi-
cate specified under Subsection (a) must require that the
person receive, as part of the training required to obtain
that certificate, instruction in detection and education of
students with dyslexia.

(c) The instruction under Subsection (b) must:
(1) be developed by a panel of experts in the diagnosis

and treatment of dyslexia who are:
(A) employed by institutions of higher education;

and
(B) approved by the board; and

(2) include information on:
(A) characteristics of dyslexia;
(B) identification of dyslexia; and
(C) effective, multisensory strategies for teaching

students with dyslexia.
(c-1) The minimum academic qualifications for a certifi-

cate specified under Subsection (a) must require that the
person receive, as part of the training required to obtain
that certificate, instruction regarding mental health, sub-
stance abuse, and youth suicide. The instruction required
must:

(1) be provided through:
(A) a program selected from the list of recom-

mended best practice-based programs and research-
based practices established under Section 38.351; or

(B) a course offered by any accredited public or
private postsecondary educational institution as part
of a degree program; and
(2) include effective strategies, including de-escala-

tion techniques and positive behavioral interventions
and supports, for teaching and intervening with stu-

dents with mental health conditions or who engage in
substance abuse.
(c-2) Any minimum academic qualifications for a cer-

tificate specified under Subsection (a) that require a
person to possess a bachelor’s degree must also require
that the person receive, as part of the training required to
obtain that certificate, instruction in digital learning,
virtual learning, and virtual instruction, including a digi-
tal literacy evaluation followed by a prescribed digital
learning curriculum. The instruction required must:

(1) be aligned with the International Society for Tech-
nology in Education’s standards for teachers;

(2) provide effective, evidence-based strategies to de-
termine a person’s degree of digital literacy;

(3) cover best practices in:
(A) assessing students receiving virtual instruc-

tion, based on academic progress; and
(B) developing a virtual learning curriculum; and

(4) include resources to address any deficiencies iden-
tified by the digital literacy evaluation.
(d) In proposing rules under this section, the board

shall specify that to obtain a certificate to teach an
“applied STEM course,” as that term is defined by Section
28.027, at a secondary school, a person must:

(1) pass the certification test administered by the
recognized national or international business and in-
dustry group that created the curriculum the applied
STEM course is based on; and

(2) have at a minimum:
(A) an associate degree from an accredited institu-

tion of higher education; and
(B) three years of work experience in an occupation

for which the applied STEM course is intended to
prepare the student.

(e) In proposing rules under this section for a person to
obtain a certificate to teach a health science technology
education course, the board shall specify that a person
must have:

(1) an associate degree or more advanced degree from
an accredited institution of higher education;

(2) current licensure, certification, or registration as
a health professions practitioner issued by a nationally
recognized accrediting agency for health professionals;
and

(3) at least two years of wage earning experience
utilizing the licensure requirement.
(f) The board may not propose rules for a certificate to

teach a health science technology education course that
specify that a person must have a bachelor’s degree or that
establish any other credential or teaching experience
requirements that exceed the requirements under Subsec-
tion (e).

(f-1) Board rules addressing ongoing educator prepara-
tion program support for a candidate seeking certification
in a certification class other than classroom teacher may
not require that an educator preparation program conduct
one or more formal observations of the candidate on the
candidate’s site in a face-to-face setting. The rules must
permit each required formal observation to occur on the
candidate’s site or through use of electronic transmission
or other video-based or technology-based method.

(g) Each educator preparation program must provide
information regarding:
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(1) the skills that educators are required to possess,
the responsibilities that educators are required to ac-
cept, and the high expectations for all students, includ-
ing students with disabilities, in this state;

(2) the effect of supply and demand forces on the
educator workforce in this state;

(3) the performance over time of the educator prepa-
ration program;

(4) the importance of building strong classroom man-
agement skills;

(5) the framework in this state for teacher and prin-
cipal evaluation, including the procedures followed in
accordance with Subchapter H; and

(6) appropriate relationships, boundaries, and com-
munications between educators and students.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 2011, 82nd Leg., ch. 635 (S.B.
866), § 1, effective June 17, 2011; am. Acts 2011, 82nd Leg., ch.
926 (S.B. 1620), § 1, effective June 17, 2011; am. Acts 2013, 83rd
Leg., ch. 161 (S.B. 1093), § 4.001, effective September 1, 2013;
am. Acts 2013, 83rd Leg., ch. 1091 (H.B. 3573), § 1, effective June
14, 2013; am. Acts 2013, 83rd Leg., ch. 1282 (H.B. 2012), § 3,
effective September 1, 2013; am. Acts 2013, 83rd Leg., ch. 1321
(S.B. 460), § 2, effective September 1, 2013; Acts 2015, 84th Leg.,
ch. 931 (H.B. 2205), § 3, effective September 1, 2015; Acts 2015,
84th Leg., ch. 1157 (S.B. 674), §§ 1, 2, effective September 1,
2015; Acts 2015, 84th Leg., ch. 1236 (S.B. 1296), § 21.001(8),
effective September 1, 2015; Acts 2017, 85th Leg., ch. 960 (S.B.
1963), § 1, effective June 15, 2017; Acts 2017, 85th Leg., ch. 714
(H.B. 4056), § 2, effective June 12, 2017; Acts 2017, 85th Leg., ch.
757 (S.B. 1839), § 3, effective June 12, 2017; Acts 2017, 85th Leg.,
ch. 178 (S.B. 7), § 8, effective September 1, 2017; Acts 2019, 86th
Leg., ch. 352 (H.B. 18), § 1.03, effective December 1, 2019; Acts
2021, 87th Leg., ch. 215 (H.B. 159), § 2, effective September 1,
2021; Acts 2021, 87th Leg., ch. 548 (S.B. 226), § 2, effective
September 1, 2021.

Sec. 21.054. Continuing Education.
(a) The board shall propose rules establishing a process

for identifying continuing education courses and programs
that fulfill educators’ continuing education requirements,
including opportunities for educators to receive micro-
credentials in fields of study related to the educator’s
certification class as provided by Subsection (i).

(a-1) Continuing education requirements for educators
must include training regarding educating students with
disabilities.

(b) Continuing education requirements for an educator
who teaches students with dyslexia must include training
regarding new research and practices in educating stu-
dents with dyslexia.

(c) The training required under Subsection (b) may be
offered in an online course.

(d) [As amended by Acts 2021, 87th Leg., ch. XXX
(SB 1267)] Continuing education requirements for a
classroom teacher must provide that not more than 25
percent of the training required every five years include
instruction regarding:

(1) collecting and analyzing information that will
improve effectiveness in the classroom;

(2) recognizing early warning indicators that a stu-
dent may be at risk of dropping out of school;

(3) digital learning, digital teaching, and integrating
technology into classroom instruction;

(4) educating diverse student populations, including:

(A) students who are educationally disadvantaged;
and

(B) students at risk of dropping out of school; and
(5) understanding appropriate relationships, bound-

aries, and communications between educators and stu-
dents.
(d) [As amended by Acts 2021, 87th Leg., ch. XXX

(SB 2066)] Continuing education requirements for a
classroom teacher must provide that at least 25 percent of
the training required every five years include instruction
regarding:

(1) collecting and analyzing information that will
improve effectiveness in the classroom;

(2) recognizing early warning indicators that a stu-
dent may be at risk of dropping out of school;

(3) digital learning, digital teaching, and integrating
technology into classroom instruction;

(4) educating diverse student populations, including:
(A) students who are eligible to participate in spe-

cial education programs under Subchapter A, Chapter
29;

(B) students who are eligible to receive educational
services required under Section 504, Rehabilitation
Act of 1973 (29 U.S.C. Section 794);

(C) students with mental health conditions or who
engage in substance abuse;

(D) students with intellectual or developmental
disabilities;

(E) students who are educationally disadvantaged;
(F) emergent bilingual students; and
(G) students at risk of dropping out of school;

(5) understanding appropriate relationships, bound-
aries, and communications between educators and stu-
dents; and

(6) how mental health conditions, including grief and
trauma, affect student learning and behavior and how
evidence-based, grief-informed, and trauma-informed
strategies support the academic success of students
affected by grief and trauma.
(d-1) The instruction required under Subsection (d)

may include two or more listed topics together.
(d-2) [Repealed.]
(e) [As amended by Acts 2021, 87th Leg., ch. XXX

(SB 1267)] Continuing education requirements for a
principal must provide that not more than 25 percent of
the training required every five years include instruction
regarding:

(1) effective and efficient management, including:
(A) collecting and analyzing information;
(B) making decisions and managing time; and
(C) supervising student discipline and managing

behavior;
(2) recognizing early warning indicators that a stu-

dent may be at risk of dropping out of school;
(3) digital learning, digital teaching, and integrating

technology into campus curriculum and instruction;
(4) effective implementation of a comprehensive

school counseling program under Section 33.005;
(5) mental health programs addressing a mental

health condition;
(6) educating diverse student populations, including:

(A) students who are educationally disadvantaged;
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(B) students of limited English proficiency; and
(C) students at risk of dropping out of school; and

(7) preventing, recognizing, and reporting any sexual
conduct between an educator and student that is pro-
hibited under Section 21.12, Penal Code, or for which
reporting is required under Section 21.006 of this code.
(e) [As amended by Acts 2021, 87th Leg., ch. XXX

(SB 2066)] Continuing education requirements for a
principal must provide that at least 25 percent of the
training required every five years include instruction
regarding:

(1) effective and efficient management, including:
(A) collecting and analyzing information;
(B) making decisions and managing time; and
(C) supervising student discipline and managing

behavior;
(2) recognizing early warning indicators that a stu-

dent may be at risk of dropping out of school;
(3) digital learning, digital teaching, and integrating

technology into campus curriculum and instruction;
(4) effective implementation of a comprehensive

school counseling program under Section 33.005;
(5) mental health programs addressing a mental

health condition;
(6) educating diverse student populations, including:

(A) students who are eligible to participate in spe-
cial education programs under Subchapter A, Chapter
29;

(B) students with intellectual or developmental
disabilities;

(C) students who are eligible to receive educational
services required under Section 504, Rehabilitation
Act of 1973 (29 U.S.C. Section 794);

(D) students with mental health conditions or who
engage in substance abuse;

(E) students who are educationally disadvantaged;
(F) emergent bilingual students; and
(G) students at risk of dropping out of school;

(7) preventing, recognizing, and reporting any sexual
conduct between an educator and student that is pro-
hibited under Section 21.12, Penal Code, or for which
reporting is required under Section 21.006 of this code;
and

(8) how mental health conditions, including grief and
trauma, affect student learning and behavior and how
evidence-based, grief-informed, and trauma-informed
strategies support the academic success of students
affected by grief and trauma.
(e-2) [Repealed.]
(f) Continuing education requirements for a counselor

must provide that not more than 25 percent of training
required every five years include instruction regarding:

(1) assisting students in developing high school
graduation plans;

(2) implementing dropout prevention strategies;
(3) informing students concerning:

(A) college admissions, including college financial
aid resources and application procedures; and

(B) career opportunities;
(4) counseling students concerning mental health

conditions and substance abuse, including through the
use of grief-informed and trauma-informed interven-

tions and crisis management and suicide prevention
strategies; and

(5) effective implementation of a comprehensive
school counseling program under Section 33.005.
(g) The board shall adopt rules that allow an educator

to fulfill continuing education requirements by participat-
ing in an evidence-based mental health first aid training
program or an evidence-based grief-informed and trauma-
informed care program. The rules adopted under this
subsection must allow an educator to complete a program
described by this subsection and receive credit toward
continuing education requirements for twice the number
of hours of instruction provided under that program, not
to exceed 16 hours. The program must be offered through
a classroom instruction format that requires in-person
attendance.

(h) Continuing education requirements for a superin-
tendent must include at least 2-1/2 hours of training every
five years on identifying and reporting potential victims of
sexual abuse, human trafficking, and other maltreatment
of children. For purposes of this subsection, “other mal-
treatment” has the meaning assigned by Section 42.002,
Human Resources Code.

(i) The board shall propose rules establishing a pro-
gram to issue micro-credentials in fields of study related to
an educator’s certification class. The agency shall approve
continuing education providers to offer micro-credential
courses. A micro-credential received by an educator shall
be recorded on the agency’s Educator Certification Online
System (ECOS) and included as part of the educator’s
public certification records.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 2005, 79th Leg., ch. 675 (S.B.
143), § 2, effective June 17, 2005; am. Acts 2009, 81st Leg., ch.
596 (H.B. 200), § 1, effective September 1, 2009; am. Acts 2009,
81st Leg., ch. 895 (H.B. 3), § 67 (a), effective June 19, 2009; am.
Acts 2011, 82nd Leg., ch. 635 (S.B. 866), § 2, effective June 17,
2011; am. Acts 2013, 83rd Leg., ch. 638 (H.B. 642), § 1, effective
September 1, 2013; am. Acts 2013, 83rd Leg., ch. 1306 (H.B.
3793), § 1, effective September 1, 2013; Acts 2015, 84th Leg., ch.
1236 (S.B. 1296), § 21.001(9), effective September 1, 2015; Acts
2017, 85th Leg., ch. 178 (S.B. 7), § 9, effective September 1, 2017;
Acts 2017, 85th Leg., ch. 757 (S.B. 1839), § 8, effective June 12,
2017; Acts 2017, 85th Leg., ch. 522 (S.B. 179), § 8, effective
September 1, 2017; Acts 2019, 86th Leg., ch. 352 (H.B. 18),
§ 1.04, effective December 1, 2019; Acts 2019, 86th Leg., ch. 818
(H.B. 2424), § 1, effective June 14, 2019; Acts 2019, 86th Leg., ch.
214 (H.B. 403), § 2, effective September 1, 2019; Acts 2019, 86th
Leg., ch. 464 (S.B. 11), § 4, effective June 6, 2019; Acts 2021, 87th
Leg., ch. 1045 (S.B. 1267), §§ 3, 24(1), 24(2), effective June 18,
2021; Acts 2021, 87th Leg., ch. 973 (S.B. 2066), § 2, effective
September 1, 2021.

Subchapter J

Staff Development

Section
21.451. Staff Development Requirements.
21.462. Resources Regarding Students with Mental

Health or Substance Abuse Conditions.

Sec. 21.451. Staff Development Requirements.
(a) The staff development provided by a school district

to an educator other than a principal must be:
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(1) conducted in accordance with standards devel-
oped by the district; and

(2) designed to improve education in the district.
(a-1) Section 21.3541 and rules adopted under that

section govern the professional development provided to a
principal.

(a-2) In designing the staff development described by
Subsection (a), a school district must use procedures that,
to the greatest extent possible, ensure the training in-
cluded in the staff development:

(1) incorporates proactive instructional planning
techniques using a framework that:

(A) provides flexibility in the ways:
(i) information is presented;
(ii) students respond or demonstrate knowledge

and skills; and
(iii) students are engaged;

(B) reduces barriers in instruction;
(C) provides appropriate accommodations, sup-

ports, and challenges; and
(D) maintains high achievement expectations for

all students, including students with disabilities and
students of limited English proficiency; and
(2) integrates inclusive and evidence-based instruc-

tional practices for all students, including students with
disabilities.
(b) The staff development described by Subsection (a)

must be predominantly campus-based, related to achiev-
ing campus performance objectives established under Sec-
tion 11.253, and developed and approved by the campus-
level committee established under Section 11.251.

(c) For staff development under Subsection (a), a school
district may use district-wide staff development developed
and approved through the district-level decision process
under Section 11.251.

(d) The staff development:
(1) may include training in:

(A) technology and digital learning; and
(B) positive behavior intervention and support

strategies, including classroom management, district
discipline policies, and the student code of conduct
adopted under Chapter 37;
(2) subject to Subsection (e) and to Section 21.3541

and rules adopted under that section, must include
training that is evidence-based, as defined by Section
8101, Every Student Succeeds Act (20 U.S.C. Section
7801), and that:

(A) relates to instruction of students with disabili-
ties, including students with disabilities who also
have other intellectual or mental health conditions;
and

(B) is designed for educators who work primarily
outside the area of special education; and
(3) must include training on:

(A) suicide prevention;
(B) strategies for establishing and maintaining

positive relationships among students, including con-
flict resolution; and

(C) preventing, identifying, responding to, and re-
porting incidents of bullying.

(d-1) The training required by Subsection (d)(3):
(1) must:

(A) be provided in accordance with the policy ad-
opted under Section 21.4515; and

(B) use a best practice-based program recom-
mended by the Health and Human Services Commis-
sion in coordination with the agency under Section
38.351; and
(2) may include two or more listed topics together.

(d-2) The suicide prevention training required by Sub-
section (d)(3) may be satisfied through independent review
of suicide prevention training material that:

(1) complies with the guidelines developed by the
agency; and

(2) is offered online.
(d-3) The technology and digital learning training pro-

vided by Subsection (d)(1)(A) must:
(1) discuss basic technology proficiency expectations

and methods to increase an educator’s digital literacy;
and

(2) assist an educator in the use of digital technology
in learning activities that improve teaching, assess-
ment, and instructional practices.
(e) A school district is required to provide the training

described by Subsection (d)(2) to an educator who works
primarily outside the area of special education only if the
educator does not possess the knowledge and skills neces-
sary to implement the individualized education program
developed for a student receiving instruction from the
educator. A district may determine the time and place at
which the training is delivered.

(f) In developing or maintaining the training required
by Subsection (d)(2), a school district must consult with
persons with expertise in research-based practices for
students with disabilities. Persons who may be consulted
under this subsection include colleges, universities, pri-
vate and nonprofit organizations, regional education ser-
vice centers, qualified district personnel, and any other
persons identified as qualified by the district. This subsec-
tion applies to all training required by Subsection (d)(2),
regardless of whether the training is provided at the
campus or district level.

(g) The staff development may include instruction as to
what is permissible under law, including opinions of the
United States Supreme Court, regarding prayer in public
school.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1999, 76th Leg., ch. 396 (S.B. 4),
art. 2, § 2.06, effective September 1, 1999; am. Acts 2001, 77th
Leg., ch. 766 (S.B. 1727), § 1, effective June 13, 2001; am. Acts
2003, 78th Leg., ch. 495 (H.B. 1024), § 1, effective September 1,
2003; am. Acts 2009, 81st Leg., ch. 740 (S.B. 451), § 1, effective
June 19, 2009; am. Acts 2011, 82nd Leg., ch. 776 (H.B. 1942), § 1,
effective June 17, 2011; am. Acts 2011, 82nd Leg., ch. 1093 (S.B.
1383), § 4, effective June 17, 2011; Acts 2015, 84th Leg., ch. 1064
(H.B. 2186), § 2, effective June 19, 2015; Acts 2017, 85th Leg., ch.
757 (S.B. 1839), § 10, effective June 12, 2017; Acts 2019, 86th
Leg., ch. 352 (H.B. 18), § 1.05, effective December 1, 2019; Acts
2021, 87th Leg., ch. 215 (H.B. 159), § 9, effective September 1,
2021; Acts 2021, 87th Leg., ch. 915 (H.B. 3607), § 5.005, effective
September 1, 2021; Acts 2021, 87th Leg., ch. 1045 (S.B. 1267),
§ 4, effective June 18, 2021.

Sec. 21.462. Resources Regarding Students with
Mental Health or Substance Abuse Conditions.

The agency, in coordination with the Health and Human
Services Commission, shall establish and maintain an
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Internet website to provide resources for school district or
open-enrollment charter school employees regarding
working with students with mental health conditions or
who engage in substance abuse. The agency must include
on the Internet website information about:

(1) grief-informed and trauma-informed practices;
(2) building skills related to managing emotions, es-

tablishing and maintaining positive relationships, and
responsible decision-making;

(3) positive behavior interventions and supports; and
(4) a safe and supportive school climate.

HISTORY: Acts 2017, 85th Leg., ch. 522 (S.B. 179), § 9, effective
September 1, 2017; Acts 2019, 86th Leg., ch. 352 (H.B. 18),
§ 1.06, effective December 1, 2019.

SUBTITLE E

STUDENTS AND PARENTS
Chapter
25. Admission, Transfer, and Attendance

CHAPTER 25

Admission, Transfer, and Attendance
Subchapter
B. Assignments and Transfers
C. Operation of Schools and School Atten-

dance

Subchapter B

Assignments and Transfers

Section
25.041. Transfer of Children or Wards of Employees

of State Supported Living Centers.

Sec. 25.041. Transfer of Children or Wards of Em-
ployees of State Supported Living Centers.

A school-age child or ward of an employee of a state
supported living center for persons with intellectual dis-
abilities constituted as a school district who resides in the
boundaries of center property but who is not a student at
the center is entitled to attend school in a district adjacent
to the center free of any charge to the child’s or ward’s
parent or guardian provided the parent or guardian is
required by the superintendent of the center to live on the
grounds of the center for the convenience of this state. A
tuition charge required by the admitting district shall be
paid by the district constituting the state supported living
center out of funds allotted to it by the agency.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; Acts 2019, 86th Leg., ch. 1279 (H.B. 965),
§ 1, effective September 1, 2019.

Subchapter C

Operation of Schools and School Attendance

Section
25.086. Exemptions.

Sec. 25.086. Exemptions.
(a) A child is exempt from the requirements of compul-

sory school attendance if the child:

(1) attends a private or parochial school that includes
in its course a study of good citizenship;

(2) is eligible to participate in a school district’s
special education program under Section 29.003 and
cannot be appropriately served by the resident district;

(3) has a physical or mental condition of a temporary
and remediable nature that makes the child’s atten-
dance infeasible and holds a certificate from a qualified
physician specifying the temporary condition, indicat-
ing the treatment prescribed to remedy the temporary
condition, and covering the anticipated period of the
child’s absence from school for the purpose of receiving
and recuperating from that remedial treatment;

(4) is expelled in accordance with the requirements of
law in a school district that does not participate in a
mandatory juvenile justice alternative education pro-
gram under Section 37.011;

(5) is at least 17 years of age and:
(A) is attending a course of instruction to prepare

for the high school equivalency examination, and:
(i) has the permission of the child’s parent or

guardian to attend the course;
(ii) is required by court order to attend the

course;
(iii) has established a residence separate and

apart from the child’s parent, guardian, or other
person having lawful control of the child; or

(iv) is homeless; or
(B) has received a high school diploma or high

school equivalency certificate;
(6) is at least 16 years of age and is attending a

course of instruction to prepare for the high school
equivalency examination, if:

(A) the child is recommended to take the course of
instruction by a public agency that has supervision or
custody of the child under a court order; or

(B) the child is enrolled in a Job Corps training
program under the Workforce Investment Act of 1998
(29 U.S.C. Section 2801 et seq.);
(7) is at least 16 years of age and is enrolled in a high

school diploma program under Chapter 18;
(8) is enrolled in the Texas Academy of Mathematics

and Science under Subchapter G, Chapter 105;
(9) is enrolled in the Texas Academy of Leadership in

the Humanities;
(10) is enrolled in the Texas Academy of Mathematics

and Science at The University of Texas Rio Grande
Valley;

(11) is enrolled in the Texas Academy of International
Studies; or

(12) is specifically exempted under another law.
(b) This section does not relieve a school district in

which a child eligible to participate in the district’s special
education program resides of its fiscal and administrative
responsibilities under Subchapter A, Chapter 29, or of its
responsibility to provide a free appropriate public educa-
tion to a child with a disability.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1997, 75th Leg., ch. 1015 (S.B.
133), § 1, effective June 19, 1997; am. Acts 1997, 75th Leg., ch.
1019 (S.B. 247), § 3, effective September 1, 1997; am. Acts 1999,
76th Leg., ch. 1282 (S.B. 1472), § 2, effective June 18, 1999; am.
Acts 2005, 79th Leg., ch. 377 (S.B. 1395), § 3, effective June 17,
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2005; am. Acts 2005, 79th Leg., ch. 887 (S.B. 1452), § 2, effective
June 17, 2005; am. Acts 2005, 79th Leg., ch. 1339 (S.B. 151), § 6,
effective June 18, 2005; am. Acts 2007, 80th Leg., ch. 921 (H.B.
3167), art. 4, § 4.003, effective September 1, 2007; Acts 2019,
86th Leg., ch. 597 (S.B. 668), § 1.04, effective June 10, 2019; Acts
2021, 87th Leg., ch. 188 (S.B. 1467), § 1, effective May 30, 2021.

SUBTITLE F

CURRICULUM, PROGRAMS, AND SERVICES
Chapter
28. Courses of Study; Advancement
29. Educational Programs
30. State and Regional Programs and Services
33. Service Programs and Extracurricular Ac-

tivities

CHAPTER 28

Courses of Study; Advancement
Subchapter
A. Essential Knowledge and Skills; Curricu-

lum
B. Advancement, Placement, Credit, and Aca-

demic Achievement Record

Subchapter A

Essential Knowledge and Skills; Curriculum

Section
28.002. Required Curriculum.
28.002. Required Curriculum.
28.004. Local School Health Advisory Council and

Health Education Instruction.
28.004. Local School Health Advisory Council and

Health Education Instruction.

Sec. 28.002. Required Curriculum.
(a) Each school district that offers kindergarten

through grade 12 shall offer, as a required curriculum:
(1) a foundation curriculum that includes:

(A) English language arts;
(B) mathematics;
(C) science; and
(D) social studies, consisting of Texas, United

States, and world history, government, economics,
with emphasis on the free enterprise system and its
benefits, and geography; and
(2) an enrichment curriculum that includes:

(A) to the extent possible, languages other than
English;

(B) health, with emphasis on:
(i) physical health, including the importance of

proper nutrition and exercise;
(ii) mental health, including instruction about

mental health conditions, substance abuse, skills to
manage emotions, establishing and maintaining
positive relationships, and responsible decision-
making; and

(iii) suicide prevention, including recognizing
suicide-related risk factors and warning signs;
(C) physical education;
(D) fine arts;
(E) career and technology education;
(F) technology applications;

(G) religious literature, including the Hebrew
Scriptures (Old Testament) and New Testament, and
its impact on history and literature; and

(H) personal financial literacy.
(b) The State Board of Education by rule shall desig-

nate subjects constituting a well-balanced curriculum to
be offered by a school district that does not offer kinder-
garten through grade 12.

(b-1) In this section, “common core state standards”
means the national curriculum standards developed by
the Common Core State Standards Initiative.

(b-2) The State Board of Education may not adopt
common core state standards to comply with a duty
imposed under this chapter.

(b-3) A school district may not use common core state
standards to comply with the requirement to provide
instruction in the essential knowledge and skills at appro-
priate grade levels under Subsection (c).

(b-4) Notwithstanding any other provision of this code,
a school district or open-enrollment charter school may
not be required to offer any aspect of a common core state
standards curriculum.

(c) The State Board of Education, with the direct par-
ticipation of educators, parents, business and industry
representatives, and employers shall by rule identify the
essential knowledge and skills of each subject of the
required curriculum that all students should be able to
demonstrate and that will be used in evaluating instruc-
tional materials under Chapter 31 and addressed on the
assessment instruments required under Subchapter B,
Chapter 39. As a condition of accreditation, the board shall
require each district to provide instruction in the essential
knowledge and skills at appropriate grade levels and to
make available to each high school student in the district
an Algebra II course.

(c-1) The State Board of Education shall adopt rules
requiring students enrolled in grade levels six, seven, and
eight to complete at least one fine arts course during those
grade levels as part of a district’s fine arts curriculum.

(c-2) Each time the Texas Higher Education Coordinat-
ing Board revises the Internet database of the coordinat-
ing board’s official statewide inventory of workforce edu-
cation courses, the State Board of Education shall by rule
revise the essential knowledge and skills of any corre-
sponding career and technology education curriculum as
provided by Subsection (c).

(c-3) In adopting the essential knowledge and skills for
the technology applications curriculum for kindergarten
through grade eight, the State Board of Education shall
adopt essential knowledge and skills that include coding,
computer programming, computational thinking, and cy-
bersecurity. The State Board of Education shall review
and revise, as needed, the essential knowledge and skills
of the technology applications curriculum every five years
to ensure the curriculum:

(1) is relevant to student education; and
(2) aligns with current or emerging professions.

(d) The physical education curriculum required under
Subsection (a)(2)(C) must be sequential, developmentally
appropriate, and designed, implemented, and evaluated to
enable students to develop the motor, self-management,
and other skills, knowledge, attitudes, and confidence
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necessary to participate in physical activity throughout
life. Each school district shall establish specific objectives
and goals the district intends to accomplish through the
physical education curriculum. In identifying the essen-
tial knowledge and skills of physical education, the State
Board of Education shall ensure that the curriculum:

(1) emphasizes the knowledge and skills capable of
being used during a lifetime of regular physical activity;

(2) is consistent with national physical education
standards for:

(A) the information that students should learn
about physical activity; and

(B) the physical activities that students should be
able to perform;
(3) requires that, on a weekly basis, at least 50

percent of the physical education class be used for
actual student physical activity and that the activity be,
to the extent practicable, at a moderate or vigorous
level;

(4) offers students an opportunity to choose among
many types of physical activity in which to participate;

(5) offers students both cooperative and competitive
games;

(6) meets the needs of students of all physical ability
levels, including students who have a chronic health
problem, disability, including a student who is a person
with a disability described under Section 29.003(b) or
criteria developed by the agency in accordance with that
section, or other special need that precludes the student
from participating in regular physical education in-
struction but who might be able to participate in physi-
cal education that is suitably adapted and, if applicable,
included in the student’s individualized education pro-
gram;

(7) takes into account the effect that gender and
cultural differences might have on the degree of student
interest in physical activity or on the types of physical
activity in which a student is interested;

(8) teaches self-management and movement skills;
(9) teaches cooperation, fair play, and responsible

participation in physical activity;
(10) promotes student participation in physical activ-

ity outside of school; and
(11) allows physical education classes to be an enjoy-

able experience for students.
(e) American Sign Language is a language for purposes

of Subsection (a)(2)(A). A public school may offer an
elective course in the language.

(f) A school district may offer courses for local credit in
addition to those in the required curriculum. The State
Board of Education shall:

(1) be flexible in approving a course for credit for high
school graduation under this subsection; and

(2) approve courses in cybersecurity for credit for
high school graduation under this subsection.
(g) A local instructional plan may draw on state cur-

riculum frameworks and program standards as appropri-
ate. Each district is encouraged to exceed minimum re-
quirements of law and State Board of Education rule.
Each district shall ensure that all children in the district
participate actively in a balanced curriculum designed to
meet individual needs. Before the adoption of a major

curriculum initiative, including the use of a curriculum
management system, a district must use a process that:

(1) includes teacher input;
(2) provides district employees with the opportunity

to express opinions regarding the initiative; and
(3) includes a meeting of the board of trustees of the

district at which:
(A) information regarding the initiative is pre-

sented, including the cost of the initiative and any
alternatives that were considered; and

(B) members of the public and district employees
are given the opportunity to comment regarding the
initiative.

(g-1) A district may also offer a course or other activity,
including an apprenticeship or training hours needed to
obtain an industry-recognized credential or certificate,
that is approved by the board of trustees for credit without
obtaining State Board of Education approval if:

(1) the district develops a program under which the
district partners with a public or private institution of
higher education and local business, labor, and commu-
nity leaders to develop and provide the courses; and

(2) the course or other activity allows students to
enter:

(A) a career or technology training program in the
district’s region of the state;

(B) an institution of higher education without re-
mediation;

(C) an apprenticeship training program; or
(D) an internship required as part of accreditation

toward an industry-recognized credential or certifi-
cate for course credit.

(g-2) Each school district shall annually report to the
agency the names of the courses, programs, institutions of
higher education, and internships in which the district’s
students have enrolled under Subsection (g-1) and the
names of the courses and institutions of higher education
in which the district’s students have enrolled under Sub-
section (g-3). The agency shall make available information
provided under this subsection to other districts.

(g-3) A district may also offer a course in cybersecurity
that is approved by the board of trustees for credit without
obtaining State Board of Education approval if the district
partners with a public or private institution of higher
education that offers an undergraduate degree program in
cybersecurity to develop and provide the course.

(h) The State Board of Education and each school
district shall require the teaching of informed American
patriotism, Texas history, and the free enterprise system
in the adoption of instructional materials for kindergarten
through grade 12, including the founding documents of
the United States. A primary purpose of the public school
curriculum is to prepare thoughtful, informed citizens
who understand the importance of patriotism and can
function productively in a free enterprise society with
appreciation for the fundamental democratic principles of
our state and national heritage.

(h-1) In adopting the essential knowledge and skills for
the foundation curriculum under Subsection (a)(1), the
State Board of Education shall, as appropriate, adopt
essential knowledge and skills that develop each student’s
civic knowledge, including an understanding of:
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(1) the fundamental moral, political, and intellectual
foundations of the American experiment in self-govern-
ment;

(2) the history, qualities, traditions, and features of
civic engagement in the United States;

(3) the structure, function, and processes of govern-
ment institutions at the federal, state, and local levels;
and

(4) the founding documents of the United States,
including:

(A) the entirety of the Declaration of Indepen-
dence;

(B) the entirety of the United States Constitution;
(C) the Federalist Papers, including the entirety of

Essays 10 and 51;
(D) excerpts from Alexis de Tocqueville’s Democ-

racy in America;
(E) the transcript of the first Lincoln-Douglas de-

bate;
(F) the writings of the founding fathers of the

United States;
(G) the entirety of Frederick Douglass’s speeches

“The Meaning of July Fourth for the Negro” and
“What the Black Man Wants”; and

(H) the entirety of Martin Luther King Jr.’s speech
“I Have a Dream.”

(h-2) [As added by Acts 2021, 87th Leg., ch. XXX
(HB 4509)] In providing instruction regarding the found-
ing documents of the United States as described by
Subsection (h-1)(4), a school district or open-enrollment
charter school shall use those documents as part of the
instructional materials for the instruction.

(h-2) [As added by Acts 2021, 87th Leg., ch. XXX
(HB 3979)] In adopting the essential knowledge and skills
for the social studies curriculum, the State Board of
Education shall adopt essential knowledge and skills that
develop each student’s civic knowledge, including an un-
derstanding of:

(1) the fundamental moral, political, and intellectual
foundations of the American experiment in self-govern-
ment;

(2) the history, qualities, traditions, and features of
civic engagement in the United States;

(3) the history of Native Americans;
(4) the structure, function, and processes of govern-

ment institutions at the federal, state, and local levels;
(5) the founding documents of the United States,

including:
(A) the Declaration of Independence;
(B) the United States Constitution;
(C) the Federalist Papers;
(D) the transcript of the first Lincoln-Douglas de-

bate;
(E) the writings of and about the founding fathers

and mothers and other founding persons of the United
States, including the writings of:

(i) George Washington;
(ii) Ona Judge;
(iii) Thomas Jefferson;
(iv) Sally Hemings; and
(v) any other founding persons of the United

States;

(F) writings from Frederick Douglass’s newspaper,
the North Star;

(G) the Book of Negroes;
(H) the Fugitive Slave Acts of 1793 and 1850;
(I) the Indian Removal Act;
(J) Thomas Jefferson’s letter to the Danbury Bap-

tists; and
(K) William Still’s Underground Railroad Records;

(6) historical documents related to the civic accom-
plishments of marginalized populations, including docu-
ments related to:

(A) the Chicano movement;
(B) women’s suffrage and equal rights;
(C) the civil rights movement;
(D) the Snyder Act of 1924; and
(E) the American labor movement;

(7) the history of white supremacy, including but not
limited to the institution of slavery, the eugenics move-
ment, and the Ku Klux Klan, and the ways in which it
is morally wrong;

(8) the history and importance of the civil rights
movement, including the following documents:

(A) Martin Luther King Jr.’s “Letter from a Bir-
mingham Jail” and “I Have a Dream” speech;

(B) the federal Civil Rights Act of 1964 (42 U.S.C.
Section 2000a et seq.);

(C) the United States Supreme Court’s decision in
Brown v. Board of Education;;

(D) the Emancipation Proclamation;
(E) the Universal Declaration of Human Rights;
(F) the Thirteenth, Fourteenth, and Fifteenth

Amendments to the United States Constitution;
(G) the United States Court of Appeals for the

Ninth Circuit decision in Mendez v. Westminster;
(H) Frederick Douglass’s Narrative of the Life of

Frederick Douglass, an American Slave;;
(I) the life and work of Cesar Chavez; and
(J) the life and work of Dolores Huerta;

(9) the history and importance of the women’s suf-
frage movement, including the following documents:

(A) the federal Voting Rights Act of 1965 (52 U.S.C.
Section 10101 et seq.);

(B) the Fifteenth, Nineteenth, and Twenty-Sixth
Amendments to the United States Constitution;

(C) Abigail Adams’s letter “Remember the Ladies”;
(D) the works of Susan B. Anthony; and
(E) the Declaration of Sentiments;

(10) the life and works of Dr. Hector P. Garcia;
(11) the American GI Forum;
(12) the League of United Latin American Citizens;

and
(13) Hernandez v. Texas (1954).

(h-3) For any social studies course in the required
curriculum:

(1) a teacher may not be compelled to discuss a
particular current event or widely debated and cur-
rently controversial issue of public policy or social
affairs;

(2) a teacher who chooses to discuss a topic described
by Subdivision (1) shall, to the best of the teacher’s
ability, strive to explore the topic from diverse and
contending perspectives without giving deference to any
one perspective;
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(3) a school district, open-enrollment charter school,
or teacher may not require, make part of a course, or
award a grade or course credit, including extra credit,
for a student’s:

(A) political activism, lobbying, or efforts to per-
suade members of the legislative or executive branch
at the federal, state, or local level to take specific
actions by direct communication; or

(B) participation in any internship, practicum, or
similar activity involving social or public policy advo-
cacy; and
(4) a teacher, administrator, or other employee of a

state agency, school district, or open-enrollment charter
school may not:

(A) be required to engage in training, orientation,
or therapy that presents any form of race or sex
stereotyping or blame on the basis of race or sex;

(B) require or make part of a course the concept
that:

(i) one race or sex is inherently superior to an-
other race or sex;

(ii) an individual, by virtue of the individual’s
race or sex, is inherently racist, sexist, or oppres-
sive, whether consciously or unconsciously;

(iii) an individual should be discriminated
against or receive adverse treatment solely or
partly because of the individual’s race;

(iv) members of one race or sex cannot and
should not attempt to treat others without respect
to race or sex;

(v) an individual’s moral character, standing, or
worth is necessarily determined by the individual’s
race or sex;

(vi) an individual, by virtue of the individual’s
race or sex, bears responsibility for actions commit-
ted in the past by other members of the same race
or sex;

(vii) an individual should feel discomfort, guilt,
anguish, or any other form of psychological distress
on account of the individual’s race or sex;

(viii) meritocracy or traits such as a hard work
ethic are racist or sexist or were created by mem-
bers of a particular race to oppress members of
another race;

(ix) the advent of slavery in the territory that is
now the United States constituted the true found-
ing of the United States; or

(x) with respect to their relationship to American
values, slavery and racism are anything other than
deviations from, betrayals of, or failures to live up
to, the authentic founding principles of the United
States, which include liberty and equality; and
(C) require an understanding of The 1619 Project.

(h-4) A state agency, school district, or open-enrollment
charter school may not accept private funding for the
purpose of developing a curriculum, purchasing or select-
ing curriculum materials, or providing teacher training or
professional development for a course described by Sub-
section (h-3)(3).

(h-5) A school district or open-enrollment charter school
may not implement, interpret, or enforce any rules or
student code of conduct in a manner that would result in

the punishment of a student for discussing, or have a
chilling effect on student discussion of, the concepts de-
scribed by Subsection (h-3)(4).

(i) The State Board of Education shall adopt rules for
the implementation of this subchapter. Except as provided
by Subsection (j), the board may not adopt rules that
designate the methodology used by a teacher or the time
spent by a teacher or a student on a particular task or
subject.

(j) The State Board of Education by rule may require
laboratory instruction in secondary science courses and
may require a specific amount or percentage of time in a
secondary science course that must be laboratory instruc-
tion.

(k) The State Board of Education, in consultation with
the Department of State Health Services and the Texas
Diabetes Council, shall develop a diabetes education pro-
gram that a school district may use in the health curricu-
lum under Subsection (a)(2)(B).

(l) A school district shall require a student enrolled in
full-day prekindergarten, in kindergarten, or in a grade
level below grade six to participate in moderate or vigor-
ous daily physical activity for at least 30 minutes through-
out the school year as part of the district’s physical
education curriculum or through structured activity dur-
ing a school campus’s daily recess. To the extent practi-
cable, a school district shall require a student enrolled in
prekindergarten on less than a full-day basis to partici-
pate in the same type and amount of physical activity as a
student enrolled in full-day prekindergarten. A school
district shall require students enrolled in grade levels six,
seven, and eight to participate in moderate or vigorous
daily physical activity for at least 30 minutes for at least
four semesters during those grade levels as part of the
district’s physical education curriculum. If a school dis-
trict determines, for any particular grade level below
grade six, that requiring moderate or vigorous daily physi-
cal activity is impractical due to scheduling concerns or
other factors, the district may as an alternative require a
student in that grade level to participate in moderate or
vigorous physical activity for at least 135 minutes during
each school week. Additionally, a school district may as an
alternative require a student enrolled in a grade level for
which the district uses block scheduling to participate in
moderate or vigorous physical activity for at least 225
minutes during each period of two school weeks. A school
district must provide for an exemption for:

(1) any student who is unable to participate in the
required physical activity because of illness or disabil-
ity; and

(2) a middle school or junior high school student who
participates in an extracurricular activity with a mod-
erate or vigorous physical activity component that is
considered a structured activity under rules adopted by
the commissioner.
(l-1) In adopting rules relating to an activity described

by Subsection (l)(2), the commissioner may permit an
exemption for a student who participates in a school-
related activity or an activity sponsored by a private
league or club only if the student provides proof of partici-
pation in the activity.

(l-2) To encourage school districts to promote physical
activity for children through classroom curricula for
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health and physical education, the agency, in consultation
with the Department of State Health Services, shall
designate nationally recognized health and physical edu-
cation program guidelines that a school district may use in
the health curriculum under Subsection (a)(2)(B) or the
physical education curriculum under Subsection (a)(2)(C).

(l-3) (1) This subsection may be cited as “Lauren’s
Law.”

(2) The State Board of Education, the Department of
State Health Services, or a school district may not adopt
any rule, policy, or program under Subsections (a), (k),
(l), (l-1), or (l-2) that would prohibit a parent or grand-
parent of a student from providing any food product of
the parent’s or grandparent’s choice to:

(A) children in the classroom of the child of the
parent or grandparent on the occasion of the child’s
birthday; or

(B) children at a school-designated function.
(m) Section 2001.039, Government Code, as added by

Chapter 1499, Acts of the 76th Legislature, Regular Ses-
sion, 1999, does not apply to a rule adopted by the State
Board of Education under Subsection (c) or (d).

(n) The State Board of Education may by rule develop
and implement a plan designed to incorporate foundation
curriculum requirements into the career and technology
education curriculum under Subsection (a)(2)(E).

(o) In approving career and technology courses, the
State Board of Education must determine that at least 50
percent of the approved courses are cost-effective for a
school district to implement.

(p) The State Board of Education, in conjunction with
the office of the attorney general, shall develop a parent-
ing and paternity awareness program that a school dis-
trict shall use in the district’s high school health curricu-
lum. A school district may use the program developed
under this subsection in the district’s middle or junior
high school curriculum. At the discretion of the district, a
teacher may modify the suggested sequence and pace of
the program at any grade level. The program must:

(1) address parenting skills and responsibilities, in-
cluding child support and other legal rights and respon-
sibilities that come with parenthood;

(2) address relationship skills, including money man-
agement, communication skills, and marriage prepara-
tion; and

(3) in district middle, junior high, or high schools that
do not have a family violence prevention program,
address skills relating to the prevention of family vio-
lence.
(p-1) [Blank.]
(p-2) A school district may develop or adopt research-

based programs and curriculum materials for use in
conjunction with the program developed under Subsection
(p). The programs and curriculum materials may provide
instruction in:

(1) child development;
(2) parenting skills, including child abuse and ne-

glect prevention; and
(3) assertiveness skills to prevent teenage pregnancy,

abusive relationships, and family violence.
(p-3) The agency shall evaluate programs and curricu-

lum materials developed under Subsection (p-2) and dis-

tribute to other school districts information regarding
those programs and materials.

(p-4) A student under 14 years of age may not partici-
pate in a program developed under Subsection (p) without
the permission of the student’s parent or person standing
in parental relation to the student.

(q) [Repealed by Acts 2013, 83rd Leg., ch. 211 (H.B. 5),
§ 78(b)(1), effective September 1, 2014.]

(r) In adopting the essential knowledge and skills for
the health curriculum under Subsection (a)(2)(B), the
State Board of Education shall adopt essential knowledge
and skills that address the science, risk factors, causes,
dangers, consequences, signs, symptoms, and treatment of
substance abuse, including the use of illegal drugs, abuse
of prescription drugs, abuse of alcohol such as by binge
drinking or other excessive drinking resulting in alcohol
poisoning, inhaling solvents, and other forms of substance
abuse. The agency shall compile a list of evidence-based
substance abuse awareness programs from which a school
district shall choose a program to use in the district’s
middle school, junior high school, and high school health
curriculum. In this subsection, “evidence-based substance
abuse awareness program” means a program, practice, or
strategy that has been proven to effectively prevent sub-
stance abuse among students, as determined by evalua-
tions that are evidence-based.

(s) In this subsection, “bullying” has the meaning as-
signed by Section 37.0832 and “harassment” has the
meaning assigned by Section 37.001. In addition to any
other essential knowledge and skills the State Board of
Education adopts for the health curriculum under Subsec-
tion (a)(2)(B), the board shall adopt for the health curricu-
lum, in consultation with the Texas School Safety Center,
essential knowledge and skills that include evidence-
based practices that will effectively address awareness,
prevention, identification, self-defense in response to, and
resolution of and intervention in bullying and harass-
ment.

(t) The State Board of Education, in consultation with
the commissioner of higher education and business and
industry leaders, shall develop an advanced language
course that a school district may use in the curriculum
under Subsection (a)(2)(A) to provide students with in-
struction in industry-related terminology that prepares
students to communicate in a language other than Eng-
lish in a specific professional, business, or industry envi-
ronment.

(w) [Repealed.]
(z) The State Board of Education by rule shall require

each school district to incorporate instruction in digital
citizenship into the district’s curriculum, including infor-
mation regarding the potential criminal consequences of
cyberbullying. In this subsection:

(1) “Cyberbullying” has the meaning assigned by
Section 37.0832.

(2) “Digital citizenship” means the standards of ap-
propriate, responsible, and healthy online behavior,
including the ability to access, analyze, evaluate, create,
and act on all forms of digital communication.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1997, 75th Leg., ch. 1285 (S.B.
162), art. 4, § 4.02, effective September 1, 1997; am. Acts 2001,

336Sec. 28.002 TEXAS MENTAL HEALTH AND IDD LAWS



77th Leg., ch. 907 (S.B. 19), § 1, effective June 14, 2001; am. Acts
2001, 77th Leg., ch. 925 (S.B. 467), § 3, effective June 14, 2001;
am. Acts 2003, 78th Leg., ch. 61 (H.B. 242), § 2, effective
September 1, 2003; am. Acts 2003, 78th Leg., ch. 1264 (S.B. 815),
§§ 1, 2, effective September 1, 2003; am. Acts 2003, 78th Leg., ch.
1275 (H.B. 3506), § 2(14), effective September 1, 2003; am. Acts
2005, 79th Leg., ch. 784 (S.B. 42), § 1, effective June 17, 2005;
am. Acts 2007, 80th Leg., ch. 254 (H.B. 2176), § 1, effective
September 1, 2007; am. Acts 2007, 80th Leg., ch. 856 (H.B. 1287),
§ 3, effective June 15, 2007; am. Acts 2007, 80th Leg., ch. 1377
(S.B. 530), § 1, effective June 15, 2007; am. Acts 2009, 81st Leg.,
ch. 529 (S.B. 1344), § 2, effective June 19, 2009; am. Acts 2009,
81st Leg., ch. 773 (S.B. 891), § 1, effective June 19, 2009; am. Acts
2009, 81st Leg., ch. 895 (H.B. 3), § 25, effective June 19, 2009;
am. Acts 2009, 81st Leg., ch. 1419 (H.B. 3076), § 1, effective June
19, 2009; am. Acts 2009, 81st Leg., ch. 1421 (S.B. 1219), § 1,
effective June 19, 2009; am. Acts 2011, 82nd Leg., ch. 91 (S.B.
1303), § 27.001(5), effective September 1, 2011; am. Acts 2011,
82nd Leg., ch. 776 (H.B. 1942), § 4, effective June 17, 2011; am.
Acts 2011, 82nd Leg., 1st C.S., ch. 6 (S.B. 6), § 13, effective July
19, 2011; am. Acts 2013, 83rd Leg., ch. 211 (H.B. 5), § 8(a),
effective June 10, 2013; am. Acts 2013, 83rd Leg., ch. 211 (H.B. 5),
§ 78(b)(1), effective September 1, 2014; am. Acts 2013, 83rd Leg.,
ch. 796 (S.B. 1474), § 1, effective June 14, 2013; am. Acts 2013,
83rd Leg., ch. 861 (H.B. 462), § 1, effective June 14, 2013; am.
Acts 2013, 83rd Leg., ch. 1026 (H.B. 2662), § 1, effective June 14,
2013; Acts 2015, 84th Leg., ch. 1175 (S.B. 968), § 1, effective June
19, 2015; Acts 2015, 84th Leg., ch. 729 (H.B. 1431), § 1, effective
June 17, 2015; Acts 2015, 84th Leg., ch. 89 (H.B. 440), § 1,
effective May 23, 2015; Acts 2017, 85th Leg., ch. 1088 (H.B. 3593),
§ 1, effective June 15, 2017; Acts 2019, 86th Leg., ch. 352 (H.B.
18), §§ 1.07, 4.01(2), effective December 1, 2019; Acts 2019, 86th
Leg., ch. 464 (S.B. 11), § 7, effective June 6, 2019; Acts 2019, 86th
Leg., ch. 1149 (H.B. 2984), § 1, effective June 14, 2019; 2021, 87th
Leg., H.B. 3979, § 1, effective September 1, 2021.

Sec. 28.002. Required Curriculum.
(a) Each school district that offers kindergarten

through grade 12 shall offer, as a required curriculum:
(1) a foundation curriculum that includes:

(A) English language arts;
(B) mathematics;
(C) science; and
(D) social studies, consisting of Texas, United

States, and world history, government, economics,
with emphasis on the free enterprise system and its
benefits, and geography; and
(2) an enrichment curriculum that includes:

(A) to the extent possible, languages other than
English;

(B) health, with emphasis on:
(i) physical health, including the importance of

proper nutrition and exercise;
(ii) mental health, including instruction about

mental health conditions, substance abuse, skills to
manage emotions, establishing and maintaining
positive relationships, and responsible decision-
making; and

(iii) suicide prevention, including recognizing
suicide-related risk factors and warning signs;
(C) physical education;
(D) fine arts;
(E) career and technology education;
(F) technology applications;
(G) religious literature, including the Hebrew

Scriptures (Old Testament) and New Testament, and
its impact on history and literature; and

(H) personal financial literacy.

(b) The State Board of Education by rule shall desig-
nate subjects constituting a well-balanced curriculum to
be offered by a school district that does not offer kinder-
garten through grade 12.

(b-1) In this section, “common core state standards”
means the national curriculum standards developed by
the Common Core State Standards Initiative.

(b-2) The State Board of Education may not adopt
common core state standards to comply with a duty
imposed under this chapter.

(b-3) A school district may not use common core state
standards to comply with the requirement to provide
instruction in the essential knowledge and skills at appro-
priate grade levels under Subsection (c).

(b-4) Notwithstanding any other provision of this code,
a school district or open-enrollment charter school may
not be required to offer any aspect of a common core state
standards curriculum.

(c) The State Board of Education, with the direct par-
ticipation of educators, parents, business and industry
representatives, and employers shall by rule identify the
essential knowledge and skills of each subject of the
required curriculum that all students should be able to
demonstrate and that will be used in evaluating instruc-
tional materials under Chapter 31 and addressed on the
assessment instruments required under Subchapter B,
Chapter 39. As a condition of accreditation, the board shall
require each district to provide instruction in the essential
knowledge and skills at appropriate grade levels and to
make available to each high school student in the district
an Algebra II course.

(c-1) The State Board of Education shall adopt rules
requiring students enrolled in grade levels six, seven, and
eight to complete at least one fine arts course during those
grade levels as part of a district’s fine arts curriculum.

(c-2) Each time the Texas Higher Education Coordinat-
ing Board revises the Internet database of the coordinat-
ing board’s official statewide inventory of workforce edu-
cation courses, the State Board of Education shall by rule
revise the essential knowledge and skills of any corre-
sponding career and technology education curriculum as
provided by Subsection (c).

(c-3) In adopting the essential knowledge and skills for
the technology applications curriculum for kindergarten
through grade eight, the State Board of Education shall
adopt essential knowledge and skills that include coding,
computer programming, computational thinking, and cy-
bersecurity. The State Board of Education shall review
and revise, as needed, the essential knowledge and skills
of the technology applications curriculum every five years
to ensure the curriculum:

(1) is relevant to student education; and
(2) aligns with current or emerging professions.

(d) The physical education curriculum required under
Subsection (a)(2)(C) must be sequential, developmentally
appropriate, and designed, implemented, and evaluated to
enable students to develop the motor, self-management,
and other skills, knowledge, attitudes, and confidence
necessary to participate in physical activity throughout
life. Each school district shall establish specific objectives
and goals the district intends to accomplish through the
physical education curriculum. In identifying the essen-
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tial knowledge and skills of physical education, the State
Board of Education shall ensure that the curriculum:

(1) emphasizes the knowledge and skills capable of
being used during a lifetime of regular physical activity;

(2) is consistent with national physical education
standards for:

(A) the information that students should learn
about physical activity; and

(B) the physical activities that students should be
able to perform;
(3) requires that, on a weekly basis, at least 50

percent of the physical education class be used for
actual student physical activity and that the activity be,
to the extent practicable, at a moderate or vigorous
level;

(4) offers students an opportunity to choose among
many types of physical activity in which to participate;

(5) offers students both cooperative and competitive
games;

(6) meets the needs of students of all physical ability
levels, including students who have a chronic health
problem, disability, including a student who is a person
with a disability described under Section 29.003(b) or
criteria developed by the agency in accordance with that
section, or other special need that precludes the student
from participating in regular physical education in-
struction but who might be able to participate in physi-
cal education that is suitably adapted and, if applicable,
included in the student’s individualized education pro-
gram;

(7) takes into account the effect that gender and
cultural differences might have on the degree of student
interest in physical activity or on the types of physical
activity in which a student is interested;

(8) teaches self-management and movement skills;
(9) teaches cooperation, fair play, and responsible

participation in physical activity;
(10) promotes student participation in physical activ-

ity outside of school; and
(11) allows physical education classes to be an enjoy-

able experience for students.
(e) American Sign Language is a language for purposes

of Subsection (a)(2)(A). A public school may offer an
elective course in the language.

(f) A school district may offer courses for local credit in
addition to those in the required curriculum. The State
Board of Education shall:

(1) be flexible in approving a course for credit for high
school graduation under this subsection; and

(2) approve courses in cybersecurity for credit for
high school graduation under this subsection.
(g) A local instructional plan may draw on state cur-

riculum frameworks and program standards as appropri-
ate. Each district is encouraged to exceed minimum re-
quirements of law and State Board of Education rule.
Each district shall ensure that all children in the district
participate actively in a balanced curriculum designed to
meet individual needs. Before the adoption of a major
curriculum initiative, including the use of a curriculum
management system, a district must use a process that:

(1) includes teacher input;
(2) provides district employees with the opportunity

to express opinions regarding the initiative; and

(3) includes a meeting of the board of trustees of the
district at which:

(A) information regarding the initiative is pre-
sented, including the cost of the initiative and any
alternatives that were considered; and

(B) members of the public and district employees
are given the opportunity to comment regarding the
initiative.

(g-1) A district may also offer a course or other activity,
including an apprenticeship or training hours needed to
obtain an industry-recognized credential or certificate,
that is approved by the board of trustees for credit without
obtaining State Board of Education approval if:

(1) the district develops a program under which the
district partners with a public or private institution of
higher education and local business, labor, and commu-
nity leaders to develop and provide the courses; and

(2) the course or other activity allows students to
enter:

(A) a career or technology training program in the
district’s region of the state;

(B) an institution of higher education without re-
mediation;

(C) an apprenticeship training program; or
(D) an internship required as part of accreditation

toward an industry-recognized credential or certifi-
cate for course credit.

(g-2) Each school district shall annually report to the
agency the names of the courses, programs, institutions of
higher education, and internships in which the district’s
students have enrolled under Subsection (g-1) and the
names of the courses and institutions of higher education
in which the district’s students have enrolled under Sub-
section (g-3). The agency shall make available information
provided under this subsection to other districts.

(g-3) A district may also offer a course in cybersecurity
that is approved by the board of trustees for credit without
obtaining State Board of Education approval if the district
partners with a public or private institution of higher
education that offers an undergraduate degree program in
cybersecurity to develop and provide the course.

(h) The State Board of Education and each school
district shall require the teaching of informed American
patriotism, Texas history, and the free enterprise system
in the adoption of instructional materials for kindergarten
through grade 12, including the founding documents of
the United States. A primary purpose of the public school
curriculum is to prepare thoughtful, informed citizens
who understand the importance of patriotism and can
function productively in a free enterprise society with
appreciation for the fundamental democratic principles of
our state and national heritage.

(h-1) In adopting the essential knowledge and skills for
the foundation curriculum under Subsection (a)(1), the
State Board of Education shall, as appropriate, adopt
essential knowledge and skills that develop each student’s
civic knowledge, including an understanding of:

(1) the fundamental moral, political, and intellectual
foundations of the American experiment in self-govern-
ment;

(2) the history, qualities, traditions, and features of
civic engagement in the United States;
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(3) the structure, function, and processes of govern-
ment institutions at the federal, state, and local levels;
and

(4) the founding documents of the United States,
including:

(A) the entirety of the Declaration of Indepen-
dence;

(B) the entirety of the United States Constitution;
(C) the Federalist Papers, including the entirety of

Essays 10 and 51;
(D) excerpts from Alexis de Tocqueville’s Democ-

racy in America;
(E) the transcript of the first Lincoln-Douglas de-

bate;
(F) the writings of the founding fathers of the

United States;
(G) the entirety of Frederick Douglass’s speeches

“The Meaning of July Fourth for the Negro” and
“What the Black Man Wants”; and

(H) the entirety of Martin Luther King Jr.’s speech
“I Have a Dream.”

(h-2) In adopting the essential knowledge and skills for
the social studies curriculum for each grade level from
kindergarten through grade 12, the State Board of Edu-
cation shall adopt essential knowledge and skills that
develop each student’s civic knowledge, including:

(1) an understanding of:
(A) the fundamental moral, political, entrepre-

neurial, and intellectual foundations of the American
experiment in self-government;

(B) the history, qualities, traditions, and features
of civic engagement in the United States;

(C) the structure, function, and processes of gov-
ernment institutions at the federal, state, and local
levels; and

(D) the founding documents of the United States;
(2) the ability to:

(A) analyze and determine the reliability of infor-
mation sources;

(B) formulate and articulate reasoned positions;
(C) understand the manner in which local, state,

and federal government works and operates through
the use of simulations and models of governmental
and democratic processes;

(D) actively listen and engage in civil discourse,
including discourse with those with different view-
points; and

(E) participate as a citizen in a constitutional de-
mocracy by voting; and
(3) an appreciation of:

(A) the importance and responsibility of participat-
ing in civic life;

(B) a commitment to the United States and its form
of government; and

(C) a commitment to free speech and civil dis-
course.

(h-3) [Repealed.]
(h-4) [Repealed.]
(h-5) [Repealed.]
(h-6) In providing instruction regarding the founding

documents of the United States as described by Subsec-
tion (h-1)(4), a school district or open-enrollment charter

school shall use those documents as part of the instruc-
tional materials for the instruction.

(h-7) The agency shall ensure that each school district
or open-enrollment charter school teaches civics education
as part of the district’s social studies curriculum in a
manner consistent with the essential knowledge and skills
adopted under Subsection (h-2).

(h-8) Nothing in Subsection (h-2) or (h-7) may be con-
strued as limiting the teaching of or instruction in the
essential knowledge and skills adopted under this sub-
chapter.

(i) The State Board of Education shall adopt rules for
the implementation of this subchapter. Except as provided
by Subsection (j), the board may not adopt rules that
designate the methodology used by a teacher or the time
spent by a teacher or a student on a particular task or
subject.

(j) The State Board of Education by rule may require
laboratory instruction in secondary science courses and
may require a specific amount or percentage of time in a
secondary science course that must be laboratory instruc-
tion.

(k) The State Board of Education, in consultation with
the Department of State Health Services and the Texas
Diabetes Council, shall develop a diabetes education pro-
gram that a school district may use in the health curricu-
lum under Subsection (a)(2)(B).

(l) A school district shall require a student enrolled in
full-day prekindergarten, in kindergarten, or in a grade
level below grade six to participate in moderate or vigor-
ous daily physical activity for at least 30 minutes through-
out the school year as part of the district’s physical
education curriculum or through structured activity dur-
ing a school campus’s daily recess. To the extent practi-
cable, a school district shall require a student enrolled in
prekindergarten on less than a full-day basis to partici-
pate in the same type and amount of physical activity as a
student enrolled in full-day prekindergarten. A school
district shall require students enrolled in grade levels six,
seven, and eight to participate in moderate or vigorous
daily physical activity for at least 30 minutes for at least
four semesters during those grade levels as part of the
district’s physical education curriculum. If a school dis-
trict determines, for any particular grade level below
grade six, that requiring moderate or vigorous daily physi-
cal activity is impractical due to scheduling concerns or
other factors, the district may as an alternative require a
student in that grade level to participate in moderate or
vigorous physical activity for at least 135 minutes during
each school week. Additionally, a school district may as an
alternative require a student enrolled in a grade level for
which the district uses block scheduling to participate in
moderate or vigorous physical activity for at least 225
minutes during each period of two school weeks. A school
district must provide for an exemption for:

(1) any student who is unable to participate in the
required physical activity because of illness or disabil-
ity; and

(2) a middle school or junior high school student who
participates in an extracurricular activity with a mod-
erate or vigorous physical activity component that is
considered a structured activity under rules adopted by
the commissioner.
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(l-1) In adopting rules relating to an activity described
by Subsection (l)(2), the commissioner may permit an
exemption for a student who participates in a school-
related activity or an activity sponsored by a private
league or club only if the student provides proof of partici-
pation in the activity.

(l-2) To encourage school districts to promote physical
activity for children through classroom curricula for
health and physical education, the agency, in consultation
with the Department of State Health Services, shall
designate nationally recognized health and physical edu-
cation program guidelines that a school district may use in
the health curriculum under Subsection (a)(2)(B) or the
physical education curriculum under Subsection (a)(2)(C).

(l-3) (1) This subsection may be cited as “Lauren’s
Law.”

(2) The State Board of Education, the Department of
State Health Services, or a school district may not adopt
any rule, policy, or program under Subsections (a), (k),
(l), (l-1), or (l-2) that would prohibit a parent or grand-
parent of a student from providing any food product of
the parent’s or grandparent’s choice to:

(A) children in the classroom of the child of the
parent or grandparent on the occasion of the child’s
birthday; or

(B) children at a school-designated function.
(m) Section 2001.039, Government Code, as added by

Chapter 1499, Acts of the 76th Legislature, Regular Ses-
sion, 1999, does not apply to a rule adopted by the State
Board of Education under Subsection (c) or (d).

(n) The State Board of Education may by rule develop
and implement a plan designed to incorporate foundation
curriculum requirements into the career and technology
education curriculum under Subsection (a)(2)(E).

(o) In approving career and technology courses, the
State Board of Education must determine that at least 50
percent of the approved courses are cost-effective for a
school district to implement.

(p) The State Board of Education, in conjunction with
the office of the attorney general, shall develop a parent-
ing and paternity awareness program that a school dis-
trict shall use in the district’s high school health curricu-
lum. A school district may use the program developed
under this subsection in the district’s middle or junior
high school curriculum. At the discretion of the district, a
teacher may modify the suggested sequence and pace of
the program at any grade level. The program must:

(1) address parenting skills and responsibilities, in-
cluding child support and other legal rights and respon-
sibilities that come with parenthood;

(2) address relationship skills, including money man-
agement, communication skills, and marriage prepara-
tion; and

(3) in district middle, junior high, or high schools that
do not have a family violence prevention program,
address skills relating to the prevention of family vio-
lence.
(p-1) [Blank.]
(p-2) A school district may develop or adopt research-

based programs and curriculum materials for use in
conjunction with the program developed under Subsection
(p). The programs and curriculum materials may provide
instruction in:

(1) child development;
(2) parenting skills, including child abuse and ne-

glect prevention; and
(3) assertiveness skills to prevent teenage pregnancy,

abusive relationships, and family violence.
(p-3) The agency shall evaluate programs and curricu-

lum materials developed under Subsection (p-2) and dis-
tribute to other school districts information regarding
those programs and materials.

(p-4) A student under 14 years of age may not partici-
pate in a program developed under Subsection (p) without
the permission of the student’s parent or person standing
in parental relation to the student.

(q) [Repealed by Acts 2013, 83rd Leg., ch. 211 (H.B. 5),
§ 78(b)(1), effective September 1, 2014.]

(r) In adopting the essential knowledge and skills for
the health curriculum under Subsection (a)(2)(B), the
State Board of Education shall adopt essential knowledge
and skills that address the science, risk factors, causes,
dangers, consequences, signs, symptoms, and treatment of
substance abuse, including the use of illegal drugs, abuse
of prescription drugs, abuse of alcohol such as by binge
drinking or other excessive drinking resulting in alcohol
poisoning, inhaling solvents, and other forms of substance
abuse. The agency shall compile a list of evidence-based
substance abuse awareness programs from which a school
district shall choose a program to use in the district’s
middle school, junior high school, and high school health
curriculum. In this subsection, “evidence-based substance
abuse awareness program” means a program, practice, or
strategy that has been proven to effectively prevent sub-
stance abuse among students, as determined by evalua-
tions that are evidence-based.

(s) In this subsection, “bullying” has the meaning as-
signed by Section 37.0832 and “harassment” has the
meaning assigned by Section 37.001. In addition to any
other essential knowledge and skills the State Board of
Education adopts for the health curriculum under Subsec-
tion (a)(2)(B), the board shall adopt for the health curricu-
lum, in consultation with the Texas School Safety Center,
essential knowledge and skills that include evidence-
based practices that will effectively address awareness,
prevention, identification, self-defense in response to, and
resolution of and intervention in bullying and harass-
ment.

(t) The State Board of Education, in consultation with
the commissioner of higher education and business and
industry leaders, shall develop an advanced language
course that a school district may use in the curriculum
under Subsection (a)(2)(A) to provide students with in-
struction in industry-related terminology that prepares
students to communicate in a language other than Eng-
lish in a specific professional, business, or industry envi-
ronment.

(w) [Repealed.]
(z) The State Board of Education by rule shall require

each school district to incorporate instruction in digital
citizenship into the district’s curriculum, including infor-
mation regarding the potential criminal consequences of
cyberbullying. In this subsection:

(1) “Cyberbullying” has the meaning assigned by
Section 37.0832.
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(2) “Digital citizenship” means the standards of ap-
propriate, responsible, and healthy online behavior,
including the ability to access, analyze, evaluate, create,
and act on all forms of digital communication.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1997, 75th Leg., ch. 1285 (S.B.
162), art. 4, § 4.02, effective September 1, 1997; am. Acts 2001,
77th Leg., ch. 907 (S.B. 19), § 1, effective June 14, 2001; am. Acts
2001, 77th Leg., ch. 925 (S.B. 467), § 3, effective June 14, 2001;
am. Acts 2003, 78th Leg., ch. 61 (H.B. 242), § 2, effective
September 1, 2003; am. Acts 2003, 78th Leg., ch. 1264 (S.B. 815),
§§ 1, 2, effective September 1, 2003; am. Acts 2003, 78th Leg., ch.
1275 (H.B. 3506), § 2(14), effective September 1, 2003; am. Acts
2005, 79th Leg., ch. 784 (S.B. 42), § 1, effective June 17, 2005;
am. Acts 2007, 80th Leg., ch. 254 (H.B. 2176), § 1, effective
September 1, 2007; am. Acts 2007, 80th Leg., ch. 856 (H.B. 1287),
§ 3, effective June 15, 2007; am. Acts 2007, 80th Leg., ch. 1377
(S.B. 530), § 1, effective June 15, 2007; am. Acts 2009, 81st Leg.,
ch. 529 (S.B. 1344), § 2, effective June 19, 2009; am. Acts 2009,
81st Leg., ch. 773 (S.B. 891), § 1, effective June 19, 2009; am. Acts
2009, 81st Leg., ch. 895 (H.B. 3), § 25, effective June 19, 2009;
am. Acts 2009, 81st Leg., ch. 1419 (H.B. 3076), § 1, effective June
19, 2009; am. Acts 2009, 81st Leg., ch. 1421 (S.B. 1219), § 1,
effective June 19, 2009; am. Acts 2011, 82nd Leg., ch. 91 (S.B.
1303), § 27.001(5), effective September 1, 2011; am. Acts 2011,
82nd Leg., ch. 776 (H.B. 1942), § 4, effective June 17, 2011; am.
Acts 2011, 82nd Leg., 1st C.S., ch. 6 (S.B. 6), § 13, effective July
19, 2011; am. Acts 2013, 83rd Leg., ch. 211 (H.B. 5), § 8(a),
effective June 10, 2013; am. Acts 2013, 83rd Leg., ch. 211 (H.B. 5),
§ 78(b)(1), effective September 1, 2014; am. Acts 2013, 83rd Leg.,
ch. 796 (S.B. 1474), § 1, effective June 14, 2013; am. Acts 2013,
83rd Leg., ch. 861 (H.B. 462), § 1, effective June 14, 2013; am.
Acts 2013, 83rd Leg., ch. 1026 (H.B. 2662), § 1, effective June 14,
2013; Acts 2015, 84th Leg., ch. 1175 (S.B. 968), § 1, effective June
19, 2015; Acts 2015, 84th Leg., ch. 729 (H.B. 1431), § 1, effective
June 17, 2015; Acts 2015, 84th Leg., ch. 89 (H.B. 440), § 1,
effective May 23, 2015; Acts 2017, 85th Leg., ch. 1088 (H.B. 3593),
§ 1, effective June 15, 2017; Acts 2019, 86th Leg., ch. 352 (H.B.
18), §§ 1.07, 4.01(2), effective December 1, 2019; Acts 2019, 86th
Leg., ch. 464 (S.B. 11), § 7, effective June 6, 2019; Acts 2019, 86th
Leg., ch. 1149 (H.B. 2984), § 1, effective June 14, 2019; 2021, 87th
Leg., 2nd C.S., S.B. 3, §§ 3, 4, 6, effective December 2, 2021.

Sec. 28.004. Local School Health Advisory Council
and Health Education Instruction.

(a) The board of trustees of each school district shall
establish a local school health advisory council to assist
the district in ensuring that local community values are
reflected in the district’s health education instruction.

(b) A school district must consider the recommenda-
tions of the local school health advisory council before
changing the district’s health education curriculum or
instruction.

(c) The local school health advisory council’s duties
include recommending:

(1) the number of hours of instruction to be provided
in:

(A) health education in kindergarten through
grade eight; and

(B) if the school district requires health education
for high school graduation, health education, includ-
ing physical health education and mental health
education, in grades 9 through 12;
(2) policies, procedures, strategies, and curriculum

appropriate for specific grade levels designed to prevent
physical health concerns, including obesity, cardiovas-
cular disease, Type 2 diabetes, and mental health con-
cerns, including suicide, through coordination of:

(A) health education, which must address physical
health concerns and mental health concerns to ensure
the integration of physical health education and men-
tal health education;

(B) physical education and physical activity;
(C) nutrition services;
(D) parental involvement;
(E) instruction on substance abuse prevention;
(F) school health services, including mental health

services;
(G) a comprehensive school counseling program

under Section 33.005;
(H) a safe and healthy school environment; and
(I) school employee wellness;

(3) appropriate grade levels and methods of instruc-
tion for human sexuality instruction;

(4) strategies for integrating the curriculum compo-
nents specified by Subdivision (2) with the following
elements in a coordinated school health program for the
district:

(A) school health services, including physical
health services and mental health services, if pro-
vided at a campus by the district or by a third party
under a contract with the district;

(B) a comprehensive school counseling program
under Section 33.005;

(C) a safe and healthy school environment; and
(D) school employee wellness;

(5) if feasible, joint use agreements or strategies for
collaboration between the school district and commu-
nity organizations or agencies;

(6) strategies to increase parental awareness regard-
ing:

(A) risky behaviors and early warning signs of
suicide risks and behavioral health concerns, includ-
ing mental health disorders and substance use disor-
ders; and

(B) available community programs and services
that address risky behaviors, suicide risks, and be-
havioral health concerns; and
(7) appropriate grade levels and curriculum for in-

struction regarding opioid addiction and abuse and
methods of administering an opioid antagonist, as de-
fined by Section 483.101, Health and Safety Code.
(d) The board of trustees shall appoint at least five

members to the local school health advisory council. A
majority of the members must be persons who are parents
of students enrolled in the district and who are not
employed by the district. One of those members shall
serve as chair or co-chair of the council. The board of
trustees also may appoint one or more persons from each
of the following groups or a representative from a group
other than a group specified under this subsection:

(1) classroom teachers employed by the district;
(2) school counselors certified under Subchapter B,

Chapter 21, employed by the district;
(3) school administrators employed by the district;
(4) district students;
(5) health care professionals licensed or certified to

practice in this state, including medical or mental
health professionals;

(6) the business community;
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(7) law enforcement;
(8) senior citizens;
(9) the clergy;
(10) nonprofit health organizations; and
(11) local domestic violence programs.

(d-1) The local school health advisory council shall meet
at least four times each year. For each meeting, the council
shall:

(1) at least 72 hours before the meeting:
(A) post notice of the date, hour, place, and subject

of the meeting on a bulletin board in the central
administrative office of each campus in the school
district; and

(B) ensure that the notice required under Para-
graph (A) is posted on the district’s Internet website,
if the district has an Internet website;
(2) prepare and maintain minutes of the meeting

that state the subject and content of each deliberation
and each vote, order, decision, or other action taken by
the council during the meeting;

(3) make an audio or video recording of the meeting;
and

(4) not later than the 10th day after the meeting,
submit the minutes and audio or video recording of the
meeting to the district.
(d-2) As soon as practicable after receipt of the minutes

and audio or video recording under Subsection (d-1)(4),
the school district shall post the minutes and audio or
video recording on the district’s Internet website, if the
district has an Internet website.

(e) Any course materials and instruction relating to
human sexuality, sexually transmitted diseases, or human
immunodeficiency virus or acquired immune deficiency
syndrome shall be selected by the board of trustees with
the advice of the local school health advisory council and
must:

(1) present abstinence from sexual activity as the
preferred choice of behavior in relationship to all sexual
activity for unmarried persons of school age;

(2) devote more attention to abstinence from sexual
activity than to any other behavior;

(3) emphasize that abstinence from sexual activity, if
used consistently and correctly, is the only method that
is 100 percent effective in preventing pregnancy, sexu-
ally transmitted diseases, infection with human immu-
nodeficiency virus or acquired immune deficiency syn-
drome, and the emotional trauma associated with
adolescent sexual activity;

(4) direct adolescents to a standard of behavior in
which abstinence from sexual activity before marriage
is the most effective way to prevent pregnancy, sexually
transmitted diseases, and infection with human immu-
nodeficiency virus or acquired immune deficiency syn-
drome; and

(5) teach contraception and condom use in terms of
human use reality rates instead of theoretical labora-
tory rates, if instruction on contraception and condoms
is included in curriculum content.
(e-1) The board of trustees shall adopt a policy estab-

lishing a process for the adoption of curriculum materials
for the school district’s human sexuality instruction. The
policy must require:

(1) the board to adopt a resolution convening the local
school health advisory council for the purpose of making
recommendations regarding the curriculum materials;

(2) the local school health advisory council to:
(A) after the board’s adoption of the resolution

under Subdivision (1), hold at least two public meet-
ings on the curriculum materials before adopting
recommendations; and

(B) provide the recommendations adopted under
Paragraph (A) to the board at a public meeting of the
board; and
(3) the board, after receipt of the local school health

advisory council’s recommendations under Subdivision
(2), to take action on the adoption of the recommenda-
tions by a record vote at a public meeting.
(e-2) Curriculum materials proposed to be adopted for

the school district’s human sexuality instruction must be
made available as provided by Subsection (j)(1) or (2)(A) or
(C), as applicable.

(e-3) Before adopting curriculum materials for the
school district’s human sexuality instruction, the board of
trustees shall ensure that the curriculum materials are:

(1) based on the advice of the local school health
advisory council;

(2) suitable for the subject and grade level for which
the curriculum materials are intended; and

(3) reviewed by academic experts in the subject and
grade level for which the curriculum materials are
intended.
(f) A school district may not distribute condoms in

connection with instruction relating to human sexuality.
(g) A school district that provides human sexuality

instruction may separate students according to sex for
instructional purposes.

(h) The board of trustees shall determine the specific
content of the district’s instruction in human sexuality, in
accordance with this section.

(i) Before each school year, a school district shall pro-
vide written notice to a parent of each student enrolled in
the district of the board of trustees’ decision regarding
whether the district will provide human sexuality instruc-
tion to district students. If instruction will be provided,
the notice must include:

(1) a statement informing the parent of the human
sexuality instruction requirements under state law;

(2) a detailed description of the content of the dis-
trict’s human sexuality instruction and a general sched-
ule on which the instruction will be provided;

(3) a statement of the parent’s right to:
(A) at the parent’s discretion, review or purchase a

copy of curriculum materials as provided by Subsec-
tion (j);

(B) remove the student from any part of the dis-
trict’s human sexuality instruction without subjecting
the student to any disciplinary action, academic pen-
alty, or other sanction imposed by the district or the
student’s school; and

(C) use the grievance procedure as provided by
Subsection (i-1) or the appeals process under Section
7.057 concerning a complaint of a violation of this
section;
(4) a statement that any curriculum materials in the

public domain used for the district’s human sexuality
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instruction must be posted on the district’s Internet
website, if the district has an Internet website, and the
Internet website address at which the curriculum ma-
terials are located; and

(5) information describing the opportunities for pa-
rental involvement in the development of the curricu-
lum to be used in human sexuality instruction, includ-
ing information regarding the local school health
advisory council established under Subsection (a).
(i-1) A parent may use the grievance procedure adopted

under Section 26.011 concerning a complaint of a violation
of this section.

(i-2) [Expires August 1, 2024] Before a student may
be provided with human sexuality instruction, a school
district must obtain the written consent of the student’s
parent. A request for written consent under this subsec-
tion:

(1) may not be included with any other notification or
request for written consent provided to the parent, other
than the notice provided under Subsection (i); and

(2) must be provided to the parent not later than the
14th day before the date on which the human sexuality
instruction begins.
(i-3) [Expires August 1, 2024] Subsection (i-2) and

this subsection expire August 1, 2024.
(j) A school district shall make all curriculum materials

used in the district’s human sexuality instruction avail-
able by:

(1) for curriculum materials in the public domain:
(A) providing a copy of the curriculum materials by

mail or e-mail to a parent of a student enrolled in the
district on the parent’s request; and

(B) posting the curriculum materials on the dis-
trict’s Internet website, if the district has an Internet
website; and
(2) for copyrighted curriculum materials, allowing a

parent of a student enrolled in the district to:
(A) review the curriculum materials at the stu-

dent’s campus at any time during regular business
hours;

(B) purchase a copy of the curriculum materials
from the publisher as provided by the district’s pur-
chase agreement for the curriculum materials under
Subsection (j-1); or

(C) review the curriculum materials online
through a secure electronic account in a manner that
prevents the curriculum materials from being copied
and that otherwise complies with copyright law.

(j-1) If a school district purchases from a publisher
copyrighted curriculum materials for use in the district’s
human sexuality instruction, the district shall ensure that
the purchase agreement provides for a means by which a
parent of a student enrolled in the district may purchase
a copy of the curriculum materials from the publisher at a
price that does not exceed the price per unit paid by the
district for the curriculum materials.

(k) A school district shall publish in the student hand-
book and post on the district’s Internet website, if the
district has an Internet website:

(1) a statement of the policies and procedures ad-
opted to promote the physical health and mental health
of students, the physical health and mental health

resources available at each campus, contact information
for the nearest providers of essential public health
services under Chapter 121, Health and Safety Code,
and the contact information for the nearest local mental
health authority;

(2) a statement of the policies adopted to ensure that
elementary school, middle school, and junior high school
students engage in at least the amount and level of
physical activity required by Section 28.002(l);

(3) a statement of:
(A) the number of times during the preceding year

the district’s school health advisory council has met;
(B) whether the district has adopted and enforces

policies to ensure that district campuses comply with
agency vending machine and food service guidelines
for restricting student access to vending machines;
and

(C) whether the district has adopted and enforces
policies and procedures that prescribe penalties for
the use of e-cigarettes, as defined by Section 38.006,
and tobacco products by students and others on school
campuses or at school-sponsored or school-related
activities;
(4) a statement providing notice to parents that they

can request in writing their child’s physical fitness
assessment results at the end of the school year; and

(5) for each campus in the district, a statement of
whether the campus has a full-time nurse or full-time
school counselor.
(l) The local school health advisory council shall con-

sider and make policy recommendations to the district
concerning the importance of daily recess for elementary
school students. The council must consider research re-
garding unstructured and undirected play, academic and
social development, and the health benefits of daily recess
in making the recommendations. The council shall ensure
that local community values are reflected in any policy
recommendation made to the district under this subsec-
tion.

(l-1) The local school health advisory council shall es-
tablish a physical activity and fitness planning subcom-
mittee to consider issues relating to student physical
activity and fitness and make policy recommendations to
increase physical activity and improve fitness among
students.

(m) In addition to performing other duties, the local
school health advisory council shall submit to the board of
trustees, at least annually, a written report that includes:

(1) any council recommendation concerning the
school district’s health education curriculum and in-
struction or related matters that the council has not
previously submitted to the board;

(2) any suggested modification to a council recom-
mendation previously submitted to the board;

(3) a detailed explanation of the council’s activities
during the period between the date of the current report
and the date of the last prior written report; and

(4) any recommendations made by the physical activ-
ity and fitness planning subcommittee.
(m-1), (m-2) [Expired pursuant to Acts 2009, 81st Leg.,

ch. 729 (S.B. 283), § 1, effective April 30, 2010.]
(n) Any joint use agreement that a school district and

community organization or agency enter into based on a
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recommendation of the local school health advisory coun-
cil under Subsection (c)(5) must address liability for the
school district and community organization or agency in
the agreement.

(o) The local school health advisory council shall make
policy recommendations to the district to increase paren-
tal awareness of suicide-related risk factors and warning
signs and available community suicide prevention ser-
vices.

(p) In this section:
(1) “Curriculum materials” includes the curriculum,

teacher training materials, and any other materials
used in providing instruction.

(2) “Human sexuality instruction,” “instruction in
human sexuality,” and “instruction relating to human
sexuality” include instruction in reproductive health.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 2001, 77th Leg., ch. 907 (S.B. 19),
§ 2, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 944
(S.B. 1357), §§ 1, 2, effective September 1, 2003; am. Acts 2005,
79th Leg., ch. 784 (S.B. 42), § 2, effective June 17, 2005; am. Acts
2007, 80th Leg., ch. 1377 (S.B. 530), § 2, effective June 15, 2007;
am. Acts 2009, 81st Leg., ch. 729 (S.B. 283), § 1, effective
September 1, 2009; am. Acts 2011, 82nd Leg., ch. 1235 (S.B. 736),
§ 1, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch. 892
(H.B. 1018), § 1, effective September 1, 2013; am. Acts 2013, 83rd
Leg., ch. 1321 (S.B. 460), § 3, effective September 1, 2013; Acts
2015, 84th Leg., ch. 181 (S.B. 97), § 37, effective October 1, 2015;
Acts 2017, 85th Leg., ch. 211 (S.B. 489), § 1, effective May 28,
2017; Acts 2019, 86th Leg., ch. 331 (S.B. 435), § 1, effective May
31, 2019; Acts 2019, 86th Leg., ch. 352 (H.B. 18), § 1.08, effective
December 1, 2019; Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 8,
effective June 6, 2019; 2021, 87th Leg., H.B. 3607, § 5.006,
effective September 1, 2021.

Sec. 28.004. Local School Health Advisory Council
and Health Education Instruction.

(a) The board of trustees of each school district shall
establish a local school health advisory council to assist
the district in ensuring that local community values are
reflected in the district’s health education instruction.

(b) A school district must consider the recommenda-
tions of the local school health advisory council before
changing the district’s health education curriculum or
instruction.

(c) The local school health advisory council’s duties
include recommending:

(1) the number of hours of instruction to be provided
in:

(A) health education in kindergarten through
grade eight; and

(B) if the school district requires health education
for high school graduation, health education, includ-
ing physical health education and mental health
education, in grades 9 through 12;
(2) policies, procedures, strategies, and curriculum

appropriate for specific grade levels designed to prevent
physical health concerns, including obesity, cardiovas-
cular disease, Type 2 diabetes, and mental health con-
cerns, including suicide, through coordination of:

(A) health education, which must address physical
health concerns and mental health concerns to ensure
the integration of physical health education and men-
tal health education;

(B) physical education and physical activity;

(C) nutrition services;
(D) parental involvement;
(E) instruction on substance abuse prevention;
(F) school health services, including mental health

services;
(G) a comprehensive school counseling program

under Section 33.005;
(H) a safe and healthy school environment; and
(I) school employee wellness;

(3) appropriate grade levels and methods of instruc-
tion for human sexuality instruction;

(4) strategies for integrating the curriculum compo-
nents specified by Subdivision (2) with the following
elements in a coordinated school health program for the
district:

(A) school health services, including physical
health services and mental health services, if pro-
vided at a campus by the district or by a third party
under a contract with the district;

(B) a comprehensive school counseling program
under Section 33.005;

(C) a safe and healthy school environment; and
(D) school employee wellness;

(5) if feasible, joint use agreements or strategies for
collaboration between the school district and commu-
nity organizations or agencies;

(6) strategies to increase parental awareness regard-
ing:

(A) risky behaviors and early warning signs of
suicide risks and behavioral health concerns, includ-
ing mental health disorders and substance use disor-
ders; and

(B) available community programs and services
that address risky behaviors, suicide risks, and be-
havioral health concerns;
(7) appropriate grade levels and curriculum for in-

struction regarding opioid addiction and abuse and
methods of administering an opioid antagonist, as de-
fined by Section 483.101, Health and Safety Code; and

(8) appropriate grade levels and curriculum for in-
struction regarding child abuse, family violence, dating
violence, and sex trafficking, including likely warning
signs that a child may be at risk for sex trafficking,
provided that the local school health advisory council’s
recommendations under this subdivision do not conflict
with the essential knowledge and skills developed by
the State Board of Education under this subchapter.
(d) The board of trustees shall appoint at least five

members to the local school health advisory council. A
majority of the members must be persons who are parents
of students enrolled in the district and who are not
employed by the district. One of those members shall
serve as chair or co-chair of the council. The board of
trustees also may appoint one or more persons from each
of the following groups or a representative from a group
other than a group specified under this subsection:

(1) classroom teachers employed by the district;
(2) school counselors certified under Subchapter B,

Chapter 21, employed by the district;
(3) school administrators employed by the district;
(4) district students;
(5) health care professionals licensed or certified to

practice in this state, including medical or mental
health professionals;

344Sec. 28.004 TEXAS MENTAL HEALTH AND IDD LAWS



(6) the business community;
(7) law enforcement;
(8) senior citizens;
(9) the clergy;
(10) nonprofit health organizations; and
(11) local domestic violence programs.

(d-1) The local school health advisory council shall meet
at least four times each year. For each meeting, the council
shall:

(1) at least 72 hours before the meeting:
(A) post notice of the date, hour, place, and subject

of the meeting on a bulletin board in the central
administrative office of each campus in the school
district; and

(B) ensure that the notice required under Para-
graph (A) is posted on the district’s Internet website,
if the district has an Internet website;
(2) prepare and maintain minutes of the meeting

that state the subject and content of each deliberation
and each vote, order, decision, or other action taken by
the council during the meeting;

(3) make an audio or video recording of the meeting;
and

(4) not later than the 10th day after the meeting,
submit the minutes and audio or video recording of the
meeting to the district.
(d-2) As soon as practicable after receipt of the minutes

and audio or video recording under Subsection (d-1)(4),
the school district shall post the minutes and audio or
video recording on the district’s Internet website, if the
district has an Internet website.

(e) Any course materials and instruction relating to
human sexuality, sexually transmitted diseases, or human
immunodeficiency virus or acquired immune deficiency
syndrome shall be selected by the board of trustees with
the advice of the local school health advisory council and
must:

(1) present abstinence from sexual activity as the
preferred choice of behavior in relationship to all sexual
activity for unmarried persons of school age;

(2) devote more attention to abstinence from sexual
activity than to any other behavior;

(3) emphasize that abstinence from sexual activity, if
used consistently and correctly, is the only method that
is 100 percent effective in preventing pregnancy, sexu-
ally transmitted diseases, infection with human immu-
nodeficiency virus or acquired immune deficiency syn-
drome, and the emotional trauma associated with
adolescent sexual activity;

(4) direct adolescents to a standard of behavior in
which abstinence from sexual activity before marriage
is the most effective way to prevent pregnancy, sexually
transmitted diseases, and infection with human immu-
nodeficiency virus or acquired immune deficiency syn-
drome; and

(5) teach contraception and condom use in terms of
human use reality rates instead of theoretical labora-
tory rates, if instruction on contraception and condoms
is included in curriculum content.
(e-1) The board of trustees shall adopt a policy estab-

lishing a process for the adoption of curriculum materials
for the school district’s human sexuality instruction. The
policy must require:

(1) the board to adopt a resolution convening the local
school health advisory council for the purpose of making
recommendations regarding the curriculum materials;

(2) the local school health advisory council to:
(A) after the board’s adoption of the resolution

under Subdivision (1), hold at least two public meet-
ings on the curriculum materials before adopting
recommendations; and

(B) provide the recommendations adopted under
Paragraph (A) to the board at a public meeting of the
board; and
(3) the board, after receipt of the local school health

advisory council’s recommendations under Subdivision
(2), to take action on the adoption of the recommenda-
tions by a record vote at a public meeting.
(e-2) Curriculum materials proposed to be adopted for

the school district’s human sexuality instruction must be
made available as provided by Subsection (j)(1) or (2)(A) or
(C), as applicable.

(e-3) Before adopting curriculum materials for the
school district’s human sexuality instruction, the board of
trustees shall ensure that the curriculum materials are:

(1) based on the advice of the local school health
advisory council;

(2) suitable for the subject and grade level for which
the curriculum materials are intended; and

(3) reviewed by academic experts in the subject and
grade level for which the curriculum materials are
intended.
(f) A school district may not distribute condoms in

connection with instruction relating to human sexuality.
(g) A school district that provides human sexuality

instruction may separate students according to sex for
instructional purposes.

(h) The board of trustees shall determine the specific
content of the district’s instruction in human sexuality, in
accordance with this section.

(i) Before each school year, a school district shall pro-
vide written notice to a parent of each student enrolled in
the district of the board of trustees’ decision regarding
whether the district will provide human sexuality instruc-
tion to district students. If instruction will be provided,
the notice must include:

(1) a statement informing the parent of the human
sexuality instruction requirements under state law;

(2) a detailed description of the content of the dis-
trict’s human sexuality instruction and a general sched-
ule on which the instruction will be provided;

(3) a statement of the parent’s right to:
(A) at the parent’s discretion, review or purchase a

copy of curriculum materials as provided by Subsec-
tion (j);

(B) remove the student from any part of the dis-
trict’s human sexuality instruction without subjecting
the student to any disciplinary action, academic pen-
alty, or other sanction imposed by the district or the
student’s school; and

(C) use the grievance procedure as provided by
Subsection (i-1) or the appeals process under Section
7.057 concerning a complaint of a violation of this
section;
(4) a statement that any curriculum materials in the

public domain used for the district’s human sexuality
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instruction must be posted on the district’s Internet
website, if the district has an Internet website, and the
Internet website address at which the curriculum ma-
terials are located; and

(5) information describing the opportunities for pa-
rental involvement in the development of the curricu-
lum to be used in human sexuality instruction, includ-
ing information regarding the local school health
advisory council established under Subsection (a).
(i-1) A parent may use the grievance procedure adopted

under Section 26.011 concerning a complaint of a violation
of this section.

(i-2) [Expires August 1, 2024] Before a student may
be provided with human sexuality instruction, a school
district must obtain the written consent of the student’s
parent. A request for written consent under this subsec-
tion:

(1) may not be included with any other notification or
request for written consent provided to the parent, other
than the notice provided under Subsection (i); and

(2) must be provided to the parent not later than the
14th day before the date on which the human sexuality
instruction begins.
(i-3) [Expires August 1, 2024] Subsection (i-2) and

this subsection expire August 1, 2024.
(j) A school district shall make all curriculum materials

used in the district’s human sexuality instruction or
instruction relating to the prevention of child abuse,
family violence, dating violence, and sex trafficking, avail-
able by:

(1) for curriculum materials in the public domain:
(A) providing a copy of the curriculum materials by

mail or e-mail to a parent of a student enrolled in the
district on the parent’s request; and

(B) posting the curriculum materials on the dis-
trict’s Internet website, if the district has an Internet
website; and
(2) for copyrighted curriculum materials, allowing a

parent of a student enrolled in the district to:
(A) review the curriculum materials at the stu-

dent’s campus at any time during regular business
hours;

(B) purchase a copy of the curriculum materials
from the publisher as provided by the district’s pur-
chase agreement for the curriculum materials under
Subsection (j-1) or (j-2); or

(C) review the curriculum materials online
through a secure electronic account in a manner that
prevents the curriculum materials from being copied
and that otherwise complies with copyright law.

(j-1) If a school district purchases from a publisher
copyrighted curriculum materials for use in the district’s
human sexuality instruction, the district shall ensure that
the purchase agreement provides for a means by which a
parent of a student enrolled in the district may purchase
a copy of the curriculum materials from the publisher at a
price that does not exceed the price per unit paid by the
district for the curriculum materials.

(j-2) If a school district purchases from a publisher
copyrighted curriculum materials for use in the district’s
instruction relating to the prevention of child abuse,
family violence, dating violence, and sex trafficking, the

district shall ensure that the purchase agreement pro-
vides for a means by which a parent of a student enrolled
in the district may purchase a copy of the curriculum
materials from the publisher at a price that does not
exceed the price per unit paid by the district for the
curriculum materials.

(k) A school district shall publish in the student hand-
book and post on the district’s Internet website, if the
district has an Internet website:

(1) a statement of the policies and procedures ad-
opted to promote the physical health and mental health
of students, the physical health and mental health
resources available at each campus, contact information
for the nearest providers of essential public health
services under Chapter 121, Health and Safety Code,
and the contact information for the nearest local mental
health authority;

(2) a statement of the policies adopted to ensure that
elementary school, middle school, and junior high school
students engage in at least the amount and level of
physical activity required by Section 28.002(l);

(3) a statement of:
(A) the number of times during the preceding year

the district’s school health advisory council has met;
(B) whether the district has adopted and enforces

policies to ensure that district campuses comply with
agency vending machine and food service guidelines
for restricting student access to vending machines;
and

(C) whether the district has adopted and enforces
policies and procedures that prescribe penalties for
the use of e-cigarettes, as defined by Section 38.006,
and tobacco products by students and others on school
campuses or at school-sponsored or school-related
activities;
(4) a statement providing notice to parents that they

can request in writing their child’s physical fitness
assessment results at the end of the school year; and

(5) for each campus in the district, a statement of
whether the campus has a full-time nurse or full-time
school counselor.
(l) The local school health advisory council shall con-

sider and make policy recommendations to the district
concerning the importance of daily recess for elementary
school students. The council must consider research re-
garding unstructured and undirected play, academic and
social development, and the health benefits of daily recess
in making the recommendations. The council shall ensure
that local community values are reflected in any policy
recommendation made to the district under this subsec-
tion.

(l-1) The local school health advisory council shall es-
tablish a physical activity and fitness planning subcom-
mittee to consider issues relating to student physical
activity and fitness and make policy recommendations to
increase physical activity and improve fitness among
students.

(m) In addition to performing other duties, the local
school health advisory council shall submit to the board of
trustees, at least annually, a written report that includes:

(1) any council recommendation concerning the
school district’s health education curriculum and in-
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struction or related matters that the council has not
previously submitted to the board;

(2) any suggested modification to a council recom-
mendation previously submitted to the board;

(3) a detailed explanation of the council’s activities
during the period between the date of the current report
and the date of the last prior written report; and

(4) any recommendations made by the physical activ-
ity and fitness planning subcommittee.
(m-1), (m-2) [Expired pursuant to Acts 2009, 81st Leg.,

ch. 729 (S.B. 283), § 1, effective April 30, 2010.]
(n) Any joint use agreement that a school district and

community organization or agency enter into based on a
recommendation of the local school health advisory coun-
cil under Subsection (c)(5) must address liability for the
school district and community organization or agency in
the agreement.

(o) The local school health advisory council shall make
policy recommendations to the district to increase paren-
tal awareness of suicide-related risk factors and warning
signs and available community suicide prevention ser-
vices.

(p) In this section:
(1) “Curriculum materials” includes the curriculum,

teacher training materials, and any other materials
used in providing instruction.

(2) “Human sexuality instruction,” “instruction in
human sexuality,” and “instruction relating to human
sexuality” include instruction in reproductive health.
(q) Any course materials relating to the prevention of

child abuse, family violence, dating violence, and sex
trafficking shall be selected by the board of trustees with
the advice of the local school health advisory council.

(q-1) The board of trustees shall adopt a policy estab-
lishing a process for the adoption of curriculum materials
for the school district’s instruction relating to the preven-
tion of child abuse, family violence, dating violence, and
sex trafficking. The policy must require:

(1) the board to adopt a resolution convening the local
school health advisory council for the purpose of making
recommendations regarding the curriculum materials;

(2) the local school health advisory council to:
(A) after the board’s adoption of the resolution

under Subdivision (1), hold at least two public meet-
ings on the curriculum materials before adopting
recommendations; and

(B) provide the recommendations adopted under
Paragraph (A) to the board at a public meeting of the
board; and
(3) the board, after receipt of the local school health

advisory council’s recommendations under Subdivision
(2), to take action on the adoption of the recommenda-
tions by a record vote at a public meeting.
(q-2) Curriculum materials proposed to be adopted for

the school district’s instruction relating to the prevention
of child abuse, family violence, dating violence, and sex
trafficking must be made available as provided by Subsec-
tion (j)(1) or (2)(A) or (C), as applicable.

(q-3) Before adopting curriculum materials for the
school district’s instruction relating to the prevention of
child abuse, family violence, dating violence, and sex
trafficking, the board of trustees shall ensure that the
curriculum materials are:

(1) based on the advice of the local school health
advisory council;

(2) suitable for the subject and grade level for which
the curriculum materials are intended; and

(3) reviewed by academic experts in the subject and
grade level for which the curriculum materials are
intended.
(q-4) The board of trustees shall determine the specific

content of the district’s instruction relating to the preven-
tion of child abuse, family violence, dating violence, and
sex trafficking in accordance with this subchapter, includ-
ing the essential knowledge and skills addressing these
topics developed by the State Board of Education.

(q-5) Before each school year, a school district shall
provide written notice to a parent of each student enrolled
in the district of the board of trustees’ decision regarding
whether the district will provide instruction relating to
the prevention of child abuse, family violence, dating
violence, and sex trafficking to district students. If instruc-
tion will be provided, the notice must include:

(1) a statement informing the parent of the require-
ments under state law regarding instruction relating to
the prevention of child abuse, family violence, dating
violence, and sex trafficking;

(2) a detailed description of the content of the dis-
trict’s instruction relating to the prevention of child
abuse, family violence, dating violence, and sex traffick-
ing;

(3) a statement of the parent’s right to:
(A) at the parent’s discretion, review or purchase a

copy of curriculum materials as provided by Subsec-
tion (j);

(B) remove the student from any part of the dis-
trict’s instruction relating to the prevention of child
abuse, family violence, dating violence, and sex traf-
ficking without subjecting the student to any disci-
plinary action, academic penalty, or other sanction
imposed by the district or the student’s school; and

(C) use the grievance procedure as provided by
Subsection (i-1) or the appeals process under Section
7.057 concerning a complaint of a violation of this
section;
(4) a statement that any curriculum materials in the

public domain used for the district’s instruction regard-
ing the prevention of child abuse, family violence, dat-
ing violence, and sex trafficking must be posted on the
district’s Internet website address at which the curricu-
lum materials are located; and

(5) information describing the opportunities for pa-
rental involvement in the development of the curricu-
lum to be used in instruction relating to the prevention
of child abuse, family violence, dating violence, and sex
trafficking, including information regarding the local
school health advisory council established under Sub-
section (a).
(q-6) Before a student may be provided with instruction

relating to the prevention of child abuse, family violence,
dating violence, and sex trafficking, a school district must
obtain the written consent of the student’s parent. A
request for written consent under this subsection:

(1) may not be included with any other notification or
request for written consent provided to the parent, other
than the notice provided under Subsection (q-5); and
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(2) must be provided to the parent not later than the
14th day before the date on which the instruction
relating to the prevention of child abuse, family vio-
lence, dating violence, and sex trafficking begins.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 2001, 77th Leg., ch. 907 (S.B. 19),
§ 2, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 944
(S.B. 1357), §§ 1, 2, effective September 1, 2003; am. Acts 2005,
79th Leg., ch. 784 (S.B. 42), § 2, effective June 17, 2005; am. Acts
2007, 80th Leg., ch. 1377 (S.B. 530), § 2, effective June 15, 2007;
am. Acts 2009, 81st Leg., ch. 729 (S.B. 283), § 1, effective
September 1, 2009; am. Acts 2011, 82nd Leg., ch. 1235 (S.B. 736),
§ 1, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch. 892
(H.B. 1018), § 1, effective September 1, 2013; am. Acts 2013, 83rd
Leg., ch. 1321 (S.B. 460), § 3, effective September 1, 2013; Acts
2015, 84th Leg., ch. 181 (S.B. 97), § 37, effective October 1, 2015;
Acts 2017, 85th Leg., ch. 211 (S.B. 489), § 1, effective May 28,
2017; Acts 2019, 86th Leg., ch. 331 (S.B. 435), § 1, effective May
31, 2019; Acts 2019, 86th Leg., ch. 352 (H.B. 18), § 1.08, effective
December 1, 2019; Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 8,
effective June 6, 2019; 2021, 87th Leg., 2nd C.S., S.B. 9, § 2,
effective December 2, 2021.

Subchapter B

Advancement, Placement, Credit, and Academic
Achievement Record

Section
28.02122. Inclusion of Mental Health Professions in

Health Science Career Information.
28.025. High School Diploma and Certificate; Aca-

demic Achievement Record.
28.0259. School District Reporting Requirements for

Students Graduating Based on Indi-
vidual Graduation Committee Review
Process.

Sec. 28.02122. Inclusion of Mental Health Profes-
sions in Health Science Career Information.

The agency shall ensure that any information provided
to students relating to health science careers includes
information regarding mental health professions. To the
extent that the public services endorsement includes in-
formation on health science career pathways, the informa-
tion must include mental health careers as a possible
pathway.

HISTORY: Acts 2015, 84th Leg., ch. 96 (H.B. 1430), § 1, effective
May 23, 2015.

Sec. 28.025. High School Diploma and Certificate;
Academic Achievement Record.

(a) The State Board of Education by rule shall deter-
mine curriculum requirements for the foundation high
school program that are consistent with the required
curriculum under Section 28.002. The State Board of
Education shall designate the specific courses in the
foundation curriculum under Section 28.002(a)(1) re-
quired under the foundation high school program. Except
as provided by this section, the State Board of Education
may not designate a specific course or a specific number of
credits in the enrichment curriculum as requirements for
the program.

(b) A school district shall ensure that each student, on
entering ninth grade, indicates in writing an endorsement
under Subsection (c-1) that the student intends to earn. A

district shall permit a student to choose, at any time, to
earn an endorsement other than the endorsement the
student previously indicated. A student may graduate
under the foundation high school program without earn-
ing an endorsement if, after the student’s sophomore year:

(1) the student and the student’s parent or person
standing in parental relation to the student are advised
by a school counselor of the specific benefits of graduat-
ing from high school with one or more endorsements;
and

(2) the student’s parent or person standing in paren-
tal relation to the student files with a school counselor
written permission, on a form adopted by the agency,
allowing the student to graduate under the foundation
high school program without earning an endorsement.
(b-1) The State Board of Education by rule shall require

that the curriculum requirements for the foundation high
school program under Subsection (a) include a require-
ment that students successfully complete:

(1) four credits in English language arts under Sec-
tion 28.002(a)(1)(A), including one credit in English I,
one credit in English II, one credit in English III, and
one credit in an advanced English course authorized
under Subsection (b-2);

(2) three credits in mathematics under Section
28.002(a)(1)(B), including one credit in Algebra I, one
credit in geometry, and one credit in any advanced
mathematics course authorized under Subsection (b-2);

(3) three credits in science under Section
28.002(a)(1)(C), including one credit in biology, one
credit in any advanced science course authorized under
Subsection (b-2), and one credit in integrated physics
and chemistry or in an additional advanced science
course authorized under Subsection (b-2);

(4) three credits in social studies under Section
28.002(a)(1)(D), including one credit in United States
history, at least one-half credit in government and at
least one-half credit in economics or personal financial
literacy & economics, and one credit in world geography
or world history;

(5) except as provided under Subsections (b-12), (b-
13), and (b-14), two credits in the same language in a
language other than English under Section
28.002(a)(2)(A);

(6) five elective credits;
(7) one credit in fine arts under Section

28.002(a)(2)(D); and
(8) except as provided by Subsection (b-11), one credit

in physical education under Section 28.002(a)(2)(C).
(b-2) In adopting rules under Subsection (b-1), the

State Board of Education shall:
(1) provide for a student to comply with the curricu-

lum requirements for an advanced English course under
Subsection (b-1)(1), for an advanced mathematics
course under Subsection (b-1)(2), and for any advanced
science course under Subsection (b-1)(3) by successfully
completing a course in the appropriate content area that
has been approved as an advanced course by board rule
or that is offered as an advanced course for credit
without board approval as provided by Section 28.002(g-
1); and

(2) allow a student to comply with the curriculum
requirements for the third and fourth mathematics
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credits under Subsection (b-1)(2) or the third and fourth
science credits under Subsection (b-1)(3) by successfully
completing an advanced career and technical course
designated by the State Board of Education as contain-
ing substantively similar and rigorous academic con-
tent.
(b-3) In adopting rules for purposes of Subsection (b-2),

the State Board of Education must approve a variety of
advanced English, mathematics, and science courses that
may be taken to comply with the foundation high school
program requirements, provided that each approved
course prepares students to enter the workforce success-
fully or postsecondary education without remediation.

(b-4) A school district may offer the curriculum de-
scribed in Subsections (b-1)(1) through (4) in an applied
manner. Courses delivered in an applied manner must
cover the essential knowledge and skills, and the student
shall be administered the applicable end-of-course assess-
ment instrument as provided by Sections 39.023(c) and
39.025.

(b-5) A school district may offer a mathematics or
science course to be taken by a student after completion of
Algebra II and physics. A course approved under this
subsection must be endorsed by an institution of higher
education as a course for which the institution would
award course credit or as a prerequisite for a course for
which the institution would award course credit.

(b-6) A school district may allow a student to enroll
concurrently in Algebra I and geometry.

(b-7) The State Board of Education, in coordination
with the Texas Higher Education Coordinating Board,
shall adopt rules to ensure that a student may comply
with the curriculum requirements under the foundation
high school program or for an endorsement under Subsec-
tion (c-1) by successfully completing appropriate courses
in the core curriculum of an institution of higher educa-
tion under Section 61.822. Notwithstanding Subsection
(b-15) or (c) of this section, Section 39.025, or any other
provision of this code and notwithstanding any school
district policy, a student who has completed the core
curriculum of an institution of higher education under
Section 61.822, as certified by the institution in accor-
dance with commissioner rule, is considered to have
earned a distinguished level of achievement under the
foundation high school program and is entitled to receive
a high school diploma from the appropriate high school as
that high school is determined in accordance with com-
missioner rule. A student who is considered to have earned
a distinguished level of achievement under the foundation
high school program under this subsection may apply for
admission to an institution of higher education for the first
semester or other academic term after the semester or
other academic term in which the student completes the
core curriculum.

(b-8) [Repealed by Acts 2013, 83rd Leg., ch. 211 (H.B.
5), § 78(b)(3), effective September 1, 2014.]

(b-9) A school district, with the approval of the commis-
sioner, may allow a student to satisfy the fine arts credit
required under Subsection (b-1)(7) by participating in a
community-based fine arts program not provided by the
school district in which the student is enrolled. The fine
arts program must provide instruction in the essential

knowledge and skills identified for fine arts by the State
Board of Education under Section 28.002(c). The fine arts
program may be provided on or off a school campus and
outside the regular school day.

(b-10) A school district, with the approval of the com-
missioner, may allow a student to comply with the cur-
riculum requirements for the physical education credit
required under Subsection (b-1)(8) by participating in a
private or commercially sponsored physical activity pro-
gram provided on or off a school campus and outside the
regular school day.

(b-11) In adopting rules under Subsection (b-1), the
State Board of Education shall allow a student who is
unable to participate in physical activity due to disability
or illness to substitute one credit in English language arts,
mathematics, science, or social studies, one credit in a
course that is offered for credit as provided by Section
28.002(g-1), or one academic elective credit for the physi-
cal education credit required under Subsection (b-1)(8). A
credit allowed to be substituted under this subsection may
not also be used by the student to satisfy a graduation
requirement other than completion of the physical educa-
tion credit. The rules must provide that the determination
regarding a student’s ability to participate in physical
activity will be made by:

(1) if the student receives special education services
under Subchapter A, Chapter 29, the student’s admis-
sion, review, and dismissal committee;

(2) if the student does not receive special education
services under Subchapter A, Chapter 29, but is covered
by Section 504, Rehabilitation Act of 1973 (29 U.S.C.
Section 794), the committee established for the student
under that Act; or

(3) if each of the committees described by Subdivi-
sions (1) and (2) is inapplicable, a committee established
by the school district of persons with appropriate knowl-
edge regarding the student.
(b-12) In adopting rules under Subsection (b-1), the

State Board of Education shall adopt criteria to allow a
student to comply with the curriculum requirements for
the two credits in a language other than English required
under Subsection (b-1)(5) by substituting two credits in
computer programming languages, including computer
coding.

(b-13) In adopting rules under Subsection (b-1), the
State Board of Education shall allow a student to substi-
tute credit in another appropriate course for the second
credit in the same language in a language other than
English otherwise required by Subsection (b-1)(5) if the
student, in completing the first credit required under
Subsection (b-1)(5), demonstrates that the student is un-
likely to be able to complete the second credit. The board
rules must establish:

(1) the standards and, as applicable, the appropriate
school personnel for making a determination under this
subsection; and

(2) appropriate substitute courses for purposes of this
subsection.
(b-14) In adopting rules under Subsection (b-1), the

State Board of Education shall allow a student who, due to
disability, is unable to complete two courses in the same
language in a language other than English, as provided
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under Subsection (b-1)(5), to substitute for those credits
two credits in English language arts, mathematics, sci-
ence, or social studies or two credits in career and tech-
nology education, technology applications, or other aca-
demic electives. A credit allowed to be substituted under
this subsection may not also be used by the student to
satisfy a graduation credit requirement other than credit
for completion of a language other than English. The rules
must provide that the determination regarding a student’s
ability to participate in language-other-than-English
courses will be made by:

(1) if the student receives special education services
under Subchapter A, Chapter 29, the student’s admis-
sion, review, and dismissal committee; or

(2) if the student does not receive special education
services under Subchapter A, Chapter 29, but is covered
by Section 504, Rehabilitation Act of 1973 (29 U.S.C.
Section 794), the committee established for the student
under that Act.
(b-15) A student may earn a distinguished level of

achievement under the foundation high school program by
successfully completing:

(1) four credits in mathematics, which must include
Algebra II and the courses described by Subsection
(b-1)(2);

(2) four credits in science, which must include the
courses described by Subsection (b-1)(3);

(3) the remaining curriculum requirements under
Subsection (b-1); and

(4) the curriculum requirements for at least one
endorsement under Subsection (c-1).
(b-16) A student may satisfy an elective credit required

under Subsection (b-1)(6) with a credit earned to satisfy
the additional curriculum requirements for the distin-
guished level of achievement under the foundation high
school program or an endorsement under Subsection (c-1).
This subsection may apply to more than one elective
credit.

(b-17) The State Board of Education shall adopt rules to
ensure that a student may comply with the curriculum
requirements under Subsection (b-1)(6) by successfully
completing an advanced career and technical course, in-
cluding a course that may lead to an industry-recognized
credential or certificate or an associate degree.

(b-18) In adopting rules under Subsection (b-1), the
State Board of Education shall allow a student to comply
with the curriculum requirements under Subsection (b-1)
by successfully completing a dual credit course.

(b-19) In adopting rules under Subsection (b-1), the
State Board of Education shall adopt criteria to allow a
student to comply with curriculum requirements for the
world geography or world history credit under Subsection
(b-1)(4) by successfully completing a combined world his-
tory and world geography course developed by the State
Board of Education.

(b-20) The State Board of Education shall adopt rules to
include the instruction developed under Section 28.012 in
one or more courses in the required curriculum for stu-
dents in grade levels 9 through 12.

(b-21) In adopting rules under Subsection (b-1), the
State Board of Education shall adopt criteria to allow a
student to comply with the curriculum requirement for

one credit under Subsection (b-1)(5) by successfully com-
pleting at an elementary school either a dual language
immersion program under Section 28.0051 or a course in
American Sign Language.

(b-22) In adopting rules under Subsection (b-1), the
State Board of Education shall ensure that a personal
financial literacy & economics course taken to comply with
the curriculum requirement under Subsection (b-1)(4)
allocates:

(1) two-thirds of instruction time to instruction in
personal financial literacy; and

(2) one-third of instruction time to instruction in
economics.
(b-23) The agency shall:

(1) develop a list of free, open-source, and publicly
available curricula that may be used by a school district
to provide a personal financial literacy & economics
course that satisfies the curriculum requirement under
Subsection (b-1)(4); and

(2) seek, accept, and spend any federal or private
grant funds and gifts that are available for the purpose
of providing a personal financial literacy & economics
course as part of the foundation high school program.
(c) A person may receive a diploma if the person is

eligible for a diploma under Section 28.0251. In other
cases, a student may graduate and receive a diploma only
if:

(1) the student successfully completes the curriculum
requirements identified by the State Board of Education
under Subsection (a) and complies with Sections
28.0256 and 39.025; or

(2) the student successfully completes an individual-
ized education program developed under Section 29.005.
(c-1) A student may earn an endorsement on the stu-

dent’s transcript by successfully completing curriculum
requirements for that endorsement adopted by the State
Board of Education by rule. The State Board of Education
by rule shall provide students with multiple options for
earning each endorsement, including, to the greatest
extent possible, coherent sequences of courses. The State
Board of Education by rule must permit a student to enroll
in courses under more than one endorsement curriculum
before the student’s junior year. An endorsement under
this subsection may be earned in any of the following
categories:

(1) science, technology, engineering, and mathemat-
ics (STEM), which includes courses directly related to
science, including environmental science, technology,
including computer science, cybersecurity, and com-
puter coding, engineering, and advanced mathematics;

(2) business and industry, which includes courses
directly related to database management, information
technology, communications, accounting, finance, mar-
keting, graphic design, architecture, construction, weld-
ing, logistics, automotive technology, agricultural sci-
ence, and heating, ventilation, and air conditioning;

(3) public services, which includes courses directly
related to health sciences and occupations, mental
health, education and training, law enforcement, and
culinary arts and hospitality;

(4) arts and humanities, which includes courses di-
rectly related to political science, world languages, cul-
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tural studies, English literature, history, and fine arts;
and

(5) multidisciplinary studies, which allows a student
to:

(A) select courses from the curriculum of each
endorsement area described by Subdivisions (1)
through (4); and

(B) earn credits in a variety of advanced courses
from multiple content areas sufficient to complete the
distinguished level of achievement under the founda-
tion high school program.

(c-2) In adopting rules under Subsection (c-1), the State
Board of Education shall:

(1) require a student in order to earn any endorse-
ment to successfully complete:

(A) four credits in mathematics, which must in-
clude:

(i) the courses described by Subsection (b-1)(2);
and

(ii) an additional advanced mathematics course
authorized under Subsection (b-2) or an advanced
career and technology course designated by the
State Board of Education;
(B) four credits in science, which must include:

(i) the courses described by Subsection (b-1)(3);
and

(ii) an additional advanced science course autho-
rized under Subsection (b-2) or an advanced career
and technology course designated by the State
Board of Education; and
(C) two elective credits in addition to the elective

credits required under Subsection (b-1)(6); and
(2) develop additional curriculum requirements for

each endorsement with the direct participation of edu-
cators and business, labor, and industry representa-
tives, and shall require each school district to report to
the agency the categories of endorsements under Sub-
section (c-1) for which the district offers all courses for
curriculum requirements, as determined by board rule.
(c-3) In adopting rules under Subsection (c-1), the State

Board of Education shall adopt criteria to allow a student
participating in the arts and humanities endorsement
under Subsection (c-1)(4), with the written permission of
the student’s parent or a person standing in parental
relation to the student, to comply with the curriculum
requirements for science required under Subsection (c-
2)(1)(B)(ii) by substituting for an advanced course require-
ment a course related to that endorsement.

(c-4) Each school district must make available to high
school students courses that allow a student to complete
the curriculum requirements for at least one endorsement
under Subsection (c-1). A school district that offers only
one endorsement curriculum must offer the multidisci-
plinary studies endorsement curriculum.

(c-5) A student may earn a performance acknowledg-
ment on the student’s transcript by satisfying the require-
ments for that acknowledgment adopted by the State
Board of Education by rule. An acknowledgment under
this subsection may be earned:

(1) for outstanding performance:
(A) in a dual credit course;
(B) in bilingualism and biliteracy;

(C) on a college advanced placement test or inter-
national baccalaureate examination;

(D) on an established, valid, reliable, and nation-
ally norm-referenced preliminary college preparation
assessment instrument used to measure a student’s
progress toward readiness for college and the work-
place; or

(E) on an established, valid, reliable, and nation-
ally norm-referenced assessment instrument used by
colleges and universities as part of their undergradu-
ate admissions process; or
(2) for earning a state recognized or nationally or

internationally recognized business or industry certifi-
cation or license.
(c-6) Notwithstanding Subsection (c), a person may

receive a diploma if the person is eligible for a diploma
under Section 28.0258.

(c-7) Subject to Subsection (c-8), a student who is en-
rolled in a special education program under Subchapter A,
Chapter 29, may earn an endorsement on the student’s
transcript by:

(1) successfully completing, with or without modifi-
cation of the curriculum:

(A) the curriculum requirements identified by the
State Board of Education under Subsection (a); and

(B) the additional endorsement curriculum re-
quirements prescribed by the State Board of Educa-
tion under Subsection (c-2); and
(2) successfully completing all curriculum require-

ments for that endorsement adopted by the State Board
of Education:

(A) without modification of the curriculum; or
(B) with modification of the curriculum, provided

that the curriculum, as modified, is sufficiently rigor-
ous as determined by the student’s admission, review,
and dismissal committee.

(c-8) For purposes of Subsection (c-7), the admission,
review, and dismissal committee of a student in a special
education program under Subchapter A, Chapter 29, shall
determine whether the student is required to achieve
satisfactory performance on an end-of-course assessment
instrument to earn an endorsement on the student’s
transcript.

(c-10) In adopting rules under Subsection (c-1), the
State Board of Education shall adopt or select five tech-
nology applications courses on cybersecurity to be in-
cluded in a cybersecurity pathway for the science, tech-
nology, engineering, and mathematics endorsement.

(d) A school district may issue a certificate of course-
work completion to a student who successfully completes
the curriculum requirements identified by the State Board
of Education under Subsection (a) but who fails to comply
with Section 39.025. A school district may allow a student
who receives a certificate to participate in a graduation
ceremony with students receiving high school diplomas.

(e) Each school district shall report the academic
achievement record of students who have completed the
foundation high school program on transcript forms ad-
opted by the State Board of Education. The transcript
forms adopted by the board must be designed to clearly
identify whether a student received a diploma or a certifi-
cate of coursework completion.
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(e-1) A school district shall clearly indicate a distin-
guished level of achievement under the foundation high
school program as described by Subsection (b-15), an
endorsement described by Subsection (c-1), and a perfor-
mance acknowledgment described by Subsection (c-5) on
the transcript of a student who satisfies the applicable
requirements. The State Board of Education shall adopt
rules as necessary to administer this subsection.

(e-2) At the end of each school year, each school district
shall report through the Public Education Information
Management System (PEIMS) the number of district
students who, during that school year, were:

(1) enrolled in the foundation high school program;
(2) pursuing the distinguished level of achievement

under the foundation high school program as provided
by Subsection (b-15); and

(3) enrolled in a program to earn an endorsement
described by Subsection (c-1).
(e-3) Information reported under Subsection (e-2) must

be disaggregated by all student groups served by the
district, including categories of race, ethnicity, socioeco-
nomic status, sex, and populations served by special
programs, including students in special education pro-
grams under Subchapter A, Chapter 29.

(f) A school district shall issue a certificate of atten-
dance to a student who receives special education services
under Subchapter A, Chapter 29, and who has completed
four years of high school but has not completed the
student’s individualized education program. A school dis-
trict shall allow a student who receives a certificate to
participate in a graduation ceremony with students re-
ceiving high school diplomas. A student may participate in
only one graduation ceremony under this subsection. This
subsection does not preclude a student from receiving a
diploma under Subsection (c)(2).

(g) [Repealed by Acts 2013, 83rd Leg., ch. 211 (H.B. 5),
§ 78(b)(3), effective September 1, 2014.]

(h) [Expired September 1, 2018]
(h-1) [Expired September 1, 2018]
(h-2) [Expired September 1, 2015]
(i) If an 11th or 12th grade student who is homeless or

in the conservatorship of the Department of Family and
Protective Services transfers to a different school district
and the student is ineligible to graduate from the district
to which the student transfers, the district from which the
student transferred shall award a diploma at the student’s
request, if the student meets the graduation requirements
of the district from which the student transferred.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1997, 75th Leg., ch. 767 (H.B.
1800), § 8, effective September 1, 1997; am. Acts 1999, 76th Leg.,
ch. 397 (S.B. 103), § 1, effective September 1, 1999; am. Acts
2001, 77th Leg., ch. 187 (S.B. 387), § 2, effective May 19, 2001;
am. Acts 2001, 77th Leg., ch. 834 (H.B. 1144), § 2, effective
September 1, 2001; am. Acts 2003, 78th Leg., ch. 365 (S.B. 1366),
§ 2, effective September 1, 2003; am. Acts 2003, 78th Leg., ch.
1276 (H.B. 3507), art. 6, § 6.003, effective September 1, 2003; am.
Acts 2003, 78th Leg., ch. 1317 (H.B. 1882), § 10, effective Sep-
tember 1, 2003; am. Acts 2005, 79th Leg., ch. 164 (H.B. 25), § 4,
effective May 27, 2005; am. Acts 2006, 79th Leg., 3rd C.S., ch. 5
(H.B. 1), art. 5, § 5.02, effective May 31, 2006; am. Acts 2007,
80th Leg., ch. 46 (S.B. 673), § 1, effective May 28, 2007; am. Acts
2007, 80th Leg., ch. 763 (H.B. 3485), § 4, effective June 15, 2007;
am. Acts 2009, 81st Leg., ch. 895 (H.B. 3), § 30, effective June 19,
2009; am. Acts 2011, 82nd Leg., ch. 714 (H.B. 692), § 1, effective

June 17, 2011; am. Acts 2011, 82nd Leg., ch. 926 (S.B. 1620), § 3,
effective June 17, 2011; am. Acts 2011, 82nd Leg., ch. 1163 (H.B.
2702), § 9, effective September 1, 2011; am. Acts 2013, 83rd Leg.,
ch. 211 (H.B. 5), § 16(a), effective June 10, 2013; am. Acts 2013,
83rd Leg., ch. 211 (H.B. 5), § 78(b)(3), effective September 1,
2014; am. Acts 2013, 83rd Leg., ch. 214 (H.B. 2201), § 2, effective
September 1, 2013; am. Acts 2013, 83rd Leg., ch. 1354 (S.B. 1404),
§ 4, effective June 14, 2013; Acts 2015, 84th Leg., ch. 5 (S.B. 149),
§ 2, effective May 11, 2015; Acts 2015, 84th Leg., ch. 7 (H.B. 181),
§ 1, effective May 13, 2015; Acts 2015, 84th Leg., ch. 96 (H.B.
1430), § 2; Acts 2015, 84th Leg., ch. 934 (H.B. 2349), § 1, effective
June 18, 2015; Acts 2015, 84th Leg., ch. 1206 (S.B. 1494), § 4,
effective June 19, 2015; Acts 2017, 85th Leg., ch. 307 (S.B. 826),
§ 1, effective May 29, 2017; Acts 2017, 85th Leg., ch. 63 (S.B.
671), § 1, effective May 22, 2017; Acts 2017, 85th Leg., ch. 549
(S.B. 463), § 2, effective June 9, 2017; Acts 2017, 85th Leg., ch.
1088 (H.B. 3593), § 2, effective June 15, 2017; Acts 2017, 85th
Leg., ch. 513 (S.B. 30), § 3, effective September 1, 2017; Acts
2019, 86th Leg., ch. 14 (S.B. 213), § 2, effective May 7, 2019; Acts
2019, 86th Leg., ch. 625 (S.B. 1374), § 1, effective June 10, 2019;
Acts 2019, 86th Leg., ch. 739 (H.B. 678), § 1, effective June 10,
2019; Acts 2019, 86th Leg., ch. 711 (H.B. 165), § 1, effective June
10, 2019; Acts 2019, 86th Leg., ch. 597 (S.B. 668), § 1.05, effective
June 10, 2019; Acts 2019, 86th Leg., ch. 943 (H.B. 3), § 2.014,
effective June 12, 2019; Acts 2021, 87th Leg., ch. 433 (S.B. 1063),
§ 1, effective June 8, 2021; Acts 2021, 87th Leg., ch. 321 (H.B.
1603), § 2, effective June 7, 2021.

Sec. 28.0259. School District Reporting Require-
ments for Students Graduating Based on Indi-
vidual Graduation Committee Review Process.

(a) Each school district shall report through the Public
Education Information Management System (PEIMS) the
number of district students each school year for which an
individual graduation committee is established under
Section 28.0258 and the number of district students each
school year who are awarded a diploma based on the
decision of an individual graduation committee as pro-
vided by Section 28.0258.

(b) A school district shall report the information re-
quired by Subsection (a) not later than December 1 of the
school year following the school year the student is
awarded a diploma.

(c) The agency shall make the information reported
under this section available on the agency’s Internet
website.

(d) The commissioner shall adopt rules as necessary to
implement this section not later than the 2015-2016
school year.

(e) [Repealed.]

HISTORY: Acts 2015, 84th Leg., ch. 5 (S.B. 149), § 3, effective
May 11, 2015; Acts 2017, 85th Leg., ch. 549 (S.B. 463), §§ 6, 7,
effective June 9, 2017; Acts 2019, 86th Leg., ch. 14 (S.B. 213), § 6,
effective May 7, 2019; Acts 2021, 87th Leg., ch. 321 (H.B. 1603),
§ 6, effective June 7, 2021.

CHAPTER 29

Educational Programs
Subchapter
A. Special Education Program
L. School District Program for Residents of

Forensic State Supported Living Center

Subchapter A

Special Education Program

Section
29.001. Statewide Plan.

352Sec. 28.0259 TEXAS MENTAL HEALTH AND IDD LAWS



Section
29.0011. Prohibited Performance Indicator.
29.002. Definition.
29.003. Eligibility Criteria.
29.004. Full Individual and Initial Evaluation.
29.0041. Information and Consent for Certain Psy-

chological Examinations or Tests.
29.005. Individualized Education Program.
29.0051. Model Form.
29.0052. Individualized Education Program Supple-

ment. [Effective until September 2, 2023;
Expires September 1, 2023]

29.006. Continuing Advisory Committee.
29.007. Shared Services Arrangements. [Repealed]
29.008. Contracts for Services; Residential Place-

ment.
29.009. Public Notice Concerning Preschool Pro-

grams for Students with Disabilities.
29.010. Compliance.
29.011. Transition Planning.
29.0111. Beginning of Transition Planning.
29.0112. Transition and Employment Guide.
29.012. Residential Facilities.
29.013. Noneducational Community-Based Sup-

port Services for Certain Students with
Disabilities.

29.014. School Districts That Provide Education
Solely to Students Confined to or Edu-
cated in Hospitals.

29.015. Special Education Decision-Making for
Children in Foster Care.

29.0151. Appointment of Surrogate Parent for Cer-
tain Children.

29.016. Evaluation Conducted Pursuant to a Spe-
cial Education Due Process Hearing.

29.0161. Contract with State Office of Administra-
tive Hearings for Special Education Due
Process Hearings.

29.0162. Representation in Special Education Due
Process Hearing.

29.0163. Protection of the Rights of Military Fami-
lies with Children with Disabilities.

29.0164. Limitation Period for Filing Complaint and
Requesting Special Education Due Pro-
cess Hearing. [Effective September 1,
2022]

29.017. Transfer of Parental Rights at Age of Ma-
jority.

29.018. Special Education Grant.
29.019. Individualized Education Program Facilita-

tion.
29.020. Individualized Education Program Facilita-

tion Project.
29.021 to 29.050. [Reserved].
29.022. Video Surveillance of Special Education

Settings.
29.023. Notice of Rights. [Effective until September

2, 2023]
29.026. Grant Program Providing Services to Stu-

dents with Autism. [Expires September
1, 2023]

29.027. Grant Program Providing Training In Dys-
lexia for Teachers and Staff. [Expires
September 1, 2023]

Sec. 29.001. Statewide Plan.
The agency shall develop, and modify as necessary, a

statewide design, consistent with federal law, for the
delivery of services to children with disabilities in this
state that includes rules for the administration and fund-
ing of the special education program so that a free appro-
priate public education is available to all of those children
between the ages of three and 21. The statewide design
shall include the provision of services primarily through

school districts and shared services arrangements, supple-
mented by regional education service centers. The agency
shall also develop and implement a statewide plan with
programmatic content that includes procedures designed
to:

(1) ensure state compliance with requirements for
supplemental federal funding for all state-administered
programs involving the delivery of instructional or re-
lated services to students with disabilities;

(2) facilitate interagency coordination when other
state agencies are involved in the delivery of instruc-
tional or related services to students with disabilities;

(3) periodically assess statewide personnel needs in
all areas of specialization related to special education
and pursue strategies to meet those needs through a
consortium of representatives from regional education
service centers, local education agencies, and institu-
tions of higher education and through other available
alternatives;

(4) ensure that regional education service centers
throughout the state maintain a regional support func-
tion, which may include direct service delivery and a
component designed to facilitate the placement of stu-
dents with disabilities who cannot be appropriately
served in their resident districts;

(5) allow the agency to effectively monitor and peri-
odically conduct site visits of all school districts to
ensure that rules adopted under this section are applied
in a consistent and uniform manner, to ensure that
districts are complying with those rules, and to ensure
that annual statistical reports filed by the districts and
not otherwise available through the Public Education
Information Management System under Sections
48.008 and 48.009 are accurate and complete;

(6) ensure that appropriately trained personnel are
involved in the diagnostic and evaluative procedures
operating in all districts and that those personnel rou-
tinely serve on district admissions, review, and dis-
missal committees;

(7) ensure that an individualized education program
for each student with a disability is properly developed,
implemented, and maintained in the least restrictive
environment that is appropriate to meet the student’s
educational needs;

(8) ensure that, when appropriate, each student with
a disability is provided an opportunity to participate in
career and technology and physical education classes, in
addition to participating in regular or special classes;

(9) ensure that each student with a disability is
provided necessary related services;

(10) ensure that an individual assigned to act as a
surrogate parent for a child with a disability, as pro-
vided by 20 U.S.C. Section 1415(b), is required to:

(A) complete a training program that complies
with minimum standards established by agency rule;

(B) visit the child and the child’s school;
(C) consult with persons involved in the child’s

education, including teachers, caseworkers, court-ap-
pointed volunteers, guardians ad litem, attorneys ad
litem, foster parents, and caretakers;

(D) review the child’s educational records;
(E) attend meetings of the child’s admission, re-

view, and dismissal committee;
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(F) exercise independent judgment in pursuing the
child’s interests; and

(G) exercise the child’s due process rights under
applicable state and federal law; and
(11) ensure that each district develops a process to be

used by a teacher who instructs a student with a
disability in a regular classroom setting:

(A) to request a review of the student’s individual-
ized education program;

(B) to provide input in the development of the
student’s individualized education program;

(C) that provides for a timely district response to
the teacher’s request; and

(D) that provides for notification to the student’s
parent or legal guardian of that response.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1999, 76th Leg., ch. 430 (S.B.
1141), § 1, effective September 1, 1999; am. Acts 2011, 82nd Leg.,
ch. 1283 (H.B. 1335), § 1, effective June 17, 2011; Acts 2015, 84th
Leg., ch. 1192 (S.B. 1259), § 1, effective June 19, 2015; Acts 2019,
86th Leg., ch. 943 (H.B. 3), § 3.023, effective September 1, 2019.

Sec. 29.0011. Prohibited Performance Indicator.
(a) Notwithstanding Section 29.001(5), Section 29.010,

or any other provision of this code, the commissioner or
agency may not adopt or implement a performance indi-
cator in any agency monitoring system, including the
performance-based monitoring analysis system, that
solely measures a school district’s or open-enrollment
charter school’s aggregated number or percentage of en-
rolled students who receive special education services.

(b) Subsection (a) does not prohibit or limit the commis-
sioner or agency from meeting requirements under:

(1) 20 U.S.C. Section 1418(d) and its implementing
regulations to collect and examine data to determine
whether significant disproportionality based on race or
ethnicity is occurring in the state and in the school
districts and open-enrollment charter schools in the
state with respect to the:

(A) identification of children as children with dis-
abilities, including the identification of children as
children with particular impairments;

(B) placement of children with disabilities in par-
ticular educational settings; and

(C) incidence, duration, and type of disciplinary
actions taken against children with disabilities, in-
cluding suspensions and expulsions; or
(2) 20 U.S.C. Section 1416(a)(3)(C) and its imple-

menting regulations to address in the statewide plan
the percentage of school districts and open-enrollment
charter schools with disproportionate representation of
racial and ethnic groups in special education and re-
lated services and in specific disability categories that
results from inappropriate identification.

HISTORY: Acts 2017, 85th Leg., ch. 59 (S.B. 160), § 1, effective
May 22, 2017.

Sec. 29.002. Definition.
In this subchapter, “special services” means:

(1) special education instruction, which may be pro-
vided by professional and supported by paraprofessional

personnel in the regular classroom or in an instruc-
tional arrangement described by Section 48.102; and

(2) related services, which are developmental, correc-
tive, supportive, or evaluative services, not instruc-
tional in nature, that may be required for the student to
benefit from special education instruction and for imple-
mentation of a student’s individualized education pro-
gram.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 2001, 77th Leg., ch. 767 (S.B.
1735), § 1, effective June 13, 2001; Acts 2019, 86th Leg., ch. 943
(H.B. 3), § 3.024, effective September 1, 2019.

Sec. 29.003. Eligibility Criteria.
(a) The agency shall develop specific eligibility criteria

based on the general classifications established by this
section with reference to contemporary diagnostic or
evaluative terminologies and techniques. Eligible stu-
dents with disabilities shall enjoy the right to a free
appropriate public education, which may include instruc-
tion in the regular classroom, instruction through special
teaching, or instruction through contracts approved under
this subchapter. Instruction shall be supplemented by the
provision of related services when appropriate.

(b) A student is eligible to participate in a school
district’s special education program if the student:

(1) is not more than 21 years of age and has a visual
or auditory impairment that prevents the student from
being adequately or safely educated in public school
without the provision of special services; or

(2) is at least three but not more than 21 years of age
and has one or more of the following disabilities that
prevents the student from being adequately or safely
educated in public school without the provision of spe-
cial services:

(A) physical disability;
(B) intellectual or developmental disability;
(C) emotional disturbance;
(D) learning disability;
(E) autism;
(F) speech disability; or
(G) traumatic brain injury.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; Acts 2019, 86th Leg., ch. 1279 (H.B. 965),
§ 2, effective September 1, 2019.

Sec. 29.004. Full Individual and Initial Evaluation.
(a) A written report of a full individual and initial

evaluation of a student for purposes of special education
services shall be completed as follows, except as otherwise
provided by this section:

(1) not later than the 45th school day following the
date on which the school district, in accordance with 20
U.S.C. Section 1414(a), as amended, receives written
consent for the evaluation, signed by the student’s
parent or legal guardian, except that if a student has
been absent from school during that period on three or
more days, that period must be extended by a number of
school days equal to the number of school days during
that period on which the student has been absent; or

(2) for students under five years of age by September
1 of the school year and not enrolled in public school and
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for students enrolled in a private or home school setting,
not later than the 45th school day following the date on
which the school district receives written consent for the
evaluation, signed by a student’s parent or legal guard-
ian.
(a-1) If a school district receives written consent signed

by a student’s parent or legal guardian for a full individual
and initial evaluation of a student at least 35 but less than
45 school days before the last instructional day of the
school year, the evaluation must be completed and the
written report of the evaluation must be provided to the
parent or legal guardian not later than June 30 of that
year. The student’s admission, review, and dismissal com-
mittee shall meet not later than the 15th school day of the
following school year to consider the evaluation. If a
district receives written consent signed by a student’s
parent or legal guardian less than 35 school days before
the last instructional day of the school year or if the
district receives the written consent at least 35 but less
than 45 school days before the last instructional day of the
school year but the student is absent from school during
that period on three or more days, Subsection (a)(1)
applies to the date the written report of the full individual
and initial evaluation is required.

(a-2) For purposes of this section, “school day” does not
include a day that falls after the last instructional day of
the spring school term and before the first instructional
day of the subsequent fall school term. The commissioner
by rule may determine days during which year-round
schools are recessed that, consistent with this subsection,
are not considered to be school days for purposes of this
section.

(a-3) Subsection (a) does not impair any rights of an
infant or toddler with a disability who is receiving early
intervention services in accordance with 20 U.S.C. Section
1431.

(b) The evaluation shall be conducted using procedures
that are appropriate for the student’s most proficient
method of communication.

(c) If a parent or legal guardian makes a written
request to a school district’s director of special education
services or to a district administrative employee for a full
individual and initial evaluation of a student, the district
shall, not later than the 15th school day after the date the
district receives the request:

(1) provide an opportunity for the parent or legal
guardian to give written consent for the evaluation; or

(2) refuse to provide the evaluation and provide the
parent or legal guardian with notice of procedural
safeguards under 20 U.S.C. Section 1415(b).

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 2001, 77th Leg., ch. 767 (S.B.
1735), § 2, effective June 13, 2001; am. Acts 2003, 78th Leg., ch.
539 (H.B. 1339), § 3, effective September 1, 2003; am. Acts 2013,
83rd Leg., ch. 757 (S.B. 816), § 1, effective September 1, 2013.

Sec. 29.0041. Information and Consent for Certain
Psychological Examinations or Tests.

(a) On request of a child’s parent, before obtaining the
parent’s consent under 20 U.S.C. Section 1414 for the
administration of any psychological examination or test to
the child that is included as part of the evaluation of the

child’s need for special education, a school district shall
provide to the child’s parent:

(1) the name and type of the examination or test; and
(2) an explanation of how the examination or test will

be used to develop an appropriate individualized educa-
tion program for the child.
(b) If the district determines that an additional exami-

nation or test is required for the evaluation of a child’s
need for special education after obtaining consent from
the child’s parent under Subsection (a), the district shall
provide the information described by Subsections (a)(1)
and (2) to the child’s parent regarding the additional
examination or test and shall obtain additional consent for
the examination or test.

(c) The time required for the district to provide infor-
mation and seek consent under Subsection (b) may not be
counted toward the 60 calendar days for completion of an
evaluation under Section 29.004. If a parent does not give
consent under Subsection (b) within 20 calendar days
after the date the district provided to the parent the
information required by that subsection, the parent’s
consent is considered denied.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1008 (H.B. 320),
§ 2, effective June 20, 2003.

Sec. 29.005. Individualized Education Program.
(a) Before a child is enrolled in a special education

program of a school district, the district shall establish a
committee composed of the persons required under 20
U.S.C. Section 1414(d) to develop the child’s individual-
ized education program. If a committee is required to
include a regular education teacher, the regular education
teacher included must, to the extent practicable, be a
teacher who is responsible for implementing a portion of
the child’s individualized education program.

(b) The committee shall develop the individualized edu-
cation program by agreement of the committee members
or, if those persons cannot agree, by an alternate method
provided by the agency. Majority vote may not be used to
determine the individualized education program.

(b-1) The written statement of the individualized edu-
cation program must document the decisions of the com-
mittee with respect to issues discussed at each committee
meeting. The written statement must include:

(1) the date of the meeting;
(2) the name, position, and signature of each member

participating in the meeting; and
(3) an indication of whether the child’s parents, the

adult student, if applicable, and the administrator
agreed or disagreed with the decisions of the committee.
(c) If the individualized education program is not devel-

oped by agreement, the written statement of the program
required under 20 U.S.C. Section 1414(d) must include the
basis of the disagreement. Each member of the committee
who disagrees with the individualized education program
developed by the committee is entitled to include a state-
ment of disagreement in the written statement of the
program.

(d) If the child’s parent is unable to speak English, the
district shall:

(1) provide the parent with a written or audiotaped
copy of the child’s individualized education program
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translated into Spanish if Spanish is the parent’s native
language; or

(2) if the parent’s native language is a language other
than Spanish, make a good faith effort to provide the
parent with a written or audiotaped copy of the child’s
individualized education program translated into the
parent’s native language.
(e) The commissioner by rule may require a school

district to include in the individualized education program
of a student with autism or another pervasive develop-
mental disorder any information or requirement deter-
mined necessary to ensure the student receives a free
appropriate public education as required under the Indi-
viduals with Disabilities Education Act (20 U.S.C. Section
1400 et seq.).

(f) The written statement of a student’s individualized
education program may be required to include only infor-
mation included in the model form developed under Sec-
tion 29.0051(a).

(g) The committee may determine that a behavior im-
provement plan or a behavioral intervention plan is ap-
propriate for a student for whom the committee has
developed an individualized education program. If the
committee makes that determination, the behavior im-
provement plan or the behavioral intervention plan shall
be included as part of the student’s individualized educa-
tion program and provided to each teacher with responsi-
bility for educating the student.

(h) If a behavior improvement plan or a behavioral
intervention plan is included as part of a student’s indi-
vidualized education program under Subsection (g), the
committee shall review the plan at least annually and
more frequently if appropriate to address:

(1) changes in a student’s circumstances that may
impact the student’s behavior, such as:

(A) the placement of the student in a different
educational setting;

(B) an increase or persistence in disciplinary ac-
tions taken regarding the student for similar types of
behavioral incidents;

(C) a pattern of unexcused absences; or
(D) an unauthorized unsupervised departure from

an educational setting; or
(2) the safety of the student or others.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1999, 76th Leg., ch. 1372 (H.B.
1275), § 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch.
767 (S.B. 1735), § 3, effective June 13, 2001; am. Acts 2005, 79th
Leg., ch. 838 (S.B. 882), § 12, effective September 1, 2005; am.
Acts 2011, 82nd Leg., ch. 1250 (S.B. 1788), § 1, effective June 17,
2011; am. Acts 2013, 83rd Leg., ch. 458 (S.B. 914), § 1, effective
June 14, 2013; Acts 2015, 84th Leg., ch. 1192 (S.B. 1259), § 2,
effective June 19, 2015; Acts 2021, 87th Leg., ch. 225 (H.B. 785),
§ 1, effective June 4, 2021.

Sec. 29.0051. Model Form.
(a) The agency shall develop a model form for use in

developing an individualized education program under
Section 29.005(b). The form must be clear, concise, well
organized, and understandable to parents and educators
and may include only:

(1) the information included in the model form devel-
oped under 20 U.S.C. Section 1417(e)(1);

(2) a state-imposed requirement relevant to an indi-
vidualized education program not required under fed-
eral law; and

(3) the requirements identified under 20 U.S.C. Sec-
tion 1407(a)(2).
(b) The agency shall post on the agency’s Internet

website the form developed under Subsection (a).
(c) A school district may use the form developed under

Subsection (a) to comply with the requirements for an
individualized education program under 20 U.S.C. Section
1414(d).

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1250 (S.B. 1788),
§ 2, effective June 17, 2011.

Sec. 29.0052. Individualized Education Program
Supplement. [Effective until September 2, 2023;
Expires September 1, 2023]

(a) Except as provided by Subsection (b), for each child
who was enrolled in a school district’s special education
program under this subchapter during the 2019-2020
school year or the 2020-2021 school year, the district shall
prepare a supplement to be included with the written
statement of the individualized education program devel-
oped for the child under Section 29.005(b). The supple-
ment must include information indicating:

(1) if applicable, whether the written report of the
child’s full individual and initial evaluation under Sec-
tion 29.004 was completed during the 2019-2020 school
year or the 2020-2021 school year and, if so, whether the
report was completed by the date required under that
section;

(2) if applicable, whether the child’s initial individu-
alized education program was developed under Section
29.005(b) during the 2019-2020 school year or the 2020-
2021 school year and, if so, whether the program was
developed by the date required under 34 C.F.R. Section
300.323(c)(1);

(3) whether the provision of special services to the
child under an individualized education program during
the 2019-2020 school year or the 2020-2021 school year
was interrupted, reduced, delayed, suspended, or dis-
continued; and

(4) whether compensatory educational services are
appropriate for the child based on the information
under Subdivisions (1)-(3) or any other factors.
(b) Subsection (a) does not apply to a child if during the

2020-2021 school year the written statement of the child’s
individualized education program documents the informa-
tion described under Subsections (a)(1)-(4).

(c) Section 29.005(f) and Section 29.0051 do not apply to
a supplement prepared for inclusion with a written state-
ment of an individualized education program, as required
by this section.

(d) The commissioner may adopt rules as necessary to
implement this section.

(e) This section expires September 1, 2023.

HISTORY: Acts 2021, 87th Leg., ch. 357 (S.B. 89), § 2, effective
June 7, 2021.

Sec. 29.006. Continuing Advisory Committee.
(a) The governor shall appoint a continuing advisory

committee, composed of 17 members, under 20 U.S.C.
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Section 1412(a)(21). At least one member appointed under
this subsection must be a director of special education
programs for a school district.

(b) The appointments are not subject to confirmation by
the senate.

(c) Members of the committee are appointed for stag-
gered terms of four years with the terms of eight or nine
members expiring on February 1 of each odd-numbered
year.

(d) Committee meetings must be conducted in compli-
ance with Chapter 551, Government Code.

(e) The committee shall provide a procedure for mem-
bers of the public to speak at committee meetings. The
procedure may not require a member of the public to
register to speak earlier than the day of the meeting.

(f) The agency must post on the agency’s Internet
website:

(1) contact information for the committee, including
an e-mail address;

(2) notice of each open meeting of the committee;
(3) minutes of each open meeting of the committee;

and
(4) guidance concerning how to submit public com-

ments to the committee.
(g) The committee shall develop a policy to encourage

public participation with the committee.
(h) Not later than January 1 of each odd-numbered

year, the committee shall submit a report to the legisla-
ture with recommended changes to state law and agency
rules relating to special education. The committee shall
include the committee’s current policy on encouraging
public participation, as required by Subsection (g), in the
report.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 2001, 77th Leg., ch. 767 (S.B.
1735), § 4, effective June 13, 2001; am. Acts 2011, 82nd Leg., ch.
44 (H.B. 861), § 1, effective May 12, 2011; Acts 2017, 85th Leg.,
ch. 547 (S.B. 436), § 1, effective September 1, 2017; Acts 2019,
86th Leg., ch. 439 (S.B. 1376), § 1.02, effective June 4, 2019.

Sec. 29.007. Shared Services Arrangements. [Re-
pealed]

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; repealed by Acts 2019, 86th Leg., ch. 439
(S.B. 1376), § 4.01(a)(3), effective June 4, 2019.

Sec. 29.008. Contracts for Services; Residential
Placement.

(a) A school district, shared services arrangement unit,
or regional education service center may contract with a
public or private facility, institution, or agency inside or
outside of this state for the provision of services to stu-
dents with disabilities. Each contract for residential place-
ment must be approved by the commissioner. The commis-
sioner may approve a residential placement contract only
after at least a programmatic evaluation of personnel
qualifications, adequacy of physical plant and equipment,
and curriculum content. The commissioner may approve
either the whole or a part of a facility or program.

(b) Except as provided by Subsection (c), costs of an
approved contract for residential placement may be paid
from a combination of federal, state, and local funds. The
local share of the total contract cost for each student is

that portion of the local tax effort that exceeds the dis-
trict’s local fund assignment under Section 48.256, divided
by the average daily attendance in the district. If the
contract involves a private facility, the state share of the
total contract cost is that amount remaining after sub-
tracting the local share. If the contract involves a public
facility, the state share is that amount remaining after
subtracting the local share from the portion of the contract
that involves the costs of instructional and related ser-
vices. For purposes of this subsection, “local tax effort”
means the total amount of money generated by taxes
imposed for debt service and maintenance and operation
less any amounts paid into a tax increment fund under
Chapter 311, Tax Code.

(c) When a student, including one for whom the state is
managing conservator, is placed primarily for care or
treatment reasons in a private residential facility that
operates its own private education program, none of the
costs may be paid from public education funds. If a
residential placement primarily for care or treatment
reasons involves a private residential facility in which the
education program is provided by the school district, the
portion of the costs that includes appropriate education
services, as determined by the school district’s admission,
review, and dismissal committee, shall be paid from state
and federal education funds.

(d) A district that contracts for the provision of educa-
tion services rather than providing the services itself shall
oversee the implementation of the student’s individual-
ized education program and shall annually reevaluate the
appropriateness of the arrangement. An approved facility,
institution, or agency with whom the district contracts
shall periodically report to the district on the services the
student has received or will receive in accordance with the
contract as well as diagnostic or other evaluative informa-
tion that the district requires in order to fulfill its obliga-
tions under this subchapter.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1997, 75th Leg., ch. 1071 (S.B.
1873), § 3, effective September 1, 1997; Acts 2019, 86th Leg., ch.
943 (H.B. 3), § 3.025, effective September 1, 2019.

Sec. 29.009. Public Notice Concerning Preschool
Programs for Students with Disabilities.

Each school district shall develop a system to notify the
population in the district with children who are at least
three years of age but younger than six years of age and
who are eligible for enrollment in a special education
program of the availability of the program.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995.

Sec. 29.010. Compliance.
(a) The agency shall adopt and implement a compre-

hensive system for monitoring school district compliance
with federal and state laws relating to special education.
The monitoring system must provide for ongoing analysis
of district special education data and of complaints filed
with the agency concerning special education services and
for inspections of school districts at district facilities. The
agency shall use the information obtained through analy-
sis of district data and from the complaints management
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system to determine the appropriate schedule for and
extent of the inspection.

(b) To complete the inspection, the agency must obtain
information from parents and teachers of students in
special education programs in the district.

(c) The agency shall develop and implement a system of
sanctions for school districts whose most recent monitor-
ing visit shows a failure to comply with major require-
ments of the Individuals with Disabilities Education Act
(20 U.S.C. Section 1400 et seq.), federal regulations, state
statutes, or agency requirements necessary to carry out
federal law or regulations or state law relating to special
education.

(d) For districts that remain in noncompliance for more
than one year, the first stage of sanctions shall begin with
annual or more frequent monitoring visits. Subsequent
sanctions may range in severity up to the withholding of
funds. If funds are withheld, the agency may use the funds
to provide, through alternative arrangements, services to
students and staff members in the district from which the
funds are withheld.

(e) The agency’s complaint management division shall
develop a system for expedited investigation and resolu-
tion of complaints concerning a district’s failure to provide
special education or related services to a student eligible
to participate in the district’s special education program.

(f) This section does not create an obligation for or
impose a requirement on a school district or open-enroll-
ment charter school that is not also created or imposed
under another state law or a federal law.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1999, 76th Leg., ch. 1417 (H.B.
2172), § 1, effective June 19, 1999.

Sec. 29.011. Transition Planning.
(a) The commissioner shall by rule adopt procedures for

compliance with federal requirements relating to transi-
tion services for students who are enrolled in special
education programs under this subchapter. The proce-
dures must specify the manner in which a student’s
admission, review, and dismissal committee must con-
sider, and if appropriate, address the following issues in
the student’s individualized education program:

(1) appropriate student involvement in the student’s
transition to life outside the public school system;

(2) if the student is younger than 18 years of age,
appropriate involvement in the student’s transition by
the student’s parents and other persons invited to
participate by:

(A) the student’s parents; or
(B) the school district in which the student is

enrolled;
(3) if the student is at least 18 years of age, involve-

ment in the student’s transition and future by the
student’s parents and other persons, if the parent or
other person:

(A) is invited to participate by the student or the
school district in which the student is enrolled; or

(B) has the student’s consent to participate pursu-
ant to a supported decision-making agreement under
Chapter 1357, Estates Code;

(4) appropriate postsecondary education options, in-
cluding preparation for postsecondary-level coursework;

(5) an appropriate functional vocational evaluation;
(6) appropriate employment goals and objectives;
(7) if the student is at least 18 years of age, the

availability of age-appropriate instructional environ-
ments, including community settings or environments
that prepare the student for postsecondary education or
training, competitive integrated employment, or inde-
pendent living, in coordination with the student’s tran-
sition goals and objectives;

(8) appropriate independent living goals and objec-
tives;

(9) appropriate circumstances for facilitating a refer-
ral of a student or the student’s parents to a governmen-
tal agency for services or public benefits, including a
referral to a governmental agency to place the student
on a waiting list for public benefits available to the
student, such as a waiver program established under
Section 1915(c), Social Security Act (42 U.S.C. Section
1396n(c)); and

(10) the use and availability of appropriate:
(A) supplementary aids, services, curricula, and

other opportunities to assist the student in developing
decision-making skills; and

(B) supports and services to foster the student’s
independence and self-determination, including a
supported decision-making agreement under Chapter
1357, Estates Code.

(a-1) A student’s admission, review, and dismissal com-
mittee shall annually review the issues described by
Subsection (a) and, if necessary, update the portions of the
student’s individualized education program that address
those issues.

(a-2) The commissioner shall develop and post on the
agency’s Internet website a list of services and public
benefits for which referral may be appropriate under
Subsection (a)(9).

(b) The commissioner shall require each school district
or shared services arrangement to designate at least one
employee to serve as the district’s or shared services
arrangement’s designee on transition and employment
services for students enrolled in special education pro-
grams under this subchapter. The commissioner shall
develop minimum training guidelines for a district’s or
shared services arrangement’s designee. An individual
designated under this subsection must provide informa-
tion and resources about effective transition planning and
services, including each issue described by Subsection (a),
and interagency coordination to ensure that local school
staff communicate and collaborate with:

(1) students enrolled in special education programs
under this subchapter and the parents of those stu-
dents; and

(2) as appropriate, local and regional staff of the:
(A) Health and Human Services Commission;
(B) Texas Workforce Commission;
(C) Department of State Health Services; and
(D) Department of Family and Protective Services.

(c) The commissioner shall review and, if necessary,
update the minimum training guidelines developed under
Subsection (b) at least once every four years. In reviewing
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and updating the guidelines, the commissioner shall so-
licit input from stakeholders.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 2003, 78th Leg., ch. 704 (H.B.
2823), §§ 1, 2, effective June 20, 2003; am. Acts 2013, 83rd Leg.,
ch. 257 (H.B. 617), § 2, effective September 1, 2013; Acts 2017,
85th Leg., ch. 574 (S.B. 748), § 1, effective June 9, 2017; Acts
2017, 85th Leg., ch. 1044 (H.B. 1886), § 2, effective June 15,
2017.

Sec. 29.0111. Beginning of Transition Planning.
Appropriate state transition planning under the proce-

dure adopted under Section 29.011 must begin for a
student not later than when the student reaches 14 years
of age.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1250 (S.B. 1788),
§ 3, effective June 17, 2011.

Sec. 29.0112. Transition and Employment Guide.
(a) The agency, with assistance from the Health and

Human Services Commission, shall develop a transition
and employment guide for students enrolled in special
education programs and their parents to provide informa-
tion on statewide services and programs that assist in the
transition to life outside the public school system. The
agency may contract with a private entity to prepare the
guide.

(b) The transition and employment guide must be writ-
ten in plain language and contain information specific to
this state regarding:

(1) transition services;
(2) employment and supported employment services;
(3) social security programs;
(4) community and long-term services and support,

including the option to place the student on a waiting
list with a governmental agency for public benefits
available to the student, such as a waiver program
established under Section 1915(c), Social Security Act
(42 U.S.C. Section 1396n(c));

(5) postsecondary educational programs and services,
including the inventory maintained by the Texas Higher
Education Coordinating Board under Section 61.0663;

(6) information sharing with health and human ser-
vices agencies and providers;

(7) guardianship and alternatives to guardianship,
including a supported decision-making agreement un-
der Chapter 1357, Estates Code;

(8) self-advocacy, person-directed planning, and self-
determination; and

(9) contact information for all relevant state agen-
cies.
(c) The transition and employment guide must be pro-

duced in an electronic format and posted on the agency’s
website in a manner that permits the guide to be easily
identified and accessed.

(d) The agency must update the transition and employ-
ment guide posted on the agency’s website at least once
every two years.

(e) A school district shall:
(1) post the transition and employment guide on the

district’s website if the district maintains a website;
(2) provide written information and, if necessary,

assistance to a student or parent regarding how to
access the electronic version of the guide at:

(A) the first meeting of the student’s admission,
review, and dismissal committee at which transition
is discussed; and

(B) the first committee meeting at which transition
is discussed that occurs after the date on which the
guide is updated; and
(3) on request, provide a printed copy of the guide to

a student or parent.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 257 (H.B. 617),
§ 3, effective September 1, 2013; Acts 2015, 84th Leg., ch. 747
(H.B. 1807), § 2, effective June 17, 2015; Acts 2017, 85th Leg., ch.
574 (S.B. 748), § 2, effective June 9, 2017; Acts 2017, 85th Leg.,
ch. 1044 (H.B. 1886), § 3, effective June 15, 2017.

Sec. 29.012. Residential Facilities.
(a) Except as provided by Subsection (b)(2), not later

than the third day after the date a person 22 years of age
or younger is placed in a residential facility, the residen-
tial facility shall:

(1) if the person is three years of age or older, notify
the school district in which the facility is located, unless
the facility is an open-enrollment charter school; or

(2) if the person is younger than three years of age,
notify a local early intervention program in the area in
which the facility is located.
(b) An agency or political subdivision that funds, li-

censes, certifies, contracts with, or regulates a residential
facility must:

(1) require the facility to comply with Subsection (a)
as a condition of the funding, licensing, certification, or
contracting; or

(2) if the agency or political subdivision places a
person in a residential facility, provide the notice under
Subsection (a) for that person.
(c) For purposes of enrollment in a school, a person who

resides in a residential facility is considered a resident of
the school district or geographical area served by the
open-enrollment charter school in which the facility is
located.

(c-1) The commissioner by rule shall require each
school district and open-enrollment charter school to in-
clude in the district’s or school’s Public Education Infor-
mation Management System (PEIMS) report the number
of children with disabilities residing in a residential
facility who:

(1) are required to be tracked by the Residential
Facility Monitoring (RFM) System; and

(2) receive educational services from the district or
school.
(d) The Texas Education Agency, the Health and Hu-

man Services Commission, the Department of Family and
Protective Services, and the Texas Juvenile Justice De-
partment by a cooperative effort shall develop and by rule
adopt a memorandum of understanding. The memoran-
dum must:

(1) establish the respective responsibilities of school
districts and of residential facilities for the provision of
a free, appropriate public education, as required by the
Individuals with Disabilities Education Act (20 U.S.C.
Section 1400 et seq.) and its subsequent amendments,
including each requirement for children with disabili-
ties who reside in those facilities;
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(2) coordinate regulatory and planning functions of
the parties to the memorandum;

(3) establish criteria for determining when a public
school will provide educational services;

(4) provide for appropriate educational space when
education services will be provided at the residential
facility;

(5) establish measures designed to ensure the safety
of students and teachers; and

(6) provide for binding arbitration consistent with
Chapter 2009, Government Code, and Section 154.027,
Civil Practice and Remedies Code.
(e) This section does not apply to a residential treat-

ment facility for juveniles established under Section
221.056, Human Resources Code.

(f) Except as provided by Subsection (g), a residential
facility shall provide to a school district or open-enroll-
ment charter school that provides educational services to
a student placed in the facility any information retained
by the facility relating to:

(1) the student’s school records, including records
regarding:

(A) special education eligibility or services;
(B) behavioral intervention plans;
(C) school-related disciplinary actions; and
(D) other documents related to the student’s edu-

cational needs;
(2) any other behavioral history information regard-

ing the student that is not confidential under another
provision of law; and

(3) the student’s record of convictions or the student’s
probation, community supervision, or parole status, as
provided to the facility by a law enforcement agency,
local juvenile probation department or juvenile parole
office, community supervision and corrections depart-
ment, or parole office, if the information is needed to
provide educational services to the student.
(g) Subsection (f) does not apply to a:

(1) juvenile pre-adjudication secure detention facil-
ity; or

(2) juvenile post-adjudication secure correctional fa-
cility.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 1999, 76th Leg., ch. 396 (S.B. 4),
art. 2, § 2.13, effective September 1, 1999; am. Acts 2001, 77th
Leg., ch. 767 (S.B. 1735), § 5, effective June 13, 2001; am. Acts
2009, 81st Leg., ch. 1187 (H.B. 3689), § 4.002, effective June 19,
2009; am. Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 3.003,
effective September 1, 2011; Acts 2015, 84th Leg., ch. 734 (H.B.
1549), § 22, effective September 1, 2015; Acts 2017, 85th Leg., ch.
1026 (H.B. 1569), § 1, effective June 15, 2017; Acts 2017, 85th
Leg., ch. 764 (S.B. 2080), § 1, effective June 12, 2017; Acts 2019,
86th Leg., ch. 1279 (H.B. 965), § 3, effective September 1, 2019.

Sec. 29.013. Noneducational Community-Based
Support Services for Certain Students with Dis-
abilities.

(a) The agency shall establish procedures and criteria
for the allocation of funds appropriated under this section
to school districts for the provision of noneducational
community-based support services to certain students
with disabilities and their families so that those students
may receive an appropriate free public education in the
least restrictive environment.

(b) The funds may be used only for eligible students
with disabilities who would remain or would have to be
placed in residential facilities primarily for educational
reasons without the provision of noneducational commu-
nity-based support services.

(c) The support services may include in-home family
support, respite care, and case management for families
with a student who otherwise would have been placed by
a district in a private residential facility.

(d) The provision of services under this section does not
supersede or limit the responsibility of other agencies to
provide or pay for costs of noneducational community-
based support services to enable any student with disabili-
ties to receive a free appropriate public education in the
least restrictive environment. Specifically, services pro-
vided under this section may not be used for a student
with disabilities who is currently placed or who needs to
be placed in a residential facility primarily for noneduca-
tional reasons.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995.

Sec. 29.014. School Districts That Provide Educa-
tion Solely to Students Confined to or Educated in
Hospitals.

(a) This section applies only to a school district that
provides education and related services only to students
who are confined in or receive educational services in a
hospital.

(b) A school district to which this section applies may
operate an extended year program for a period not to
exceed 45 days. The district’s average daily attendance
shall be computed for the regular school year plus the
extended year.

(c) Notwithstanding any other provision of this code, a
student whose appropriate education program is a regular
education program may receive services and be counted
for attendance purposes for the number of hours per week
appropriate for the student’s condition if the student:

(1) is temporarily classified as eligible for participa-
tion in a special education program because of the
student’s confinement in a hospital; and

(2) the student’s education is provided by a district to
which this section applies.
(d) The basic allotment for a student enrolled in a

district to which this section applies is adjusted by the
weight for a homebound student under Section 48.102(a).

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; Acts 2019, 86th Leg., ch. 943 (H.B. 3),
§ 3.026, effective September 1, 2019.

Sec. 29.015. Special Education Decision-Making
for Children in Foster Care.

(a) A foster parent may act as a parent of a child with a
disability, as authorized under 20 U.S.C. Section 1415(b)
and its subsequent amendments, if:

(1) the Department of Family and Protective Services
is appointed as the temporary or permanent managing
conservator of the child;

(2) the rights and duties of the department to make
decisions regarding education provided to the child
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under Section 153.371, Family Code, have not been
limited by court order; and

(3) the foster parent agrees to:
(A) participate in making special education deci-

sions on the child’s behalf; and
(B) complete a training program that complies

with minimum standards established by agency rule.
(b) A foster parent who will act as a parent of a child

with a disability as provided by Subsection (a) must
complete a training program before the next scheduled
admission, review, and dismissal committee meeting for
the child but not later than the 90th day after the date the
foster parent begins acting as the parent for the purpose of
making special education decisions.

(b-1) A school district may not require a foster parent to
retake a training program to continue serving as a child’s
parent or to serve as the surrogate parent for another
child if the foster parent has completed a training pro-
gram to act as a parent of a child with a disability provided
by:

(1) the Department of Family and Protective Ser-
vices;

(2) a school district;
(3) an education service center; or
(4) any other entity that receives federal funds to

provide special education training to parents.
(c) A foster parent who is denied the right to act as a

parent under this section by a school district may file a
complaint with the agency in accordance with federal law
and regulations.

(d) Not later than the fifth day after the date a child
with a disability is enrolled in a school, the Department of
Family and Protective Services must inform the appropri-
ate school district if the child’s foster parent is unwilling or
unable to serve as a parent for the purposes of this
subchapter.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 430 (S.B. 1141),
§ 2, effective September 1, 1999; Acts 2017, 85th Leg., ch. 1025
(H.B. 1556), § 1, effective September 1, 2017.

Sec. 29.0151. Appointment of Surrogate Parent for
Certain Children.

(a) This section applies to a child with a disability for
whom:

(1) the Department of Family and Protective Services
is appointed as the temporary or permanent managing
conservator of the child; and

(2) the rights and duties of the department to make
decisions regarding the child’s education under Section
153.371, Family Code, have not been limited by court
order.
(b) Except as provided by Section 263.0025, Family

Code, a school district must appoint an individual to serve
as the surrogate parent for a child if:

(1) the district is unable to identify or locate a parent
for a child with a disability; or

(2) the foster parent of a child is unwilling or unable
to serve as a parent for the purposes of this subchapter.
(c) A surrogate parent appointed by a school district

may not:
(1) be an employee of the agency, the school district,

or any other agency involved in the education or care of
the child; or

(2) have any interest that conflicts with the interests
of the child.
(d) A surrogate parent appointed by a district must:

(1) be willing to serve in that capacity;
(2) exercise independent judgment in pursuing the

child’s interests;
(3) ensure that the child’s due process rights under

applicable state and federal laws are not violated;
(4) complete a training program that complies with

minimum standards established by agency rule within
the time specified in Section 29.015(b);

(5) visit the child and the school where the child is
enrolled;

(6) review the child’s educational records;
(7) consult with any person involved in the child’s

education, including the child’s:
(A) teachers;
(B) caseworkers;
(C) court-appointed volunteers;
(D) guardian ad litem;
(E) attorney ad litem;
(F) foster parent; and
(G) caregiver; and

(8) attend meetings of the child’s admission, review,
and dismissal committee.
(e) The district may appoint a person who has been

appointed to serve as a child’s guardian ad litem or as a
court-certified volunteer advocate, as provided under Sec-
tion 107.031(c), Family Code, as the child’s surrogate
parent.

(e-1) As soon as practicable after appointing a surro-
gate parent under this section, a school district shall
provide written notice of the appointment to the child’s
educational decision-maker and caseworker as required
under Section 25.007(b)(10)(H).

(f) If a court appoints a surrogate parent for a child with
a disability under Section 263.0025, Family Code, and the
school district determines that the surrogate parent is not
properly performing the duties listed under Subsection
(d), the district shall consult with the Department of
Family and Protective Services regarding whether an-
other person should be appointed to serve as the surrogate
parent for the child.

(g) On receiving notice from a school district under
Subsection (f), if the Department of Family and Protective
Services agrees with the district that the appointed sur-
rogate parent is unable or unwilling to properly perform
the duties required under this section:

(1) the department shall promptly notify the court of
the agreement; and

(2) as soon as practicable after receiving notice under
Subdivision (1), the court shall:

(A) review the appointment; and
(B) enter any orders necessary to ensure the child

has a surrogate parent who performs the duties
required under this section.

HISTORY: Acts 2017, 85th Leg., ch. 1025 (H.B. 1556), § 2,
effective September 1, 2017; Acts 2019, 86th Leg., ch. 781 (H.B.
1709), § 2, effective June 10, 2019.

Sec. 29.016. Evaluation Conducted Pursuant to a
Special Education Due Process Hearing.

A special education hearing officer in an impartial due
process hearing brought under 20 U.S.C. Section 1415
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may issue an order or decision that authorizes one or more
evaluations of a student who is eligible for, or who is
suspected as being eligible for, special education services.
Such an order or decision authorizes the evaluation of the
student without parental consent as if it were a court
order for purposes of any state or federal law providing for
consent by order of a court.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 767 (S.B. 1735),
§ 8, effective June 13, 2001.

Sec. 29.0161. Contract with State Office of Admin-
istrative Hearings for Special Education Due Pro-
cess Hearings.

Not later than December 1, 2003, the agency and the
State Office of Administrative Hearings shall jointly de-
termine whether it would be cost-effective for the agency
to enter an interagency contract with the office under
which the office would conduct all or part of the agency’s
special education due process hearings under 20 U.S.C.
Section 1415 and its subsequent amendments.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 201 (H.B. 3459),
§ 18, effective September 1, 2003.

Sec. 29.0162. Representation in Special Education
Due Process Hearing.

(a) A person in an impartial due process hearing
brought under 20 U.S.C. Section 1415 may be represented
by:

(1) an attorney who is licensed in this state; or
(2) an individual who is not an attorney licensed in

this state but who has special knowledge or training
with respect to problems of children with disabilities
and who satisfies qualifications under Subsection (b).
(b) The commissioner by rule shall adopt additional

qualifications and requirements for a representative for
purposes of Subsection (a)(2). The rules must:

(1) prohibit an individual from being a representative
under Subsection (a)(2) opposing a school district if:

(A) the individual has prior employment experi-
ence with the district; and

(B) the district raises an objection to the individual
serving as a representative;
(2) include requirements that the representative

have knowledge of:
(A) special education due process rules, hearings,

and procedure; and
(B) federal and state special education laws;

(3) require, if the representative receives monetary
compensation from a person for representation in an
impartial due process hearing, that the representative
agree to abide by a voluntary code of ethics and profes-
sional conduct during the period of representation; and

(4) require, if the representative receives monetary
compensation from a person for representation in an
impartial due process hearing, that the representative
enter into a written agreement for representation with
the person who is the subject of the special education
due process hearing that includes a process for resolving
any disputes between the representative and the per-
son.
(c) A special education due process hearing officer shall

determine whether an individual satisfies qualifications
under Subsections (a)(2) and (b).

(d) The agency is not required to license or in any way
other than as provided by Subsection (b) regulate repre-
sentatives described by Subsection (a)(2) in a special
education impartial due process hearing.

(e) The written agreement for representation required
under Subsection (b)(4) is considered confidential and may
not be disclosed.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1333 (S.B. 709),
§ 1, effective June 14, 2013; Acts 2017, 85th Leg., ch. 767 (S.B.
2141), § 1, effective June 12, 2017.

Sec. 29.0163. Protection of the Rights of Military
Families with Children with Disabilities.

(a) In this section, “servicemember” means a member
of:

(1) the armed forces;
(2) the Commissioned Corps of the National Oceanic

and Atmospheric Administration; or
(3) the Commissioned Corps of the United States

Public Health Service.
(b) The agency must include in the notice of procedural

safeguards that the statute of limitations for the parent of
a student to request an impartial due process hearing
under 20 U.S.C. Section 1415(b) may be tolled if the
parent is an active-duty servicemember and 50 U.S.C.
Section 3936 applies to the parent.

(c) The commissioner shall adopt rules to implement
this section.

HISTORY: Acts 2017, 85th Leg., ch. 1089 (H.B. 3632), § 1,
effective June 15, 2017.

Sec. 29.0164. Limitation Period for Filing Com-
plaint and Requesting Special Education Due Pro-
cess Hearing. [Effective September 1, 2022]

The commissioner or agency may not adopt or enforce a
rule that establishes a shorter period for filing a due
process complaint alleging a violation of state or federal
special education laws and requesting an impartial due
process hearing than the maximum timeline designated
under 20 U.S.C. Sections 1415(b)(6) and (f)(3).

HISTORY: Acts 2021, 87th Leg., ch. 651 (H.B. 1252), § 2,
effective September 1, 2022.

Sec. 29.017. Transfer of Parental Rights at Age of
Majority.

(a) A student with a disability who is 18 years of age or
older or whose disabilities of minority have been removed
for general purposes under Chapter 31, Family Code, shall
have the same right to make educational decisions as a
student without a disability, except that the school district
shall provide any notice required by this subchapter or 20
U.S.C. Section 1415 to both the student and the parents.
All other rights accorded to parents under this subchapter
or 20 U.S.C. Section 1415 transfer to the student.

(b) All rights accorded to parents under this subchapter
or 20 U.S.C. Section 1415 transfer to students who are
incarcerated in an adult or juvenile, state or local correc-
tional institution.

(c) Not later than one year before the 18th birthday of a
student with a disability, the school district at which the
student is enrolled shall:

(1) provide to the student and the student’s parents:
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(A) written notice regarding the transfer of rights
under this section; and

(B) information and resources regarding guardian-
ship, alternatives to guardianship, including a sup-
ported decision-making agreement under Chapter
1357, Estates Code, and other supports and services
that may enable the student to live independently;
and
(2) ensure that the student’s individualized educa-

tion program includes a statement that the district
provided the notice, information, and resources required
under Subdivision (1).
(c-1) In accordance with 34 C.F.R. Section 300.520, the

school district shall provide written notice to the student
and the student’s parents of the transfer of rights under
this section. The notice must include the information and
resources provided under Subsection (c)(1)(B).

(c-2) If a student with a disability or the student’s
parent requests information regarding guardianship or
alternatives to guardianship from the school district at
which the student is enrolled, the school district shall
provide to the student or parent information and re-
sources on supported decision-making agreements under
Chapter 1357, Estates Code.

(c-3) The commissioner shall develop and post on the
agency’s Internet website a model form for use by school
districts in notifying students and parents as required by
Subsections (c) and (c-1). The form must include the
information and resources described by Subsection (c).
The commissioner shall review and update the form,
including the information and resources, as necessary.

(d) The commissioner shall develop and post on the
agency’s Internet website the information and resources
described by Subsections (c), (c-1), and (c-2).

(e) Nothing in this section prohibits a student from
entering into a supported decision-making agreement
under Chapter 1357, Estates Code, after the transfer of
rights under this section.

(f) The commissioner shall adopt rules implementing
the provisions of 34 C.F.R. Section 300.520(b).

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 767 (S.B. 1735),
§ 8, effective June 13, 2001; Acts 2017, 85th Leg., ch. 574 (S.B.
748), § 3, effective June 9, 2017; Acts 2017, 85th Leg., ch. 1044
(H.B. 1886), § 4, effective June 15, 2017.

Sec. 29.018. Special Education Grant.
(a) From funds appropriated for the purposes of this

section, federal funds, or any other funds available, the
commissioner shall make grants available to school dis-
tricts to assist districts in covering the cost of educating
students with disabilities.

(b) A school district is eligible to apply for a grant under
this section if:

(1) the district does not receive sufficient funds, in-
cluding state funds provided under Section 48.102 and
federal funds, for a student with disabilities to pay for
the special education services provided to the student;
or

(2) the district does not receive sufficient funds, in-
cluding state funds provided under Section 48.102 and
federal funds, for all students with disabilities in the
district to pay for the special education services pro-
vided to the students.

(c) A school district that applies for a grant under this
section must provide the commissioner with a report
comparing the state and federal funds received by the
district for students with disabilities and the expenses
incurred by the district in providing special education
services to students with disabilities.

(d) Expenses that may be included by a school district
in applying for a grant under this section include the cost
of training personnel to provide special education services
to a student with disabilities.

(e) A school district that receives a grant under this
section must educate students with disabilities in the
least restrictive environment that is appropriate to meet
the student’s educational needs.

(f) The commissioner shall adopt rules as necessary to
administer this section.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 1328 (H.B. 3646),
§ 16, effective September 1, 2009; Acts 2019, 86th Leg., ch. 943
(H.B. 3), § 3.027, effective September 1, 2019.

Sec. 29.019. Individualized Education Program
Facilitation.

(a) The agency shall provide information to parents
regarding individualized education program facilitation
as an alternative dispute resolution method that may be
used to avoid a potential dispute between a school district
and a parent of a student with a disability. A district that
chooses to use individualized education program facilita-
tion shall provide information to parents regarding indi-
vidualized education program facilitation. The informa-
tion:

(1) must be included with other information provided
to the parent of a student with a disability, although it
may be provided as a separate document; and

(2) may be provided in a written or electronic format.
(b) Information provided by the agency under this sec-

tion must indicate that individualized education program
facilitation is an alternative dispute resolution method
that some districts may choose to provide.

(c) If a school district chooses to offer individualized
education program facilitation as an alternative dispute
resolution method:

(1) the district may determine whether to use inde-
pendent contractors, district employees, or other quali-
fied individuals as facilitators;

(2) the information provided by the district under
this section must include a description of any applicable
procedures for requesting the facilitation; and

(3) the facilitation must be provided at no cost to a
parent.
(d) The use of any alternative dispute resolution

method, including individualized education program fa-
cilitation, must be voluntary on the part of the partici-
pants, and the use or availability of any such method may
not in any manner be used to deny or delay the right to
pursue a special education complaint, mediation, or due
process hearing in accordance with federal law.

(e) Nothing in this section prohibits a school district
from using individualized education program facilitation
as the district’s preferred method of conducting initial and
annual admission, review, and dismissal committee meet-
ings.
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(f) The commissioner shall adopt rules necessary to
implement this section.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 539 (S.B. 542),
§ 1, effective June 14, 2013.

Sec. 29.020. Individualized Education Program
Facilitation Project.

(a) The agency shall develop rules in accordance with
this section applicable to the administration of a state
individualized education program facilitation project. The
program shall include the provision of an independent
individualized education program facilitator to facilitate
an admission, review, and dismissal committee meeting
with parties who are in a dispute about decisions relating
to the provision of a free appropriate public education to a
student with a disability. Facilitation implemented under
the project must comply with rules developed under this
subsection.

(b) The rules must include:
(1) a definition of independent individualized educa-

tion program facilitation;
(2) forms and procedures for requesting, conducting,

and evaluating independent individualized education
program facilitation;

(3) training, knowledge, experience, and performance
requirements for independent facilitators; and

(4) conditions required to be met in order for the
agency to provide individualized education program
facilitation at no cost to the parties.
(c) If the commissioner determines that adequate fund-

ing is available, the commissioner may authorize the use
of federal funds to implement the individualized education
program facilitation project in accordance with this sec-
tion.

(d) The commissioner shall adopt rules necessary to
implement this section.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 539 (S.B. 542),
§ 1, effective June 14, 2013.

Secs. 29.021 to 29.050. [Reserved for expansion].

Sec. 29.022. Video Surveillance of Special Educa-
tion Settings.

(a) In order to promote student safety, on receipt of a
written request authorized under Subsection (a-1), a
school district or open-enrollment charter school shall
provide equipment, including a video camera, to the school
or schools in the district or the charter school campus or
campuses specified in the request. A school or campus that
receives equipment as provided by this subsection shall
place, operate, and maintain one or more video cameras in
self-contained classrooms and other special education set-
tings in which a majority of the students in regular
attendance are provided special education and related
services and are assigned to one or more self-contained
classrooms or other special education settings for at least
50 percent of the instructional day, provided that:

(1) a school or campus that receives equipment as a
result of the request by a parent or staff member is
required to place equipment only in classrooms or
settings in which the parent’s child is in regular atten-

dance or to which the staff member is assigned, as
applicable; and

(2) a school or campus that receives equipment as a
result of the request by a board of trustees, governing
body, principal, or assistant principal is required to
place equipment only in classrooms or settings identi-
fied by the requestor, if the requestor limits the request
to specific classrooms or settings subject to this subsec-
tion.
(a-1) For purposes of Subsection (a):

(1) a parent of a child who receives special education
services in one or more self-contained classrooms or
other special education settings may request in writing
that equipment be provided to the school or campus at
which the child receives those services;

(2) a board of trustees or governing body may request
in writing that equipment be provided to one or more
specified schools or campuses at which one or more
children receive special education services in self-con-
tained classrooms or other special education settings;

(3) the principal or assistant principal of a school or
campus at which one or more children receive special
education services in self-contained classrooms or other
special education settings may request in writing that
equipment be provided to the principal’s or assistant
principal’s school or campus; and

(4) a staff member assigned to work with one or more
children receiving special education services in self-
contained classrooms or other special education settings
may request in writing that equipment be provided to
the school or campus at which the staff member works.
(a-2) Each school district or open-enrollment charter

school shall designate an administrator at the primary
administrative office of the district or school with respon-
sibility for coordinating the provision of equipment to
schools and campuses in compliance with this section.

(a-3) A written request must be submitted and acted on
as follows:

(1) a parent, staff member, or assistant principal
must submit a request to the principal or the principal’s
designee of the school or campus addressed in the
request, and the principal or designee must provide a
copy of the request to the administrator designated
under Subsection (a-2);

(2) a principal must submit a request by the principal
to the administrator designated under Subsection (a-2);
and

(3) a board of trustees or governing body must submit
a request to the administrator designated under Sub-
section (a-2), and the administrator must provide a copy
of the request to the principal or the principal’s designee
of the school or campus addressed in the request.
(b) A school or campus that places a video camera in a

classroom or other special education setting in accordance
with Subsection (a) shall operate and maintain the video
camera in the classroom or setting, as long as the class-
room or setting continues to satisfy the requirements
under Subsection (a), for the remainder of the school year
in which the school or campus received the request, unless
the requestor withdraws the request in writing. If for any
reason a school or campus will discontinue operation of a
video camera during a school year, not later than the fifth
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school day before the date the operation of the video
camera will be discontinued, the school or campus must
notify the parents of each student in regular attendance in
the classroom or setting that operation of the video cam-
era will not continue unless requested by a person eligible
to make a request under Subsection (a-1). Not later than
the 10th school day before the end of each school year, the
school or campus must notify the parents of each student
in regular attendance in the classroom or setting that
operation of the video camera will not continue during the
following school year unless a person eligible to make a
request for the next school year under Subsection (a-1)
submits a new request.

(c) Except as provided by Subsection (c-1), video cam-
eras placed under this section must be capable of:

(1) covering all areas of the classroom or other special
education setting, including a room attached to the
classroom or setting used for time-out; and

(2) recording audio from all areas of the classroom or
other special education setting, including a room at-
tached to the classroom or setting used for time-out.
(c-1) The inside of a bathroom or any area in the

classroom or other special education setting in which a
student’s clothes are changed may not be visually moni-
tored, except for incidental coverage of a minor portion of
a bathroom or changing area because of the layout of the
classroom or setting.

(d) Before a school or campus activates a video camera
in a classroom or other special education setting under
this section, the school or campus shall provide written
notice of the placement to all school or campus staff and to
the parents of each student attending class or engaging in
school activities in the classroom or setting.

(e) Except as provided by Subsection (e-1), a school
district or open-enrollment charter school shall retain
video recorded from a video camera placed under this
section for at least three months after the date the video
was recorded.

(e-1) If a person described by Subsection (i) requests to
view a video recording from a video camera placed under
this section, a school district or open-enrollment charter
school must retain the recording from the date of receipt of
the request until the person has viewed the recording and
a determination has been made as to whether the record-
ing documents an alleged incident. If the recording docu-
ments an alleged incident, the district or school shall
retain the recording until the alleged incident has been
resolved, including the exhaustion of all appeals.

(f) A school district or open-enrollment charter school
may solicit and accept gifts, grants, and donations from
any person for use in placing video cameras in classrooms
or other special education settings under this section.

(g) This section does not:
(1) waive any immunity from liability of a school

district or open-enrollment charter school, or of district
or school officers or employees; or

(2) create any liability for a cause of action against a
school district or open-enrollment charter school or
against district or school officers or employees.
(h) A school district or open-enrollment charter school

may not:
(1) allow regular or continual monitoring of video

recorded under this section; or

(2) use video recorded under this section for teacher
evaluation or for any other purpose other than the
promotion of safety of students receiving special educa-
tion services in a self-contained classroom or other
special education setting.
(i) A video recording of a student made according to this

section is confidential and may not be released or viewed
except as provided by this subsection or Subsection (i-1) or
(j). A school district or open-enrollment charter school
shall release a recording for viewing by:

(1) an employee who is involved in an alleged inci-
dent that is documented by the recording and has been
reported to the district or school, on request of the
employee;

(2) a parent of a student who is involved in an alleged
incident that is documented by the recording and has
been reported to the district or school, on request of the
parent;

(3) appropriate Department of Family and Protective
Services personnel as part of an investigation under
Section 261.406, Family Code;

(4) a peace officer, a school nurse, a district or school
administrator trained in de-escalation and restraint
techniques as provided by commissioner rule, or a
human resources staff member designated by the board
of trustees of the school district or the governing body of
the open-enrollment charter school in response to a
report of an alleged incident or an investigation of
district or school personnel or a report of alleged abuse
committed by a student; or

(5) appropriate agency or State Board for Educator
Certification personnel or agents as part of an investi-
gation.
(i-1) A contractor or employee performing job duties

relating to the installation, operation, or maintenance of
video equipment or the retention of video recordings who
incidentally views a video recording is not in violation of
Subsection (i).

(j) If a person described by Subsection (i)(4) or (5) who
views the video recording believes that the recording
documents a possible violation under Subchapter E, Chap-
ter 261, Family Code, the person shall notify the Depart-
ment of Family and Protective Services for investigation
in accordance with Section 261.406, Family Code. If any
person described by Subsection (i)(3), (4), or (5) who views
the recording believes that the recording documents a
possible violation of district or school policy, the person
may allow access to the recording to appropriate legal and
human resources personnel. A recording believed to docu-
ment a possible violation of district or school policy relat-
ing to the neglect or abuse of a student may be used as
part of a disciplinary action against district or school
personnel and shall be released at the request of the
student’s parent in a legal proceeding. This subsection
does not limit the access of a student’s parent to a record
regarding the student under the Family Educational
Rights and Privacy Act of 1974 (20 U.S.C. Section 1232g)
or other law.

(k) The commissioner may adopt rules to implement
and administer this section, including rules regarding the
special education settings to which this section applies.

(l) A school district or open-enrollment charter school
policy relating to the placement, operation, or mainte-
nance of video cameras under this section must:
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(1) include information on how a person may appeal
an action by the district or school that the person
believes to be in violation of this section or a policy
adopted in accordance with this section, including the
appeals process under Section 7.057;

(2) require that the district or school provide a re-
sponse to a request made under this section not later
than the seventh school business day after receipt of the
request by the person to whom it must be submitted
under Subsection (a-3) that authorizes the request or
states the reason for denying the request;

(3) except as provided by Subdivision (5), require that
a school or a campus begin operation of a video camera
in compliance with this section not later than the 45th
school business day, or the first school day after the 45th
school business day if that day is not a school day, after
the request is authorized unless the agency grants an
extension of time;

(4) permit the parent of a student whose admission,
review, and dismissal committee has determined that
the student’s placement for the following school year
will be in a classroom or other special education setting
in which a video camera may be placed under this
section to make a request for the video camera by the
later of:

(A) the date on which the current school year ends;
or

(B) the 10th school business day after the date of
the placement determination by the admission, re-
view, and dismissal committee; and
(5) if a request is made by a parent in compliance

with Subdivision (4), unless the agency grants an exten-
sion of time, require that a school or campus begin
operation of a video camera in compliance with this
section not later than the later of:

(A) the 10th school day of the fall semester; or
(B) the 45th school business day, or the first school

day after the 45th school business day if that day is
not a school day, after the date the request is made.

(m) A school district, parent, staff member, or adminis-
trator may request an expedited review by the agency of
the district’s:

(1) denial of a request made under this section;
(2) request for an extension of time to begin operation

of a video camera under Subsection (l)(3) or (5); or
(3) determination to not release a video recording to a

person described by Subsection (i).
(n) If a school district, parent, staff member, or admin-

istrator requests an expedited review under Subsection
(m), the agency shall notify all other interested parties of
the request.

(o) If an expedited review has been requested under
Subsection (m), the agency shall issue a preliminary
judgment as to whether the district is likely to prevail on
the issue under a full review by the agency. If the agency
determines that the district is not likely to prevail, the
district must fully comply with this section notwithstand-
ing an appeal of the agency’s decision. The agency shall
notify the requestor and the district, if the district is not
the requestor, of the agency’s determination.

(p) The commissioner:
(1) shall adopt rules relating to the expedited review

process under Subsections (m), (n), and (o), including

standards for making a determination under Subsection
(o); and

(2) may adopt rules relating to an expedited review
process under Subsections (m), (n), and (o) for an open-
enrollment charter school.
(q) The agency shall collect data relating to requests

made under this section and actions taken by a school
district or open-enrollment charter school in response to a
request, including the number of requests made, autho-
rized, and denied.

(r) A video recording under this section is a governmen-
tal record only for purposes of Section 37.10, Penal Code.

(s) This section applies to the placement, operation, and
maintenance of a video camera in a self-contained class-
room or other special education setting during the regular
school year and extended school year services.

(t) A video camera placed under this section is not
required to be in operation for the time during which
students are not present in the classroom or other special
education setting.

(u) In this section:
(1) “Parent” includes a guardian or other person

standing in parental relation to a student.
(2) “School business day” means a day that campus or

school district administrative offices are open.
(3) “Self-contained classroom” does not include a

classroom that is a resource room instructional arrange-
ment under Section 48.102.

(4) “Staff member” means a teacher, related service
provider, paraprofessional, counselor, or educational
aide assigned to work in a self-contained classroom or
other special education setting.

(5) “Time-out” has the meaning assigned by Section
37.0021.

HISTORY: Acts 2015, 84th Leg., ch. 1147 (S.B. 507), § 2,
effective June 19, 2015; Acts 2017, 85th Leg., ch. 751 (S.B. 1398),
§ 1, effective June 12, 2017; Acts 2019, 86th Leg., ch. 943 (H.B. 3),
§ 3.028, effective September 1, 2019.

Sec. 29.023. Notice of Rights. [Effective until Sep-
tember 2, 2023]

(a) The agency shall develop a notice for distribution as
provided by Subsection (c) and posting on the agency’s
Internet website that indicates:

(1) the change made from 2016 to 2017 in reporting
requirements for school districts and open-enrollment
charter schools regarding the special education repre-
sentation indicator adopted in the Performance-Based
Monitoring Analysis System Manual; and

(2) in plain language, the rights of a child under both
federal and state law and the general process available
to initiate a referral of a child for a full individual and
initial evaluation under Section 29.004 to determine the
child’s eligibility for special education services.
(b) A school district or open-enrollment charter school

shall include in the notice developed by the agency under
Subsection (a) information indicating where the local
processes and procedures for initiating a referral for
special education services eligibility evaluation may be
found.

(c) By a date established by the commissioner, each
school district or open-enrollment charter school shall
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provide the notice to the parent of each child who attends
school in the district or at the school at any time during
the 2019-2020 school year. A school district or open-
enrollment charter school shall also make the notice
available on request to any person. The notice must be
available in English and Spanish, and a school district or
open-enrollment charter school shall make a good faith
effort to provide the notice in the parent’s native language
if the parent’s native language is a language other than
English or Spanish.

(d) The notice is in addition to requirements imposed by
Section 26.0081.

(e) The commissioner may adopt rules necessary to
implement this section.

(f) This section expires September 1, 2023.

HISTORY: Acts 2019, 86th Leg., ch. 954 (S.B. 139), § 1, effective
June 14, 2019.

Sec. 29.026. Grant Program Providing Services to
Students with Autism. [Expires September 1, 2023]

(a) The commissioner shall establish a program to
award grants to school districts and open-enrollment
charter schools that provide innovative services to stu-
dents with autism.

(b) A school district, including a school district acting
through a district charter issued under Subchapter C,
Chapter 12, and an open-enrollment charter school, in-
cluding a charter school that primarily serves students
with disabilities, as provided under Section 12.1014, may
apply for a grant under this section.

(c) A program is eligible for a grant under this section if
the program:

(1) incorporates:
(A) evidence-based and research-based design;
(B) the use of empirical data on student achievement

and improvement;
(C) parental support and collaboration;
(D) the use of technology;
(E) meaningful inclusion; and
(F) the ability to replicate the program for students

statewide; and
(2) gives priority for enrollment to students with

autism.
(d) A school district or open-enrollment charter school

may not:
(1) charge a fee for the program, other than those

authorized by law for students in public schools;
(2) require a parent to enroll a child in the program;
(3) allow an admission, review, and dismissal com-

mittee to place a student in the program without the
written consent of the student’s parent or guardian; or

(4) continue the placement of a student in the pro-
gram after the student’s parent or guardian revokes
consent, in writing, to the student’s placement in the
program.
(e) A program under this section may:

(1) alter the length of the school day or school year or
the number of minutes of instruction received by stu-
dents;

(2) coordinate services with private or community-
based providers;

(3) allow the enrollment of students without disabili-
ties or with other disabilities, if approved by the com-
missioner; and

(4) adopt staff qualifications and staff to student
ratios that differ from the applicable requirements of
this title.
(f) [Repealed.]
(g) The commissioner shall create an external panel of

stakeholders, including parents of students with disabili-
ties, to provide assistance in the selection of applications
for the award of grants under this section.

(h) The commissioner shall award grants to fund not
more than 10 programs that meet the eligibility criteria
under Subsection (c). In selecting programs, the commis-
sioner shall prioritize programs that are collaborations
between multiple school districts, multiple charter
schools, or school districts and charter schools. The se-
lected programs must reflect the diversity of this state.

(i) The commissioner shall select programs and award
grant funds to those programs beginning in the 2018-2019
school year. The selected programs are to be funded for
two years.

(j) A grant awarded to a school district or open-enroll-
ment charter school under this section is in addition to the
Foundation School Program funds that the district or
charter school is otherwise entitled to receive. A grant
awarded under this section may not come out of Founda-
tion School Program funds.

(k) The commissioner shall set aside an amount not to
exceed $20 million from the total amount of funds appro-
priated for the 2018-2019 fiscal biennium to fund grants
under this section. The commissioner shall use $10 million
for the purposes of this section for each school year in the
state fiscal biennium. A grant recipient may not receive
more than $1 million for the 2018-2019 fiscal biennium.
The commissioner shall reduce each district’s and charter
school’s allotment proportionally to account for funds
allocated under this section.

(l) The commissioner and any program selected under
this section may accept gifts, grants, and donations from
any public or private source, person, or group to imple-
ment and administer the program. The commissioner and
any program selected under this section may not require
any financial contribution from parents to implement and
administer the program.

(m) [Repealed.]
(n) Not later than December 31, 2020, the commis-

sioner shall publish a report on the grant program estab-
lished under this section. The report must include:

(1) recommendations for statutory or funding
changes necessary to implement successful innovations
in the education of students with autism; and

(2) data on the academic and functional achieve-
ments of students enrolled in a program that received a
grant under this section.
(o) This section expires September 1, 2021.

HISTORY: Acts 2017, 85th Leg., 1st C.S., ch. 8 (H.B. 21), § 3,
effective November 14, 2017; Acts 2021, 87th Leg., ch. 806 (H.B.
1525), §§ 9, 48(a)(2), effective September 1, 2021.

Sec. 29.027. Grant Program Providing Training In
Dyslexia for Teachers and Staff. [Expires Septem-
ber 1, 2023]

(a) The commissioner shall establish a program to
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award grants to school districts and open-enrollment
charter schools to increase local capacity to appropriately
serve students with dyslexia.

(b) A school district, including a school district acting
through a district charter issued under Subchapter C,
Chapter 12, or an open-enrollment charter school, includ-
ing a charter school that primarily serves students with
disabilities, as provided under Section 12.1014, is eligible
to apply for a grant under this section if the district or
school submits to the commissioner a proposal on the use
of grant funds that:

(1) incorporates evidence-based and research-based
design; and

(2) increases local capacity to appropriately serve
students with dyslexia by providing:

(A) high-quality training to classroom teachers and
administrators in meeting the needs of students with
dyslexia; or

(B) training to intervention staff resulting in ap-
propriate credentialing related to dyslexia.

(c) The commissioner shall create an external panel of
stakeholders, including parents of students with disabili-
ties, to provide assistance in the selection of applications
for the award of grants under this section.

(d) The commissioner shall select grant recipients and
award grant funds beginning in the 2021-2022 school year.
The grants are to be awarded for two years.

(e) A grant awarded to a school district or open-enroll-
ment charter school under this section is in addition to the
Foundation School Program funds that the district or
charter school is otherwise entitled to receive. A grant
awarded under this section may not come out of Founda-
tion School Program funds.

(f) The commissioner shall use funds appropriated or
otherwise available to fund grants under this section.

(g) The commissioner and any grant recipient selected
under this section may accept gifts, grants, and donations
from any public or private source, person, or group to
implement and administer the grant. The commissioner
and any grant recipient selected under this section may
not require any financial contribution from parents to
implement and administer the grant.

(h) A regional education service center may administer
grants awarded under this section.

(i) This section expires September 1, 2023.

HISTORY: Acts 2017, 85th Leg., 1st C.S., ch. 8 (H.B. 21), § 3,
effective November 14, 2017; Acts 2021, 87th Leg., ch. 806 (H.B.
1525), § 10, effective September 1, 2021.

Subchapter L

School District Program for Residents of Forensic
State Supported Living Center

Section
29.451. Definitions.
29.452. Applicability.
29.453. School District Services.
29.454. Behavior Management; Behavior Support

Specialists.
29.455. Memorandum of Understanding.
29.456. Failure of School District and Center to

Agree.
29.457. Funding.

Section
29.458. Rules.
29.459 to 29.900. [Reserved].

Sec. 29.451. Definitions.
In this subchapter, “alleged offender resident,” “inter-

disciplinary team,” and “state supported living center”
have the meanings assigned by Section 555.001, Health
and Safety Code.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 2, effective June 11, 2009.

Sec. 29.452. Applicability.
This subchapter applies only to an alleged offender

resident of a forensic state supported living center desig-
nated under Section 555.002, Health and Safety Code.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 2, effective June 11, 2009; Acts 2017, 85th Leg., ch. 207 (S.B.
1300), § 3, effective September 1, 2017.

Sec. 29.453. School District Services.
(a) A school district shall provide educational services,

including services required under Subchapter A, to each
alleged offender resident who is under 22 years of age and
otherwise eligible under Section 25.001 to attend school in
the district. The district shall provide educational services
to each alleged offender resident who is 21 years of age on
September 1 of the school year and otherwise eligible to
attend school in the district until the earlier of:

(1) the end of that school year; or
(2) the student’s graduation from high school.

(b) The educational placement of an alleged offender
resident and the educational services to be provided by a
school district to the resident shall be determined by the
resident’s admission, review, and dismissal committee
consistent with federal law and regulations regarding the
placement of students with disabilities in the least restric-
tive environment. The resident’s admission, review, and
dismissal committee shall:

(1) inform the resident’s interdisciplinary team of a
determination the committee makes in accordance with
this subsection; and

(2) consult, to the extent practicable, with the resi-
dent’s interdisciplinary team concerning such a deter-
mination.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 2, effective June 11, 2009.

Sec. 29.454. Behavior Management; Behavior Sup-
port Specialists.

(a) The discipline of an alleged offender resident by a
school district is subject to Sections 37.0021 and 37.004
and to federal law governing the discipline of students
with disabilities.

(b) A school district in which alleged offender residents
are enrolled shall employ one or more behavior support
specialists to serve the residents while at school. A behav-
ior support specialist must:

(1) hold a baccalaureate degree;
(2) have training in providing to students positive

behavioral support and intervention, as determined by
the commissioner of education; and
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(3) meet any other requirement jointly determined by
the commissioner of education and the commissioner of
the Department of Aging and Disability Services.
(c) A behavior support specialist shall conduct for each

alleged offender resident enrolled in the school district a
functional behavioral assessment that includes:

(1) data collection, through interviews with and ob-
servation of the resident;

(2) data analysis; and
(3) development of an individualized school behav-

ioral intervention plan for the resident.
(d) Each behavior support specialist shall:

(1) ensure that each alleged offender resident en-
rolled in the school district is provided behavior man-
agement services under a school behavioral interven-
tion plan based on the resident’s functional behavioral
assessment, as described by Subsection (c);

(2) communicate and coordinate with the resident’s
interdisciplinary team to ensure that behavioral inter-
vention actions of the district and of the forensic state
supported living center do not conflict;

(3) in the case of a resident who regresses:
(A) ensure that necessary corrective action is taken

in the resident’s individualized education program or
school behavioral intervention plan, as appropriate;
and

(B) communicate with the resident’s interdisciplin-
ary team concerning the regression and encourage the
team to aggressively address the regression;
(4) participate in the resident’s admission, review,

and dismissal committee meetings in conjunction with:
(A) developing and implementing the resident’s

school behavioral intervention plan; and
(B) determining the appropriate educational place-

ment for each resident, considering all available aca-
demic and behavioral information;
(5) coordinate each resident’s school behavioral inter-

vention plan with the resident’s program of active
treatment provided by the forensic state supported
living center to ensure consistency of approach and
response to the resident’s identified behaviors;

(6) provide training for school district staff and, as
appropriate, state supported living center staff in imple-
menting behavioral intervention plans for each resi-
dent; and

(7) remain involved with the resident during the
school day.
(e) Section 22.0511 applies to a behavior support spe-

cialist employed under this section by a school district.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 2, effective June 11, 2009.

Sec. 29.455. Memorandum of Understanding.
(a) A school district in which alleged offender residents

are enrolled in school and the forensic state supported
living center shall enter into a memorandum of under-
standing to:

(1) establish the duties and responsibilities of the
behavior support specialist to ensure the safety of all
students and teachers while educational services are
provided to a resident at a school in the district; and

(2) ensure the provision of appropriate facilities for
providing educational services and of necessary techno-
logical equipment if a resident’s admission, review, and
dismissal committee determines that the resident must
receive educational services at the forensic state sup-
ported living center.
(b) A memorandum of understanding under Subsection

(a) remains in effect until superseded by a subsequent
memorandum of understanding between the school dis-
trict and the forensic state supported living center or until
otherwise rescinded.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 2, effective June 11, 2009.

Sec. 29.456. Failure of School District and Center
to Agree.

(a) If a school district in which alleged offender resi-
dents are enrolled in school and the forensic state sup-
ported living center fail to agree on the services required
for residents or responsibility for those services, the dis-
trict or center may refer the issue in disagreement to the
commissioner of education and the commissioner of the
Department of Aging and Disability Services.

(b) If the commissioner of education and the executive
commissioner of the Health and Human Services Commis-
sion are unable to bring the school district and forensic
state supported living center to agreement, the commis-
sioners shall jointly submit a written request to the
attorney general to appoint a neutral third party knowl-
edgeable in special education and intellectual and devel-
opmental disability issues to resolve each issue on which
the district and the center disagree. The decision of the
neutral third party is final and may not be appealed. The
district and the center shall implement the decision of the
neutral third party. The commissioner of education or the
executive commissioner of the Health and Human Ser-
vices Commission shall ensure that the district and the
center implement the decision of the neutral third party.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 2, effective June 11, 2009; Acts 2019, 86th Leg., ch. 1279 (H.B.
965), § 4, effective September 1, 2019.

Sec. 29.457. Funding.
(a) In addition to other funding to which a school

district is entitled under this code, each district in which
alleged offender residents attend school is entitled to an
annual allotment of $5,100 for each resident in average
daily attendance or a different amount for any year
provided by appropriation.

(b) Not later than December 1 of each year, a school
district that receives an allotment under this section shall
submit a report accounting for the expenditure of funds
received under this section to the governor, the lieutenant
governor, the speaker of the house of representatives, the
chairs of the standing committees of the senate and house
of representatives with primary jurisdiction regarding
persons with intellectual and developmental disabilities
and public education, and each member of the legislature
whose district contains any portion of the territory in-
cluded in the school.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 2, effective June 11, 2009; Acts 2019, 86th Leg., ch. 1279 (H.B.
965), § 5, effective September 1, 2019.

369 Sec. 29.457EDUCATION CODE



Sec. 29.458. Rules.
The commissioner may adopt rules as necessary to

administer this subchapter.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 2, effective June 11, 2009.

Secs. 29.459 to 29.900. [Reserved].

CHAPTER 30

State and Regional Programs and Services
Subchapter
A. General Provisions

Subchapter A

General Provisions

Section
30.001. Coordination of Services to Children with

Disabilities.
30.0015. Transfer of Assistive Technology Devices.
30.004. Information Concerning Programs.

Sec. 30.001. Coordination of Services to Children
with Disabilities.

(a) In this section, “children with disabilities” means
students eligible to participate in a school district’s special
education program under Section 29.003.

(b) The commissioner, with the approval of the State
Board of Education, shall develop and implement a plan
for the coordination of services to children with disabilities
in each region served by a regional education service
center. The plan must include procedures for:

(1) identifying existing public or private educational
and related services for children with disabilities in
each region;

(2) identifying and referring children with disabili-
ties who cannot be appropriately served by the school
district in which they reside to other appropriate pro-
grams;

(3) assisting school districts to individually or coop-
eratively develop programs to identify and provide ap-
propriate services for children with disabilities;

(4) expanding and coordinating services provided by
regional education service centers for children with
disabilities; and

(5) providing for special services, including special
seats, books, instructional media, and other supplemen-
tal supplies and services required for proper instruction.
(c) The commissioner may allocate appropriated funds

to regional education service centers or may otherwise
spend those funds, as necessary, to implement this section.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995.

Sec. 30.0015. Transfer of Assistive Technology De-
vices.

(a) In this section:
(1) “Assistive technology device” means any device,

including equipment or a product system, that is used to
increase, maintain, or improve functional capabilities of
a student with a disability.

(2) “Student with a disability” means a student who
is eligible to participate in a school district’s special
education program under Section 29.003.

(3) “Transfer” means the process by which a school
district that has purchased an assistive technology
device may sell, lease, or loan the device for the continu-
ing use of a student with a disability changing the
school of attendance in the district or leaving the
district.
(b) The agency by rule shall develop and annually

disseminate standards for a school district’s transfer of an
assistive technology device to an entity listed in this
subsection when a student with a disability using the
device changes the school of attendance in the district or
ceases to attend school in the district that purchased the
device and the student’s parents, or the student if the
student has the legal capacity to enter into a contract,
agrees to the transfer. The device may be transferred to:

(1) the school or school district in which the student
enrolls;

(2) a state agency, including the Health and Human
Services Commission, that provides services to the
student following the student’s graduation from high
school; or

(3) the student’s parents, or the student if the stu-
dent has the legal capacity to enter into a contract.
(c) The standards developed under this section must

include:
(1) a uniform transfer agreement to convey title to an

assistive technology device and applicable warranty
information;

(2) a method for computing the fair market value of
an assistive technology device, including a reasonable
allowance for use; and

(3) a process to obtain written consent by the stu-
dent’s parents, or the student where appropriate, to the
transfer.
(d) This section does not alter any existing obligation

under federal or state law to provide assistive technology
devices to students with disabilities.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 682 (H.B. 633),
§ 1, effective June 18, 1999; Acts 2019, 86th Leg., ch. 1279 (H.B.
965), § 6, effective September 1, 2019.

Sec. 30.004. Information Concerning Programs.
(a) Each school district shall provide each parent or

other person having lawful control of a student with
written information about:

(1) the availability of programs offered by state insti-
tutions for which the district’s students may be eligible;

(2) the eligibility requirements and admission condi-
tions imposed by each of those state institutions; and

(3) the rights of students in regard to admission to
those state institutions and in regard to appeal of
admission decisions.
(b) The State Board of Education shall adopt rules

prescribing the form and content of information required
by Subsection (a).

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995.
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CHAPTER 33

Service Programs and Extracurricular
Activities

Subchapter
A. School Counselors and Counseling Pro-

grams

Subchapter A

School Counselors and Counseling Programs

Section
33.004. Parental Involvement.
33.005. Comprehensive School Counseling Pro-

grams.

Sec. 33.004. Parental Involvement.
(a) Each school shall obtain, and keep as part of the

student’s permanent record, written consent of the parent
or legal guardian as required under Section 33.003. The
consent form shall include specific information on the
content of the program and the types of activities in which
the student will be involved.

(b) Each school, before implementing a comprehensive
school counseling program under Section 33.005, shall
annually conduct a preview of the program for parents
and guardians. All materials, including curriculum to be
used during the year, must be available for a parent or
guardian to preview during school hours. Materials or
curriculum not included in the materials available on the
campus for preview may not be used.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; Acts 2019, 86th Leg., ch. 352 (H.B. 18),
§ 1.10, effective December 1, 2019.

Sec. 33.005. Comprehensive School Counseling
Programs.

(a) A school counselor shall work with the school faculty
and staff, students, parents, and the community to plan,
implement, and evaluate a comprehensive school counsel-
ing program that conforms to the most recent edition of
the Texas Model for Comprehensive School Counseling
Programs developed by the Texas Counseling Association.

(b) The school counselor shall design the program to
include:

(1) a guidance curriculum to help students develop
their full educational potential, including the student’s
interests and career objectives;

(2) a responsive services component to intervene on
behalf of any student whose immediate personal con-
cerns or problems put the student’s continued educa-
tional, career, personal, or social development at risk;

(3) an individual planning system to guide a student
as the student plans, monitors, and manages the stu-
dent’s own educational, career, personal, and social
development; and

(4) system support to support the efforts of teachers,
staff, parents, and other members of the community in
promoting the educational, career, personal, and social
development of students.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 2001, 77th Leg., ch. 1487 (S.B.

518), § 2, effective June 17, 2001; am. Acts 2013, 83rd Leg., ch.
443 (S.B. 715), § 29, effective June 14, 2013; Acts 2019, 86th Leg.,
ch. 352 (H.B. 18), § 1.11, effective December 1, 2019.

SUBTITLE G

SAFE SCHOOLS
Chapter
37. Discipline; Law and Order
38. Health and Safety

CHAPTER 37

Discipline; Law and Order
Subchapter
A. Alternative Settings for Behavior Manage-

ment
D. Protection of Buildings and Grounds
G. Texas School Safety Center

Subchapter A

Alternative Settings for Behavior Management

Section
37.0023. Prohibited Aversive Techniques.

Sec. 37.0023. Prohibited Aversive Techniques.
(a) In this section, “aversive technique” means a tech-

nique or intervention that is intended to reduce the
likelihood of a behavior reoccurring by intentionally in-
flicting on a student significant physical or emotional
discomfort or pain. The term includes a technique or
intervention that:

(1) is designed to or likely to cause physical pain,
other than an intervention or technique permitted un-
der Section 37.0011;

(2) notwithstanding Section 37.0011, is designed to or
likely to cause physical pain through the use of electric
shock or any procedure that involves the use of pressure
points or joint locks;

(3) involves the directed release of a noxious, toxic, or
otherwise unpleasant spray, mist, or substance near the
student’s face;

(4) denies adequate sleep, air, food, water, shelter,
bedding, physical comfort, or access to a restroom facil-
ity;

(5) ridicules or demeans the student in a manner that
adversely affects or endangers the learning or mental
health of the student or constitutes verbal abuse;

(6) employs a device, material, or object that simul-
taneously immobilizes all four extremities, including
any procedure that results in such immobilization
known as prone or supine floor restraint;

(7) impairs the student’s breathing, including any
procedure that involves:

(A) applying pressure to the student’s torso or
neck; or

(B) obstructing the student’s airway, including
placing an object in, on, or over the student’s mouth or
nose or placing a bag, cover, or mask over the stu-
dent’s face;
(8) restricts the student’s circulation;
(9) secures the student to a stationary object while

the student is in a sitting or standing position;
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(10) inhibits, reduces, or hinders the student’s ability
to communicate;

(11) involves the use of a chemical restraint;
(12) constitutes a use of timeout that precludes the

student from being able to be involved in and progress
appropriately in the required curriculum and, if appli-
cable, toward the annual goals included in the student’s
individualized education program, including isolating
the student by the use of physical barriers; or

(13) except as provided by Subsection (c), deprives
the student of the use of one or more of the student’s
senses.
(b) A school district or school district employee or vol-

unteer or an independent contractor of a school district
may not apply an aversive technique, or by authorization,
order, or consent, cause an aversive technique to be
applied, to a student.

(c) Notwithstanding Subsection (a)(13), an aversive
technique described by Subsection (a)(13) may be used if
the technique is executed in a manner that:

(1) does not cause the student discomfort or pain; or
(2) complies with the student’s individualized educa-

tion program or behavior intervention plan.
(d) Nothing in this section may be construed to prohibit

a teacher from removing a student from class under
Section 37.002.

(e) In adopting procedures under this section, the com-
missioner shall provide guidance to school district employ-
ees, volunteers, and independent contractors of school
districts in avoiding a violation of Subsection (b).

HISTORY: Acts 2019, 86th Leg., ch. 598 (S.B. 712), § 1, effective
June 10, 2019.

Subchapter D

Protection of Buildings and Grounds

Section
37.108. Multihazard Emergency Operations Plan;

Safety and Security Audit.
37.115. Threat Assessment and Safe and Support-

ive School Program and Team.

Sec. 37.108. Multihazard Emergency Operations
Plan; Safety and Security Audit.

(a) Each school district or public junior college district
shall adopt and implement a multihazard emergency
operations plan for use in the district’s facilities. The plan
must address prevention, mitigation, preparedness, re-
sponse, and recovery as defined by the Texas School Safety
Center in conjunction with the governor’s office of home-
land security and the commissioner of education or com-
missioner of higher education, as applicable. The plan
must provide for:

(1) training in responding to an emergency for dis-
trict employees, including substitute teachers;

(2) measures to ensure district employees, including
substitute teachers, have classroom access to a tele-
phone, including a cellular telephone, or another elec-
tronic communication device allowing for immediate
contact with district emergency services or emergency
services agencies, law enforcement agencies, health
departments, and fire departments;

(3) measures to ensure district communications tech-
nology and infrastructure are adequate to allow for
communication during an emergency;

(4) if the plan applies to a school district, mandatory
school drills and exercises, including drills required
under Section 37.114, to prepare district students and
employees for responding to an emergency;

(5) measures to ensure coordination with the Depart-
ment of State Health Services and local emergency
management agencies, law enforcement, health depart-
ments, and fire departments in the event of an emer-
gency; and

(6) the implementation of a safety and security audit
as required by Subsection (b).
(b) At least once every three years, each school district

or public junior college district shall conduct a safety and
security audit of the district’s facilities. To the extent
possible, a district shall follow safety and security audit
procedures developed by the Texas School Safety Center or
a person included in the registry established by the Texas
School Safety Center under Section 37.2091.

(b-1) In a school district’s safety and security audit
required under Subsection (b), the district must certify
that the district used the funds provided to the district
through the school safety allotment under Section 48.115
only for the purposes provided by that section.

(c) A school district or public junior college district shall
report the results of the safety and security audit con-
ducted under Subsection (b) to the district’s board of
trustees and, in the manner required by the Texas School
Safety Center, to the Texas School Safety Center. The
report provided to the Texas School Safety Center under
this subsection must be signed by:

(1) for a school district, the district’s board of trustees
and superintendent; or

(2) for a public junior college district, the president of
the junior college district.
(c-1) Except as provided by Subsection (c-2), any docu-

ment or information collected, developed, or produced
during a safety and security audit conducted under Sub-
section (b) is not subject to disclosure under Chapter 552,
Government Code.

(c-2) A document relating to a school district’s or public
junior college district’s multihazard emergency operations
plan is subject to disclosure if the document enables a
person to:

(1) verify that the district has established a plan and
determine the agencies involved in the development of
the plan and the agencies coordinating with the district
to respond to an emergency, including the Department
of State Health Services, local emergency services agen-
cies, law enforcement agencies, health departments,
and fire departments;

(2) verify that the district’s plan was reviewed within
the last 12 months and determine the specific review
dates;

(3) verify that the plan addresses the five phases of
emergency management under Subsection (a);

(4) verify that district employees have been trained
to respond to an emergency and determine the types of
training, the number of employees trained, and the
person conducting the training;
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(5) verify that each campus in the district has con-
ducted mandatory emergency drills and exercises in
accordance with the plan and determine the frequency
of the drills;

(6) if the district is a school district, verify that the
district has established a plan for responding to a train
derailment if required under Subsection (d);

(7) verify that the district has completed a safety and
security audit under Subsection (b) and determine the
date the audit was conducted, the person conducting the
audit, and the date the district presented the results of
the audit to the district’s board of trustees;

(8) verify that the district has addressed any recom-
mendations by the district’s board of trustees for im-
provement of the plan and determine the district’s
progress within the last 12 months; and

(9) if the district is a school district, verify that the
district has established a visitor policy and identify the
provisions governing access to a district building or
other district property.
(d) A school district shall include in its multihazard

emergency operations plan a policy for responding to a
train derailment near a district school. A school district is
only required to adopt the policy described by this subsec-
tion if a school district facility is located within 1,000
yards of a railroad track, as measured from any point on
the school’s real property boundary line. The school dis-
trict may use any available community resources in de-
veloping the policy described by this subsection.

(e) A school district shall include in its multihazard
emergency operations plan a policy for school district
property selected for use as a polling place under Section
43.031, Election Code. In developing the policy under this
subsection, the board of trustees may consult with the
local law enforcement agency with jurisdiction over the
school district property selected as a polling place regard-
ing reasonable security accommodations that may be
made to the property. This subsection may not be inter-
preted to require the board of trustees to obtain or
contract for the presence of law enforcement or security
personnel for the purpose of securing a polling place
located on school district property. Failure to comply with
this subsection does not affect the requirement of the
board of trustees to make a school facility available for use
as a polling place under Section 43.031, Election Code.

(f) A school district shall include in its multihazard
emergency operations plan:

(1) a chain of command that designates the indi-
vidual responsible for making final decisions during a
disaster or emergency situation and identifies other
individuals responsible for making those decisions if the
designated person is unavailable;

(2) provisions that address physical and psychologi-
cal safety for responding to a natural disaster, active
shooter, and any other dangerous scenario identified for
purposes of this section by the agency or the Texas
School Safety Center;

(3) provisions for ensuring the safety of students in
portable buildings;

(4) provisions for ensuring that students and district
personnel with disabilities are provided equal access to
safety during a disaster or emergency situation;

(5) provisions for providing immediate notification to
parents, guardians, and other persons standing in pa-
rental relation in circumstances involving a significant
threat to the health or safety of students, including
identification of the individual with responsibility for
overseeing the notification;

(6) provisions for supporting the psychological safety
of students, district personnel, and the community dur-
ing the response and recovery phase following a disaster
or emergency situation that:

(A) are aligned with best practice-based programs
and research-based practices recommended under
Section 38.351;

(B) include strategies for ensuring any required
professional development training for suicide preven-
tion and grief-informed and trauma-informed care is
provided to appropriate school personnel;

(C) include training on integrating psychological
safety and suicide prevention strategies into the dis-
trict’s plan, such as psychological first aid for schools
training, from an approved list of recommended train-
ing established by the commissioner and Texas School
Safety Center for:

(i) members of the district’s school safety and
security committee under Section 37.109;

(ii) district school counselors and mental health
professionals; and

(iii) educators and other district personnel as
determined by the district;
(D) include strategies and procedures for integrat-

ing and supporting physical and psychological safety
that align with the provisions described by Subdivi-
sion (2); and

(E) implement trauma-informed policies;
(7) a policy for providing a substitute teacher access

to school campus buildings and materials necessary for
the substitute teacher to carry out the duties of a
district employee during an emergency or a mandatory
emergency drill; and

(8) the name of each individual on the district’s school
safety and security committee established under Sec-
tion 37.109 and the date of each committee meeting
during the preceding year.
(g) A school district shall include in its multihazard

emergency operations plan a policy for responding to an
active shooter emergency. The school district may use any
available community resources in developing the policy
described by this subsection.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 780 (S.B. 11),
§ 1, effective September 1, 2005; am. Acts 2007, 80th Leg., ch.
258 (S.B. 11), art. 3, § 3.02, effective September 1, 2007; am. Acts
2007, 80th Leg., ch. 1326 (S.B. 1504), § 2, effective September 1,
2007; am. Acts 2009, 81st Leg., ch. 1280 (H.B. 1831), art. 6,
§§ 6.01, 6.02, effective September 1, 2009; Acts 2017, 85th Leg.,
ch. 809 (H.B. 332), § 1, effective September 1, 2017; Acts 2019,
86th Leg., ch. 1108 (H.B. 2195), § 1, effective June 14, 2019; Acts
2019, 86th Leg., ch. 464 (S.B. 11), § 10, effective June 6, 2019;
Acts 2021, 87th Leg., ch. 806 (H.B. 1525), § 16, effective Septem-
ber 1, 2021; Acts 2021, 87th Leg., ch. 928 (H.B. 3597), § 1,
effective June 18, 2021; Acts 2021, 87th Leg., ch. 915 (H.B. 3607),
§ 5.010, effective September 1, 2021.

Sec. 37.115. Threat Assessment and Safe and Sup-
portive School Program and Team.

(a) In this section:
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(1) “Harmful, threatening, or violent behavior” in-
cludes behaviors, such as verbal threats, threats of self
harm, bullying, cyberbullying, fighting, the use or pos-
session of a weapon, sexual assault, sexual harassment,
dating violence, stalking, or assault, by a student that
could result in:

(A) specific interventions, including mental health
or behavioral supports;

(B) in-school suspension;
(C) out-of-school suspension; or
(D) the student’s expulsion or removal to a disci-

plinary alternative education program or a juvenile
justice alternative education program.
(2) “Team” means a threat assessment and safe and

supportive school team established by the board of
trustees of a school district under this section.
(b) The agency, in coordination with the Texas School

Safety Center, shall adopt rules to establish a safe and
supportive school program. The rules shall incorporate
research-based best practices for school safety, including
providing for:

(1) physical and psychological safety;
(2) a multiphase and multihazard approach to pre-

vention, mitigation, preparedness, response, and recov-
ery in a crisis situation;

(3) a systemic and coordinated multitiered support
system that addresses school climate, the social and
emotional domain, and behavioral and mental health;
and

(4) multidisciplinary and multiagency collaboration
to assess risks and threats in schools and provide
appropriate interventions, including rules for the estab-
lishment and operation of teams.
(c) The board of trustees of each school district shall

establish a threat assessment and safe and supportive
school team to serve at each campus of the district and
shall adopt policies and procedures for the teams. The
team is responsible for developing and implementing the
safe and supportive school program under Subsection (b)
at the district campus served by the team. The policies
and procedures adopted under this section must:

(1) be consistent with the model policies and proce-
dures developed by the Texas School Safety Center;

(2) require each team to complete training provided
by the Texas School Safety Center or a regional educa-
tion service center regarding evidence-based threat as-
sessment programs; and

(3) require each team established under this section
to report the information required under Subsection (k)
regarding the team’s activities to the agency.
(d) The superintendent of the district shall ensure, to

the greatest extent practicable, that the members ap-
pointed to each team have expertise in counseling, behav-
ior management, mental health and substance use, class-
room instruction, special education, school
administration, school safety and security, emergency
management, and law enforcement. A team may serve
more than one campus of a school district, provided that
each district campus is assigned a team.

(e) The superintendent of a school district may estab-
lish a committee, or assign to an existing committee
established by the district, the duty to oversee the opera-

tions of teams established for the district. A committee
with oversight responsibility under this subsection must
include members with expertise in human resources,
education, special education, counseling, behavior man-
agement, school administration, mental health and sub-
stance use, school safety and security, emergency manage-
ment, and law enforcement.

(f) Each team shall:
(1) conduct a threat assessment that includes:

(A) assessing and reporting individuals who make
threats of violence or exhibit harmful, threatening, or
violent behavior in accordance with the policies and
procedures adopted under Subsection (c); and

(B) gathering and analyzing data to determine the
level of risk and appropriate intervention, including:

(i) referring a student for mental health assess-
ment; and

(ii) implementing an escalation procedure, if ap-
propriate based on the team’s assessment, in accor-
dance with district policy;

(2) provide guidance to students and school employ-
ees on recognizing harmful, threatening, or violent
behavior that may pose a threat to the community,
school, or individual; and

(3) support the district in implementing the district’s
multihazard emergency operations plan.
(g) A team may not provide a mental health care service

to a student who is under 18 years of age unless the team
obtains written consent from the parent of or person
standing in parental relation to the student before provid-
ing the mental health care service. The consent required
by this subsection must be submitted on a form developed
by the school district that complies with all applicable
state and federal law. The student’s parent or person
standing in parental relation to the student may give
consent for a student to receive ongoing services or may
limit consent to one or more services provided on a single
occasion.

(h) On a determination that a student or other indi-
vidual poses a serious risk of violence to self or others, a
team shall immediately report the team’s determination
to the superintendent. If the individual is a student, the
superintendent shall immediately attempt to inform the
parent or person standing in parental relation to the
student. The requirements of this subsection do not pre-
vent an employee of the school from acting immediately to
prevent an imminent threat or respond to an emergency.

(i) A team identifying a student at risk of suicide shall
act in accordance with the district’s suicide prevention
program. If the student at risk of suicide also makes a
threat of violence to others, the team shall conduct a
threat assessment in addition to actions taken in accor-
dance with the district’s suicide prevention program.

(j) A team identifying a student using or possessing
tobacco, drugs, or alcohol shall act in accordance with
district policies and procedures related to substance use
prevention and intervention.

(k) A team must report to the agency in accordance with
guidelines developed by the agency the following informa-
tion regarding the team’s activities and other information
for each school district campus the team serves:

(1) the occupation of each person appointed to the
team;
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(2) the number of threats and a description of the
type of the threats reported to the team;

(3) the outcome of each assessment made by the
team, including:

(A) any disciplinary action taken, including a
change in school placement;

(B) any action taken by law enforcement; or
(C) a referral to or change in counseling, mental

health, special education, or other services;
(4) the total number, disaggregated by student gen-

der, race, and status as receiving special education
services, being at risk of dropping out of school, being in
foster care, experiencing homelessness, being a depen-
dent of military personnel, being pregnant or a parent,
having limited English proficiency, or being a migratory
child, of, in connection with an assessment or reported
threat by the team:

(A) citations issued for Class C misdemeanor of-
fenses;

(B) arrests;
(C) incidents of uses of restraint;
(D) changes in school placement, including place-

ment in a juvenile justice alternative education pro-
gram or disciplinary alternative education program;

(E) referrals to or changes in counseling, mental
health, special education, or other services;

(F) placements in in-school suspension or out-of-
school suspension and incidents of expulsion;

(G) unexcused absences of 15 or more days during
the school year; and

(H) referrals to juvenile court for truancy; and
(5) the number and percentage of school personnel

trained in:
(A) a best-practices program or research-based

practice under Section 38.351, including the number
and percentage of school personnel trained in:

(i) suicide prevention; or
(ii) grief and trauma-informed practices;

(B) mental health or psychological first aid for
schools;

(C) training relating to the safe and supportive
school program established under Subsection (b); or

(D) any other program relating to safety identified
by the commissioner.

(l) The commissioner may adopt rules to implement
this section.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 13, effective
June 6, 2019; Acts 2021, 87th Leg., ch. 928 (H.B. 3597), § 3,
effective June 18, 2021; Acts 2021, 87th Leg., ch. 915 (H.B. 3607),
§ 5.011, effective September 1, 2021.

Subchapter G

Texas School Safety Center

Section
37.220. Model Threat Assessment Team Policies

and Procedures.

Sec. 37.220. Model Threat Assessment Team Poli-
cies and Procedures.

(a) The center, in coordination with the agency, shall
develop model policies and procedures to assist school

districts in establishing and training threat assessment
teams.

(b) The model policies and procedures developed under
Subsection (a) must include procedures, when appropri-
ate, for:

(1) the referral of a student to a local mental health
authority or health care provider for evaluation or
treatment;

(2) the referral of a student for a full individual and
initial evaluation for special education services under
Section 29.004; and

(3) a student or school personnel to anonymously
report dangerous, violent, or unlawful activity that
occurs or is threatened to occur on school property or
that relates to a student or school personnel.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 17, effective
June 6, 2019.

CHAPTER 38

Health and Safety
Subchapter
A. General Provisions
B. School-Based Health Centers
F. Mental Health Resources
F. Collaborative Task Force on Public School

Mental Health Services [Renumbered]
G. Mental Health, Substance Abuse, and

Youth Suicide

Subchapter A

General Provisions

Section
38.003. Screening and Treatment for Dyslexia and

Related Disorders.
38.0031. Classroom Technology Plan for Students

with Dyslexia.
38.0032. Dyslexia Training Opportunities.
38.0041. Policies Addressing Sexual Abuse and

Other Maltreatment of Children.
38.010. Outside Counselors.
38.0101. Authority to Employ or Contract with Non-

physician Mental Health Professional.
38.013. Coordinated Health Program for Elemen-

tary, Middle, and Junior High School Stu-
dents.

38.016. Psychotropic Drugs and Psychiatric Evalu-
ations or Examinations.

38.036. Trauma-Informed Care Policy.
38.036. Trauma-Informed Care Policy.

Sec. 38.003. Screening and Treatment for Dyslexia
and Related Disorders.

(a) Students enrolling in public schools in this state
shall be screened or tested, as appropriate, for dyslexia
and related disorders at appropriate times in accordance
with a program approved by the State Board of Education.
The program must include screening at the end of the
school year of each student in kindergarten and each
student in the first grade.

(b) In accordance with the program approved by the
State Board of Education, the board of trustees of each
school district shall provide for the treatment of any
student determined to have dyslexia or a related disorder.
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(b-1) Unless otherwise provided by law, a student de-
termined to have dyslexia during screening or testing
under Subsection (a) or accommodated because of dyslexia
may not be rescreened or retested for dyslexia for the
purpose of reassessing the student’s need for accommoda-
tions until the district reevaluates the information ob-
tained from previous screening or testing of the student.

(c) Subject to Subsection (c-1), the State Board of Edu-
cation shall adopt any rules and standards necessary to
administer this section.

(c-1) The agency by rule shall develop procedures de-
signed to allow the agency to:

(1) effectively audit and monitor and periodically
conduct site visits of all school districts to ensure that
districts are complying with this section, including the
program approved by the State Board of Education
under this section;

(2) identify any problems school districts experience
in complying with this section, including the program
approved by the State Board of Education under this
section; and

(3) develop reasonable and appropriate remedial
strategies to address school district noncompliance and
ensure the purposes of this section are accomplished.
(d) In this section:

(1) “Dyslexia” means a disorder of constitutional ori-
gin manifested by a difficulty in learning to read, write,
or spell, despite conventional instruction, adequate in-
telligence, and sociocultural opportunity.

(2) “Related disorders” includes disorders similar to
or related to dyslexia, such as developmental auditory
imperception, dysphasia, specific developmental dys-
lexia, developmental dysgraphia, and developmental
spelling disability.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995; am. Acts 2011, 82nd Leg., ch. 635 (S.B.
866), § 3, effective June 17, 2011; Acts 2017, 85th Leg., ch. 1044
(H.B. 1886), § 5, effective June 15, 2017; Acts 2019, 86th Leg., ch.
450 (S.B. 2075), § 3, effective June 4, 2019.

Sec. 38.0031. Classroom Technology Plan for Stu-
dents with Dyslexia.

(a) The agency shall establish a committee to develop a
plan for integrating technology into the classroom to help
accommodate students with dyslexia. The plan must:

(1) determine the classroom technologies that are
useful and practical in assisting public schools in accom-
modating students with dyslexia, considering budget
constraints of school districts; and

(2) develop a strategy for providing those effective
technologies to students.
(b) The agency shall provide the plan and information

about the availability and benefits of the technologies
identified under Subsection (a)(1) to school districts.

(c) A member of the committee established under Sub-
section (a) is not entitled to reimbursement for travel
expenses incurred by the member under this section
unless agency funds are available for that purpose.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 635 (S.B. 866),
§ 4, effective June 17, 2011.

Sec. 38.0032. Dyslexia Training Opportunities.
(a) The agency shall annually develop a list of training

opportunities regarding dyslexia that satisfy the require-

ments of Section 21.054(b). The list of training opportuni-
ties must include at least one opportunity that is available
online.

(b) A training opportunity included in the list developed
under Subsection (a) must:

(1) comply with the knowledge and practice stan-
dards of an international organization on dyslexia; and

(2) enable an educator to:
(A) understand and recognize dyslexia; and
(B) implement instruction that is systematic, ex-

plicit, and evidence-based to meet the educational
needs of a student with dyslexia.

HISTORY: Acts 2017, 85th Leg., ch. 1044 (H.B. 1886), § 6,
effective June 15, 2017.

Sec. 38.0041. Policies Addressing Sexual Abuse
and Other Maltreatment of Children.

(a) Each school district and open-enrollment charter
school shall adopt and implement a policy addressing
sexual abuse, sex trafficking, and other maltreatment of
children, to be included in the district improvement plan
under Section 11.252 and any informational handbook
provided to students and parents.

(a-1) A school district may collaborate with local law
enforcement and outside consultants with expertise in the
prevention of sexual abuse and sex trafficking to create
the policy required under Subsection (a), and to create a
referral protocol for high-risk students.

(b) A policy required by this section must address:
(1) methods for increasing staff, student, and parent

awareness of issues regarding sexual abuse, sex traf-
ficking, and other maltreatment of children, including
prevention techniques and knowledge of likely warning
signs indicating that a child may be a victim of sexual
abuse, sex trafficking, or other maltreatment, using
resources developed by the agency or the commissioner
regarding those issues, including resources developed
by the agency under Section 38.004;

(2) actions that a child who is a victim of sexual
abuse, sex trafficking, or other maltreatment should
take to obtain assistance and intervention; and

(3) available counseling options for students affected
by sexual abuse, sex trafficking, or other maltreatment.
(c) The methods under Subsection (b)(1) for increasing

awareness of issues regarding sexual abuse, sex traffick-
ing, and other maltreatment of children must include
training, as provided by this subsection, concerning pre-
vention techniques for and recognition of sexual abuse,
sex trafficking, and all other maltreatment of children,
including the sexual abuse, sex trafficking, and other
maltreatment of children with significant cognitive dis-
abilities. The training:

(1) must be provided:
(A) in accordance with the policy adopted under

Section 21.4515; and
(B) as part of a new employee orientation to all new

school district and open-enrollment charter school
employees; and
(2) must include training concerning:

(A) factors indicating a child is at risk for sexual
abuse, sex trafficking, or other maltreatment;
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(B) likely warning signs indicating a child may be a
victim of sexual abuse, sex trafficking, or other mal-
treatment;

(C) internal procedures for seeking assistance for a
child who is at risk for sexual abuse, sex trafficking, or
other maltreatment, including referral to a school
counselor, a social worker, or another mental health
professional;

(D) techniques for reducing a child’s risk of sexual
abuse, sex trafficking, or other maltreatment; and

(E) community organizations that have relevant
existing research-based programs that are able to
provide training or other education for school district
or open-enrollment charter school staff members, stu-
dents, and parents.

(d) For any training under Subsection (c), each school
district and open-enrollment charter school shall main-
tain records that include the district or charter school staff
members who participated in the training.

(e) If a school district or open-enrollment charter school
determines that the district or charter school does not
have sufficient resources to provide the training required
under Subsection (c), the district or charter school shall
work in conjunction with a community organization to
provide the training at no cost to the district or charter
school.

(f) The training under Subsection (c) may be included in
staff development under Section 21.451.

(g) A school district or open-enrollment charter school
employee may not be subject to any disciplinary proceed-
ing, as defined by Section 22.0512(b), resulting from an
action taken in compliance with this section. The require-
ments of this section are considered to involve an employ-
ee’s judgment and discretion and are not considered min-
isterial acts for purposes of immunity from liability under
Section 22.0511. Nothing in this section may be considered
to limit the immunity from liability provided under Sec-
tion 22.0511.

(h) For purposes of this section, “other maltreatment”
has the meaning assigned by Section 42.002, Human
Resources Code.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 1115 (H.B. 1041),
§ 2, effective June 19, 2009; am. Acts 2011, 82nd Leg., ch. 1323
(S.B. 471), § 2, effective June 17, 2011; am. Acts 2013, 83rd Leg.,
ch. 443 (S.B. 715), § 34, effective June 14, 2013; am. Acts 2013,
83rd Leg., ch. 592 (S.B. 939), § 2, effective September 1, 2013;
Acts 2017, 85th Leg., ch. 762 (S.B. 2039), § 2, effective June 12,
2017; Acts 2019, 86th Leg., ch. 303 (H.B. 111), § 1, effective May
31, 2019; Acts 2021, 87th Leg., ch. 1045 (S.B. 1267), § 17,
effective June 18, 2021.

Sec. 38.010. Outside Counselors.
(a) A school district or school district employee may not

refer a student to an outside counselor for care or treat-
ment of a chemical dependency or an emotional or psycho-
logical condition unless the district:

(1) obtains prior written consent for the referral from
the student’s parent;

(2) discloses to the student’s parent any relationship
between the district and the outside counselor;

(3) informs the student and the student’s parent of
any alternative public or private source of care or
treatment reasonably available in the area;

(4) requires the approval of appropriate school dis-
trict personnel before a student may be referred for care
or treatment or before a referral is suggested as being
warranted; and

(5) specifically prohibits any disclosure of a student
record that violates state or federal law.
(b) In this section, “parent” includes a managing con-

servator or guardian.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 260 (S.B. 1), § 1,
effective May 30, 1995.

Sec. 38.0101. Authority to Employ or Contract
with Nonphysician Mental Health Professional.

(a) A school district may employ or contract with one or
more nonphysician mental health professionals.

(b) In this section, “nonphysician mental health profes-
sional” means:

(1) a psychologist licensed to practice in this state
and designated as a health-service provider;

(2) a registered nurse with a master’s or doctoral
degree in psychiatric nursing;

(3) a licensed clinical social worker;
(4) a professional counselor licensed to practice in

this state; or
(5) a marriage and family therapist licensed to prac-

tice in this state.

HISTORY: Acts 2019, 86th Leg., ch. 352 (H.B. 18), § 1.12,
effective December 1, 2019.

Sec. 38.013. Coordinated Health Program for El-
ementary, Middle, and Junior High School Stu-
dents.

(a) The agency shall make available to each school
district one or more coordinated health programs in el-
ementary school, middle school, and junior high school.
Each program must provide for coordinating education
and services related to:

(1) physical health education, including programs
designed to prevent obesity, cardiovascular disease, oral
diseases, and Type 2 diabetes and programs designed to
promote the role of proper nutrition;

(2) mental health education, including education
about mental health conditions, mental health well-
being, skills to manage emotions, establishing and
maintaining positive relationships, and responsible de-
cision-making;

(3) substance abuse education, including education
about alcohol abuse, prescription drug abuse, and abuse
of other controlled substances;

(4) physical education and physical activity; and
(5) parental involvement.

(a-1) The commissioner by rule shall adopt criteria for
evaluating a coordinated health program before making
the program available under Subsection (a). Before adopt-
ing the criteria, the commissioner shall request review
and comment concerning the criteria from the Depart-
ment of State Health Services School Health Advisory
Committee. The commissioner may make available under
Subsection (a) only those programs that meet criteria
adopted under this subsection.

(b) The agency shall notify each school district of the
availability of the programs.
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(c) The commissioner by rule shall adopt criteria for
evaluating the nutritional services component of a pro-
gram under this section that includes an evaluation of
program compliance with the Department of Agriculture
guidelines relating to foods of minimal nutritional value.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 907 (S.B. 19),
§ 3, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 944
(S.B. 1357), § 3, effective September 1, 2003; am. Acts 2005, 79th
Leg., ch. 784 (S.B. 42), § 3, effective June 17, 2005; am. Acts 2005,
79th Leg., ch. 784 (S.B. 42), § 4, effective June 17, 2005; am. Acts
2013, 83rd Leg., ch. 1399 (H.B. 2483), § 1, effective June 14,
2013; Acts 2019, 86th Leg., ch. 352 (H.B. 18), § 1.13, effective
December 1, 2019.

Sec. 38.016. Psychotropic Drugs and Psychiatric
Evaluations or Examinations.

(a) In this section:
(1) “Nonphysician mental health professional” has

the meaning assigned by Section 38.0101.
(2) “Parent” includes a guardian or other person

standing in parental relation.
(3) “Psychotropic drug” means a substance that is:

(A) used in the diagnosis, treatment, or prevention
of a disease or as a component of a medication; and

(B) intended to have an altering effect on percep-
tion, emotion, or behavior.

(b) A school district employee may not:
(1) recommend that a student use a psychotropic

drug; or
(2) suggest any particular diagnosis; or
(3) use the refusal by a parent to consent to admin-

istration of a psychotropic drug to a student or to a
psychiatric evaluation or examination of a student as
grounds, by itself, for prohibiting the child from attend-
ing a class or participating in a school-related activity.
(c) Subsection (b) does not:

(1) prevent an appropriate referral under the child
find system required under 20 U.S.C. Section 1412, as
amended;

(2) prohibit a school district employee, or an em-
ployee of an entity with which the district contracts,
who is a registered nurse, advanced nurse practitioner,
physician, or nonphysician mental health professional
licensed or certified to practice in this state from recom-
mending that a child be evaluated by a physician or
nonphysician mental health professional; or

(3) prohibit a school employee from discussing any
aspect of a child’s behavior or academic progress with
the child’s parent or another school district employee.
(d) The board of trustees of each school district shall

adopt a policy to ensure implementation and enforcement
of this section.

(e) An act in violation of Subsection (b) does not over-
ride the immunity from personal liability granted in
Section 22.0511 or other law or the district’s sovereign and
governmental immunity.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1058 (H.B. 1406),
§ 1, effective June 20, 2003; am. Acts 2007, 80th Leg., ch. 921
(H.B. 3167), art. 4, § 4.008, effective September 1, 2007; Acts
2019, 86th Leg., ch. 352 (H.B. 18), § 1.14, effective December 1,
2019.

Sec. 38.036. Trauma-Informed Care Policy.
(a) Each school district shall adopt and implement a

policy requiring the integration of trauma-informed prac-

tices in each school environment. A district must include
the policy in the district improvement plan required under
Section 11.252.

(b) A policy required by this section must address:
(1) using resources developed by the agency, methods

for:
(A) increasing staff and parent awareness of

trauma-informed care; and
(B) implementation of trauma-informed practices

and care by district and campus staff; and
(2) available counseling options for students affected

by trauma or grief.
(c) The methods under Subsection (b)(1) for increasing

awareness and implementation of trauma-informed care
must include training as provided by this subsection. The
training must:

(1) be provided:
(A) through a program selected from the list of

recommended best practice-based programs and re-
search-based practices established under Section
38.351;

(B) in accordance with the policy adopted under
Section 21.4515; and

(C) as part of any new employee orientation for all
new school district educators; and
(2) address how grief and trauma affect student

learning and behavior and how evidence-based, grief-
informed, and trauma-informed strategies support the
academic success of students affected by grief and
trauma.
(c-1) The training under Subsection (c) may include two

or more listed topics together.
(d) For any training under Subsection (c), each school

district shall maintain records that include the district
staff members who participated in the training.

(e) [Repealed.]
(f) If a school district determines that the district does

not have sufficient resources to provide the training re-
quired under Subsection (c), the district may partner with
a community mental health organization to provide train-
ing that meets the requirements of Subsection (c) at no
cost to the district.

(g) The commissioner shall adopt rules as necessary to
administer this section.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 18, effective
June 6, 2019; Acts 2021, 87th Leg., ch. 915 (H.B. 3607), § 5.012,
effective September 1, 2021; Acts 2021, 87th Leg., ch. 1045 (S.B.
1267), § 19, § 24(11), effective June 18, 2021.

Sec. 38.036. Trauma-Informed Care Policy.
(a) Each school district shall adopt and implement a

policy requiring the integration of trauma-informed prac-
tices in each school environment. A district must include
the policy in the district improvement plan required under
Section 11.252.

(b) A policy required by this section must address:
(1) using resources developed by the agency, methods

for:
(A) increasing staff and parent awareness of

trauma-informed care; and
(B) implementation of trauma-informed practices

and care by district and campus staff; and
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(2) available counseling options for students affected
by trauma or grief.
(c) The methods under Subsection (b)(1) for increasing

awareness and implementation of trauma-informed care
must include training as provided by this subsection. The
training must be provided:

(1) through a program selected from the list of rec-
ommended best practice-based programs and research-
based practices established under Section 38.351;

(2) as part of any new employee orientation for all
new school district educators; and

(3) to existing school district educators on a schedule
adopted by the agency by rule that requires educators to
be trained at intervals necessary to keep educators
informed of developments in the field.
(d) For any training under Subsection (c), each school

district shall maintain records that include the name of
each district staff member who participated in the train-
ing.

(e) Each school district shall report annually to the
agency the following information for the district as a
whole and for each school campus:

(1) the number of teachers, principals, and counsel-
ors employed by the district who have completed train-
ing under this section; and

(2) the total number of teachers, principals, and
counselors employed by the district.
(f) If a school district determines that the district does

not have sufficient resources to provide the training re-
quired under Subsection (c), the district may partner with
a community mental health organization to provide train-
ing that meets the requirements of Subsection (c) at no
cost to the district.

(g) The commissioner shall adopt rules as necessary to
administer this section.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 18, effective
June 6, 2019; Acts 2021, 87th Leg., ch. 915 (H.B. 3607), § 5.012,
effective September 1, 2021.

Subchapter B

School-Based Health Centers

Section
38.051. Establishment of School-Based Health Cen-

ters.
38.052. Contract for Services.
38.053. Parental Consent Required.
38.054. Categories of Services.
38.055. Use of Grant Funds for Reproductive Ser-

vices Prohibited.
38.056. Provision of Certain Services by Licensed

Health Care Provider Required.
38.057. Identification of Health-Related Concerns.
38.058. Health Education and Health Care Advi-

sory Council.
38.059. Assistance of Public Health Agency.
38.0591. Access to Mental Health Services.
38.060. Coordination with Existing Providers in

Certain Areas.
38.061. Communication with Primary Care Physi-

cian.
38.062. Funding for Provision of Services.
38.063. Grants.
38.064. Report to Legislature. [Repealed]
38.065 to 38.100. [Reserved].

Sec. 38.051. Establishment of School-Based Health
Centers.

(a) A school district in this state may, if the district
identifies the need, design a model in accordance with this
subchapter for the delivery of cooperative health care
programs for students and their families and may compete
for grants awarded under this subchapter. The model may
provide for the delivery of conventional health services
and disease prevention of emerging health threats that
are specific to the district.

(b) On the recommendation of an advisory council es-
tablished under Section 38.058 or on the initiative of the
board of trustees or the governing body of an open-
enrollment charter school, a school district or open-enroll-
ment charter school may establish a school-based health
center at one or more campuses to meet the health care
needs of students and their families.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011); Acts 2019, 86th Leg., ch. 352 (H.B. 18),
§ 1.15, effective December 1, 2019.

Sec. 38.052. Contract for Services.
A district may contract with a person to provide services

at a school-based health center.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011).

Sec. 38.053. Parental Consent Required.
(a) A school-based health center may provide services to

a student only if the district or the provider with whom the
district contracts obtains the written consent of the stu-
dent’s parent or guardian or another person having legal
control of the student on a consent form developed by the
district or provider. The student’s parent or guardian or
another person having legal control of the student may
give consent for a student to receive ongoing services or
may limit consent to one or more services provided on a
single occasion.

(b) The consent form must list every service the school-
based health center delivers in a format that complies
with all applicable state and federal laws and allows a
person to consent to one or more categories of services.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011).

Sec. 38.054. Categories of Services.
The permissible categories of services are:

(1) family and home support;
(2) physical health care, including immunizations;
(3) dental health care;
(4) health education;
(5) preventive health strategies;
(6) treatment for mental health conditions; and
(7) treatment for substance abuse.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
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(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011); Acts 2019, 86th Leg., ch. 352 (H.B. 18),
§ 1.16, effective December 1, 2019.

Sec. 38.055. Use of Grant Funds for Reproductive
Services Prohibited.

Reproductive services, counseling, or referrals may not
be provided through a school-based health center using
grant funds awarded under this subchapter.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011).

Sec. 38.056. Provision of Certain Services by Li-
censed Health Care Provider Required.

Any service provided using grant funds awarded under
this subchapter must be provided by an appropriate
professional who is properly licensed, certified, or other-
wise authorized under state law to provide the service.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011).

Sec. 38.057. Identification of Health-Related Con-
cerns.

(a) The staff of a school-based health center and the
person whose consent is obtained under Section 38.053
shall jointly identify any health-related concerns of a
student that may be interfering with the student’s well-
being or ability to succeed in school.

(b) If it is determined that a student is in need of a
referral for physical health services or mental health
services, the staff of the center shall notify the person
whose consent is required under Section 38.053 verbally
and in writing of the basis for the referral. The referral
may not be provided unless the person provides written
consent for the type of service to be provided and provides
specific written consent for each treatment occasion or for
a course of treatment that includes multiple treatment
occasions of the same type of service.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011); Acts 2019, 86th Leg., ch. 352 (H.B. 18),
§ 1.17, effective December 1, 2019.

Sec. 38.058. Health Education and Health Care Ad-
visory Council.

(a) The board of trustees of a school district or the
governing body of an open-enrollment charter school may
establish and appoint members to a local health education
and health care advisory council to make recommenda-
tions to the district or school on the establishment of
school-based health centers and to assist the district or
school in ensuring that local community values are re-
flected in the operation of each center and in the provision
of health education.

(b) A majority of the members of the council must be
parents of students enrolled in the school district or
open-enrollment charter school. In addition to the appoin-
tees who are parents of students, the board of trustees or

governing body shall also appoint at least one person from
each of the following groups:

(1) classroom teachers;
(2) school administrators;
(3) school counselors;
(4) health care professionals licensed or certified to

practice in this state;
(5) the clergy;
(6) law enforcement;
(7) the business community;
(8) senior citizens; and
(9) students.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011); Acts 2019, 86th Leg., ch. 352 (H.B. 18),
§ 1.18, effective December 1, 2019.

Sec. 38.059. Assistance of Public Health Agency.
(a) A school district may seek assistance in establishing

and operating a school-based health center from any
public health agency in the community. On request, a
public health agency shall cooperate with a district and to
the extent practicable, considering the resources of the
agency, may provide assistance.

(b) A district and a public health agency may, by agree-
ment, jointly establish, operate, and fund a school-based
health center.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011).

Sec. 38.0591. Access to Mental Health Services.
The agency, in cooperation with the Health and Human

Services Commission, shall develop guidelines for school
districts regarding:

(1) partnering with a local mental health authority
and with community or other private mental health
services providers and substance abuse services provid-
ers to increase student access to mental health services;
and

(2) obtaining mental health services through the
medical assistance program under Chapter 32, Human
Resources Code.

HISTORY: Acts 2019, 86th Leg., ch. 352 (H.B. 18), § 1.19,
effective December 1, 2019.

Sec. 38.060. Coordination with Existing Providers
in Certain Areas.

(a) This section applies only to a school-based health
center serving an area that:

(1) is located in a county with a population not
greater than 50,000; or

(2) has been designated under state or federal law as:
(A) a health professional shortage area;
(B) a medically underserved area; or
(C) a medically underserved community by the

Texas Department of Rural Affairs.
(b) If a school-based health center is located in an area

described by Subsection (a), the school district and the
advisory council established under Section 38.058 shall
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make a good faith effort to identify and coordinate with
existing providers to preserve and protect existing health
care systems and medical relationships in the area.

(c) The school district or open-enrollment charter
school shall keep a record of efforts made to coordinate
with existing providers.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011); am. Acts 2003, 78th Leg., ch. 609 (H.B.
1877), § 7, effective September 1, 2003; am. Acts 2003, 78th Leg.,
ch. 1276 (H.B. 3507), art. 9, § 9.006(f), effective September 1,
2003; am. Acts 2009, 81st Leg., ch. 112 (H.B. 1918), § 2, effective
September 1, 2009; Acts 2019, 86th Leg., ch. 352 (H.B. 18),
§ 1.20, effective December 1, 2019.

Sec. 38.061. Communication with Primary Care
Physician.

(a) If a person receiving a medical service from a
school-based health center has a primary care physician,
the staff of the center shall provide notice of the service
the person received to the primary care physician in order
to allow the physician to maintain a complete medical
history of the person.

(b) The staff of a school-based health center shall,
before delivering a medical service to a person with a
primary care physician under the state Medicaid program,
a state children’s health plan program, or a private health
insurance or health benefit plan, notify the physician for
the purpose of sharing medical information and obtaining
authorization for delivering the medical service.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011).

Sec. 38.062. Funding for Provision of Services.
A school district or the provider with whom the district

contracts shall seek all available sources of funding to
compensate the district or provider for services provided
by a school-based health center, including money available
under the state Medicaid program, a state children’s
health plan program, or private health insurance or
health benefit plans or available from those persons using
a school-based health center who have the ability to pay
for the services.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011).

Sec. 38.063. Grants.
(a) Subject to the availability of federal or state appro-

priated funds, the commissioner of state health services
shall administer a program under which grants are
awarded to assist school districts and local health depart-
ments, hospitals, health care systems, universities, or
nonprofit organizations that contract with school districts
with the costs of school-based health centers in accordance
with this section.

(b) The commissioner of state health services, by rules
adopted in accordance with this section, shall establish

procedures for awarding grants. The rules must provide
that:

(1) grants are awarded annually through a competi-
tive process to:

(A) school districts; and
(B) local health departments, hospitals, health

care systems, universities, or nonprofit organizations
that have contracted with school districts to establish
and operate school-based health centers;
(2) subject to the availability of federal or state ap-

propriated funds, each grant is for a term of five years;
and

(3) a preference is given to school-based health cen-
ters in school districts that are located in rural areas or
that have low property wealth per student.
(c) All health care programs should be designed to meet

the following goals:
(1) reducing student absenteeism;
(2) increasing a student’s ability to meet the student’s

academic potential; and
(3) stabilizing the physical well-being of a student.

(d) A school district, local health department, hospital,
health care system, university, or nonprofit organization
may not receive more than $250,000 per state fiscal
biennium through grants awarded under this section.

(e) To be eligible to receive a grant, a school district,
local health department, hospital, health care system,
university, or nonprofit organization must provide match-
ing funds in accordance with rules adopted under Subsec-
tion (b). The matching funds may be obtained from any
source available to the district, local health department,
hospital, health care system, university, or nonprofit orga-
nization, including in-kind contributions, community or
foundation grants, individual contributions, and local gov-
ernmental agency operating funds.

(e-1) A grant under this section may not be given to a
nonprofit organization that offers reproductive services,
contraceptive services, counseling, or referrals, or any
other services that require a license under Chapter 245,
Health and Safety Code, or that is affiliated with a
nonprofit organization that is licensed under Chapter 245,
Health and Safety Code.

(e-2) A school district, local health department, hospi-
tal, health care system, university, or nonprofit organiza-
tion receiving a grant under this section may use the grant
funds to:

(1) establish a new school-based health center;
(2) expand an existing school-based health center; or
(3) operate a school-based health center.

(f) The commissioner of state health services shall
adopt rules establishing standards for health care centers
funded through grants that place primary emphasis on
delivery of health services and secondary emphasis on
population-based models that prevent emerging health
threats.

(g) The commissioner of state health services shall
require client surveys to be conducted in school-based
health centers funded through grants awarded under this
section.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
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bered from Sec. 38.011); am. Acts 2009, 81st Leg., ch. 598 (H.B.
281), § 1, effective June 19, 2009.

Sec. 38.064. Report to Legislature. [Repealed]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1418 (H.B. 2202),
§ 1, effective June 19, 1999; am. Acts 2001, 77th Leg., ch. 1420
(H.B. 2812), art. 4, § 4.005, effective September 1, 2001 (renum-
bered from Sec. 38.011); am. Acts 2009, 81st Leg., ch. 598 (H.B.
281), § 2, effective June 19, 2009; repealed by Acts 2021, 87th
Leg., ch. 865 (S.B. 970), § 1(a), effective September 1, 2021.

Secs. 38.065 to 38.100. [Reserved for expansion].

Subchapter F

Mental Health Resources

Section
38.251. Rubric to Identify Resources.
38.252. Regional Inventory of Mental Health Re-

sources.
38.253. Statewide Inventory of Mental Health Re-

sources.
38.254. Statewide Plan for Student Mental Health.
38.255. Agency Use of Statewide Plan.
38.256. Reports to Legislature.

Sec. 38.251. Rubric to Identify Resources.
(a) The agency shall develop a rubric for use by regional

education service centers in identifying resources related
to student mental health that are available to schools in
their respective regions. The agency shall develop the
rubric in conjunction with:

(1) the Health and Human Services Commission;
(2) the Department of Family and Protective Ser-

vices;
(3) the Texas Juvenile Justice Department;
(4) the Texas Higher Education Coordinating Board;
(5) the Texas Child Mental Health Care Consortium;
(6) the Texas Workforce Commission; and
(7) any other state agency the agency considers ap-

propriate.
(b) The rubric developed by the agency must provide for

the identification of resources relating to:
(1) training and technical assistance on practices

that support the mental health of students;
(2) school-based programs that provide prevention or

intervention services to students;
(3) community-based programs that provide school-

based or school-connected prevention or intervention
services to students;

(4) Communities In Schools programs described by
Subchapter E, Chapter 33;

(5) school-based mental health providers; and
(6) public and private funding sources available to

address the mental health of students.
(c) Not later than December 1 of each odd-numbered

year, the agency shall revise the rubric as necessary to
reflect changes in resources that may be available to
schools and provide the rubric to each regional education
service center.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 19, effective
June 6, 2019.

Sec. 38.252. Regional Inventory of Mental Health
Resources.

(a) Each regional education service center shall use the
rubric developed under Section 38.251 to identify re-
sources related to student mental health available to
schools in the center’s region, including evidence-based
and promising programs and best practices, that:

(1) create school environments that support the so-
cial, emotional, and academic development of students;

(2) identify students who may need additional behav-
ioral or mental health support before issues arise;

(3) provide early, effective interventions to students
in need of additional support;

(4) connect students and their families to specialized
services in the school or community when needed; and

(5) assist schools in aligning resources necessary to
address the mental health of students.
(b) A regional education service center may consult

with any entity the center considers necessary in identi-
fying resources under Subsection (a), including:

(1) school districts;
(2) local mental health authorities;
(3) community mental health services providers;
(4) education groups;
(5) hospitals; and
(6) institutions of higher education.

(c) Not later than March 1 of each even-numbered year,
each regional education service center shall:

(1) use the revised rubric received from the agency
under Section 38.251 to identify, in the manner provided
by this section, any additional resources that may be
available to schools in the center’s region; and

(2) submit to the agency a report on resources iden-
tified through the process, including any additional
resources identified under Subdivision (1).
(c-1) Not later than March 1 of each even-numbered

year, each regional education service center shall provide
to the Collaborative Task Force on Public School Mental
Health Services established under Section 38.302 an elec-
tronic copy of the report submitted to the agency under
Subsection (c)(2). This subsection expires December 1,
2025.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 19, effective
June 6, 2019; Acts 2021, 87th Leg., ch. 692 (H.B. 2287), § 2,
effective September 1, 2021.

Sec. 38.253. Statewide Inventory of Mental Health
Resources.

(a) The agency shall develop a list of statewide re-
sources available to school districts to address the mental
health of students, including:

(1) training and technical assistance on practices
that support the mental health of students;

(2) school-based programs that provide prevention or
intervention services to students;

(3) community-based programs that provide school-
based or school-connected prevention or intervention
services to students;

(4) school-based mental health providers; and
(5) public and private funding sources available to

address the mental health of students.
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(b) In developing the list required under Subsection (a),
the agency shall collaborate with:

(1) the Health and Human Services Commission;
(2) the Department of Family and Protective Ser-

vices;
(3) the Texas Juvenile Justice Department;
(4) the Texas Higher Education Coordinating Board;
(5) the Texas Child Mental Health Care Consortium;
(6) the Texas Workforce Commission;
(7) one or more representatives of Communities In

Schools programs described by Subchapter E, Chapter
33, who are designated by the Communities In Schools
State Office;

(8) hospitals or other health care providers;
(9) community service providers;
(10) parent, educator, and advocacy groups; and
(11) any entity the agency determines can assist the

agency in compiling the list.
(c) The agency shall include on the list any resource

available through an entity identified as a resource under
Subsection (b), including an entity described by Subsec-
tion (b), that provides evidence-based and promising pro-
grams and best practices that:

(1) create school environments that support the so-
cial, emotional, and academic development of students;

(2) identify students who may need additional behav-
ioral or mental health support before issues arise;

(3) provide early, effective interventions to students
in need of additional support; and

(4) connect students and their families to specialized
services in the school or community when needed.
(d) The agency shall revise the list not later than March

1 of each even-numbered year.
(e) The agency shall provide an electronic copy of the

list developed under Subsection (a) to the Collaborative
Task Force on Public School Mental Health Services
established under Section 38.302 as soon as practicable
after the list is developed or revised. This subsection
expires December 1, 2025.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 19, effective
June 6, 2019; Acts 2021, 87th Leg., ch. 692 (H.B. 2287), § 3,
effective September 1, 2021.

Sec. 38.254. Statewide Plan for Student Mental
Health.

(a) The agency shall develop a statewide plan to ensure
all students have access to adequate mental health re-
sources. The agency shall include in the plan:

(1) a description of any revisions made to the rubric
required by Section 38.251;

(2) the results of the most recent regional inventory
of mental health resources required by Section 38.252,
including any additional resources identified;

(3) the results of the most recent statewide inventory
of mental health resources required by Section 38.253,
including any additional resources identified;

(4) the agency’s goals for student mental health ac-
cess to be applied across the state, including goals
relating to:

(A) methods to objectively measure positive school
climate;

(B) increasing the availability of early, effective
school-based or school-connected mental health inter-
ventions and resources for students in need of addi-
tional support; and

(C) increasing the availability of referrals for stu-
dents and families to specialized services for students
in need of additional support outside the school;
(5) a list of actions the commissioner may take with-

out legislative action to help all districts reach the
agency’s goals described by the plan; and

(6) recommendations to the legislature on methods to
ensure that all districts can meet the agency’s goals
described in the plan through legislative appropriations
or other action by the legislature.
(b) In developing the agency’s goals under Subsection

(a)(4), the agency shall consult with any person the agency
believes is necessary to the development of the goals,
including:

(1) educators;
(2) mental health practitioners;
(3) advocacy groups; and
(4) parents.

(c) The agency shall revise the plan not later than April
1 of each even-numbered year.

(d) As soon as practicable after completing or revising
the plan, the agency shall:

(1) submit an electronic copy of the plan to the
legislature;

(2) post the plan on the agency’s Internet website;
and

(3) hold public meetings in each regional education
service center’s region to present the statewide plan and
shall provide an opportunity for public comment at each
meeting.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 19, effective
June 6, 2019.

Sec. 38.255. Agency Use of Statewide Plan.

(a) The agency shall use the statewide plan for student
mental health required by Section 38.254 to develop and
revise the agency’s long-term strategic plan.

(b) The agency shall use the recommendations to the
legislature required by Section 38.254(a)(6) to develop
each agency legislative appropriations request.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 19, effective
June 6, 2019.

Sec. 38.256. Reports to Legislature.

In addition to any other information required to be
provided to the legislature under this chapter, not later
than November 1 of each even-numbered year the agency
shall provide to the legislature:

(1) a description of any changes the agency has made
to the rubric required by Section 38.251; and

(2) an analysis of each region’s progress toward meet-
ing the agency’s goals developed under Section 38.254.

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 19, effective
June 6, 2019.
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Subchapter F

Collaborative Task Force on Public School Mental
Health Services [Renumbered]

Section
38.301. Definitions.
38.302. Establishment.
38.303. Membership.
38.304. Officers.
38.305. Compensation; Reimbursement.
38.306. Meetings.
38.307. Support Services for Task Force.
38.3071. Request for and Disclosure of Information.
38.308. Duties of Task Force.
38.309. Privacy of Information.
38.310. Reports.
38.311. Funding; Administrative Cost Restriction;

Gifts and Grants.
38.312. Expiration.

Sec. 38.301. Definitions.
In this subchapter:

(1) “Institution of higher education” has the meaning
assigned by Section 61.003.

(2) “Task force” means the Collaborative Task Force
on Public School Mental Health Services.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019.

Sec. 38.302. Establishment.
The Collaborative Task Force on Public School Mental

Health Services is established to study and evaluate:
(1) mental health services that are funded by this

state and provided at a school district or open-enroll-
ment charter school directly to:

(A) a student enrolled in the district or school;
(B) a parent or family member of or person stand-

ing in parental relation to a student enrolled in the
district or school; or

(C) an employee of the district or school;
(2) training provided to an educator employed by the

district or school to provide the mental health services
described by Subdivision (1); and

(3) the impact the mental health services described
by Subdivision (1) have on:

(A) the number of violent incidents that occur at
school districts or open-enrollment charter schools;

(B) the suicide rate of the individuals who are
provided the mental health services described by
Subdivision (1);

(C) the number of public school students referred
to the Department of Family and Protective Services
for investigation services and the reasons for those
referrals;

(D) the number of individuals who are transported
from each school district or open-enrollment charter
school for an emergency detention under Chapter 573,
Health and Safety Code; and

(E) the number of public school students referred
to outside counselors in accordance with Section
38.010.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019.

Sec. 38.303. Membership.
(a) The task force is composed of:

(1) the commissioner or the commissioner’s designee;
(2) the following additional members appointed by

the commissioner:
(A) three parents of students who are enrolled in

school districts or open-enrollment charter schools
and receive the mental health services described by
Section 38.302(1);

(B) one person who provides the mental health
services described by Section 38.302(1) or the training
described by Section 38.302(2) and who is:

(i) a licensed professional counselor, as defined
by Section 503.002, Occupations Code;

(ii) a licensed clinical social worker, as defined by
Section 505.002, Occupations Code; or

(iii) a school counselor certified under Subchap-
ter B, Chapter 21;
(C) one person who is a psychiatrist;
(D) two persons who are administrators of districts

or schools that provide the mental health services
described by Section 38.302(1) or the training de-
scribed by Section 38.302(2);

(E) one person who is a member of a foundation
that invests in the mental health services described
by Section 38.302(1) or the training described by
Section 38.302(2);

(F) one person who is an employee of an institution
of higher education designated under Section 38.307;
and

(G) one person who is a licensed specialist in school
psychology, as defined by Section 501.002, Occupa-
tions Code; and
(3) for any other entity the task force considers nec-

essary, one person appointed by the task force for each
such entity.
(b) Appointments to the task force shall be made with-

out regard to the race, color, disability, sex, religion, age,
or national origin of the appointee.

(c) Chapter 2110, Government Code, does not apply to
the task force.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019.

Sec. 38.304. Officers.
(a) The commissioner is designated as the interim pre-

siding officer for purposes of calling and conducting the
initial meeting of the task force.

(b) The task force:
(1) shall at its initial meeting select a presiding

officer from among its members for the purpose of
calling and conducting meetings; and

(2) may select an assistant presiding officer and a
secretary from among its members.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019.

Sec. 38.305. Compensation; Reimbursement.
A member of the task force may not receive compensa-

tion or reimbursement for service on the task force.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019.
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Sec. 38.306. Meetings.
(a) After its initial meeting, the task force shall meet at

least twice each year at a time and place determined by
the presiding officer.

(b) The task force may meet at other times the task
force considers appropriate. The presiding officer may call
a meeting on the officer’s own motion.

(c) The task force may meet by teleconference.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019.

Sec. 38.307. Support Services for Task Force.
(a) The commissioner shall designate one institution of

higher education with experience in evaluating mental
health services to serve as the lead institution for the task
force. The institution designated under this subsection
shall provide faculty, staff, and administrative support
services to the task force as determined necessary by the
task force to administer this subchapter.

(b) The commissioner shall designate two institutions
of higher education with experience in evaluating mental
health services to assist the task force and the lead
institution designated under Subsection (a) as determined
necessary by the task force to administer this subchapter.

(c) In making a designation under this section, the
commissioner shall give preference to at least one pre-
dominantly black institution, as defined by 20 U.S.C.
Section 1067q(c)(9).

(d) On request of the task force, the agency, a school
district, or an open-enrollment charter school shall pro-
vide information or other assistance to the task force.

(e) The agency shall maintain the data collected by the
task force and the work product of the task force in
accordance with:

(1) the agency’s information security plan under Sec-
tion 2054.133, Government Code; and

(2) the agency’s records retention schedule under
Section 441.185, Government Code.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019.

Sec. 38.3071. Request for and Disclosure of Infor-
mation.

(a) To assist the task force in performing duties under
this subchapter, the task force, or the agency on behalf of
the task force, may request data from or consult with the
following entities:

(1) school districts;
(2) open-enrollment charter schools;
(3) regional education service centers;
(4) local mental health authorities; and
(5) other entities that possess information relevant to

the task force’s duties under Section 38.308.
(b) In requesting data or consulting with entities under

Subsection (a), the task force and agency:
(1) may not disclose a student’s medical or educa-

tional information; and
(2) must ensure any request or consultation complies

with privacy and confidentiality of student information
as required by Section 38.309.
(c) Not later than the 60th business day after the date

on which an entity receives a request for data from the

task force or agency under Subsection (a), the entity shall
provide the requested data to the task force or agency. An
entity that provides data under this subsection:

(1) may not include personally identifying informa-
tion of an individual receiving a mental health service,
including the individual’s name or birthday; and

(2) may provide the data without seeking the prior
authorization of an individual included in the data or of
the individual’s parent or guardian, if the individual is a
minor.
(d) A person that discloses data to the task force or

agency in accordance with this section is immune from
civil or criminal liability for, and may not be subject to an
administrative penalty in connection with, that disclo-
sure.

HISTORY: Acts 2021, 87th Leg., ch. 692 (H.B. 2287), § 4,
effective September 1, 2021.

Sec. 38.308. Duties of Task Force.
(a) The task force shall:

(1) gather data on:
(A) the number of students enrolled in each school

district and open-enrollment charter school;
(B) the number of individuals to whom each school

district or open-enrollment charter school provides
the mental health services described by Section
38.302(1);

(C) the number of individuals for whom each school
district or open-enrollment charter school has the
resources to provide the mental health services de-
scribed by Section 38.302(1);

(D) the number of individuals described by Para-
graph (B) who are referred to an inpatient or outpa-
tient mental health provider;

(E) the number of individuals who are transported
from each school district or open-enrollment charter
school for an emergency detention under Chapter 573,
Health and Safety Code;

(F) the race, ethnicity, gender, special education
status, educationally disadvantaged status, and geo-
graphic location of:

(i) individuals who are provided the mental
health services described by Section 38.302(1);

(ii) individuals who are described by Paragraph
(D);

(iii) individuals who are described by Paragraph
(E);

(iv) individuals who are described by Paragraph
(H); and

(v) individuals who are described by Paragraph
(I);
(G) mental health services and trainings provided

by:
(i) school districts, at both the campus and dis-

trict level; and
(ii) open-enrollment charter schools;

(H) the number of individuals who were placed in a
disciplinary alternative education program or out-of-
school suspension or expelled;

(I) the number of threat assessments conducted
under Section 37.115; and
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(J) the number of reports made from each school
district or open-enrollment charter school by an em-
ployee of the district or school or by a school resource
officer, to the Department of Family and Protective
Services regarding an alleged incident of abuse or
neglect; and
(2) study, evaluate, and make recommendations re-

garding the mental health services described by Section
38.302(1), the training described by Section 38.302(2),
and the impact of those mental health services, as
described by Section 38.302(3), including addressing:

(A) the outcomes and the effectiveness of the ser-
vices and training provided, including the outcomes
and effectiveness of the service and training providers
and the programs under which services and training
are provided, in:

(i) improving student academic achievement and
attendance;

(ii) reducing student disciplinary proceedings,
suspensions, placements in a disciplinary alterna-
tive education program, and expulsions; and

(iii) delivering prevention and intervention ser-
vices to promote early mental health skills, includ-
ing:

(a) building skills relating to managing emo-
tions, establishing and maintaining positive rela-
tionships, and making responsible decisions;

(b) preventing substance abuse;
(c) preventing suicides;
(d) adhering to the purpose of the relevant

program services or training;
(e) promoting trauma-informed practices;
(f) promoting a positive school climate, as de-

fined by Section 38.351(d), in the district or
school; and

(g) improving physical and emotional safety
and well-being in the district or school and reduc-
ing violence in the district or school;

(B) best practices for districts and schools in imple-
menting the services or training;

(C) disparities in the race, ethnicity, gender, special
education status, and geographic location of individu-
als receiving the services; and

(D) best practices to replicate the services or train-
ing for all districts and schools.

(b) The task force may consult with relevant experts
and stakeholders, including:

(1) classroom teachers;
(2) school counselors;
(3) school resource officers;
(4) school administrators;
(5) school nurses;
(6) licensed specialists in school psychology;
(7) licensed professional counselors;
(8) licensed clinical social workers; and
(9) non-physician mental health professionals.

(c) In consulting with relevant experts and stakehold-
ers under Subsection (b), the task force may not disclose a
student’s medical or educational information.

(d) The task force may enter into agreements with
institutions of higher education or other relevant entities
as needed to execute the duties of the task force.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019; 2021, 87th Leg., H.B. 2287, § 5, effective
September 1, 2021; Acts 2021, 87th Leg., ch. 915 (H.B. 3607),
§ 5.013, effective September 1, 2021.

Sec. 38.309. Privacy of Information.
The task force shall ensure that data gathered, infor-

mation studied, and evaluations conducted under this
subchapter:

(1) comply with federal law regarding confidentiality
of student medical or educational information, including
the Health Insurance Portability and Accountability Act
of 1996 (42 U.S.C. Section 1320d et seq.) and the Family
Educational Rights and Privacy Act of 1974 (20 U.S.C.
Section 1232g), and any state law relating to the privacy
of student information; and

(2) may not be shared with a federal agency or state
agency, including an institution of higher education,
except as otherwise provided by this subchapter or other
law.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019.

Sec. 38.310. Reports.
Not later than November 1 of each even-numbered year,

the task force shall submit to the governor, the lieutenant
governor, the speaker of the house of representatives, and
the agency a report of the results of the task force’s
activities conducted under Section 38.308 and any recom-
mendations for legislative or other action.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019.

Sec. 38.311. Funding; Administrative Cost Re-
striction; Gifts and Grants.

(a) Of state funds allocated to the agency for public
school mental health services, the commissioner may
provide not more than 10 percent for purposes of the task
force established under this subchapter.

(b) The task force may not spend for the administration
of the task force more than 10 percent of any money
allocated to the task force for the purposes of this subchap-
ter.

(c) The task force may accept a gift or grant from a
person other than the federal government.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019.

Sec. 38.312. Expiration.
The task force is abolished and this subchapter expires

December 1, 2025.

HISTORY: Acts 2019, 86th Leg., ch. 1278 (H.B. 906), § 1,
effective June 14, 2019.

Subchapter G.

Mental Health, Substance Abuse, and Youth
Suicide

Section
38.351. Mental Health Promotion and Interven-
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Section
tion, Substance Abuse Prevention and
Intervention, and Suicide Prevention.

38.352. Immunity.
38.353. Suicide Prevention Information Required

on Certain Student Identification Cards.

Sec. 38.351. Mental Health Promotion and Inter-
vention, Substance Abuse Prevention and Inter-
vention, and Suicide Prevention.

(a) The agency, in coordination with the Health and
Human Services Commission and regional education ser-
vice centers, shall provide and annually update a list of
recommended best practice-based programs and research-
based practices in the areas specified under Subsection (c)
for implementation in public elementary, junior high,
middle, and high schools within the general education
setting.

(b) Each school district may select from the list pro-
vided under Subsection (a) a program or programs appro-
priate for implementation in the district.

(c) The list provided under Subsection (a) must include
programs and practices in the following areas:

(1) early mental health prevention and intervention;
(2) building skills related to managing emotions, es-

tablishing and maintaining positive relationships, and
responsible decision-making;

(3) substance abuse prevention and intervention;
(4) suicide prevention, intervention, and postvention;
(5) grief-informed and trauma-informed practices;
(6) positive school climates;
(7) positive behavior interventions and supports;
(8) positive youth development; and
(9) safe, supportive, and positive school climate.

(d)
For purposes of Subsection (c), “school climate” means

the quality and character of school life, including interper-
sonal relationships, teaching and learning practices, and
organizational structures, as experienced by students en-
rolled in the school district, parents of those students, and
personnel employed by the district.

(e) The suicide prevention programs on the list pro-
vided under Subsection (a) must include components that
provide for training school counselors, teachers, nurses,
administrators, and other staff, as well as law enforce-
ment officers and social workers who regularly interact
with students, to:

(1) recognize students at risk of attempting suicide,
including students who are or may be the victims of or
who engage in bullying;

(2) recognize students displaying early warning signs
and a possible need for early mental health or substance
abuse intervention, which warning signs may include
declining academic performance, depression, anxiety,
isolation, unexplained changes in sleep or eating habits,
and destructive behavior toward self and others;

(3) intervene effectively with students described by
Subdivision (1) or (2) by providing notice and referral to
a parent or guardian so appropriate action, such as
seeking mental health or substance abuse services, may
be taken by a parent or guardian; and

(4) assist students in returning to school following
treatment of a mental health concern or suicide at-
tempt.

(f) In developing the list of best practice-based pro-
grams and research-based practices, the agency and the
Health and Human Services Commission shall consider:

(1) any existing suicide prevention method developed
by a school district; and

(2) any Internet or online course or program devel-
oped in this state or another state that is based on best
practices recognized by the Substance Abuse and Men-
tal Health Services Administration or the Suicide Pre-
vention Resource Center.
(g) Except as otherwise provided by this subsection,

each school district shall provide training described in the
components set forth under Subsection (e) for teachers,
school counselors, principals, and all other appropriate
personnel. A school district is required to provide the
training at an elementary school campus only to the
extent that sufficient funding and programs are available.
A school district may implement a program on the list to
satisfy the requirements of this subsection.

(h) If a school district provides the training under
Subsection (g), the school district shall:

(1) require completion of the training in accordance
with the policy adopted under Section 21.4515; and

(2) maintain records that include the district employ-
ees who participated in the training.
(i) A school district shall develop practices and proce-

dures concerning each area listed in Subsection (c), includ-
ing mental health promotion and intervention, substance
abuse prevention and intervention, and suicide preven-
tion, that:

(1) include a procedure for providing notice of a
recommendation for early mental health or substance
abuse intervention regarding a student to a parent or
guardian of the student within a reasonable amount of
time after the identification of early warning signs as
described by Subsection (e)(2);

(2) include a procedure for providing notice of a
student identified as at risk of attempting suicide to a
parent or guardian of the student within a reasonable
amount of time after the identification of early warning
signs as described by Subsection (e)(2);

(3) establish that the district may develop a reporting
mechanism and may designate at least one person to act
as a liaison officer in the district for the purposes of
identifying students in need of early mental health or
substance abuse intervention or suicide prevention;

(4) set out available counseling alternatives for a
parent or guardian to consider when their child is
identified as possibly being in need of early mental
health or substance abuse intervention or suicide pre-
vention; and

(5) include procedures:
(A) to support the return of a student to school

following hospitalization or residential treatment for
a mental health condition or substance abuse; and

(B) for suicide prevention, intervention, and
postvention.

(i-1) A school district may develop practices and proce-
dures concerning each area listed in Subsection (c), includ-
ing mental health promotion and intervention, substance
abuse prevention and intervention, and suicide preven-
tion, that include a procedure for providing educational
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material to all parents and families in the district that
contains information on identifying risk factors, accessing
resources for treatment or support provided on and off
campus, and accessing available student accommodations
provided on campus.

(j) The practices and procedures developed under Sub-
section (i) or (i-1):

(1) may address multiple areas listed in Subsection
(c) together; and

(2) must prohibit the use without the prior consent of
a student’s parent or guardian of a medical screening of
the student as part of the process of identifying whether
the student is possibly in need of early mental health or
substance abuse intervention or suicide prevention.
(k) The practices and procedures developed under Sub-

section (i) or (i-1) must be included in:
(1) the annual student handbook; and
(2) the district improvement plan under Section

11.252.
(l) The agency shall develop and make available to

school districts guiding principles on the coordination of
programs and practices in areas listed under Subsection
(c).

(m) The agency, the Health and Human Services Com-
mission, and each regional education service center:

(1) may accept donations for purposes of this section
from sources without a conflict of interest; and

(2) may not accept donations for purposes of this
section from an anonymous source.
(n) Nothing in this section is intended to interfere with

the rights of parents or guardians and the decision-
making regarding the best interest of the child. Practices
and procedures developed in accordance with this section
are intended to notify a parent or guardian of a need for
mental health or substance abuse intervention so that a
parent or guardian may take appropriate action. Nothing
in this section shall be construed as giving school districts
the authority to prescribe medications. Any and all medi-
cal decisions are to be made by a parent or guardian of a
student.

(o) In this section, “postvention” includes activities that
promote healing necessary to reduce the risk of suicide by
a person affected by the suicide of another.

(k) The practices and procedures developed under Sub-
section (i) or (i-1) must be included in:

(1) the annual student handbook; and
(2) the district improvement plan under Section

11.252.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1134 (H.B.
1386), § 3, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch.
578 (S.B. 831), §§ 2, 3, effective September 1, 2013; am. Acts
2013, 83rd Leg., ch. 1321 (S.B. 460), § 4, effective September 1,
2013; Acts 2017, 85th Leg., ch. 714 (H.B. 4056), § 1, effective
June 12, 2017; Acts 2017, 85th Leg., ch. 522 (S.B. 179), § 12,
effective September 1, 2017; renumbered from Tex. Health &
Safety Code § 161.325 by Acts 2019, 86th Leg., ch. 352 (H.B. 18),
§ 1.21, effective December 1, 2019; Acts 2019, 86th Leg., ch. 464
(S.B. 11), § 23, effective June 6, 2019; Acts 2021, 87th Leg., ch.
915 (H.B. 3607), § 5.014(a), effective September 1, 2021; Acts
2021, 87th Leg., ch. 1045 (S.B. 1267), § 21, effective June 18,
2021.

Sec. 38.352. Immunity.
This subchapter does not:

(1) waive any immunity from liability of a school
district or of district school officers or employees;

(2) create any liability for a cause of action against a
school district or against district school officers or em-
ployees; or

(3) waive any immunity from liability under Section
74.151, Civil Practice and Remedies Code.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1134 (H.B.
1386), § 3, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch.
578 (S.B. 831), §§ 2, 3, effective September 1, 2013; am. Acts
2013, 83rd Leg., ch. 1321 (S.B. 460), § 4, effective September 1,
2013; Acts 2017, 85th Leg., ch. 714 (H.B. 4056), § 1, effective
June 12, 2017; Acts 2017, 85th Leg., ch. 522 (S.B. 179), § 12,
effective September 1, 2017; renumbered from Tex. Health &
Safety Code § 161.326 by Acts 2019, 86th Leg., ch. 352 (H.B. 18),
§ 1.21, effective December 1, 2019; Acts 2019, 86th Leg., ch. 464
(S.B. 11), § 23, effective June 6, 2019.

Sec. 38.353. Suicide Prevention Information Re-
quired on Certain Student Identification Cards.

Each student identification card issued by a public
school to a student in grade six or higher:

(1) must have printed on the card the contact infor-
mation for:

(A) the National Suicide Prevention Lifeline; and
(B) the Crisis Text Line; and

(2) may have printed on the card the contact infor-
mation for a local suicide prevention hotline, if avail-
able.

HISTORY: Acts 2021, 87th Leg., ch. 550 (S.B. 279), § 1, effective
June 14, 2021.

SUBTITLE I

SCHOOL FINANCE AND FISCAL
MANAGEMENT

Chapter
42. [Heading Repealed – See Editor’s Note]
48. Foundation School Program

CHAPTER 42

[Heading Repealed – See Editor’s Note]
Subchapter
C. [Heading Repealed – See Editor’s Note]

Subchapter C

[Heading Repealed – See Editor’s Note]

Section
42.168. School Safety Allotment. [Renumbered]
42.168. School Safety Allotment. [Renumbered]

Sec. 42.168. School Safety Allotment. [Renum-
bered]

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 20, effective
June 6, 2019; renumbered to Tex. Educ. Code § 48.115 by 2021,
87th Leg., H.B. 1525, § 31, effective September 1, 2021.

Sec. 42.168. School Safety Allotment. [Renum-
bered]

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 20, effective
June 6, 2019; renumbered to Tex. Educ. Code § 48.115 by 2021,
87th Leg., H.B. 3607, § 5.020, effective September 1, 2021.
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CHAPTER 48

Foundation School Program
Subchapter
C. Student-Based Allotments

Subchapter C

Student-Based Allotments

Section
48.115. School Safety Allotment.

Sec. 48.115.. School Safety Allotment.
(a) From funds appropriated for that purpose, the com-

missioner shall provide to a school district an annual
allotment in the amount provided by appropriation for
each student in average daily attendance.

(b) Funds allocated under this section must be used to
improve school safety and security, including costs associ-
ated with:

(1) securing school facilities, including:
(A) improvements to school infrastructure;
(B) the use or installation of physical barriers; and
(C) the purchase and maintenance of:

(i) security cameras or other security equipment;
and

(ii) technology, including communications sys-
tems or devices, that facilitates communication and
information sharing between students, school per-
sonnel, and first responders in an emergency;

(2) providing security for the district, including:
(A) employing school district peace officers, private

security officers, and school marshals; and
(B) collaborating with local law enforcement agen-

cies, such as entering into a memorandum of under-
standing for the assignment of school resource officers
to schools in the district;
(3) school safety and security training and planning,

including:
(A) active shooter and emergency response train-

ing;
(B) prevention and treatment programs relating to

addressing adverse childhood experiences; and
(C) the prevention, identification, and manage-

ment of emergencies and threats, using evidence-
based, effective prevention practices and including:

(i) providing licensed counselors, social workers,
and individuals trained in restorative discipline
and restorative justice practices;

(ii) providing mental health personnel and sup-
port;

(iii) providing behavioral health services;
(iv) establishing threat reporting systems; and
(v) developing and implementing programs fo-

cused on restorative justice practices, culturally
relevant instruction, and providing mental health
support; and

(4) providing programs related to suicide prevention,
intervention, and postvention.
(c) A school district may use funds allocated under this

section for equipment or software that is used for a school
safety and security purpose and an instructional purpose,

provided that the instructional use does not compromise
the safety and security purpose of the equipment or
software.

(d) [As amended by Acts 2021, 87th Leg., ch. XXX
(HB 1525)] The commissioner shall annually publish a
report regarding funds allocated under this section includ-
ing the programs, personnel, and resources purchased by
districts using funds under this section and other pur-
poses for which the funds were used.

(d) [As amended by Acts 2021, 87th Leg., ch. XXX
(HB 3607)] A school district that is required to take action
under Chapter 49 to reduce its local revenue level to the
level established under Section 48.257 is entitled to a
credit, in the amount of the allotments to which the
district is to receive as provided by appropriation, against
the total amount required under Section 49.153 for the
district to purchase attendance credit.

(e) [Deleted.]

HISTORY: Acts 2019, 86th Leg., ch. 464 (S.B. 11), § 20, effective
June 6, 2019; renumbered from Tex. Educ. Code § 42.168 by Acts
2021, 87th Leg., ch. 806 (H.B. 1525), § 31, effective September 1,
2021; renumbered from Tex. Educ. Code § 42.168 by Acts 2021,
87th Leg., ch. 915 (H.B. 3607), § 5.020, effective September 1,
2021.

TITLE 3

HIGHER EDUCATION
Subtitle
A. Higher Education in General
B. State Coordination of Higher Education
C. The University of Texas System

SUBTITLE A

HIGHER EDUCATION IN GENERAL
Chapter
51. Provisions Generally Applicable to Higher

Education

CHAPTER 51

Provisions Generally Applicable to Higher
Education

Subchapter
Z. Miscellaneous Provisions

Subchapter Z

Miscellaneous Provisions

Section
51.9193. Required Posting of Mental Health Re-

sources.
51.9194. Required Information for Entering Stu-

dents Regarding Mental Health and Sui-
cide Prevention Services.

Sec. 51.9193. Required Posting of Mental Health
Resources.

(a) In this section, “local mental health authority” has
the meaning assigned by Section 531.002, Health and
Safety Code.

(b) This section applies only to a general academic
teaching institution, medical and dental unit, public ju-

389 Sec. 51.9193EDUCATION CODE



nior college, public state college, or public technical insti-
tute as those terms are defined by Section 61.003.

(c) Each institution to which this section applies shall:
(1) create a web page on the institution’s Internet

website that:
(A) is dedicated solely to information regarding the

mental health resources available to students at the
institution, regardless of whether the resources are
provided by the institution; and

(B) includes the address of the nearest local mental
health authority; and
(2) maintain a conspicuous link on the institution’s

Internet website home page to the web page described
by Subdivision (1).
(d) Not later than August 1 of each year, the president

or the president’s designee of an institution to which this
section applies shall certify to the Texas Higher Education
Coordinating Board the institution’s compliance with this
section.

HISTORY: Acts 2015, 84th Leg., ch. 452 (H.B. 197), § 1, effective
September 1, 2015; Acts 2017, 85th Leg., ch. 278 (H.B. 2895), § 1,
effective September 1, 2017.

Sec. 51.9194. Required Information for Entering
Students Regarding Mental Health and Suicide
Prevention Services.

(a) A general academic teaching institution shall pro-
vide to each entering full-time undergraduate, graduate,
or professional student, including each full-time under-
graduate, graduate, or professional student who transfers
to the institution, information about:

(1) available mental health and suicide prevention
services offered by the institution or by any associated
organizations or programs; and

(2) early warning signs that are often present in and
appropriate intervention for a person who may be con-
sidering suicide.
(b) The information required under this section:

(1) may be provided through:
(A) a live presentation; or
(B) a format that allows for student interaction,

such as an online program or video; and
(2) may not be provided in a paper format only.

HISTORY: Acts 2015, 84th Leg., ch. 961 (S.B. 1624), § 1,
effective September 1, 2015.

SUBTITLE B

STATE COORDINATION OF HIGHER
EDUCATION

Chapter
61. Texas Higher Education Coordinating

Board [Expires September 1, 2025]

CHAPTER 61

Texas Higher Education Coordinating Board
[Expires September 1, 2025]

Subchapter
C. Powers and Duties of Board [Expires Sep-

tember 1, 2025]

Subchapter C

Powers and Duties of Board
[Expires September 1, 2025]

Section
61.06641. Access to Higher Education for Persons

with Intellectual and Developmental Dis-
abilities; Advisory Council.

Sec. 61.06641. Access to Higher Education for Per-
sons with Intellectual and Developmental Disabili-
ties; Advisory Council.

(a) The board, with the assistance of the advisory
council established under this section, shall:

(1) periodically review the policies and practices that
increase access to higher education opportunities for
persons with intellectual and developmental disabili-
ties; and

(2) distribute educational outreach materials devel-
oped by the advisory council to increase awareness
regarding postsecondary opportunities for persons with
intellectual and developmental disabilities.
(b) The board shall establish an advisory council on

postsecondary education for persons with intellectual and
developmental disabilities, in accordance with Section
61.026, to advise the board on policies and practices to
improve postsecondary education opportunities for per-
sons with intellectual and developmental disabilities.

(c) The advisory council is composed of the following
members appointed as follows:

(1) one member appointed by the executive director of
the Texas Workforce Commission;

(2) one member appointed by the commissioner of the
Texas Education Agency;

(3) a representative of the continuing advisory com-
mittee established under Section 29.006 appointed by
the governor; and

(4) the following members appointed by the board:
(A) a representative of a University Centers for

Excellence in Developmental Disabilities program in
this state;

(B) a representative of a disability advocacy group;
(C) a parent or guardian of a person with an

intellectual or developmental disability;
(D) a parent or guardian of a person with an

intellectual or developmental disability who is cur-
rently enrolled in an institution of higher education;

(E) a person with an intellectual or developmental
disability enrolled in an institution of higher educa-
tion;

(F) a person with an intellectual or developmental
disability who has completed a program at an insti-
tution of higher education;

(G) a high school counselor;
(H) a specialist in the transition to employment

from a regional education service center, school dis-
trict, or other state agency; and

(I) additional representatives with relevant experi-
ence, as needed.

(d) Members of the advisory council serve two-year
terms.
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(e) A member of the advisory council is not entitled to
compensation but is entitled to reimbursement for actual
and necessary expenses incurred by the member while
conducting the business of the advisory council.

(f) The members of the advisory council shall elect a
presiding officer from among the membership.

(g) The advisory council shall:
(1) study the accessibility of higher education for

persons with intellectual and developmental disabili-
ties;

(2) provide advice regarding resolving barriers to
accessing higher education for persons with intellectual
and developmental disabilities; and

(3) identify, evaluate, and develop recommendations
to address barriers to accessing higher education for
persons with intellectual and developmental disabilities
who are or have been in the foster care system and any
data collection issues in relation to those persons.
(h) The advisory council shall meet at least quarterly at

the call of the presiding officer.
(i) Notwithstanding Chapter 551, Government Code, or

any other law, the advisory council may meet by telephone
conference call, videoconference, or other similar telecom-
munication method. A meeting held by telephone confer-
ence call, videoconference, or other similar telecommuni-
cation method is subject to the requirements of Sections
551.125(c)-(f), Government Code.

(j) The advisory council shall submit a report to the
board annually, at a time determined by the board. The
report must include information regarding:

(1) the advisory council’s activities;
(2) any relevant rule changes necessary to decrease

barriers to accessing higher education for persons with
intellectual and developmental disabilities; and

(3) recommendations for potential outreach and edu-
cation materials to increase public awareness of the
availability of higher education opportunities and re-
sources for persons with intellectual and developmental
disabilities, including information regarding available
grants, loan programs, and other resources that may
require statewide outreach efforts.
(k) Not later than December 1 of each even-numbered

year, the advisory council shall provide a report to the
board and to the governor, the lieutenant governor, the
speaker of the house of representatives, the members of
the legislature, and, as necessary, other state agencies or
relevant stakeholders. The report must include:

(1) historic and current higher education data and
related information regarding persons with intellectual
and developmental disabilities, including:

(A) graduation rates;
(B) the geographic distribution of institutions of

higher education providing appropriate opportuni-
ties;

(C) a description of available programs; and
(D) any other relevant data; and

(2) recommendations for changes to support success
and achievement for persons with intellectual and de-
velopmental disabilities in accessing higher education,
including recommendations for:

(A) addressing gaps in data; and
(B) identifying problems with and barriers to ac-

cessing higher education.

(l) The board shall provide administrative support for
the advisory council.

HISTORY: Acts 2019, 86th Leg., ch. 617 (S.B. 1017), § 2,
effective June 10, 2019.

SUBTITLE C

THE UNIVERSITY OF TEXAS SYSTEM
Chapter
73. The University of Texas at Houston

CHAPTER 73

The University of Texas at Houston
Subchapter
G. Harris County Psychiatric Center

Subchapter G

Harris County Psychiatric Center

Section
73.401. Establishment.
73.402. Mission.
73.403. Operation of Commitment Center.
73.404. Funding.
73.405. Operations.
73.406. Revenues.
73.407 to 73.500. [Reserved].

Sec. 73.401. Establishment.
The Harris County Psychiatric Center has been devel-

oped and built by Harris County, Texas, and a former state
agency that provided services to persons with mental
illness, persons with intellectual disabilities, and persons
with developmental disabilities . The facilities of the
Harris County Psychiatric Center to be operated by The
University of Texas System shall be operated consistent
with the rules and regulations of the board of regents and
with the provisions of this subchapter.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 848 (S.B. 1295),
§ 1, effective September 1, 1985; Acts 2019, 86th Leg., ch. 1279
(H.B. 965), § 8, effective September 1, 2019.

Sec. 73.402. Mission.
The Harris County Psychiatric Center has been estab-

lished with the mission of caring for mentally ill persons;
other major parts of this mission include research into the
causes and cures of mental illness and the education of
professionals in the care of the mentally ill.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 848 (S.B. 1295),
§ 1, effective September 1, 1985.

Sec. 73.403. Operation of Commitment Center.
Harris County, the Harris Center for Mental Health and

IDD, or both of those entities, may operate on the prem-
ises of the Harris County Psychiatric Center a commit-
ment center, the functions of which may include patient
screening, intake, and admissions (both voluntary and
involuntary) to the Harris County Psychiatric Center as
may be provided for in a lease and operating agreement or
a sublease and operating agreement as authorized under
Section 73.405. The functions of the Harris County Psy-
chiatric Commitment Center located on the premises of
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the Harris County Psychiatric Center both in terms of
operation and in terms of funding shall not be the respon-
sibility of the Health and Human Services Commission or
The University of Texas System. As may be provided for in
a lease and operating agreement or a sublease and oper-
ating agreement, The University of Texas System may
charge for any support services provided by the Harris
County Psychiatric Center to the commitment center.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 848 (S.B. 1295),
§ 1, effective September 1, 1985; Acts 2019, 86th Leg., ch. 1279
(H.B. 965), § 9, effective September 1, 2019.

Sec. 73.404. Funding.
(a) Funding for the state-supported facilities and opera-

tions of the Harris County Psychiatric Center shall be
provided through legislative appropriations to the Health
and Human Services Commission and to The University of
Texas System, and any appropriations to the commission
for the Harris County Psychiatric Center shall be trans-
ferred to The University of Texas System in accordance
with the General Appropriations Act and the lease and
operating agreement or sublease and operating agreement
provided for in Section 73.405. Legislative appropriations
may be for any further construction at the Harris County
Psychiatric Center; for equipment, both fixed and mov-
able; for utilities, including data processing and commu-
nications; for maintenance, repairs, renovations, and ad-
ditions; for any damage or destruction; and for operations
of the Harris County Psychiatric Center; provided, how-
ever, that as to funding for Harris County Psychiatric
Center operations, legislative appropriations shall not
exceed 85 percent of the total operating costs of the entire
Harris County Psychiatric Center, exclusive of any costs of
the commitment center.

(b) Any funding, under a lease and operating agree-
ment or sublease and operating agreement wherein The
University of Texas System is the lessee, for facilities and
operations of the Harris County Psychiatric Center sup-
ported by the county or the Health and Human Services
Commission, which may be provided through county ap-
propriations, including funds made available by the Har-
ris Center for Mental Health and IDD , or from gifts and
grants, shall be transferred in accordance with the lease
and operating agreement or sublease and operating agree-
ment provided for in Section 73.405. Such funds may be
for any further construction at the Harris County Psychi-
atric Center; for equipment, both fixed and movable; for
utilities, including data processing and communications;
for maintenance, repairs, renovations, and additions; for
any damage or destruction; and for Harris County Psychi-
atric Center operations which latter funding may be
proportional to the total costs of The University of Texas
System operating the entire Harris County Psychiatric
Center, exclusive of any additional cost incurred by Harris
County or the Health and Human Services Commission
for operating the commitment center, which costs shall
remain the sole responsibility of the entity or entities that
incurred those costs .

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 848 (S.B. 1295),
§ 1, effective September 1, 1985; Acts 2019, 86th Leg., ch. 1279
(H.B. 965), § 10, effective September 1, 2019.

Sec. 73.405. Operations.
(a) The state-supported facilities of the Harris County

Psychiatric Center shall be leased to and operated and
administered by The University of Texas System in accor-
dance with a lease and operating agreement. The facilities
supported by the county or the Harris Center for Mental
Health and IDD, exclusive of the commitment center, may
be leased or subleased by The University of Texas System
in the same lease and operating agreement or sublease
and operating agreement. Any lease and operating agree-
ment or sublease and operating agreement shall provide
for a lease payment by The University of Texas System of
no more than $1 per year plus other good and valuable
consideration as provided for in Section 73.406.

(b) In any lease and/or sublease and operating agree-
ment, the board of regents of The University of Texas
System shall be the governing board of the Harris County
Psychiatric Center facilities that are leased and/or sub-
leased and operated by The University of Texas System.

(c) Any lease and/or sublease and operating agreement
may provide all necessary or desirable terms for the
operation of the Harris County Psychiatric Center and
may provide for duties and powers with respect to medical
and legal matters, Harris County Psychiatric Center ad-
ministration, staffing, patient services, reports, annual
operating budgets of the Harris County Psychiatric Cen-
ter, and transfers of appropriated funds as provided for in
Section 73.404 of this code.

(d) Any lease and operating agreement or sublease and
operating agreement shall provide that The University of
Texas System shall cause the Harris County Psychiatric
Center to be operated in accordance with the standards for
accreditation of The Joint Commission; that all financial
transactions and performance programs may be appropri-
ately audited; that an admission, discharge, and transfer
coordination policy be established; that appropriate pa-
tient data be made available to the Health and Human
Services Commission, the Harris Center for Mental
Health and IDD, and the county, including but not limited
to diagnosis and lengths of stay; and that a priority of
patient treatment policy be established.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 848 (S.B. 1295),
§ 1, effective September 1, 1985; Acts 2019, 86th Leg., ch. 1279
(H.B. 965), § 11, effective September 1, 2019.

Sec. 73.406. Revenues.
That portion of any revenues related to the provision of

patient services through the operation of the Harris
County Psychiatric Center facilities that are leased or
subleased by and to The University of Texas System shall
be accounted for and expended in accordance with the
rules, regulations, and bylaws of The University of Texas
System and in such manner that such revenues will
reduce appropriated and funded requirements by both the
state and county or the Harris Center for Mental Health
and IDD on a prorated basis, all as may be provided for in
a lease and operating agreement or sublease and operat-
ing agreement.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 848 (S.B. 1295),
§ 1, effective September 1, 1985; Acts 2019, 86th Leg., ch. 1279
(H.B. 965), § 12, effective September 1, 2019.
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Secs. 73.407 to 73.500. [Reserved for expansion].
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ESTATES CODE

TITLE 1

GENERAL PROVISIONS
Chapter
22. Definitions

CHAPTER 22

Definitions

Section
22.007. Court; County Court, Probate Court, and

Statutory Probate Court.

Sec. 22.007. Court; County Court, Probate Court,
and Statutory Probate Court.

(a) “Court” means and includes:
(1) a county court in the exercise of its probate

jurisdiction;
(2) a court created by statute and authorized to

exercise original probate jurisdiction; and
(3) a district court exercising original probate juris-

diction in a contested matter.
(b) The terms “county court” and “probate court” are

synonymous and mean:
(1) a county court in the exercise of its probate

jurisdiction;
(2) a court created by statute and authorized to

exercise original probate jurisdiction; and
(3) a district court exercising probate jurisdiction in a

contested matter.
(c) “Statutory probate court” means a court created by

statute and designated as a statutory probate court under
Chapter 25, Government Code. For purposes of this code,
the term does not include a county court at law exercising
probate jurisdiction unless the court is designated a statu-
tory probate court under Chapter 25, Government Code.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 680 (H.B. 2502),
§ 1, effective January 1, 2014.

TITLE 2

ESTATE OF DECEDENTS; DURABLE
POWERS OF ATTORNEY

Subtitle
P. Durable Powers of Attorney

SUBTITLE P

DURABLE POWERS OF ATTORNEY
Chapter
751. General Provisions Regarding Durable

Powers of Attorney
752. Statutory Durable Power of Attorney
753. Removal of Attorney in Fact or Agent

CHAPTER 751

General Provisions Regarding Durable
Powers of Attorney

Subchapter
A. General Provisions

Subchapter
A-1. Appointment of Agents
A-2. Authority of Agent under Durable Power of

Attorney
B. Effect of Certain Acts on Exercise of Du-

rable Power of Attorney
C. Duty to Inform and Account
C-1. Other Duties of Agent
C-2. Duration of Durable Power of Attorney and

Agent’s Authority
D. Recording Durable Power of Attorney for

Certain Real Property Transactions
E. Acceptance of and Reliance on Durable

Power of Attorney
F. Civil Remedies

Subchapter A

General Provisions

Section
751.001. Short Title.
751.002. Definitions.
751.00201. MEANING OF DISABLED OR INCAPACI-

TATED FOR PURPOSES OF DURABLE
POWER OF ATTORNEY.

751.0021. Requirements of Durable Power of Attor-
ney.

751.0022. Presumption of Genuine Signature.
751.0023. Validity of Power of Attorney.
751.0024. Meaning and Effect of Durable Power of

Attorney.
751.003. Uniformity of Application and Construc-

tion.
751.004. Duration of Durable Power of Attorney.

[Repealed]
751.005. Extension of Principal’s Authority to Other

Persons.
751.006. Remedies Under Other Law.
751.007. Conflict with or Effect on Other Law.
751.008 to 751.050. [Reserved].
751.0015. APPLICABILITY OF SUBTITLE.

Sec. 751.001. Short Title.
This subtitle may be cited as the Durable Power of

Attorney Act.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.01, effective January 1, 2014.

Sec. 751.002. Definitions.
In this subtitle:

(1) “Actual knowledge” means the knowledge of a
person without that person making any due inquiry, and
without any imputed knowledge, except as expressly set
forth in Section 751.211(c).

(2) “Affiliate” means a business entity that directly or
indirectly controls, is controlled by, or is under common
control with another business entity.

(3) “Agent” includes:
(A) an attorney in fact; and
(B) a co-agent, successor agent, or successor co-

agent.
(4) “Durable power of attorney” means a writing or

other record that complies with the requirements of
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Section 751.0021(a) or is described by Section
751.0021(b).

(5) “Principal” means an adult person who signs or
directs the signing of the person’s name on a power of
attorney that designates an agent to act on the person’s
behalf.

(6) “Record” means information that is inscribed on a
tangible medium or that is stored in an electronic or
other medium and is retrievable in perceivable form.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 2, effective September 1, 2017.

Sec. 751.00201. MEANING OF DISABLED OR IN-
CAPACITATED FOR PURPOSES OF DURABLE
POWER OF ATTORNEY.

Unless otherwise defined by a durable power of attor-
ney, a person is considered disabled or incapacitated for
purposes of the durable power of attorney if a physician
certifies in writing at a date later than the date the
durable power of attorney is executed that, based on the
physician’s medical examination of the person, the person
is determined to be mentally incapable of managing the
person’s financial affairs.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 2,
effective September 1, 2017.

Sec. 751.0021. Requirements of Durable Power of
Attorney.

(a) An instrument is a durable power of attorney for
purposes of this subtitle if the instrument:

(1) is a writing or other record that designates an-
other person as agent and grants authority to that agent
to act in the place of the principal, regardless of whether
the term “power of attorney” is used;

(2) is signed by an adult principal or in the adult
principal’s conscious presence by another adult directed
by the principal to sign the principal’s name on the
instrument;

(3) contains:
(A) the words:

(i) “This power of attorney is not affected by
subsequent disability or incapacity of the princi-
pal”; or

(ii) “This power of attorney becomes effective on
the disability or incapacity of the principal”; or
(B) words similar to those of Paragraph (A) that

clearly indicate that the authority conferred on the
agent shall be exercised notwithstanding the princi-
pal’s subsequent disability or incapacity; and
(4) is acknowledged by the principal or another adult

directed by the principal as authorized by Subdivision
(2) before an officer authorized under the laws of this
state or another state to:

(A) take acknowledgments to deeds of conveyance;
and

(B) administer oaths.
(b) If the law of a jurisdiction other than this state

determines the meaning and effect of a writing or other
record that grants authority to an agent to act in the place
of the principal, regardless of whether the term “power of
attorney” is used, and that law provides that the authority

conferred on the agent is exercisable notwithstanding the
principal’s subsequent disability or incapacity, the writing
or other record is considered a durable power of attorney
under this subtitle.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 2,
effective September 1, 2017.

Sec. 751.0022. Presumption of Genuine Signature.
A signature on a durable power of attorney that pur-

ports to be the signature of the principal or of another
adult directed by the principal as authorized by Section
751.0021(a)(2) is presumed to be genuine, and the durable
power of attorney is presumed to have been executed
under Section 751.0021(a) if the officer taking the ac-
knowledgment has complied with the requirements of
Section 121.004(b), Civil Practice and Remedies Code.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 2,
effective September 1, 2017.

Sec. 751.0023. Validity of Power of Attorney.
(a) A durable power of attorney executed in this state is

valid if the execution of the instrument complies with
Section 751.0021(a).

(b) A durable power of attorney executed in a jurisdic-
tion other than this state is valid in this state if, when
executed, the execution of the durable power of attorney
complied with:

(1) the law of the jurisdiction that determines the
meaning and effect of the durable power of attorney as
provided by Section 751.0024; or

(2) the requirements for a military power of attorney
as provided by 10 U.S.C. Section 1044b.
(c) Except as otherwise provided by statute other than

this subtitle or by the durable power of attorney, a
photocopy or electronically transmitted copy of an original
durable power of attorney has the same effect as the
original instrument and may be relied on, without liabil-
ity, by a person who is asked to accept the durable power
of attorney to the same extent as the original.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 2,
effective September 1, 2017.

Sec. 751.0024. Meaning and Effect of Durable
Power of Attorney.

The meaning and effect of a durable power of attorney is
determined by the law of the jurisdiction indicated in the
durable power of attorney and, in the absence of an
indication of jurisdiction, by:

(1) the law of the jurisdiction of the principal’s domi-
cile, if the principal’s domicile is indicated in the power
of attorney; or

(2) the law of the jurisdiction in which the durable
power of attorney was executed, if the principal’s domi-
cile is not indicated in the power of attorney.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 2,
effective September 1, 2017.

Sec. 751.003. Uniformity of Application and Con-
struction.

This subtitle shall be applied and construed to effect the
general purpose of this subtitle, which is to make uniform

396Sec. 751.00201 TEXAS MENTAL HEALTH AND IDD LAWS



to the fullest extent possible the law with respect to the
subject of this subtitle among states enacting these provi-
sions.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 2, effective September 1, 2017.

Sec. 751.004. Duration of Durable Power of Attor-
ney. [Repealed]

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; repealed by Acts 2017, 85th Leg., ch.
834 (H.B. 1974), § 15(1), effective September 1, 2017.

Sec. 751.005. Extension of Principal’s Authority to
Other Persons.

If, in this subtitle, a principal is given an authority to
act, that authority includes:

(1) any person designated by the principal;
(2) a guardian of the estate of the principal; or
(3) another personal representative of the principal.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 751.006. Remedies Under Other Law.
The remedies under this chapter are not exclusive and

do not abrogate any right or remedy under any law of this
state other than this chapter.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 2, effective September 1, 2017.

Sec. 751.007. Conflict with or Effect on Other Law.
This subtitle does not:

(1) supersede any other law applicable to financial
institutions or other entities, and to the extent of any
conflict between this subtitle and another law appli-
cable to an entity, the other law controls; or

(2) have the effect of validating a conveyance of an
interest in real property executed by an agent under a
durable power of attorney if the conveyance is deter-
mined under a statute or common law to be void but not
voidable.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 2,
effective September 1, 2017.

Secs. 751.008 to 751.050. [Reserved for expansion].

Sec. 751.0015. APPLICABILITY OF SUBTITLE.
This subtitle applies to all durable powers of attorney

except:
(1) a power of attorney to the extent it is coupled with

an interest in the subject of the power, including a
power of attorney given to or for the benefit of a creditor
in connection with a credit transaction;

(2) a medical power of attorney, as defined by Section
166.002, Health and Safety Code;

(3) a proxy or other delegation to exercise voting
rights or management rights with respect to an entity;
or

(4) a power of attorney created on a form prescribed
by a government or governmental subdivision, agency,
or instrumentality for a governmental purpose.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 1,
effective September 1, 2017.

Subchapter A-1

Appointment of Agents

Section
751.021. Co-Agents.
751.022. Acceptance of Appointment As Agent.
751.023. Successor Agents.
751.024. Reimbursement and Compensation of

Agent.

Sec. 751.021. Co-Agents.
A principal may designate in a durable power of attor-

ney two or more persons to act as co-agents. Unless the
durable power of attorney otherwise provides, each co-
agent may exercise authority independently of the other
co-agent.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 3,
effective September 1, 2017.

Sec. 751.022. Acceptance of Appointment As Agent.
Except as otherwise provided in the durable power of

attorney, a person accepts appointment as an agent under
a durable power of attorney by exercising authority or
performing duties as an agent or by any other assertion or
conduct indicating acceptance of the appointment.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 3,
effective September 1, 2017.

Sec. 751.023. Successor Agents.
(a) A principal may designate in a durable power of

attorney one or more successor agents to act if an agent
resigns, dies, or becomes incapacitated, is not qualified to
serve, or declines to serve.

(b) A principal may grant authority to designate one or
more successor agents to an agent or other person desig-
nated by name, office, or function.

(c) Unless the durable power of attorney otherwise
provides, a successor agent:

(1) has the same authority as the authority granted
to the predecessor agent; and

(2) is not considered an agent under this subtitle and
may not act until all predecessor agents, including
co-agents, to the successor agent have resigned, died, or
become incapacitated, are not qualified to serve, or have
declined to serve.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 3,
effective September 1, 2017.

Sec. 751.024. Reimbursement and Compensation of
Agent.

Unless the durable power of attorney otherwise pro-
vides, an agent is entitled to:

(1) reimbursement of reasonable expenses incurred
on the principal’s behalf; and

(2) compensation that is reasonable under the cir-
cumstances.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 3,
effective September 1, 2017.
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Subchapter A-2

Authority of Agent under Durable Power of
Attorney

Section
751.031. Grants of Authority in General and Certain

Limitations.
751.032. Gift Authority.
751.033. Authority to Create or Change Certain

Beneficiary Designations.
751.034. Incorporation of Authority.

Sec. 751.031. Grants of Authority in General and
Certain Limitations.

(a) Subject to Subsections (b), (c), and (d) and Section
751.032, if a durable power of attorney grants to an agent
the authority to perform all acts that the principal could
perform, the agent has the general authority conferred by
Subchapter C, Chapter 752.

(b) An agent may take the following actions on the
principal’s behalf or with respect to the principal’s prop-
erty only if the durable power of attorney designating the
agent expressly grants the agent the authority and the
exercise of the authority is not otherwise prohibited by
another agreement or instrument to which the authority
or property is subject:

(1) create, amend, revoke, or terminate an inter vivos
trust;

(2) make a gift;
(3) create or change rights of survivorship;
(4) create or change a beneficiary designation; or
(5) delegate authority granted under the power of

attorney.
(c) Notwithstanding a grant of authority to perform an

act described by Subsection (b), unless the durable power
of attorney otherwise provides, an agent who is not an
ancestor, spouse, or descendant of the principal may not
exercise authority under the power of attorney to create in
the agent, or in an individual to whom the agent owes a
legal obligation of support, an interest in the principal’s
property, whether by gift, right of survivorship, benefi-
ciary designation, disclaimer, or otherwise.

(d) Subject to Subsections (b) and (c) and Section
751.032, if the subjects over which authority is granted in
a durable power of attorney are similar or overlap, the
broadest authority controls.

(e) Authority granted in a durable power of attorney is
exercisable with respect to property that the principal has
when the power of attorney is executed or acquires later,
regardless of whether:

(1) the property is located in this state; and
(2) the authority is exercised in this state or the

power of attorney is executed in this state.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 3,
effective September 1, 2017.

Sec. 751.032. Gift Authority.
(a) In this section, a gift for the benefit of a person

includes a gift to:
(1) a trust;
(2) an account under the Texas Uniform Transfers to

Minors Act (Chapter 141, Property Code) or a similar
law of another state; and

(3) a qualified tuition program of any state that
meets the requirements of Section 529, Internal Rev-
enue Code of 1986.
(b) Unless the durable power of attorney otherwise

provides, a grant of authority to make a gift is subject to
the limitations prescribed by this section.

(c) Language in a durable power of attorney granting
general authority with respect to gifts authorizes the
agent to only:

(1) make outright to, or for the benefit of, a person a
gift of any of the principal’s property, including by the
exercise of a presently exercisable general power of
appointment held by the principal, in an amount per
donee not to exceed:

(A) the annual dollar limits of the federal gift tax
exclusion under Section 2503(b), Internal Revenue
Code of 1986, regardless of whether the federal gift
tax exclusion applies to the gift; or

(B) if the principal’s spouse agrees to consent to a
split gift as provided by Section 2513, Internal Rev-
enue Code of 1986, twice the annual federal gift tax
exclusion limit; and
(2) consent, as provided by Section 2513, Internal

Revenue Code of 1986, to the splitting of a gift made by
the principal’s spouse in an amount per donee not to
exceed the aggregate annual federal gift tax exclusions
for both spouses.
(d) An agent may make a gift of the principal’s property

only as the agent determines is consistent with the prin-
cipal’s objectives if the agent actually knows those objec-
tives. If the agent does not know the principal’s objectives,
the agent may make a gift of the principal’s property only
as the agent determines is consistent with the principal’s
best interest based on all relevant factors, including the
factors listed in Section 751.122 and the principal’s per-
sonal history of making or joining in making gifts.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 3,
effective September 1, 2017.

Sec. 751.033. Authority to Create or Change Cer-
tain Beneficiary Designations.

(a) Unless the durable power of attorney otherwise
provides, and except as provided by Section 751.031(c),
authority granted to an agent under Section 751.031(b)(4)
empowers the agent to:

(1) create or change a beneficiary designation under
an account, contract, or another arrangement that au-
thorizes the principal to designate a beneficiary, includ-
ing an insurance or annuity contract, a qualified or
nonqualified retirement plan, including a retirement
plan as defined by Section 752.113, an employment
agreement, including a deferred compensation agree-
ment, and a residency agreement;

(2) enter into or change a P.O.D. account or trust
account under Chapter 113; or

(3) create or change a nontestamentary payment or
transfer under Chapter 111.
(b) If an agent is granted authority under Section

751.031(b)(4) and the durable power of attorney grants the
authority to the agent described in Section 752.108 or
752.113, then, unless the power of attorney otherwise
provides, the authority of the agent to designate the agent
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as a beneficiary is not subject to the limitations prescribed
by Sections 752.108(b) and 752.113(c).

(c) If an agent is not granted authority under Section
751.031(b)(4) but the durable power of attorney grants the
authority to the agent described in Section 752.108 or
752.113, then, unless the power of attorney otherwise
provides and notwithstanding Section 751.031, the agent’s
authority to designate the agent as a beneficiary is subject
to the limitations prescribed by Sections 752.108(b) and
752.113(c).

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 3,
effective September 1, 2017.

Sec. 751.034. Incorporation of Authority.
(a) An agent has authority described in this chapter if

the durable power of attorney refers to general authority
with respect to the descriptive term for the subjects stated
in Chapter 752 or cites the section in which the authority
is described.

(b) A reference in a durable power of attorney to general
authority with respect to the descriptive term for a subject
in Chapter 752 or a citation to one of those sections
incorporates the entire section as if the section were set
out in its entirety in the power of attorney.

(c) A principal may modify authority incorporated by
reference.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 3,
effective September 1, 2017.

Subchapter B

Effect of Certain Acts on Exercise of Durable Power
of Attorney

Section
751.051. Effect of Acts Performed by Agent.
751.052. Relation of Attorney in Fact or Agent to

Court-Appointed Guardian of Estate.
751.052. Relation of Attorney in Fact or Agent to

Court-Appointed Guardian of Estate.
[Renumbered]

751.053. Effect of Principal’s Divorce or Marriage
Annulment if Former Spouse Is Attorney
in Fact or Agent. [Repealed]

751.054. Knowledge of Termination of Power; Good-
Faith Acts.

751.055. Affidavit Regarding Lack of Knowledge of
Termination of Power or of Disability or
Incapacity; Good-Faith Reliance.

751.056. Nonliability of Third Party on Good-Faith
Reliance. [Repealed]

751.057. Effect of Bankruptcy Proceeding.
751.058. Effect of Revocation of Durable Power of

Attorney on Third Party. [Repealed]
751.059 to 751.100. [Reserved].

Sec. 751.051. Effect of Acts Performed by Agent.
An act performed by an agent under a durable power of

attorney has the same effect and inures to the benefit of
and binds the principal and the principal’s successors in
interest as if the principal had performed the act.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 4, effective September 1, 2017.

Sec. 751.052. Relation of Attorney in Fact or Agent
to Court-Appointed Guardian of Estate.

(a) If, after execution of a durable power of attorney, a
court appoints a:

(1) permanent guardian of the estate for a ward who
is the principal who executed the power of attorney, on
the qualification of the guardian the powers and author-
ity granted to the attorney in fact or agent named in the
power of attorney are automatically revoked; or

(2) temporary guardian of the estate for a ward who
is the principal who executed the power of attorney, on
the qualification of the guardian the powers and author-
ity granted to the attorney in fact or agent named in the
power of attorney are automatically suspended for the
duration of the guardianship unless the court enters an
order that:

(A) affirms and states the effectiveness of the
power of attorney; and

(B) confirms the validity of the appointment of the
named attorney in fact or agent.

(b) If the powers and authority of an attorney in fact or
agent are revoked as provided by Subsection (a), the
attorney in fact or agent shall:

(1) deliver to the guardian of the estate all assets of
the ward’s estate that are in the possession of the
attorney in fact or agent; and

(2) account to the guardian of the estate as the
attorney in fact or agent would account to the principal
if the principal had terminated the powers of the attor-
ney in fact or agent.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 6, effective September 1, 2017; Acts 2017, 85th Leg., ch.
514 (S.B. 39), § 2, effective September 1, 2017.

Sec. 751.052. Relation of Attorney in Fact or Agent
to Court-Appointed Guardian of Estate. [Renum-
bered]

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; renumbered to § 751.133 by Acts 2017,
85th Leg., ch. 834 (H.B. 1974), § 6, effective September 1, 2017.

Sec. 751.053. Effect of Principal’s Divorce or Mar-
riage Annulment if Former Spouse Is Attorney in
Fact or Agent. [Repealed]

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; repealed by Acts 2017, 85th Leg., ch.
834 (H.B. 1974), § 15(2), effective September 1, 2017.

Sec. 751.054. Knowledge of Termination of Power;
Good-Faith Acts.

(a) The revocation by, the death of, or the qualification
of a temporary or permanent guardian of the estate of a
principal who has executed a durable power of attorney or
the removal of an attorney in fact or agent under Chapter
753 does not revoke, suspend, or terminate the agency as
to the attorney in fact, agent, or other person who acts in
good faith under or in reliance on the power without
actual knowledge of the termination or suspension, as
applicable, of the power by:

(1) the revocation;
(2) the principal’s death;
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(3) the qualification of a temporary or permanent
guardian of the estate of the principal; or

(4) the attorney in fact’s or agent’s removal.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 514 (S.B. 39),
§ 3, effective September 1, 2017; Acts 2017, 85th Leg., ch. 834
(H.B. 1974), § 15(3), effective September 1, 2017.

Sec. 751.055. Affidavit Regarding Lack of Knowl-
edge of Termination of Power or of Disability or
Incapacity; Good-Faith Reliance.

(a) As to an act undertaken in good-faith reliance on a
durable power of attorney, an affidavit executed by the
attorney in fact or agent under the durable power of
attorney stating that the attorney in fact or agent did not
have, at the time the power was exercised, actual knowl-
edge of the termination or suspension of the power, as
applicable, by revocation, the principal’s death, the prin-
cipal’s divorce or the annulment of the principal’s mar-
riage if the attorney in fact or agent was the principal’s
spouse, the qualification of a temporary or permanent
guardian of the estate of the principal, or the attorney in
fact’s or agent’s removal, is conclusive proof as between
the attorney in fact or agent and a person other than the
principal or the principal’s personal representative deal-
ing with the attorney in fact or agent of the nonrevocation,
nonsuspension, or nontermination of the power at that
time.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 514 (S.B. 39),
§ 4, effective September 1, 2017; Acts 2017, 85th Leg., ch. 834
(H.B. 1974), § 15(4), effective September 1, 2017.

Sec. 751.056. Nonliability of Third Party on Good-
Faith Reliance. [Repealed]

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; repealed by Acts 2017, 85th Leg., ch.
834 (H.B. 1974), § 15(5), effective September 1, 2017.

Sec. 751.057. Effect of Bankruptcy Proceeding.
(a) The filing of a voluntary or involuntary petition in

bankruptcy in connection with the debts of a principal who
has executed a durable power of attorney does not revoke
or terminate the agency as to the principal’s agent.

(b) Any act the agent may undertake with respect to the
principal’s property is subject to the limitations and re-
quirements of the United States Bankruptcy Code (11
U.S.C. Section 101 et seq.) until a final determination is
made in the bankruptcy proceeding.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 4, effective September 1, 2017.

Sec. 751.058. Effect of Revocation of Durable
Power of Attorney on Third Party. [Repealed]

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; repealed by Acts 2017, 85th Leg., ch.
834 (H.B. 1974), § 15(6), effective September 1, 2017.

Secs. 751.059 to 751.100. [Reserved for expansion].

Subchapter C

Duty to Inform and Account

Section
751.101. Fiduciary Duties.
751.102. Duty to Timely Inform Principal.
751.103. Maintenance of Records.
751.104. Accounting.
751.105. Effect of Failure to Comply; Suit.
751.106. Effect of Subchapter on Principal’s Rights.
751.107 to 751.150. [Reserved].

Sec. 751.101. Fiduciary Duties.
A person who accepts appointment as an agent under a

durable power of attorney as provided by Section 751.022
is a fiduciary as to the principal only when acting as an
agent under the power of attorney and has a duty to
inform and to account for actions taken under the power of
attorney.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 4, effective September 1, 2017.

Sec. 751.102. Duty to Timely Inform Principal.
(a) The agent shall timely inform the principal of each

action taken under a durable power of attorney.
(b) Failure of an agent to timely inform, as to third

parties, does not invalidate any action of the agent.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 4, effective September 1, 2017.

Sec. 751.103. Maintenance of Records.
(a) The agent shall maintain records of each action

taken or decision made by the agent.
(b) The agent shall maintain all records until delivered

to the principal, released by the principal, or discharged
by a court.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 4, effective September 1, 2017.

Sec. 751.104. Accounting.
(a) The principal may demand an accounting by the

agent.
(b) Unless otherwise directed by the principal, an ac-

counting under Subsection (a) must include:
(1) the property belonging to the principal that has

come to the agent’s knowledge or into the agent’s pos-
session;

(2) each action taken or decision made by the agent;
(3) a complete account of receipts, disbursements,

and other actions of the agent that includes the source
and nature of each receipt, disbursement, or action,
with receipts of principal and income shown separately;

(4) a listing of all property over which the agent has
exercised control that includes:

(A) an adequate description of each asset; and
(B) the asset’s current value, if the value is known

to the agent;
(5) the cash balance on hand and the name and

location of the depository at which the cash balance is
kept;
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(6) each known liability; and
(7) any other information and facts known to the

agent as necessary for a full and definite understanding
of the exact condition of the property belonging to the
principal.
(c) Unless directed otherwise by the principal, the

agent shall also provide to the principal all documentation
regarding the principal’s property.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 4, effective September 1, 2017.

Sec. 751.105. Effect of Failure to Comply; Suit.
If the agent fails or refuses to inform the principal,

provide documentation, or deliver an accounting under
Section 751.104 within 60 days of a demand under that
section, or a longer or shorter period as demanded by the
principal or ordered by a court, the principal may file suit
to:

(1) compel the agent to deliver the accounting or the
assets; or

(2) terminate the durable power of attorney.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 4, effective September 1, 2017.

Sec. 751.106. Effect of Subchapter on Principal’s
Rights.

This subchapter does not limit the right of the principal
to terminate the durable power of attorney or to make
additional requirements of or to give additional instruc-
tions to the agent.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 4, effective September 1, 2017.

Secs. 751.107 to 751.150. [Reserved for expansion].

Subchapter C-1

Other Duties of Agent

Section
751.121. Duty to Notify of Breach of Fiduciary Duty

by other Agent.
751.122. Duty to Preserve Principal’s Estate Plan.

Sec. 751.121. Duty to Notify of Breach of Fidu-
ciary Duty by other Agent.

(a) An agent who has actual knowledge of a breach or
imminent breach of fiduciary duty by another agent shall
notify the principal and, if the principal is incapacitated,
take any action reasonably appropriate under the circum-
stances to safeguard the principal’s best interest. An agent
who fails to notify the principal or take action as required
by this subsection is liable for the reasonably foreseeable
damages that could have been avoided if the agent had
notified the principal or taken the action.

(b) Except as otherwise provided by Subsection (a) or
the durable power of attorney, an agent who does not
participate in or conceal a breach of fiduciary duty com-
mitted by another agent, including a predecessor agent, is
not liable for the actions of the other agent.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 5,
effective September 1, 2017.

Sec. 751.122. Duty to Preserve Principal’s Estate
Plan.

An agent shall preserve to the extent reasonably pos-
sible the principal’s estate plan to the extent the agent has
actual knowledge of the plan if preserving the plan is
consistent with the principal’s best interest based on all
relevant factors, including:

(1) the value and nature of the principal’s property;
(2) the principal’s foreseeable obligations and need

for maintenance;
(3) minimization of taxes, including income, estate,

inheritance, generation-skipping transfer, and gift
taxes; and

(4) eligibility for a benefit, a program, or assistance
under a statute or regulation.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 5,
effective September 1, 2017.

Subchapter C-2

Duration of Durable Power of Attorney and Agent’s
Authority

Section
751.131. Termination of Durable Power of Attorney.
751.132. Termination of Agent’s Authority.
751.133. Relation of Agent to Court-Appointed

Guardian of Estate.
751.134. Effect on Certain Persons of Termination of

Durable Power of Attorney or Agent’s
Authority.

751.135. Previous Durable Power of Attorney Con-
tinues in Effect Until Revoked.

Sec. 751.131. Termination of Durable Power of
Attorney.

A durable power of attorney terminates when:
(1) the principal dies;
(2) the principal revokes the power of attorney;
(3) the power of attorney provides that it terminates;
(4) the purpose of the power of attorney is accom-

plished;
(5) one of the circumstances with respect to an agent

described by Section 751.132(a)(1), (2), or (3) arises and
the power of attorney does not provide for another agent
to act under the power of attorney; or

(6) a permanent guardian of the estate of the princi-
pal has qualified to serve in that capacity as provided by
Section 751.133.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 5,
effective September 1, 2017.

Sec. 751.132. Termination of Agent’s Authority.
(a) An agent’s authority under a durable power of

attorney terminates when:
(1) the principal revokes the authority;
(2) the agent dies, becomes incapacitated, is no lon-

ger qualified, or resigns;
(3) the agent’s marriage to the principal is dissolved

by court decree of divorce or annulment or is declared
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void by a court, unless the power of attorney otherwise
provides; or

(4) the power of attorney terminates.
(b) Unless the durable power of attorney otherwise

provides, an agent’s authority may be exercised until the
agent’s authority terminates under Subsection (a), not-
withstanding a lapse of time since the execution of the
power of attorney.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 5,
effective September 1, 2017.

Sec. 751.133. Relation of Agent to Court-Appointed
Guardian of Estate.

(a) If, after execution of a durable power of attorney, a
court of the principal’s domicile appoints a permanent
guardian of the estate of the principal, the powers of the
agent terminate on the qualification of the guardian of the
estate. The agent shall:

(1) deliver to the guardian of the estate all assets of
the incapacitated person’s estate that are in the posses-
sion of the agent; and

(2) account to the guardian of the estate as the agent
would account to the principal if the principal had
terminated the powers of the agent.
(b) If, after execution of a durable power of attorney, a

court of the principal’s domicile appoints a temporary
guardian of the estate of the principal, the court may
suspend the powers of the agent on the qualification of the
temporary guardian of the estate until the date the term
of the temporary guardian expires. This subsection may
not be construed to prohibit the application for or issuance
of a temporary restraining order under applicable law.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; renumbered from § 751.052 by Acts
2017, 85th Leg., ch. 834 (H.B. 1974), § 6, effective September 1,
2017.

Sec. 751.134. Effect on Certain Persons of Termi-
nation of Durable Power of Attorney or Agent’s
Authority.

Termination of an agent’s authority or of a durable
power of attorney is not effective as to the agent or another
person who, without actual knowledge of the termination,
acts in good faith under or in reliance on the power of
attorney. An act performed as described by this section,
unless otherwise invalid or unenforceable, binds the prin-
cipal and the principal’s successors in interest.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 5,
effective September 1, 2017.

Sec. 751.135. Previous Durable Power of Attorney
Continues in Effect Until Revoked.

The execution of a durable power of attorney does not
revoke a durable power of attorney previously executed by
the principal unless the subsequent power of attorney
provides that the previous power of attorney is revoked or
that all other durable powers of attorney are revoked.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 5,
effective September 1, 2017.

Subchapter D

Recording Durable Power of Attorney for Certain
Real Property Transactions

Section
751.151. Recording for Real Property Transactions

Requiring Execution and Delivery of In-
struments.

Sec. 751.151. Recording for Real Property Trans-
actions Requiring Execution and Delivery of In-
struments.

A durable power of attorney for a real property trans-
action requiring the execution and delivery of an instru-
ment that is to be recorded, including a release, assign-
ment, satisfaction, mortgage, including a reverse
mortgage, security agreement, deed of trust, encum-
brance, deed of conveyance, oil, gas, or other mineral
lease, memorandum of a lease, lien, including a home
equity lien, or other claim or right to real property, must
be recorded in the office of the county clerk of the county in
which the property is located not later than the 30th day
after the date the instrument is filed for recording.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2015, 84th Leg., ch. 808 (H.B.
3316), § 1, effective September 1, 2015; Acts 2017, 85th Leg., ch.
834 (H.B. 1974), § 7, effective September 1, 2017.

Subchapter E

Acceptance of and Reliance on Durable Power of
Attorney

Section
751.201. Acceptance of Durable Power of Attorney

Required; Exceptions.
751.202. Other Form or Recording of Durable Power

of Attorney As Condition of Acceptance
Prohibited.

751.203. Agent’s Certification.
751.204. Opinion of Counsel.
751.205. English Translation.
751.206. Grounds for Refusing Acceptance.
751.207. Written Statement of Refusal of Acceptance

Required.
751.208. Date of Acceptance.
751.209. Good Faith Reliance on Durable Power of

Attorney.
751.210. Reliance on Certain Requested Informa-

tion.
751.211. Actual Knowledge of Person When Trans-

actions Conducted Through Employees.
751.212. Cause of Action for Refusal to Accept Du-

rable Power of Attorney.
751.213. Liability of Principal.

Sec. 751.201. Acceptance of Durable Power of At-
torney Required; Exceptions.

(a) Unless one or more grounds for refusal under Sec-
tion 751.206 exist, a person who is presented with and
asked to accept a durable power of attorney by an agent
with authority to act under the power of attorney shall:

(1) accept the power of attorney; or
(2) before accepting the power of attorney:

(A) request an agent’s certification under Section
751.203 or an opinion of counsel under Section
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751.204 not later than the 10th business day after the
date the power of attorney is presented, except as
provided by Subsection (c); or

(B) if applicable, request an English translation
under Section 751.205 not later than the fifth busi-
ness day after the date the power of attorney is
presented, except as provided by Subsection (c).

(b) Unless one or more grounds for refusal under Sec-
tion 751.206 exist and except as provided by Subsection
(c), a person who requests:

(1) an agent’s certification must accept the durable
power of attorney not later than the seventh business
day after the date the person receives the requested
certification; and

(2) an opinion of counsel must accept the durable
power of attorney not later than the seventh business
day after the date the person receives the requested
opinion.
(c) An agent presenting a durable power of attorney for

acceptance and the person to whom the power of attorney
is presented may agree to extend a period prescribed by
Subsection (a) or (b).

(d) If an English translation of a durable power of
attorney is requested as authorized by Subsection
(a)(2)(B), the power of attorney is not considered pre-
sented for acceptance under Subsection (a) until the date
the requestor receives the translation. On and after that
date, the power of attorney shall be treated as a power of
attorney originally prepared in English for all the pur-
poses of this subchapter.

(e) A person is not required to accept a durable power of
attorney under this section if the agent refuses to or does
not provide a requested certification, opinion of counsel, or
English translation under this subchapter.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.202. Other Form or Recording of Du-
rable Power of Attorney As Condition of Accep-
tance Prohibited.

A person who is asked to accept a durable power of
attorney under Section 751.201 may not require that:

(1) an additional or different form of the power of
attorney be presented for authority that is granted in
the power of attorney presented to the person; or

(2) the power of attorney be recorded in the office of a
county clerk unless the recording of the instrument is
required by Section 751.151 or another law of this state.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.203. Agent’s Certification.
(a) Before accepting a durable power of attorney under

Section 751.201, the person to whom the power of attorney
is presented may request that the agent presenting the
power of attorney provide to the person an agent’s certifi-
cation, under penalty of perjury, of any factual matter
concerning the principal, agent, or power of attorney. If
under its terms the power of attorney becomes effective on
the disability or incapacity of the principal, the person to
whom the power of attorney is presented may request that
the certification include a written statement from a phy-

sician attending the principal that states that the princi-
pal is presently disabled or incapacitated.

(b) A certification described by Subsection (a) may be in
the following form:

CERTIFICATION OF DURABLE POWER OF ATTOR-
NEY BY AGENT

I, (agent), certify under penalty of
perjury that:

1. I am the agent named in the power of attorney
validly executed by (principal) (“princi-
pal”) on (date), and the power of attorney is now
in full force and effect.

2. The principal is not deceased and is presently
domiciled in (city and state/territory or
foreign country).

3. To the best of my knowledge after diligent search
and inquiry:

a. The power of attorney has not been revoked by
the principal or suspended or terminated by the occur-
rence of any event, whether or not referenced in the power
of attorney;

b. At the time the power of attorney was executed,
the principal was mentally competent to transact legal
matters and was not acting under the undue influence of
any other person;

c. A permanent guardian of the estate of the prin-
cipal has not qualified to serve in that capacity;

d. My powers under the power of attorney have not
been suspended by a court in a temporary guardianship or
other proceeding;

e. If I am (or was) the principal’s spouse, my
marriage to the principal has not been dissolved by court
decree of divorce or annulment or declared void by a court,
or the power of attorney provides specifically that my
appointment as the agent for the principal does not
terminate if my marriage to the principal has been dis-
solved by court decree of divorce or annulment or declared
void by a court;

f. No proceeding has been commenced for a tempo-
rary or permanent guardianship of the person or estate, or
both, of the principal; and

g. The exercise of my authority is not prohibited by
another agreement or instrument.

4. If under its terms the power of attorney becomes
effective on the disability or incapacity of the principal or
at a future time or on the occurrence of a contingency, the
principal now has a disability or is incapacitated or the
specified future time or contingency has occurred.

5. I am acting within the scope of my authority under
the power of attorney, and my authority has not been
altered or terminated.

6. If applicable, I am the successor to
(predecessor agent), who has resigned,

died, or become incapacitated, is not qualified to serve or
has declined to serve as agent, or is otherwise unable to
act. There are no unsatisfied conditions remaining under
the power of attorney that preclude my acting as successor
agent.

7. I agree not to:
a. Exercise any powers granted by the power of

attorney if I attain knowledge that the power of attorney
has been revoked, suspended, or terminated; or
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b. Exercise any specific powers that have been
revoked, suspended, or terminated.

8. A true and correct copy of the power of attorney is
attached to this document.

9. If used in connection with an extension of credit
under Section 50(a)(6), Article XVI, Texas Constitution,
the power of attorney was executed in the office of the
lender, the office of a title company, or the law office of

. Date: , 20 .
(signature of agent)

(c) A certification made in compliance with this sec-
tion is conclusive proof of the factual matter that is the
subject of the certification.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.204. Opinion of Counsel.
(a) Before accepting a durable power of attorney under

Section 751.201, the person to whom the power of attorney
is presented may request from the agent presenting the
power of attorney an opinion of counsel regarding any
matter of law concerning the power of attorney so long as
the person provides to the agent the reason for the request
in a writing or other record.

(b) Except as otherwise provided in an agreement to
extend the request period under Section 751.201(c), an
opinion of counsel requested under this section must be
provided by the principal or agent, at the principal’s
expense. If, without an extension, the requestor requests
the opinion later than the 10th business day after the date
the durable power of attorney is presented to the re-
questor, the principal or agent may, but is not required to,
provide the opinion, at the requestor’s expense.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.205. English Translation.
(a) Before accepting a durable power of attorney under

Section 751.201 that contains, wholly or partly, language
other than English, the person to whom the power of
attorney is presented may request from the agent present-
ing the power of attorney an English translation of the
power of attorney.

(b) Except as otherwise provided in an agreement to
extend the request period under Section 751.201(c), an
English translation requested under this section must be
provided by the principal or agent, at the principal’s
expense. If, without an extension, the requestor requests
the translation later than the fifth business day after the
date the durable power of attorney is presented to the
requestor, the principal or agent may, but is not required
to, provide the translation, at the requestor’s expense.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.206. Grounds for Refusing Acceptance.
A person is not required to accept a durable power of

attorney under this subchapter if:
(1) the person would not otherwise be required to

engage in a transaction with the principal under the

same circumstances, including a circumstance in which
the agent seeks to:

(A) establish a customer relationship with the per-
son under the power of attorney when the principal is
not already a customer of the person or expand an
existing customer relationship with the person under
the power of attorney; or

(B) acquire a product or service under the power of
attorney that the person does not offer;
(2) the person’s engaging in the transaction with the

agent or with the principal under the same circum-
stances would be inconsistent with:

(A) another law of this state or a federal statute,
rule, or regulation;

(B) a request from a law enforcement agency; or
(C) a policy adopted by the person in good faith

that is necessary to comply with another law of this
state or a federal statute, rule, regulation, regulatory
directive, guidance, or executive order applicable to
the person;
(3) the person would not engage in a similar transac-

tion with the agent because the person or an affiliate of
the person:

(A) has filed a suspicious activity report as de-
scribed by 31 U.S.C. Section 5318(g) with respect to
the principal or agent;

(B) believes in good faith that the principal or
agent has a prior criminal history involving financial
crimes; or

(C) has had a previous, unsatisfactory business
relationship with the agent due to or resulting in:

(i) material loss to the person;
(ii) financial mismanagement by the agent;
(iii) litigation between the person and the agent

alleging substantial damages; or
(iv) multiple nuisance lawsuits filed by the

agent;
(4) the person has actual knowledge of the termina-

tion of the agent’s authority or of the power of attorney
before an agent’s exercise of authority under the power
of attorney;

(5) the agent refuses to comply with a request for a
certification, opinion of counsel, or translation under
Section 751.201 or, if the agent complies with one or
more of those requests, the requestor in good faith is
unable to determine the validity of the power of attorney
or the agent’s authority to act under the power of
attorney because the certification, opinion, or transla-
tion is incorrect, incomplete, unclear, limited, qualified,
or otherwise deficient in a manner that makes the
certification, opinion, or translation ineffective for its
intended purpose, as determined in good faith by the
requestor;

(6) regardless of whether an agent’s certification,
opinion of counsel, or translation has been requested or
received by the person under this subchapter, the per-
son believes in good faith that:

(A) the power of attorney is not valid;
(B) the agent does not have the authority to act as

attempted; or
(C) the performance of the requested act would

violate the terms of:
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(i) a business entity’s governing documents; or
(ii) an agreement affecting a business entity,

including how the entity’s business is conducted;
(7) the person commenced, or has actual knowledge

that another person commenced, a judicial proceeding
to construe the power of attorney or review the agent’s
conduct and that proceeding is pending;

(8) the person commenced, or has actual knowledge
that another person commenced, a judicial proceeding
for which a final determination was made that found:

(A) the power of attorney invalid with respect to a
purpose for which the power of attorney is being
presented for acceptance; or

(B) the agent lacked the authority to act in the
same manner in which the agent is attempting to act
under the power of attorney;
(9) the person makes, has made, or has actual knowl-

edge that another person has made a report to a law
enforcement agency or other federal or state agency,
including the Department of Family and Protective
Services, stating a good faith belief that the principal
may be subject to physical or financial abuse, neglect,
exploitation, or abandonment by the agent or a person
acting with or on behalf of the agent;

(10) the person receives conflicting instructions or
communications with regard to a matter from co-agents
acting under the same power of attorney or from agents
acting under different powers of attorney signed by the
same principal or another adult acting for the principal
as authorized by Section 751.0021, provided that the
person may refuse to accept the power of attorney only
with respect to that matter; or

(11) the person is not required to accept the durable
power of attorney by the law of the jurisdiction that
applies in determining the power of attorney’s meaning
and effect, or the powers conferred under the durable
power of attorney that the agent is attempting to
exercise are not included within the scope of activities to
which the law of that jurisdiction applies.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.207. Written Statement of Refusal of Ac-
ceptance Required.

(a) Except as provided by Subsection (b), a person who
refuses to accept a durable power of attorney under this
subchapter shall provide to the agent presenting the
power of attorney for acceptance a written statement
advising the agent of the reason or reasons the person is
refusing to accept the power of attorney.

(b) If the reason a person is refusing to accept a durable
power of attorney is a reason described by Section
751.206(2) or (3):

(1) the person shall provide to the agent presenting
the power of attorney for acceptance a written state-
ment signed by the person under penalty of perjury
stating that the reason for the refusal is a reason
described by Section 751.206(2) or (3); and

(2) the person refusing to accept the power of attor-
ney is not required to provide any additional explana-
tion for refusing to accept the power of attorney.

(c) The person must provide to the agent the written
statement required under Subsection (a) or (b) on or before
the date the person would otherwise be required to accept
the durable power of attorney under Section 751.201.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.208. Date of Acceptance.
A durable power of attorney is considered accepted by a

person under Section 751.201 on the first day the person
agrees to act at the agent’s direction under the power of
attorney.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.209. Good Faith Reliance on Durable
Power of Attorney.

(a) A person who in good faith accepts a durable power
of attorney without actual knowledge that the signature of
the principal or of another adult directed by the principal
to sign the principal’s name as authorized by Section
751.0021 is not genuine may rely on the presumption
under Section 751.0022 that the signature is genuine and
that the power of attorney was properly executed.

(b) A person who in good faith accepts a durable power
of attorney without actual knowledge that the power of
attorney is void, invalid, or terminated, that the purported
agent’s authority is void, invalid, or terminated, or that
the agent is exceeding or improperly exercising the agent’s
authority may rely on the power of attorney as if:

(1) the power of attorney were genuine, valid, and
still in effect;

(2) the agent’s authority were genuine, valid, and
still in effect; and

(3) the agent had not exceeded and had properly
exercised the authority.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.210. Reliance on Certain Requested In-
formation.

A person may rely on, without further investigation or
liability to another person, an agent’s certification, opinion
of counsel, or English translation that is provided to the
person under this subchapter.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.211. Actual Knowledge of Person When
Transactions Conducted Through Employees.

(a) This section applies to a person who conducts a
transaction or activity through an employee of the person.

(b) For purposes of this chapter, a person is not consid-
ered to have actual knowledge of a fact relating to a
durable power of attorney, principal, or agent if the
employee conducting the transaction or activity involving
the power of attorney does not have actual knowledge of
the fact.

(c) For purposes of this chapter, a person is considered
to have actual knowledge of a fact relating to a durable
power of attorney, principal, or agent if the employee
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conducting the transaction or activity involving the power
of attorney has actual knowledge of the fact.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.212. Cause of Action for Refusal to Ac-
cept Durable Power of Attorney.

(a) The principal or an agent acting on the principal’s
behalf may bring an action against a person who refuses to
accept a durable power of attorney in violation of this
subchapter.

(b) An action under Subsection (a) may not be com-
menced against a person until after the date the person is
required to accept the durable power of attorney under
Section 751.201.

(c) If the court finds that the person refused to accept
the durable power of attorney in violation of this subchap-
ter, the court, as the exclusive remedy under this chapter:

(1) shall order the person to accept the power of
attorney; and

(2) may award the plaintiff court costs and reason-
able and necessary attorney’s fees.
(d) The court shall dismiss an action under this section

that was commenced after the date a written statement
described by Section 751.207(b) was provided to the agent.

(e) Notwithstanding Subsection (c), if the agent re-
ceives a written statement described by Section 751.207(b)
after the date a timely action is commenced under this
section, the court may not order the person to accept the
durable power of attorney, but instead may award the
plaintiff court costs and reasonable and necessary attor-
ney’s fees as the exclusive remedy under this chapter.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Sec. 751.213. Liability of Principal.
(a) Subsection (b) applies to an action brought under

Section 751.212 if:
(1) the court finds that the action was commenced

after the date the written statement described by Sec-
tion 751.207(b) was timely provided to the agent;

(2) the court expressly finds that the refusal of the
person against whom the action was brought to accept
the durable power of attorney was permitted under this
chapter; or

(3) Section 751.212(e) does not apply and the court
does not issue an order ordering the person to accept the
power of attorney.
(b) Under any of the circumstances described by Sub-

section (a), the principal may be liable to the person who
refused to accept the durable power of attorney for court
costs and reasonable and necessary attorney’s fees in-
curred in defending the action as the exclusive remedy
under this chapter.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

Subchapter F

Civil Remedies

Section
751.251. Judicial Relief.

Sec. 751.251. Judicial Relief.
(a) The following may bring an action requesting a

court to construe, or determine the validity or enforceabil-
ity of, a durable power of attorney, or to review an agent’s
conduct under a durable power of attorney and grant
appropriate relief:

(1) the principal or the agent;
(2) a guardian, conservator, or other fiduciary acting

for the principal;
(3) a person named as a beneficiary to receive prop-

erty, a benefit, or a contractual right on the principal’s
death;

(4) a governmental agency with regulatory authority
to protect the principal’s welfare; and

(5) a person who demonstrates to the court sufficient
interest in the principal’s welfare or estate.
(b) A person who is asked to accept a durable power of

attorney may bring an action requesting a court to con-
strue, or determine the validity or enforceability of, the
power of attorney.

(c) On the principal’s motion, the court shall dismiss an
action under Subsection (a) unless the court finds that the
principal lacks capacity to revoke the agent’s authority or
the durable power of attorney.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 8,
effective September 1, 2017.

CHAPTER 752

Statutory Durable Power of Attorney
Subchapter
A. General Provisions Regarding Statutory

Durable Power of Attorney
B. Form of Statutory Durable Power of Attor-

ney
C. Construction of Powers Related to Statu-

tory Durable Power of Attorney

Subchapter A

General Provisions Regarding Statutory Durable
Power of Attorney

Section
752.001. Use, Meaning, and Effect of Statutory Du-

rable Power of Attorney.
752.002. Validity Not Affected.
752.003. Prescribed Form Not Exclusive.
752.004. Legal Sufficiency of Statutory Durable

Power of Attorney.
752.005 to 752.050. [Reserved].

Sec. 752.001. Use, Meaning, and Effect of Statu-
tory Durable Power of Attorney.

(a) A person may use a statutory durable power of
attorney to grant an attorney in fact or agent powers with
respect to a person’s property and financial matters.

(b) A power of attorney in substantially the form pre-
scribed by Section 752.051 has the meaning and effect
prescribed by this subtitle.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 752.002. Validity Not Affected.
A power of attorney is valid with respect to meeting the
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requirements for a statutory durable power of attorney
regardless of the fact that:

(1) one or more of the categories of optional powers
listed in the form prescribed by Section 752.051 are not
initialed; or

(2) the form includes specific limitations on, or addi-
tions to, the powers of the attorney in fact or agent.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; am. Acts 2013, 83rd Leg., ch. 700 (H.B.
2918), § 2, effective January 1, 2014.

Sec. 752.003. Prescribed Form Not Exclusive.
The form prescribed by Section 752.051 is not exclusive,

and other forms of power of attorney may be used.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 752.004. Legal Sufficiency of Statutory Du-
rable Power of Attorney.

A statutory durable power of attorney is legally suffi-
cient under this subtitle if:

(1) the wording of the form complies substantially
with the wording of the form prescribed by Section
752.051;

(2) the form is properly completed; and
(3) the signature of the principal is acknowledged.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Secs. 752.005 to 752.050. [Reserved for expansion].

Subchapter B

Form of Statutory Durable Power of Attorney

Section
752.051. [3 Versions: As amended by Acts 2017, 85th

Leg., ch. 400 (S.B. 1193)] Form.
752.051. [3 Versions: As amended by Acts 2017, 85th

Leg., ch. 834 (H.B. 1974)] Form.
752.051. [3 Versions: As amended by Acts 2017, 85th

Leg., ch. 514 (S.B. 39)] Form.
752.053 to 752.100. [Reserved].
752.052. Modifying Statutory Form to Grant Specific

Authority.

Sec. 752.051. [3 Versions: As amended by Acts
2017, 85th Leg., ch. 400 (S.B. 1193)] Form.

The following form is known as a “statutory durable
power of attorney”:

STATUTORY DURABLE POWER OF ATTORNEY
NOTICE: THE POWERS GRANTED BY THIS DOCU-

MENT ARE BROAD AND SWEEPING. THEY ARE EX-
PLAINED IN THE DURABLE POWER OF ATTORNEY
ACT, SUBTITLE P, TITLE 2, ESTATES CODE. IF YOU
HAVE ANY QUESTIONS ABOUT THESE POWERS, OB-
TAIN COMPETENT LEGAL ADVICE. THIS DOCU-
MENT DOES NOT AUTHORIZE ANYONE TO MAKE
MEDICAL AND OTHER HEALTH-CARE DECISIONS
FOR YOU. YOU MAY REVOKE THIS POWER OF AT-
TORNEY IF YOU LATER WISH TO DO SO.

You should select someone you trust to serve as your
agent (attorney in fact). Unless you specify otherwise,

generally the agent’s (attorney in fact’s) authority will
continue until:

(1) you die or revoke the power of attorney;
(2) your agent (attorney in fact) resigns or is unable

to act for you; or
(3) a guardian is appointed for your estate.

I, (insert your name and address), appoint
(insert the name and address of the person

appointed) as my agent (attorney in fact) to act for me in
any lawful way with respect to all of the following powers
that I have initialed below.

TO GRANT ALL OF THE FOLLOWING POWERS,
INITIAL THE LINE IN FRONT OF (O) AND IGNORE
THE LINES IN FRONT OF THE OTHER POWERS
LISTED IN (A) THROUGH (N) .

TO GRANT A POWER, YOU MUST INITIAL THE
LINE IN FRONT OF THE POWER YOU ARE GRANT-
ING.

TO WITHHOLD A POWER, DO NOT INITIAL THE
LINE IN FRONT OF THE POWER. YOU MAY, BUT DO
NOT NEED TO, CROSS OUT EACH POWER WITH-
HELD.

(A) Real property transactions;
(B) Tangible personal property transac-

tions;
(C) Stock and bond transactions;
(D) Commodity and option transactions;
(E) Banking and other financial institu-

tion transactions;
(F) Business operating transactions;
(G) Insurance and annuity transactions;
(H) Estate, trust, and other beneficiary

transactions;
(I) Claims and litigation;
(J) Personal and family maintenance;
(K) Benefits from social security, Medi-

care, Medicaid, or other governmental programs or civil or
military service;

(L) Retirement plan transactions;
(M) Tax matters;
(N) Digital assets and the content of an

electronic communication;
(O) ALL OF THE POWERS LISTED IN (A)

THROUGH (N). YOU DO NOT HAVE TO INITIAL THE
LINE IN FRONT OF ANY OTHER POWER IF YOU
INITIAL LINE (O).

SPECIAL INSTRUCTIONS:
Special instructions applicable to gifts (initial in front of

the following sentence to have it apply):
I grant my agent (attorney in fact) the

power to apply my property to make gifts outright to or for
the benefit of a person, including by the exercise of a
presently exercisable general power of appointment held
by me, except that the amount of a gift to an individual
may not exceed the amount of annual exclusions allowed
from the federal gift tax for the calendar year of the gift.

ON THE FOLLOWING LINES YOU MAY GIVE SPE-
CIAL INSTRUCTIONS LIMITING OR EXTENDING
THE POWERS GRANTED TO YOUR AGENT.
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UNLESS YOU DIRECT OTHERWISE ABOVE, THIS
POWER OF ATTORNEY IS EFFECTIVE IMMEDI-
ATELY AND WILL CONTINUE UNTIL IT IS REVOKED.

CHOOSE ONE OF THE FOLLOWING ALTERNA-
TIVES BY CROSSING OUT THE ALTERNATIVE NOT
CHOSEN:

(A) This power of attorney is not affected by my
subsequent disability or incapacity.

(B) This power of attorney becomes effective upon my
disability or incapacity.

YOU SHOULD CHOOSE ALTERNATIVE (A) IF THIS
POWER OF ATTORNEY IS TO BECOME EFFECTIVE
ON THE DATE IT IS EXECUTED.

IF NEITHER (A) NOR (B) IS CROSSED OUT, IT WILL
BE ASSUMED THAT YOU CHOSE ALTERNATIVE (A).

If Alternative (B) is chosen and a definition of my
disability or incapacity is not contained in this power of
attorney, I shall be considered disabled or incapacitated
for purposes of this power of attorney if a physician
certifies in writing at a date later than the date this power
of attorney is executed that, based on the physician’s
medical examination of me, I am mentally incapable of
managing my financial affairs. I authorize the physician
who examines me for this purpose to disclose my physical
or mental condition to another person for purposes of this
power of attorney. A third party who accepts this power of
attorney is fully protected from any action taken under
this power of attorney that is based on the determination
made by a physician of my disability or incapacity.

I agree that any third party who receives a copy of this
document may act under it. Revocation of the durable
power of attorney is not effective as to a third party until
the third party receives actual notice of the revocation. I
agree to indemnify the third party for any claims that
arise against the third party because of reliance on this
power of attorney.

If any agent named by me dies, becomes legally dis-
abled, resigns, or refuses to act, I name the following (each
to act alone and successively, in the order named) as
successor(s) to that agent: .

Signed this day of ,

(your signature)
State of
County of
This document was acknowledged before me on

(date)by

(name of principal)

(signature of notarial officer)
(Seal, if any, of notary)
(printed name)
My commission expires:
IMPORTANT INFORMATION FOR AGENT (ATTOR-

NEY IN FACT)

Agent’s Duties
When you accept the authority granted under this

power of attorney, you establish a “fiduciary” relationship
with the principal. This is a special legal relationship that
imposes on you legal duties that continue until you resign
or the power of attorney is terminated or revoked by the
principal or by operation of law. A fiduciary duty generally
includes the duty to:

(1) act in good faith;
(2) do nothing beyond the authority granted in this

power of attorney;
(3) act loyally for the principal’s benefit;
(4) avoid conflicts that would impair your ability to

act in the principal’s best interest; and
(5) disclose your identity as an agent or attorney in

fact when you act for the principal by writing or printing
the name of the principal and signing your own name as
“agent” or “attorney in fact” in the following manner:
(Principal’s Name) by (Your Signature) as Agent (or as
Attorney in Fact)

In addition, the Durable Power of Attorney Act (Subtitle
P, Title 2, Estates Code) requires you to:

(1) maintain records of each action taken or decision
made on behalf of the principal;

(2) maintain all records until delivered to the princi-
pal, released by the principal, or discharged by a court;
and

(3) if requested by the principal, provide an account-
ing to the principal that, unless otherwise directed by the
principal or otherwise provided in the Special Instruc-
tions, must include:

(A) the property belonging to the principal that has
come to your knowledge or into your possession;

(B) each action taken or decision made by you as
agent or attorney in fact;

(C) a complete account of receipts, disbursements,
and other actions of you as agent or attorney in fact that
includes the source and nature of each receipt, disburse-
ment, or action, with receipts of principal and income
shown separately;

(D) a listing of all property over which you have
exercised control that includes an adequate description of
each asset and the asset’s current value, if known to you;

(E) the cash balance on hand and the name and
location of the depository at which the cash balance is
kept;

(F) each known liability;
(G) any other information and facts known to you

as necessary for a full and definite understanding of the
exact condition of the property belonging to the principal;
and

(H) all documentation regarding the principal’s
property. Termination of Agent’s Authority

You must stop acting on behalf of the principal if you
learn of any event that terminates this power of attorney
or your authority under this power of attorney. An event
that terminates this power of attorney or your authority to
act under this power of attorney includes:

(1) the principal’s death;
(2) the principal’s revocation of this power of attorney

or your authority;
(3) the occurrence of a termination event stated in

this power of attorney;
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(4) if you are married to the principal, the dissolution
of your marriage by court decree of divorce or annulment;

(5) the appointment and qualification of a permanent
guardian of the principal’s estate; or

(6) if ordered by a court, the suspension of this power
of attorney on the appointment and qualification of a
temporary guardian until the date the term of the tempo-
rary guardian expires. Liability of Agent

The authority granted to you under this power of
attorney is specified in the Durable Power of Attorney Act
(Subtitle P, Title 2, Estates Code). If you violate the
Durable Power of Attorney Act or act beyond the authority
granted, you may be liable for any damages caused by the
violation or subject to prosecution for misapplication of
property by a fiduciary under Chapter 32 of the Texas
Penal Code.

THE ATTORNEY IN FACT OR AGENT, BY ACCEPT-
ING OR ACTING UNDER THE APPOINTMENT, AS-
SUMES THE FIDUCIARY AND OTHER LEGAL RE-
SPONSIBILITIES OF AN AGENT.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; am. Acts 2013, 83rd Leg., ch. 700 (H.B.
2918), § 1, effective January 1, 2014; Acts 2017, 85th Leg., ch.
514 (S.B. 39), § 5, effective September 1, 2017; Acts 2017, 85th
Leg., ch. 834 (H.B. 1974), § 9, effective September 1, 2017; Acts
2017, 85th Leg., ch. 400 (S.B. 1193), § 2, effective September 1,
2017; Acts 2017, 85th Leg., ch. 400 (S.B. 1193), § 2, effective
September 1, 2017.

Sec. 752.051. [3 Versions: As amended by Acts
2017, 85th Leg., ch. 834 (H.B. 1974)] Form.

The following form is known as a “statutory durable
power of attorney”:

STATUTORY DURABLE POWER OF ATTORNEY
NOTICE: THE POWERS GRANTED BY THIS DOCU-

MENT ARE BROAD AND SWEEPING. THEY ARE EX-
PLAINED IN THE DURABLE POWER OF ATTORNEY
ACT, SUBTITLE P, TITLE 2, ESTATES CODE. IF YOU
HAVE ANY QUESTIONS ABOUT THESE POWERS, OB-
TAIN COMPETENT LEGAL ADVICE. THIS DOCU-
MENT DOES NOT AUTHORIZE ANYONE TO MAKE
MEDICAL AND OTHER HEALTH-CARE DECISIONS
FOR YOU. YOU MAY REVOKE THIS POWER OF AT-
TORNEY IF YOU LATER WISH TO DO SO.IF YOU
WANT YOUR AGENT TO HAVE THE AUTHORITY TO
SIGN HOME EQUITY LOAN DOCUMENTS ON YOUR
BEHALF, THIS POWER OF ATTORNEY MUST BE
SIGNED BY YOU AT THE OFFICE OF THE LENDER,
AN ATTORNEY AT LAW, OR A TITLE COMPANY.

You should select someone you trust to serve as your
agent. Unless you specify otherwise, generally the agent’s
authority will continue until:

(1) you die or revoke the power of attorney;
(2) your agent resigns or is unable to act for you;

oryour agent resigns or is unable to act for you; or
(3) a guardian is appointed for your estate.

I, (insert your name
and address), ap-
point (insert the name
and address of the person appointed) as my agent to act for
me in any lawful way with respect to all of the following

powers that I have initialed below.(YOU MAY APPOINT
CO-AGENTS. UNLESS YOU PROVIDE OTHERWISE,
CO-AGENTS MAY ACT INDEPENDENTLY.)

TO GRANT ALL OF THE FOLLOWING POWERS,
INITIAL THE LINE IN FRONT OF (N) AND IGNORE
THE LINES IN FRONT OF THE OTHER POWERS
LISTED IN (A) THROUGH (M).

TO GRANT A POWER, YOU MUST INITIAL THE
LINE IN FRONT OF THE POWER YOU ARE GRANT-
ING.

TO WITHHOLD A POWER, DO NOT INITIAL THE
LINE IN FRONT OF THE POWER. YOU MAY, BUT DO
NOT NEED TO, CROSS OUT EACH POWER WITH-
HELD.

(A)Real property transactions;
(B)Tangible personal property transac-

tions;
(C)Stock and bond transactions;
(D)Commodity and option transactions;
(E)Banking and other financial institution

transactions;
(F)Business operating transactions;
(G)Insurance and annuity transactions;
(H)Estate, trust, and other beneficiary

transactions;
(I)Claims and litigation;
(J)Personal and family maintenance;
(K)Benefits from social security, Medicare,

Medicaid, or other governmental programs or civil or
military service;

(L)Retirement plan transactions;
(M)Tax matters;
(N)ALL OF THE POWERS LISTED IN (A)

THROUGH (M). YOU DO NOT HAVE TO INITIAL THE
LINE IN FRONT OF ANY OTHER POWER IF YOU
INITIAL LINE (N).

SPECIAL INSTRUCTIONS:
Special instructions applicable to agent compensation

(initial in front of one of the following sentences to have it
apply; if no selection is made, each agent will be entitled to
compensation that is reasonable under the circum-
stances):

My agent is entitled to reimbursement of
reasonable expenses incurred on my behalf and to com-
pensation that is reasonable under the circumstances.

My agent is entitled to reimbursement of
reasonable expenses incurred on my behalf but shall
receive no compensation for serving as my agent.

Special instructions applicable to co-agents (if you have
appointed co-agents to act, initial in front of one of the
following sentences to have it apply; if no selection is
made, each agent will be entitled to act independently):

Each of my co-agents may act indepen-
dently for me.

My co-agents may act for me only if the
co-agents act jointly.

My co-agents may act for me only if a
majority of the co-agents act jointly.

Special instructions applicable to gifts (initial in front of
the following sentence to have it apply):
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I grant my agent the power to apply
my property to make gifts outright to or for the benefit of
a person, including by the exercise of a presently exercis-
able general power of appointment held by me, except that
the amount of a gift to an individual may not exceed the
amount of annual exclusions allowed from the federal gift
tax for the calendar year of the gift.

ON THE FOLLOWING LINES YOU MAY GIVE SPE-
CIAL INSTRUCTIONS LIMITING OR EXTENDING
THE POWERS GRANTED TO YOUR AGENT.

UNLESS YOU DIRECT OTHERWISE BELOW, THIS
POWER OF ATTORNEY IS EFFECTIVE IMMEDI-
ATELY AND WILL CONTINUE UNTIL IT TERMI-
NATES.

CHOOSE ONE OF THE FOLLOWING ALTERNA-
TIVES BY CROSSING OUT THE ALTERNATIVE NOT
CHOSEN:

(A) This power of attorney is not affected by my
subsequent disability or incapacity.

(B) This power of attorney becomes effective upon my
disability or incapacity.

YOU SHOULD CHOOSE ALTERNATIVE (A) IF THIS
POWER OF ATTORNEY IS TO BECOME EFFECTIVE
ON THE DATE IT IS EXECUTED.

IF NEITHER (A) NOR (B) IS CROSSED OUT, IT WILL
BE ASSUMED THAT YOU CHOSE ALTERNATIVE (A).

If Alternative (B) is chosen and a definition of my
disability or incapacity is not contained in this power of
attorney, I shall be considered disabled or incapacitated
for purposes of this power of attorney if a physician
certifies in writing at a date later than the date this power
of attorney is executed that, based on the physician’s
medical examination of me, I am mentally incapable of
managing my financial affairs. I authorize the physician
who examines me for this purpose to disclose my physical
or mental condition to another person for purposes of this
power of attorney. A third party who accepts this power of
attorney is fully protected from any action taken under
this power of attorney that is based on the determination
made by a physician of my disability or incapacity.

I agree that any third party who receives a copy of this
document may act under it. Termination of this durable
power of attorney is not effective as to a third party until
the third party has actual knowledge of the termination. I
agree to indemnify the third party for any claims that
arise against the third party because of reliance on this
power of attorney. The meaning and effect of this durable
power of attorney is determined by Texas law.

If any agent named by me dies, becomes incapacitated,
resigns, or refuses to act, or if my marriage to an agent
named by me is dissolved by a court decree of divorce or
annulment or is declared void by a court (unless I provided
in this document that the dissolution or declaration does

not terminate the agent ’s authority to act under this
power of attorney), I name the following (each to act alone
and successively, in the order named) as successor(s) to
that agent:

Signed this day of ,

(your signature)
State of
County of
This document was acknowledged before me on

(date)by

(name of principal)

(signature of notarial officer)
(Seal, if any, of notary)
(printed name)
My commission expires:
IMPORTANT INFORMATION FOR AGENT
Agent’s Duties
When you accept the authority granted under this

power of attorney, you establish a “fiduciary” relationship
with the principal. This is a special legal relationship that
imposes on you legal duties that continue until you resign
or the power of attorney is terminated or revoked by the
principal or by operation of law. A fiduciary duty generally
includes the duty to:

(1) act in good faith;
(2) do nothing beyond the authority granted in this

power of attorney;
(3) act loyally for the principal’s benefit;
(4) avoid conflicts that would impair your ability to

act in the principal’s best interest; and
(5) disclose your identity as an agent when you act for

the principal by writing or printing the name of the
principal and signing your own name as “agent” in the
following manner::
(Principal’s Name) by (Your Signature) as Agent

In addition, the Durable Power of Attorney Act (Subtitle
P, Title 2, Estates Code) requires you to:

(1) maintain records of each action taken or decision
made on behalf of the principal;

(2) maintain all records until delivered to the princi-
pal, released by the principal, or discharged by a court;
and

(3) if requested by the principal, provide an account-
ing to the principal that, unless otherwise directed by the
principal or otherwise provided in the Special Instruc-
tions, must include:

(A) the property belonging to the principal that has
come to your knowledge or into your possession;

(B) each action taken or decision made by you as
agent;

(C) a complete account of receipts, disbursements,
and other actions of you as agent that includes the source
and nature of each receipt, disbursement, or action, with
receipts of principal and income shown separately

(D) a listing of all property over which you have
exercised control that includes an adequate description of
each asset and the asset’s current value, if known to you;

(E) the cash balance on hand and the name and
location of the depository at which the cash balance is
kept;
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(F) each known liability;
(G) any other information and facts known to you

as necessary for a full and definite understanding of the
exact condition of the property belonging to the principal;
and

(H) all documentation regarding the principal’s
property.
Termination of Agent’s Authority

You must stop acting on behalf of the principal if you
learn of any event that terminates this power of attorney
or your authority under this power of attorney. An event
that terminates this power of attorney or your authority to
act under this power of attorney includes:

(1) the principal’s death;
(2) the principal’s revocation of this power of attorney

or your authority;
(3) the occurrence of a termination event stated in

this power of attorney;
(4) if you are married to the principal, the dissolution

of your marriage by a court decree of divorce or annulment
or declaration that your marriage is void, unless otherwise
provided in this power of attorney;

(5) the appointment and qualification of a permanent
guardian of the principal’s estate; or

(6) if ordered by a court, the suspension of this power
of attorney on the appointment and qualification of a
temporary guardian until the date the term of the tempo-
rary guardian expires. Liability of Agent

The authority granted to you under this power of
attorney is specified in the Durable Power of Attorney Act
(Subtitle P, Title 2, Estates Code). If you violate the
Durable Power of Attorney Act or act beyond the authority
granted, you may be liable for any damages caused by the
violation or subject to prosecution for misapplication of
property by a fiduciary under Chapter 32 of the Texas
Penal Code.

THE AGENT, BY ACCEPTING OR ACTING UNDER
THE APPOINTMENT, ASSUMES THE FIDUCIARY
AND OTHER LEGAL RESPONSIBILITIES OF AN
AGENT.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; am. Acts 2013, 83rd Leg., ch. 700 (H.B.
2918), § 1, effective January 1, 2014; Acts 2017, 85th Leg., ch.
514 (S.B. 39), § 5, effective September 1, 2017; Acts 2017, 85th
Leg., ch. 834 (H.B. 1974), § 9, effective September 1, 2017; Acts
2017, 85th Leg., ch. 400 (S.B. 1193), § 2, effective September 1,
2017; Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 9, effective
September 1, 2017.

Sec. 752.051. [3 Versions: As amended by Acts
2017, 85th Leg., ch. 514 (S.B. 39)] Form.

The following form is known as a “statutory durable
power of attorney”:

STATUTORY DURABLE POWER OF ATTORNEY

NOTICE: THE POWERS GRANTED BY THIS DOCU-
MENT ARE BROAD AND SWEEPING. THEY ARE EX-
PLAINED IN THE DURABLE POWER OF ATTORNEY
ACT, SUBTITLE P, TITLE 2, ESTATES CODE. IF YOU
HAVE ANY QUESTIONS ABOUT THESE POWERS, OB-
TAIN COMPETENT LEGAL ADVICE. THIS DOCU-
MENT DOES NOT AUTHORIZE ANYONE TO MAKE
MEDICAL AND OTHER HEALTH-CARE DECISIONS

FOR YOU. YOU MAY REVOKE THIS POWER OF AT-
TORNEY IF YOU LATER WISH TO DO SO.

You should select someone you trust to serve as your
agent (attorney in fact). Unless you specify otherwise,
generally the agent’s (attorney in fact’s) authority will
continue until:

(1) you die or revoke the power of attorney;
(2) your agent (attorney in fact) resigns, is removed

by court order, or is unable to act for you; or
(3) a guardian is appointed for your estate.

I, (insert your name
and address),appoint
(insert the name and address of the person appointed) as
my agent (attorney in fact) to act for me in any lawful way
with respect to all of the following powers that I have
initialed below.

TO GRANT ALL OF THE FOLLOWING POWERS,
INITIAL THE LINE IN FRONT OF (N) AND IGNORE
THE LINES IN FRONT OF THE OTHER POWERS
LISTED IN (A) THROUGH (M).

TO GRANT A POWER, YOU MUST INITIAL THE
LINE IN FRONT OF THE POWER YOU ARE GRANT-
ING.

TO WITHHOLD A POWER, DO NOT INITIAL THE
LINE IN FRONT OF THE POWER. YOU MAY, BUT DO
NOT NEED TO, CROSS OUT EACH POWER WITH-
HELD.

(A) Real property transactions;
(B) Tangible personal property trans-

actions;
(C) Stock and bond transactions;
(D) Commodity and option transac-

tions;
(E) Banking and other financial insti-

tution transactions;
(F) Business operating transactions;
(G) Insurance and annuity transac-

tions;
(H) Estate, trust, and other benefi-

ciary transactions;
(I) Claims and litigation;
(J) Personal and family maintenance;
(K) Benefits from social security,

Medicare, Medicaid, or other governmental programs or
civil or military service;

(L) Retirement plan transactions;
(M) Tax matters;
(N) ALL OF THE POWERS LISTED

IN (A) THROUGH (M). YOU DO NOT HAVE TO INITIAL
THE LINE IN FRONT OF ANY OTHER POWER IF YOU
INITIAL LINE (N).

SPECIAL INSTRUCTIONS:

Special instructions applicable to gifts (initial in front of
the following sentence to have it apply):

I grant my agent (attorney in fact) the
power to apply my property to make gifts outright to or for
the benefit of a person, including by the exercise of a
presently exercisable general power of appointment held
by me, except that the amount of a gift to an individual
may not exceed the amount of annual exclusions allowed
from the federal gift tax for the calendar year of the gift.
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ON THE FOLLOWING LINES YOU MAY GIVE SPE-
CIAL INSTRUCTIONS LIMITING OR EXTENDING
THE POWERS GRANTED TO YOUR AGENT.

UNLESS YOU DIRECT OTHERWISE ABOVE, THIS
POWER OF ATTORNEY IS EFFECTIVE IMMEDI-
ATELY AND WILL CONTINUE UNTIL IT IS REVOKED.

CHOOSE ONE OF THE FOLLOWING ALTERNA-
TIVES BY CROSSING OUT THE ALTERNATIVE NOT
CHOSEN:

(A) This power of attorney is not affected by my subse-
quent disability or incapacity.

(B) This power of attorney becomes effective upon my
disability or incapacity.

YOU SHOULD CHOOSE ALTERNATIVE (A) IF THIS
POWER OF ATTORNEY IS TO BECOME EFFECTIVE
ON THE DATE IT IS EXECUTED.

IF NEITHER (A) NOR (B) IS CROSSED OUT, IT WILL
BE ASSUMED THAT YOU CHOSE ALTERNATIVE (A).

If Alternative (B) is chosen and a definition of my
disability or incapacity is not contained in this power of
attorney, I shall be considered disabled or incapacitated
for purposes of this power of attorney if a physician
certifies in writing at a date later than the date this power
of attorney is executed that, based on the physician’s
medical examination of me, I am mentally incapable of
managing my financial affairs. I authorize the physician
who examines me for this purpose to disclose my physical
or mental condition to another person for purposes of this
power of attorney. A third party who accepts this power of
attorney is fully protected from any action taken under
this power of attorney that is based on the determination
made by a physician of my disability or incapacity.

I agree that any third party who receives a copy of this
document may act under it. Revocation of the durable
power of attorney is not effective as to a third party until
the third party receives actual notice of the revocation. I
agree to indemnify the third party for any claims that
arise against the third party because of reliance on this
power of attorney.

If any agent named by me dies, becomes legally dis-
abled, resigns, refuses to act, or is removed by court order,
I name the following (each to act alone and successively, in
the order named) as successor(s) to that
agent: .

Signed this day of ,

(your signature)

State of
County of

This document was acknowledged before me on
(date)by

(name of principal)

(signature of notarial officer)
(Seal, if any, of
notary)

(printed name)
My commission ex-

pires:

IMPORTANT INFORMATION FOR AGENT (ATTOR-
NEY IN FACT)

Agent’s Duties

When you accept the authority granted under this
power of attorney, you establish a “fiduciary” relationship
with the principal. This is a special legal relationship that
imposes on you legal duties that continue until you resign
or the power of attorney is terminated, suspended, or
revoked by the principal or by operation of law. A fiduciary
duty generally includes the duty to:

(1) act in good faith;
(2) do nothing beyond the authority granted in this

power of attorney;
(3) act loyally for the principal’s benefit;
(4) avoid conflicts that would impair your ability to

act in the principal’s best interest; and
(5) disclose your identity as an agent or attorney in

fact when you act for the principal by writing or printing
the name of the principal and signing your own name as
“agent” or “attorney in fact” in the following manner:

(Principal’s Name) by (Your Signature) as Agent (or as
Attorney in Fact)

In addition, the Durable Power of Attorney Act (Subtitle
P, Title 2, Estates Code) requires you to:

(1) maintain records of each action taken or decision
made on behalf of the principal;

(2) maintain all records until delivered to the princi-
pal, released by the principal, or discharged by a court;
and

(3) if requested by the principal, provide an account-
ing to the principal that, unless otherwise directed by the
principal or otherwise provided in the Special Instruc-
tions, must include:

(A) the property belonging to the principal that has
come to your knowledge or into your possession;

(B) each action taken or decision made by you as
agent or attorney in fact;

(C) a complete account of receipts, disbursements,
and other actions of you as agent or attorney in fact that
includes the source and nature of each receipt, disburse-
ment, or action, with receipts of principal and income
shown separately;

(D) a listing of all property over which you have
exercised control that includes an adequate description of
each asset and the asset’s current value, if known to you;

(E) the cash balance on hand and the name and
location of the depository at which the cash balance is
kept;

(F) each known liability;
(G) any other information and facts known to you

as necessary for a full and definite understanding of the
exact condition of the property belonging to the principal;
and
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(H) all documentation regarding the principal’s
property.
Termination of Agent’s Authority

You must stop acting on behalf of the principal if you
learn of any event that terminates or suspends this power
of attorney or your authority under this power of attorney.
An event that terminates this power of attorney or your
authority to act under this power of attorney includes:

(1) the principal’s death;
(2) the principal’s revocation of this power of attorney

or your authority;
(3) the occurrence of a termination event stated in

this power of attorney;
(4) if you are married to the principal, the dissolution

of your marriage by court decree of divorce or annulment;
(5) the appointment and qualification of a permanent

guardian of the principal’s estate unless a court order
provides otherwise; or

(6) if ordered by a court, your removal as agent
(attorney in fact) under this power of attorney. An event
that suspends this power of attorney or your authority to
act under this power of attorney is the appointment and
qualification of a temporary guardian unless a court order
provides otherwise.
Liability of Agent

The authority granted to you under this power of
attorney is specified in the Durable Power of Attorney Act
(Subtitle P, Title 2, Estates Code). If you violate the
Durable Power of Attorney Act or act beyond the authority
granted, you may be liable for any damages caused by the
violation or subject to prosecution for misapplication of
property by a fiduciary under Chapter 32 of the Texas
Penal Code.

THE ATTORNEY IN FACT OR AGENT, BY ACCEPT-
ING OR ACTING UNDER THE APPOINTMENT, AS-
SUMES THE FIDUCIARY AND OTHER LEGAL RE-
SPONSIBILITIES OF AN AGENT.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; am. Acts 2013, 83rd Leg., ch. 700 (H.B.
2918), § 1, effective January 1, 2014; Acts 2017, 85th Leg., ch.
514 (S.B. 39), § 5, effective September 1, 2017; Acts 2017, 85th
Leg., ch. 834 (H.B. 1974), § 9, effective September 1, 2017; Acts
2017, 85th Leg., ch. 400 (S.B. 1193), § 2, effective September 1,
2017; Acts 2017, 85th Leg., ch. 514 (S.B. 39), § 5, effective
September 1, 2017.

Secs. 752.053 to 752.100. [Reserved for expansion].

Sec. 752.052. Modifying Statutory Form to Grant
Specific Authority.

The statutory durable power of attorney may be modi-
fied to allow the principal to grant the agent the specific
authority described by Section 751.031(b) by including the
following language: “GRANT OF SPECIFIC AUTHORITY
(OPTIONAL)

My agent MAY NOT do any of the following specific acts
for me UNLESS I have INITIALED the specific authority
listed below: (CAUTION: Granting any of the following
will give your agent the authority to take actions that
could significantly reduce your property or change how
your property is distributed at your death. INITIAL ONLY
the specific authority you WANT to give your agent. If you
DO NOT want to grant your agent one or more of the

following powers, you may also CROSS OUT a power you
DO NOT want to grant.)

____ Create, amend, revoke, or terminate an inter vivos
trust

____ Make a gift, subject to the limitations of Section
751.032 of the Durable Power of Attorney Act (Section
751.032, Estates Code) and any special instructions in this
power of attorney

____ Create or change rights of survivorship
____ Create or change a beneficiary designation
____ Authorize another person to exercise the authority

granted under this power of attorney”.

HISTORY: Acts 2017, 85th Leg., ch. 834 (H.B. 1974), § 10,
effective September 1, 2017.

Subchapter C

Construction of Powers Related to Statutory
Durable Power of Attorney

Section
752.101. Construction in General.
752.102. Real Property Transactions.
752.103. Tangible Personal Property Transactions.
752.104. Stock and Bond Transactions.
752.105. Commodity and Option Transactions.
752.106. Banking and Other Financial Institution

Transactions.
752.107. Business Operation Transactions.
752.108. Insurance and Annuity Transactions.
752.109. Estate, Trust, and Other Beneficiary Trans-

actions.
752.110. Claims and Litigation.
752.111. Personal and Family Maintenance.
752.112. Benefits from Certain Governmental Pro-

grams or Civil or Military Service.
752.113. Retirement Plan Transactions.
752.114. Tax Matters.
752.115. Existing Interests; Foreign Interests.

Sec. 752.101. Construction in General.
By executing a statutory durable power of attorney that

confers authority with respect to any class of transactions,
the principal empowers the attorney in fact or agent for
that class of transactions to:

(1) demand, receive, and obtain by litigation, action,
or otherwise any money or other thing of value to which
the principal is, may become, or may claim to be
entitled;

(2) conserve, invest, disburse, or use any money or
other thing of value received on behalf of the principal
for the purposes intended;

(3) contract in any manner with any person, on terms
agreeable to the attorney in fact or agent, to accomplish
a purpose of a transaction and perform, rescind, reform,
release, or modify that contract or another contract
made by or on behalf of the principal;

(4) execute, acknowledge, seal, and deliver a deed,
revocation, mortgage, lease, notice, check, release, or
other instrument the attorney in fact or agent considers
desirable to accomplish a purpose of a transaction;

(5) with respect to a claim existing in favor of or
against the principal:

(A) prosecute, defend, submit to arbitration, settle,
and propose or accept a compromise; or
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(B) intervene in an action or litigation relating to
the claim;
(6) seek on the principal’s behalf the assistance of a

court to carry out an act authorized by the power of
attorney;

(7) engage, compensate, and discharge an attorney,
accountant, expert witness, or other assistant;

(8) keep appropriate records of each transaction, in-
cluding an accounting of receipts and disbursements;

(9) prepare, execute, and file a record, report, or other
document the attorney in fact or agent considers neces-
sary or desirable to safeguard or promote the principal’s
interest under a statute or governmental regulation;

(10) reimburse the attorney in fact or agent for an
expenditure made in exercising the powers granted by
the durable power of attorney; and

(11) in general, perform any other lawful act that the
principal may perform with respect to the transaction.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 752.102. Real Property Transactions.
(a) The language conferring authority with respect to

real property transactions in a statutory durable power of
attorney empowers the agent, without further reference to
a specific description of the real property, to:

(1) accept as a gift or as security for a loan or reject,
demand, buy, lease, receive, or otherwise acquire an
interest in real property or a right incident to real
property;

(2) sell, exchange, convey with or without covenants,
quitclaim, release, surrender, mortgage, encumber, par-
tition or consent to partitioning, subdivide, apply for
zoning, rezoning, or other governmental permits, plat or
consent to platting, develop, grant options concerning,
lease or sublet, or otherwise dispose of an estate or
interest in real property or a right incident to real
property;

(3) release, assign, satisfy, and enforce by litigation,
action, or otherwise a mortgage, deed of trust, encum-
brance, lien, or other claim to real property that exists
or is claimed to exist;

(4) perform any act of management or of conservation
with respect to an interest in real property, or a right
incident to real property, owned or claimed to be owned
by the principal, including the authority to:

(A) insure against a casualty, liability, or loss;
(B) obtain or regain possession or protect the inter-

est or right by litigation, action, or otherwise;
(C) pay, compromise, or contest taxes or assess-

ments or apply for and receive refunds in connection
with the taxes or assessments;

(D) purchase supplies, hire assistance or labor, or
make repairs or alterations to the real property; and

(E) manage and supervise an interest in real prop-
erty, including the mineral estate
;
(5) use, develop, alter, replace, remove, erect, or in-

stall structures or other improvements on real property
in which the principal has or claims to have an estate,
interest, or right;

(6) participate in a reorganization with respect to
real property or a legal entity that owns an interest in or
right incident to real property, receive and hold shares
of stock or obligations received in a plan or reorganiza-
tion, and act with respect to the shares or obligations,
including:

(A) selling or otherwise disposing of the shares or
obligations;

(B) exercising or selling an option, conversion, or
similar right with respect to the shares or obligations;
and

(C) voting the shares or obligations in person or by
proxy;
(7) change the form of title of an interest in or right

incident to real property;
(8) dedicate easements or other real property in

which the principal has or claims to have an interest to
public use, with or without consideration;

(9) enter into mineral transactions, including:
(A) negotiating and making oil, gas, and other

mineral leases covering any land, mineral, or royalty
interest in which the principal has or claims to have
an interest;

(B) pooling and unitizing all or part of the princi-
pal’s land, mineral leasehold, mineral, royalty, or
other interest with land, mineral leasehold, mineral,
royalty, or other interest of one or more persons for
the purpose of developing and producing oil, gas, or
other minerals, and making leases or assignments
granting the right to pool and unitize;

(C) entering into contracts and agreements con-
cerning the installation and operation of plants or
other facilities for the cycling, repressuring, process-
ing, or other treating or handling of oil, gas, or other
minerals;

(D) conducting or contracting for the conducting of
seismic evaluation operations;

(E) drilling or contracting for the drilling of wells
for oil, gas, or other minerals;

(F) contracting for and making “dry hole” and “bot-
tom hole” contributions of cash, leasehold interests, or
other interests toward the drilling of wells;

(G) using or contracting for the use of any method
of secondary or tertiary recovery of any mineral,
including the injection of water, gas, air, or other
substances;

(H) purchasing oil, gas, or other mineral leases,
leasehold interests, or other interests for any type of
consideration, including farmout agreements requir-
ing the drilling or reworking of wells or participation
in the drilling or reworking of wells;

(I) entering into farmout agreements committing
the principal to assign oil, gas, or other mineral leases
or interests in consideration for the drilling of wells or
other oil, gas, or mineral operations;

(J) negotiating the transfer of and transferring oil,
gas, or other mineral leases or interests for any
consideration, such as retained overriding royalty
interests of any nature, drilling or reworking commit-
ments, or production interests;

(K) executing and entering into contracts, convey-
ances, and other agreements or transfers considered
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necessary or desirable to carry out the powers granted
in this section, including entering into and executing
division orders, oil, gas, or other mineral sales con-
tracts, exploration agreements, processing agree-
ments, and other contracts relating to the processing,
handling, treating, transporting, and marketing of oil,
gas, or other mineral production from or accruing to
the principal and receiving and receipting for the
proceeds of those contracts, conveyances, and other
agreements and transfers on behalf of the principal;
and

(L) taking an action described by Paragraph (K)
regardless of whether the action is, at the time the
action is taken or subsequently, recognized or consid-
ered as a common or proper practice by those engaged
in the business of prospecting for, developing, produc-
ing, processing, transporting, or marketing minerals;
and
(10) designate the property that constitutes the prin-

cipal’s homestead.
(b) The power to mortgage and encumber real property

provided by this section includes the power to execute
documents necessary to create a lien against the princi-
pal’s homestead as provided by Section 50, Article XVI,
Texas Constitution, and to consent to the creation of a lien
against property owned by the principal’s spouse in which
the principal has a homestead interest.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 11, effective September 1, 2017.

Sec. 752.103. Tangible Personal Property Transac-
tions.

The language conferring general authority with respect
to tangible personal property transactions in a statutory
durable power of attorney empowers the attorney in fact
or agent to:

(1) accept tangible personal property or an interest in
tangible personal property as a gift or as security for a
loan or reject, demand, buy, receive, or otherwise ac-
quire ownership or possession of tangible personal prop-
erty or an interest in tangible personal property;

(2) sell, exchange, convey with or without covenants,
release, surrender, mortgage, encumber, pledge, create
a security interest in, pawn, grant options concerning,
lease or sublet to others, or otherwise dispose of tangible
personal property or an interest in tangible personal
property;

(3) release, assign, satisfy, or enforce by litigation,
action, or otherwise a mortgage, security interest, en-
cumbrance, lien, or other claim on behalf of the princi-
pal, with respect to tangible personal property or an
interest in tangible personal property; and

(4) perform an act of management or conservation
with respect to tangible personal property or an interest
in tangible personal property on behalf of the principal,
including:

(A) insuring the property or interest against casu-
alty, liability, or loss;

(B) obtaining or regaining possession or protecting
the property or interest by litigation, action, or other-
wise;

(C) paying, compromising, or contesting taxes or
assessments or applying for and receiving refunds in
connection with taxes or assessments;

(D) moving the property;
(E) storing the property for hire or on a gratuitous

bailment; and
(F) using, altering, and making repairs or altera-

tions to the property.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 752.104. Stock and Bond Transactions.
The language conferring authority with respect to stock

and bond transactions in a statutory durable power of
attorney empowers the attorney in fact or agent to:

(1) buy, sell, and exchange:
(A) stocks;
(B) bonds;
(C) mutual funds; and
(D) all other types of securities and financial in-

struments other than commodity futures contracts
and call and put options on stocks and stock indexes;
(2) receive certificates and other evidences of owner-

ship with respect to securities;
(3) exercise voting rights with respect to securities in

person or by proxy;
(4) enter into voting trusts; and
(5) consent to limitations on the right to vote.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 752.105. Commodity and Option Transactions.
The language conferring authority with respect to com-

modity and option transactions in a statutory durable
power of attorney empowers the attorney in fact or agent
to:

(1) buy, sell, exchange, assign, settle, and exercise
commodity futures contracts and call and put options on
stocks and stock indexes traded on a regulated options
exchange; and

(2) establish, continue, modify, or terminate option
accounts with a broker.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 752.106. Banking and Other Financial Institu-
tion Transactions.

The language conferring authority with respect to bank-
ing and other financial institution transactions in a statu-
tory durable power of attorney empowers the attorney in
fact or agent to:

(1) continue, modify, or terminate an account or other
banking arrangement made by or on behalf of the
principal;

(2) establish, modify, or terminate an account or
other banking arrangement with a bank, trust company,
savings and loan association, credit union, thrift com-
pany, brokerage firm, or other financial institution se-
lected by the attorney in fact or agent;

(3) rent a safe deposit box or space in a vault;
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(4) contract to procure other services available from a
financial institution as the attorney in fact or agent
considers desirable;

(5) withdraw by check, order, or otherwise money or
property of the principal deposited with or left in the
custody of a financial institution;

(6) receive bank statements, vouchers, notices, or
similar documents from a financial institution and act
with respect to those documents;

(7) enter a safe deposit box or vault and withdraw
from or add to its contents;

(8) borrow money at an interest rate agreeable to the
attorney in fact or agent and pledge as security the
principal’s property as necessary to borrow, pay, renew,
or extend the time of payment of a debt of the principal;

(9) make, assign, draw, endorse, discount, guarantee,
and negotiate promissory notes, bills of exchange,
checks, drafts, or other negotiable or nonnegotiable
paper of the principal, or payable to the principal or the
principal’s order to receive the cash or other proceeds of
those transactions, to accept a draft drawn by a person
on the principal, and to pay the principal when due;

(10) receive for the principal and act on a sight draft,
warehouse receipt, or other negotiable or nonnegotiable
instrument;

(11) apply for and receive letters of credit, credit
cards, and traveler’s checks from a financial institution
and give an indemnity or other agreement in connection
with letters of credit; and

(12) consent to an extension of the time of payment
with respect to commercial paper or a financial trans-
action with a financial institution.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 752.107. Business Operation Transactions.
The language conferring authority with respect to busi-

ness operating transactions in a statutory durable power
of attorney empowers the attorney in fact or agent to:

(1) operate, buy, sell, enlarge, reduce, or terminate a
business interest;

(2) do the following, to the extent that an attorney in
fact or agent is permitted by law to act for a principal
and subject to the terms of a partnership agreement:

(A) perform a duty, discharge a liability, or exercise
a right, power, privilege, or option that the principal
has, may have, or claims to have under the partner-
ship agreement, whether or not the principal is a
general or limited partner;

(B) enforce the terms of the partnership agreement
by litigation, action, or otherwise; and

(C) defend, submit to arbitration, settle, or compro-
mise litigation or an action to which the principal is a
party because of membership in the partnership;
(3) exercise in person or by proxy, or enforce by

litigation, action, or otherwise, a right, power, privilege,
or option the principal has or claims to have as the
holder of a bond, share, or other similar instrument and
defend, submit to arbitration, settle, or compromise a
legal proceeding to which the principal is a party
because of a bond, share, or similar instrument;

(4) with respect to a business owned solely by the
principal:

(A) continue, modify, renegotiate, extend, and ter-
minate a contract made before execution of the power
of attorney with an individual, legal entity, firm,
association, or corporation by or on behalf of the
principal with respect to the business;

(B) determine:
(i) the location of the business’s operation;
(ii) the nature and extent of the business;
(iii) the methods of manufacturing, selling, mer-

chandising, financing, accounting, and advertising
employed in the business’s operation;

(iv) the amount and types of insurance carried;
and

(v) the method of engaging, compensating, and
dealing with the business’s accountants, attorneys,
and other agents and employees;
(C) change the name or form of organization under

which the business is operated and enter into a
partnership agreement with other persons or orga-
nize a corporation to take over all or part of the
operation of the business; and

(D) demand and receive money due or claimed by
the principal or on the principal’s behalf in the opera-
tion of the business and control and disburse the
money in the operation of the business;
(5) put additional capital into a business in which the

principal has an interest;
(6) join in a plan of reorganization, consolidation, or

merger of the business;
(7) sell or liquidate a business or part of the business

at the time and on the terms that the attorney in fact or
agent considers desirable;

(8) establish the value of a business under a buy-out
agreement to which the principal is a party;

(9) do the following:
(A) prepare, sign, file, and deliver reports, compi-

lations of information, returns, or other papers with
respect to a business:

(i) that are required by a governmental agency,
department, or instrumentality; or

(ii) that the attorney in fact or agent considers
desirable; and
(B) make related payments; and

(10) pay, compromise, or contest taxes or assessments
and perform any other act that the attorney in fact or
agent considers desirable to protect the principal from
illegal or unnecessary taxation, fines, penalties, or as-
sessments with respect to a business, including at-
tempts to recover, in any manner permitted by law,
money paid before or after the execution of the power of
attorney.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 752.108. Insurance and Annuity Transactions.
(a) The language conferring authority with respect to

insurance and annuity transactions in a statutory durable
power of attorney empowers the attorney in fact or agent
to:
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(1) continue, pay the premium or assessment on,
modify, rescind, release, or terminate a contract pro-
cured by or on behalf of the principal that insures or
provides an annuity to either the principal or another
person, whether or not the principal is a beneficiary
under the contract;

(2) procure new, different, or additional insurance
contracts and annuities for the principal or the princi-
pal’s spouse, children, and other dependents and select
the amount, type of insurance or annuity, and method of
payment;

(3) pay the premium or assessment on, or modify,
rescind, release, or terminate, an insurance contract or
annuity procured by the attorney in fact or agent;

(4) designate the beneficiary of the insurance con-
tract, except as provided by Subsection (b);

(5) apply for and receive a loan on the security of the
insurance contract or annuity;

(6) surrender and receive the cash surrender value;
(7) exercise an election;
(8) change the manner of paying premiums;
(9) change or convert the type of insurance contract

or annuity with respect to which the principal has or
claims to have a power described by this section;

(10) change the beneficiary of an insurance contract
or annuity, except that the attorney in fact or agent may
be designated a beneficiary only to the extent autho-
rized by Subsection (b);

(11) apply for and procure government aid to guaran-
tee or pay premiums of an insurance contract on the life
of the principal;

(12) collect, sell, assign, borrow on, or pledge the
principal’s interest in an insurance contract or annuity;
and

(13) pay from proceeds or otherwise, compromise or
contest, or apply for refunds in connection with a tax or
assessment imposed by a taxing authority with respect
to an insurance contract or annuity or the proceeds of
the contract or annuity or liability accruing because of
the tax or assessment.
(b) Unless the principal has granted the authority to

create or change a beneficiary designation expressly as
required by Section 751.031(b)(4), an agent may be named
a beneficiary of an insurance contract or an extension,
renewal, or substitute for the contract only to the extent
the agent was named as a beneficiary by the principal.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 12, effective September 1, 2017.

Sec. 752.109. Estate, Trust, and Other Beneficiary
Transactions.

The language conferring authority with respect to es-
tate, trust, and other beneficiary transactions in a statu-
tory durable power of attorney empowers the agent to act
for the principal in all matters that affect a trust, probate
estate, guardianship, conservatorship, life estate, escrow,
custodianship, or other fund from which the principal is,
may become, or claims to be entitled, as a beneficiary, to a
share or payment, including to:

(1) accept, reject, disclaim, receive, receipt for, sell,
assign, release, pledge, exchange, or consent to a reduc-

tion in or modification of a share in or payment from the
fund;

(2) demand or obtain by litigation, action, or other-
wise money or any other thing of value to which the
principal is, may become, or claims to be entitled be-
cause of the fund;

(3) initiate, participate in, or oppose a legal or judicial
proceeding to:

(A) ascertain the meaning, validity, or effect of a
deed, will, declaration of trust, or other instrument or
transaction affecting the interest of the principal; or

(B) remove, substitute, or surcharge a fiduciary;
(4) conserve, invest, disburse, or use anything re-

ceived for an authorized purpose; and
(5) transfer all or part of the principal’s interest in

real property, stocks, bonds, accounts with financial
institutions, insurance, and other property to the
trustee of a revocable trust created by the principal as
settlor.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 13, effective September 1, 2017.

Sec. 752.110. Claims and Litigation.
The language conferring general authority with respect

to claims and litigation in a statutory durable power of
attorney empowers the attorney in fact or agent to:

(1) assert and prosecute before a court or administra-
tive agency a claim, a claim for relief, a counterclaim, or
an offset, or defend against an individual, a legal entity,
or a government, including an action to:

(A) recover property or other thing of value;
(B) recover damages sustained by the principal;
(C) eliminate or modify tax liability; or
(D) seek an injunction, specific performance, or

other relief;
(2) bring an action to determine an adverse claim,

intervene in an action or litigation, and act as an amicus
curiae;

(3) in connection with an action or litigation:
(A) procure an attachment, garnishment, libel, or-

der of arrest, or other preliminary, provisional, or
intermediate relief and use an available procedure to
effect or satisfy a judgment, order, or decree; and

(B) perform any lawful act the principal could
perform, including:

(i) acceptance of tender;
(ii) offer of judgment;
(iii) admission of facts;
(iv) submission of a controversy on an agreed

statement of facts;
(v) consent to examination before trial; and
(vi) binding of the principal in litigation;

(4) submit to arbitration, settle, and propose or ac-
cept a compromise with respect to a claim or litigation;

(5) waive the issuance and service of process on the
principal, accept service of process, appear for the
principal, designate persons on whom process directed
to the principal may be served, execute and file or
deliver stipulations on the principal’s behalf, verify
pleadings, seek appellate review, procure and give
surety and indemnity bonds, contract and pay for the
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preparation and printing of records and briefs, or re-
ceive and execute and file or deliver a consent, waiver,
release, confession of judgment, satisfaction of judg-
ment, notice, agreement, or other instrument in connec-
tion with the prosecution, settlement, or defense of a
claim or litigation;

(6) act for the principal regarding voluntary or invol-
untary bankruptcy or insolvency proceedings concern-
ing:

(A) the principal; or
(B) another person, with respect to a reorganiza-

tion proceeding or a receivership or application for the
appointment of a receiver or trustee that affects the
principal’s interest in property or other thing of value;
and
(7) pay a judgment against the principal or a settle-

ment made in connection with a claim or litigation and
receive and conserve money or other thing of value paid
in settlement of or as proceeds of a claim or litigation.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 752.111. Personal and Family Maintenance.
The language conferring authority with respect to per-

sonal and family maintenance in a statutory durable
power of attorney empowers the agent to:

(1) perform the acts necessary to maintain the cus-
tomary standard of living of the principal, the princi-
pal’s spouse and children, and other individuals custom-
arily or legally entitled to be supported by the principal,
including:

(A) providing living quarters by purchase, lease, or
other contract; or

(B) paying the operating costs, including interest,
amortization payments, repairs, and taxes on prem-
ises owned by the principal and occupied by those
individuals;
(2) provide for the individuals described by Subdivi-

sion (1):
(A) normal domestic help;
(B) usual vacations and travel expenses; and
(C) money for shelter, clothing, food, appropriate

education, and other living costs;
(3) pay necessary medical, dental, and surgical care,

hospitalization, and custodial care for the individuals
described by Subdivision (1);

(4) continue any provision made by the principal for
the individuals described by Subdivision (1) for automo-
biles or other means of transportation, including regis-
tering, licensing, insuring, and replacing the automo-
biles or other means of transportation;

(5) maintain or open charge accounts for the conve-
nience of the individuals described by Subdivision (1)
and open new accounts the agent considers desirable to
accomplish a lawful purpose;

(6) continue:
(A) payments incidental to the membership or af-

filiation of the principal in a church, club, society,
order, or other organization; or

(B) contributions to those organizations;
(7) perform all acts necessary in relation to the prin-

cipal’s mail, including:

(A) receiving, signing for, opening, reading, and
responding to any mail addressed to the principal,
whether through the United States Postal Service or
a private mail service;

(B) forwarding the principal’s mail to any address;
and

(C) representing the principal before the United
States Postal Service in all matters relating to mail
service; and
(8) subject to the needs of the individuals described

by Subdivision (1), provide for the reasonable care of the
principal’s pets.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 834 (H.B.
1974), § 13, effective September 1, 2017.

Sec. 752.112. Benefits from Certain Governmental
Programs or Civil or Military Service.

The language conferring authority with respect to ben-
efits from social security, Medicare, Medicaid, or other
governmental programs or civil or military service in a
statutory durable power of attorney empowers the attor-
ney in fact or agent to:

(1) execute a voucher in the principal’s name for an
allowance or reimbursement payable by the United
States, a foreign government, or a state or subdivision of
a state to the principal, including an allowance or
reimbursement for:

(A) transportation of the individuals described by
Section 752.111(1); and

(B) shipment of the household effects of those indi-
viduals;
(2) take possession and order the removal and ship-

ment of the principal’s property from a post, warehouse,
depot, dock, or other governmental or private place of
storage or safekeeping and execute and deliver a re-
lease, voucher, receipt, bill of lading, shipping ticket,
certificate, or other instrument for that purpose;

(3) prepare, file, and prosecute a claim of the princi-
pal for a benefit or assistance, financial or otherwise, to
which the principal claims to be entitled under a statute
or governmental regulation;

(4) prosecute, defend, submit to arbitration, settle,
and propose or accept a compromise with respect to any
benefits the principal may be entitled to receive; and

(5) receive the financial proceeds of a claim of the
type described by this section and conserve, invest,
disburse, or use anything received for a lawful purpose.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 752.113. Retirement Plan Transactions.
(a) In this section, “retirement plan” means:

(1) an employee pension benefit plan as defined by
Section 3, Employee Retirement Income Security Act of
1974 (29 U.S.C. Section 1002), without regard to the
provisions of Section (2)(B) of that section;

(2) a plan that does not meet the definition of an
employee benefit plan under the Employee Retirement
Income Security Act of 1974 (29 U.S.C. Section 1001 et
seq.) because the plan does not cover common law
employees;
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(3) a plan that is similar to an employee benefit plan
under the Employee Retirement Income Security Act of
1974 (29 U.S.C. Section 1001 et seq.), regardless of
whether the plan is covered by Title 1 of that Act,
including a plan that provides death benefits to the
beneficiary of employees; and

(4) an individual retirement account or annuity, a
self-employed pension plan, or a similar plan or account.
(b) The language conferring authority with respect to

retirement plan transactions in a statutory durable power
of attorney empowers the agent to perform any lawful act
the principal may perform with respect to a transaction
relating to a retirement plan, including to:

(1) apply for service or disability retirement benefits;
(2) select payment options under any retirement plan

in which the principal participates, including plans for
self-employed individuals;

(3) designate or change the designation of a benefi-
ciary or benefits payable by a retirement plan, except as
provided by Subsection (c);

(4) make voluntary contributions to retirement plans
if authorized by the plan;

(5) exercise the investment powers available under
any self-directed retirement plan;

(6) make rollovers of plan benefits into other retire-
ment plans;

(7) borrow from, sell assets to, and purchase assets
from retirement plans if authorized by the plan;

(8) waive the principal’s right to be a beneficiary of a
joint or survivor annuity if the principal is not the
participant in the retirement plan;

(9) receive, endorse, and cash payments from a re-
tirement plan;

(10) waive the principal’s right to receive all or a
portion of benefits payable by a retirement plan; and

(11) request and receive information relating to the
principal from retirement plan records.
(c) Unless the principal has granted the authority to

create or change a beneficiary designation expressly as
required by Section 751.031(b)(4), an agent may be named
a beneficiary under a retirement plan only to the extent
the agent was named a beneficiary by the principal under
the retirement plan, or in the case of a rollover or
trustee-to-trustee transfer, the predecessor retirement
plan.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2019, 86th Leg., ch. 467 (H.B.
4170), § 6.001, effective September 1, 2019; Acts 2017, 85th Leg.,
ch. 834 (H.B. 1974), § 14, effective September 1, 2017.

Sec. 752.114. Tax Matters.
The language conferring authority with respect to tax

matters in a statutory durable power of attorney empow-
ers the attorney in fact or agent to:

(1) prepare, sign, and file:
(A) federal, state, local, and foreign income, gift,

payroll, Federal Insurance Contributions Act (26
U.S.C. Chapter 21), and other tax returns;

(B) claims for refunds;
(C) requests for extensions of time;
(D) petitions regarding tax matters; and
(E) any other tax-related documents, including:

(i) receipts;
(ii) offers;
(iii) waivers;
(iv) consents, including consents and agreements

under Section 2032A, Internal Revenue Code of
1986 (26 U.S.C. Section 2032A);

(v) closing agreements; and
(vi) any power of attorney form required by the

Internal Revenue Service or other taxing authority
with respect to a tax year on which the statute of
limitations has not run and 25 tax years following
that tax year;

(2) pay taxes due, collect refunds, post bonds, receive
confidential information, and contest deficiencies deter-
mined by the Internal Revenue Service or other taxing
authority;

(3) exercise any election available to the principal
under federal, state, local, or foreign tax law; and

(4) act for the principal in all tax matters, for all
periods, before the Internal Revenue Service and any
other taxing authority.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014.

Sec. 752.115. Existing Interests; Foreign Interests.
The powers described by Sections 752.102-752.1145

may be exercised equally with respect to an interest the
principal has at the time the durable power of attorney is
executed or acquires later, whether or not:

(1) the property is located in this state; or
(2) the powers are exercised or the durable power of

attorney is executed in this state.

HISTORY: Enacted by Acts 2011, ch. 823 (H.B. 2759), § 1.01,
effective January 1, 2014; Acts 2017, 85th Leg., ch. 400 (S.B.
1193), § 4, effective September 1, 2017.

CHAPTER 753

Removal of Attorney in Fact or Agent

Section
753.001. Procedure for Removal.
753.002. Notice to Third Parties.

Sec. 753.001. Procedure for Removal.
(a) In this section, “person interested,” notwithstanding

Section 22.018, has the meaning assigned by Section
1002.018.

(b) The following persons may file a petition under this
section:

(1) any person named as a successor attorney in fact
or agent in a durable power of attorney; or

(2) if the person with respect to whom a guardianship
proceeding has been commenced is a principal who has
executed a durable power of attorney, any person inter-
ested in the guardianship proceeding, including an
attorney ad litem or guardian ad litem.
(c) On the petition of a person described by Subsection

(b), a probate court, after a hearing, may enter an order:
(1) removing a person named and serving as an

attorney in fact or agent under a durable power of
attorney;
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(2) authorizing the appointment of a successor attor-
ney in fact or agent who is named in the durable power
of attorney if the court finds that the successor attorney
in fact or agent is willing to accept the authority granted
under the power of attorney; and

(3) if compensation is allowed by the terms of the
durable power of attorney, denying all or part of the
removed attorney in fact’s or agent’s compensation.
(d) A court may enter an order under Subsection (c) if

the court finds:
(1) that the attorney in fact or agent has breached the

attorney in fact’s or agent’s fiduciary duties to the
principal;

(2) that the attorney in fact or agent has materially
violated or attempted to violate the terms of the durable
power of attorney and the violation or attempted viola-
tion results in a material financial loss to the principal;

(3) that the attorney in fact or agent is incapacitated
or is otherwise incapable of properly performing the
attorney in fact’s or agent’s duties; or

(4) that the attorney in fact or agent has failed to
make an accounting:

(A) that is required by Section 751.104 within the
period prescribed by Section 751.105, by other law, or
by the terms of the durable power of attorney; or

(B) as ordered by the court.

HISTORY: Acts 2017, 85th Leg., ch. 514 (S.B. 39), § 6, effective
September 1, 2017.

Sec. 753.002. Notice to Third Parties.

Not later than the 21st day after the date the court
enters an order removing an attorney in fact or agent and
authorizing the appointment of a successor under Section
753.001, the successor attorney in fact or agent shall
provide actual notice of the order to each third party that
the attorney in fact or agent has reason to believe relied on
or may rely on the durable power of attorney.

HISTORY: Acts 2017, 85th Leg., ch. 514 (S.B. 39), § 6, effective
September 1, 2017.

TITLE 3

GUARDIANSHIP AND RELATED
PROCEDURES

Subtitle
A. General Provisions
B. Scope, Jurisdiction, and Venue
C. Procedural Matters
D. Creation of Guardianship
E. Administration of Guardianship
F. Evaluation, Modification, or Termination of

Guardianship
I. Other Special Proceedings and Substitutes

For Guardianship

SUBTITLE A

GENERAL PROVISIONS
Chapter
1002. Definitions

CHAPTER 1002

Definitions

Section
1002.018. Interested Person; Person Interested.

Sec. 1002.018. Interested Person; Person Inter-
ested.

“Interested person” or “person interested” means:
(1) an heir, devisee, spouse, creditor, or any other

person having a property right in or claim against an
estate being administered; or

(2) a person interested in the welfare of an incapaci-
tated person.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014.

SUBTITLE B

SCOPE, JURISDICTION, AND VENUE
Chapter
1021. General Provisions
1022. Jurisdiction
1023. Venue

CHAPTER 1021

General Provisions

Section
1021.001. Matters Related to Guardianship Proceed-

ing.

Sec. 1021.001. Matters Related to Guardianship
Proceeding.

(a) For purposes of this code, in a county in which there
is no statutory probate court or county court at law
exercising original probate jurisdiction, a matter related
to a guardianship proceeding includes:

(1) the granting of letters of guardianship;
(2) the settling of an account of a guardian and all

other matters relating to the settlement, partition, or
distribution of a ward’s estate;

(3) a claim brought by or against a guardianship
estate;

(4) an action for trial of title to real property that is
guardianship estate property, including the enforce-
ment of a lien against the property;

(5) an action for trial of the right of property that is
guardianship estate property;

(6) after a guardianship of the estate of a ward is
required to be settled as provided by Section 1204.001:

(A) an action brought by or on behalf of the former
ward against a former guardian of the ward for
alleged misconduct arising from the performance of
the person’s duties as guardian;

(B) an action calling on the surety of a guardian or
former guardian to perform in place of the guardian or
former guardian, which may include the award of a
judgment against the guardian or former guardian in
favor of the surety;
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(C) an action against a former guardian of the
former ward that is brought by a surety that is called
on to perform in place of the former guardian;

(D) a claim for the payment of compensation, ex-
penses, and court costs, and any other matter autho-
rized under Chapter 1155; and

(E) a matter related to an authorization made or
duty performed by a guardian under Chapter 1204;
and
(7) the appointment of a trustee for a trust created

under Section 1301.053 or 1301.054, the settling of an
account of the trustee, and all other matters relating to
the trust.
(a-1) For purposes of this code, in a county in which

there is no statutory probate court, but in which there is a
county court at law exercising original probate jurisdic-
tion, a matter related to a guardianship proceeding in-
cludes:

(1) all matters and actions described in Subsection
(a);

(2) the interpretation and administration of a testa-
mentary trust in which a ward is an income or remain-
der beneficiary; and

(3) the interpretation and administration of an inter
vivos trust in which a ward is an income or remainder
beneficiary.
(b) For purposes of this code, in a county in which there

is a statutory probate court, a matter related to a guard-
ianship proceeding includes:

(1) all matters and actions described in Subsections
(a) and (a-1);

(2) a suit, action, or application filed against or on
behalf of a guardianship or a trustee of a trust created
under Section 1301.053 or 1301.054; and

(3) a cause of action in which a guardian in a guard-
ianship pending in the statutory probate court is a
party.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 161 (S.B. 1093),
§ 6.015(a), effective January 1, 2014; Acts 2015, 84th Leg., ch.
1236 (S.B. 1296), § 20.007, effective September 1, 2015; Acts
2021, 87th Leg., ch. 521 (S.B. 626), § 13, effective September 1,
2021.

CHAPTER 1022

Jurisdiction

Section
1022.001. General Probate Court Jurisdiction in

Guardianship Proceedings; Appeals.
1022.002. Original Jurisdiction for Guardianship Pro-

ceedings.
1022.003. Jurisdiction of Contested Guardianship

Proceeding in County with No Statutory
Probate Court or County Court at Law.

1022.004. Jurisdiction of Contested Guardianship
Proceeding in County with No Statutory
Probate Court.

1022.005. Exclusive Jurisdiction of Guardianship
Proceeding in County with Statutory Pro-
bate Court.

1022.007. Transfer of Proceeding by Statutory Pro-
bate Court.

Sec. 1022.001. General Probate Court Jurisdiction
in Guardianship Proceedings; Appeals.

(a) All guardianship proceedings must be filed and

heard in a court exercising original probate jurisdiction.
The court exercising original probate jurisdiction also has
jurisdiction of all matters related to the guardianship
proceeding as specified in Section 1021.001 for that type of
court.

(b) A probate court may exercise pendent and ancillary
jurisdiction as necessary to promote judicial efficiency and
economy.

(c) A final order issued by a probate court is appealable
to the court of appeals.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 161 (S.B. 1093),
§ 6.015(a), effective January 1, 2014.

Sec. 1022.002. Original Jurisdiction for Guardian-
ship Proceedings.

(a) In a county in which there is no statutory probate
court or county court at law exercising original probate
jurisdiction, the county court has original jurisdiction of
guardianship proceedings.

(b) In a county in which there is no statutory probate
court, but in which there is a county court at law exercis-
ing original probate jurisdiction, the county court at law
exercising original probate jurisdiction and the county
court have concurrent original jurisdiction of guardian-
ship proceedings, unless otherwise provided by law. The
judge of a county court may hear guardianship proceed-
ings while sitting for the judge of any other county court.

(c) In a county in which there is a statutory probate
court, the statutory probate court has original jurisdiction
of guardianship proceedings.

(d) From the filing of the application for the appoint-
ment of a guardian of the estate or person, or both, until
the guardianship is settled and closed under this chapter,
the administration of the estate of a minor or other
incapacitated person is one proceeding for purposes of
jurisdiction and is a proceeding in rem.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 161 (S.B. 1093),
§ 6.015(a), effective January 1, 2014; am. Acts 2013, 83rd Leg.,
ch. 982 (H.B. 2080), § 2(a), effective January 1, 2014 ((d) renum-
bered from Tex. Probate Code Sec. 604).

Sec. 1022.003. Jurisdiction of Contested Guardian-
ship Proceeding in County with No Statutory Pro-
bate Court or County Court at Law.

(a) In a county in which there is no statutory probate
court or county court at law exercising original probate
jurisdiction, when a matter in a guardianship proceeding
is contested, the judge of the county court may, on the
judge’s own motion, or shall, on the motion of any party to
the proceeding, according to the motion:

(1) request the assignment of a statutory probate
court judge to hear the contested matter, as provided by
Section 25.0022, Government Code; or

(2) transfer the contested matter to the district court,
which may then hear the contested matter as if origi-
nally filed in the district court.
(b) If a party to a guardianship proceeding files a

motion for the assignment of a statutory probate court
judge to hear a contested matter in the proceeding before
the judge of the county court transfers the contested
matter to a district court under this section, the county
judge shall grant the motion for the assignment of a
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statutory probate court judge and may not transfer the
matter to the district court unless the party withdraws the
motion.

(c) If a judge of a county court requests the assignment
of a statutory probate court judge to hear a contested
matter in a guardianship proceeding on the judge’s own
motion or on the motion of a party to the proceeding as
provided by this section, the judge may request that the
statutory probate court judge be assigned to the entire
proceeding on the judge’s own motion or on the motion of
a party.

(d) A party to a guardianship proceeding may file a
motion for the assignment of a statutory probate court
judge under this section before a matter in the proceeding
becomes contested, and the motion is given effect as a
motion for assignment of a statutory probate court judge
under Subsection (a) if the matter later becomes con-
tested.

(e) Notwithstanding any other law, a transfer of a
contested matter in a guardianship proceeding to a dis-
trict court under any authority other than the authority
provided by this section:

(1) is disregarded for purposes of this section; and
(2) does not defeat the right of a party to the proceed-

ing to have the matter assigned to a statutory probate
court judge in accordance with this section.
(f) A statutory probate court judge assigned to a con-

tested matter in a guardianship proceeding or to the
entire proceeding under this section has the jurisdiction
and authority granted to a statutory probate court by this
code. A statutory probate court judge assigned to hear only
the contested matter in a guardianship proceeding shall,
on resolution of the matter, including any appeal of the
matter, return the matter to the county court for further
proceedings not inconsistent with the orders of the statu-
tory probate court or court of appeals, as applicable. A
statutory probate court judge assigned to the entire
guardianship proceeding as provided by Subsection (c)
shall, on resolution of the contested matter in the proceed-
ing, including any appeal of the matter, return the entire
proceeding to the county court for further proceedings not
inconsistent with the orders of the statutory probate court
or court of appeals, as applicable.

(g) A district court to which a contested matter in a
guardianship proceeding is transferred under this section
has the jurisdiction and authority granted to a statutory
probate court by this code. On resolution of a contested
matter transferred to the district court under this section,
including any appeal of the matter, the district court shall
return the matter to the county court for further proceed-
ings not inconsistent with the orders of the district court
or court of appeals, as applicable.

(h) If only the contested matter in a guardianship
proceeding is assigned to a statutory probate court judge
under this section, or if the contested matter in a guard-
ianship proceeding is transferred to a district court under
this section, the county court shall continue to exercise
jurisdiction over the management of the guardianship,
other than a contested matter, until final disposition of the
contested matter is made in accordance with this section.
Any matter related to a guardianship proceeding in which
a contested matter is transferred to a district court may be

brought in the district court. The district court in which a
matter related to the proceeding is filed may, on the court’s
own motion or on the motion of any party, find that the
matter is not a contested matter and transfer the matter
to the county court with jurisdiction of the management of
the guardianship.

(i) If a contested matter in a guardianship proceeding is
transferred to a district court under this section, the
district court has jurisdiction of any contested matter in
the proceeding that is subsequently filed, and the county
court shall transfer those contested matters to the district
court. If a statutory probate court judge is assigned under
this section to hear a contested matter in a guardianship
proceeding, the statutory probate court judge shall be
assigned to hear any contested matter in the proceeding
that is subsequently filed.

(j) The clerk of a district court to which a contested
matter in a guardianship proceeding is transferred under
this section may perform in relation to the transferred
matter any function a county clerk may perform with
respect to that type of matter.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 161 (S.B. 1093),
§ 6.015(a), effective January 1, 2014.

Sec. 1022.004. Jurisdiction of Contested Guardian-
ship Proceeding in County with No Statutory Pro-
bate Court.

(a) In a county in which there is no statutory probate
court, but in which there is a county court at law exercis-
ing original probate jurisdiction, when a matter in a
guardianship proceeding is contested, the judge of the
county court may, on the judge’s own motion, or shall, on
the motion of any party to the proceeding, transfer the
contested matter to the county court at law. In addition,
the judge of the county court, on the judge’s own motion or
on the motion of a party to the proceeding, may transfer
the entire proceeding to the county court at law.

(b) A county court at law to which a proceeding is
transferred under this section may hear the proceeding as
if originally filed in that court. If only a contested matter
in the proceeding is transferred, on the resolution of the
matter, the matter shall be returned to the county court
for further proceedings not inconsistent with the orders of
the county court at law.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 161 (S.B. 1093),
§ 6.015(a), effective January 1, 2014.

Sec. 1022.005. Exclusive Jurisdiction of Guardian-
ship Proceeding in County with Statutory Probate
Court.

(a) In a county in which there is a statutory probate
court, the statutory probate court has exclusive jurisdic-
tion of all guardianship proceedings, regardless of
whether contested or uncontested.

(b) A cause of action related to a guardianship proceed-
ing of which the statutory probate court has exclusive
jurisdiction as provided by Subsection (a) must be brought
in the statutory probate court unless the jurisdiction of the
statutory probate court is concurrent with the jurisdiction
of a district court as provided by Section 1022.006 or with
the jurisdiction of any other court.
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HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 161 (S.B. 1093),
§ 6.015(a), effective January 1, 2014.

Sec. 1022.007. Transfer of Proceeding by Statutory
Probate Court.

(a) A judge of a statutory probate court, on the motion of
a party to the action or of a person interested in the
guardianship, may:

(1) transfer to the judge’s court from a district,
county, or statutory court a cause of action that is a
matter related to a guardianship proceeding pending in
the statutory probate court, including a cause of action
that is a matter related to a guardianship proceeding
pending in the statutory probate court and in which the
guardian, ward, or proposed ward in the pending guard-
ianship proceeding is a party; and

(2) consolidate the transferred cause of action with
the guardianship proceeding to which it relates and any
other proceedings in the statutory probate court that
are related to the guardianship proceeding.
(b) Notwithstanding any other provision of this title,

the proper venue for an action by or against a guardian,
ward, or proposed ward for personal injury, death, or
property damages is determined under Section 15.007,
Civil Practice and Remedies Code.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 161 (S.B. 1093),
§ 6.015(a), effective January 1, 2014.

CHAPTER 1023

Venue

Section
1023.001. Venue for Appointment of Guardian.
1023.002. Concurrent Venue and Transfer for Want of

Venue.
1023.003. Transfer of Guardianship to Another

County.

Sec. 1023.001. Venue for Appointment of Guard-
ian.

(a) Except as otherwise authorized by this section, a
proceeding for the appointment of a guardian for the
person or estate, or both, of an incapacitated person shall
be brought in the county in which the proposed ward
resides or is located on the date the application is filed or
in the county in which the principal estate of the proposed
ward is located.

(b) A proceeding for the appointment of a guardian for
the person or estate, or both, of a minor may be brought:

(1) in the county in which both the minor’s parents
reside;

(2) if the parents do not reside in the same county, in
the county in which the parent who is the sole managing
conservator of the minor resides, or in the county in
which the parent who is the joint managing conservator
with the greater period of physical possession of and
access to the minor resides;

(3) if only one parent is living and the parent has
custody of the minor, in the county in which that parent
resides;

(4) if both parents are dead but the minor was in the
custody of a deceased parent, in the county in which the
last surviving parent having custody resided; or

(5) if both parents of a minor child have died in a
common disaster and there is no evidence that the
parents died other than simultaneously, in the county in
which both deceased parents resided at the time of their
simultaneous deaths if they resided in the same county.
(c) A proceeding for the appointment of a guardian who

was appointed by will may be brought in the county in
which the will was admitted to probate or in the county of
the appointee’s residence if the appointee resides in this
state.

(d) [Repealed by Acts 1999, 76th Leg., ch. 379 (H.B.
3337), § 10, effective September 1, 1999.]

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 957 (H.B. 2685),
§ 1, effective September 1, 1993; am. Acts 1999, 76th Leg., ch.
379 (H.B. 3337), § 10, effective September 1, 1999; am. Acts 2013,
83rd Leg., ch. 161 (S.B. 1093), § 6.015(c), effective January 1,
2014 (renumbered from Tex. Probate Code Sec. 610).

Sec. 1023.002. Concurrent Venue and Transfer for
Want of Venue.

(a) If two or more courts have concurrent venue of a
guardianship proceeding, the court in which an applica-
tion for a guardianship proceeding is initially filed has and
retains jurisdiction of the proceeding. A proceeding is
considered commenced by the filing of an application
alleging facts sufficient to confer venue, and the proceed-
ing initially legally commenced extends to all of the
property of the guardianship estate.

(b) If a guardianship proceeding is commenced in more
than one county, it shall be stayed except in the county in
which it was initially commenced until final determina-
tion of proper venue is made by the court in the county in
which it was initially commenced.

(c) If it appears to the court at any time before the
guardianship is closed that the proceeding was com-
menced in a court that did not have venue over the
proceeding, the court shall, on the application of any
interested person, transfer the proceeding to the proper
county.

(d) When a proceeding is transferred to another county
under a provision of this chapter, all orders entered in
connection with the proceeding shall be valid and shall be
recognized in the court to which the guardianship was
ordered transferred, if the orders were made and entered
in conformance with the procedures prescribed by this
code.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 161 (S.B. 1093),
§ 6.015(a), effective January 1, 2014; am. Acts 2013, 83rd Leg.,
ch. 161 (S.B. 1093), § 6.015(d), effective January 1, 2014, ((b), (c),
and (d) renumbered from Tex. Probate Code Sec. 611(b), (c) and
(d)).

Sec. 1023.003. Transfer of Guardianship to An-
other County.

(a) When a guardian or any other person desires to
transfer the transaction of the business of the guardian-
ship from one county to another, the person shall file a
written application in the court in which the guardianship
is pending stating the reason for the transfer.

(b) With notice as provided by Section 1023.004, the
court in which a guardianship is pending, on the court’s
own motion, may transfer the transaction of the business
of the guardianship to another county if the ward resides
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in the county to which the guardianship is to be trans-
ferred.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 161 (S.B. 1093),
§ 6.015(a), effective January 1, 2014; Acts 2017, 85th Leg., ch.
514 (S.B. 39), § 1(c), effective September 1, 2017.

SUBTITLE C

PROCEDURAL MATTERS
Chapter
1051. Notices and Process in Guardianship Pro-

ceedings in General
1055. Trial and Hearing Matters

CHAPTER 1051

Notices and Process in Guardianship
Proceedings in General

Subchapter
C. Notice and Citation Required for Applica-

tion for Guardianship
F. Additional Notice Provisions

Subchapter C

Notice and Citation Required for Application for
Guardianship

Section
1051.102. Issuance of Citation for Application for

Guardianship.
1051.103. Service of Citation for Application for

Guardianship.
1051.104. Notice by Applicant for Guardianship.
1051.106. Action by Court on Application for Guard-

ianship.

Sec. 1051.102. Issuance of Citation for Application
for Guardianship.

(a) On the filing of an application for guardianship, the
court clerk shall issue a citation stating:

(1) that the application was filed;
(2) the name of the proposed ward;
(3) the name of the applicant; and
(4) the name of the person to be appointed guardian

as provided in the application, if that person is not the
applicant.
(b) The citation must cite all persons interested in the

welfare of the proposed ward to appear at the time and
place stated in the notice if the persons wish to contest the
application.

(c) The citation shall be posted.
(d) The citation must contain a clear and conspicuous

statement informing those interested persons of the right
provided under Section 1051.252 to be notified of any or all
motions, applications, or pleadings relating to the appli-
cation for the guardianship or any subsequent guardian-
ship proceeding involving the ward after the guardianship
is created, if any.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; am. Acts 2013, 83rd Leg., ch.
161 (S.B. 1093), § 6.017, effective January 1, 2014.

Sec. 1051.103. Service of Citation for Application
for Guardianship.

(a) The sheriff or other officer shall personally serve

citation to appear and answer an application for guard-
ianship on:

(1) a proposed ward who is 12 years of age or older;
(2) the proposed ward’s parents, if the whereabouts of

the parents are known or can be reasonably ascertained;
(3) any court-appointed conservator or person having

control of the care and welfare of the proposed ward;
(4) the proposed ward’s spouse, if the whereabouts of

the spouse are known or can be reasonably ascertained;
and

(5) the person named in the application to be ap-
pointed guardian, if that person is not the applicant.
(b) A citation served as provided by Subsection (a) must

contain the statement regarding the right under Section
1051.252 that is required in the citation issued under
Section 1051.102.

(c) A citation served as provided by Subsection (a) to a
relative of the proposed ward described by Subsection
(a)(2) or (4) must contain a statement notifying the rela-
tive that, if a guardianship is created for the proposed
ward, the relative must elect in writing in order to receive
notice about the ward under Section 1151.056.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; am. Acts 2013, 83rd Leg., ch.
161 (S.B. 1093), § 6.018, effective January 1, 2014; Acts 2017,
85th Leg., ch. 1125 (S.B. 1709), § 1, effective June 15, 2017.

Sec. 1051.104. Notice by Applicant for Guardian-
ship.

(a) The person filing an application for guardianship
shall mail a copy of the application and a notice containing
the information required in the citation issued under
Section 1051.102 by registered or certified mail, return
receipt requested, or by any other form of mail that
provides proof of delivery, to the following persons, if their
whereabouts are known or can be reasonably ascertained:

(1) each adult child of the proposed ward;
(2) each adult sibling of the proposed ward;
(3) the administrator of a nursing home facility or

similar facility in which the proposed ward resides;
(4) the operator of a residential facility in which the

proposed ward resides;
(5) a person whom the applicant knows to hold a

power of attorney signed by the proposed ward;
(6) a person designated to serve as guardian of the

proposed ward by a written declaration under Subchap-
ter E, Chapter 1104, if the applicant knows of the
existence of the declaration;

(7) a person designated to serve as guardian of the
proposed ward in the probated will of the last surviving
parent of the proposed ward;

(8) a person designated to serve as guardian of the
proposed ward by a written declaration of the proposed
ward’s last surviving parent, if the declarant is deceased
and the applicant knows of the existence of the decla-
ration; and

(9) each adult named in the application as an “other
living relative” of the proposed ward within the third
degree by consanguinity, as required by Section
1101.001(b)(11) or (13), if the proposed ward’s spouse
and each of the proposed ward’s parents, adult siblings,
and adult children are deceased or there is no spouse,
parent, adult sibling, or adult child.
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(b) The applicant shall file with the court:
(1) a copy of any notice required by Subsection (a)

and the proofs of delivery of the notice; and
(2) an affidavit sworn to by the applicant or the

applicant’s attorney stating:
(A) that the notice was mailed as required by

Subsection (a); and
(B) the name of each person to whom the notice

was mailed, if the person’s name is not shown on the
proof of delivery.

(c) Failure of the applicant to comply with Subsections
(a)(2)—(9) does not affect the validity of a guardianship
created under this title.

(d) Notice required by Subsection (a) to a relative of the
proposed ward described by Subsection (a)(1) or (2) must
contain a statement notifying the relative that, if a guard-
ianship is created for the proposed ward, the relative must
elect in writing in order to receive notice about the ward
under Section 1151.056.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; am. Acts 2013, 83rd Leg., ch.
161 (S.B. 1093), § 6.019, effective January 1, 2014; Acts 2015,
84th Leg., ch. 1031 (H.B. 1438), § 3, effective September 1, 2015;
Acts 2017, 85th Leg., ch. 1125 (S.B. 1709), § 2, effective June 15,
2017.

Sec. 1051.106. Action by Court on Application for
Guardianship.

The court may not act on an application for the creation
of a guardianship until the applicant has complied with
Section 1051.104(b) and not earlier than the Monday
following the expiration of the 10-day period beginning on
the date service of notice and citation has been made as
provided by Sections 1051.102, 1051.103, and
1051.104(a)(1).

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014.

Subchapter F

Additional Notice Provisions

Section
1051.252. Request for Notice of Filing of Pleading.

Sec. 1051.252. Request for Notice of Filing of
Pleading.

(a) At any time after an application is filed to commence
a guardianship proceeding, a person interested in the
estate or welfare of a ward or incapacitated person may
file with the county clerk a written request to be notified of
all, or any specified, motions, applications, or pleadings
filed with respect to the proceeding by any person or by a
person specifically designated in the request. A person
filing a request under this section is responsible for
payment of the fees and other costs of providing the
requested documents, and the clerk may require a deposit
to cover the estimated costs of providing the notice. The
clerk shall send to the requestor by regular mail a copy of
any requested document.

(b) A county clerk’s failure to comply with a request
under this section does not invalidate a proceeding.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014.

CHAPTER 1055

Trial and Hearing Matters
Subchapter
A. Standing and Pleadings
B. Trial and Hearing
C. Evidence

Subchapter A

Standing and Pleadings

Section
1055.001. Standing to Commence or Contest Proceed-

ing.
1055.003. Intervention by Interested Person.

Sec. 1055.001. Standing to Commence or Contest
Proceeding.

(a) Except as provided by Subsection (b), any person
has the right to:

(1) commence a guardianship proceeding, including a
proceeding for complete restoration of a ward’s capacity
or modification of a ward’s guardianship; or

(2) appear and contest a guardianship proceeding or
the appointment of a particular person as guardian.
(b) A person who has an interest that is adverse to a

proposed ward or incapacitated person may not:
(1) file an application to create a guardianship for the

proposed ward or incapacitated person;
(2) contest the creation of a guardianship for the

proposed ward or incapacitated person;
(3) contest the appointment of a person as a guardian

of the proposed ward or incapacitated person; or
(4) contest an application for complete restoration of

a ward’s capacity or modification of a ward’s guardian-
ship.
(c) The court shall determine by motion in limine the

standing of a person who has an interest that is adverse to
a proposed ward or incapacitated person.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014.

Sec. 1055.003. Intervention by Interested Person.
(a) Notwithstanding the Texas Rules of Civil Procedure

and except as provided by Subsection (d), an interested
person may intervene in a guardianship proceeding only
by filing a timely motion to intervene that is served on the
parties.

(b) The motion must state the grounds for intervention
in the proceeding and be accompanied by a pleading that
sets out the purpose for which intervention is sought.

(c) The court has the discretion to grant or deny the
motion and, in exercising that discretion, must consider
whether:

(1) the intervention will unduly delay or prejudice
the adjudication of the original parties’ rights; or

(2) the proposed intervenor has such an adverse
relationship with the ward or proposed ward that the
intervention would unduly prejudice the adjudication of
the original parties’ rights.
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(d) A person who is entitled to receive notice under
Section 1051.104 is not required to file a motion under this
section to intervene in a guardianship proceeding.

HISTORY: Acts 2015, 84th Leg., ch. 1031 (H.B. 1438), § 7,
effective September 1, 2015; Acts 2017, 85th Leg., ch. 514 (S.B.
39), § 7, effective September 1, 2017.

Subchapter B

Trial and Hearing

Section
1055.052. Trial by Jury.

Sec. 1055.052. Trial by Jury.
A party in a contested guardianship proceeding is en-

titled to a jury trial on request.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014.

Subchapter C

Evidence

Section
1055.101. Applicability of Certain Rules Relating to

Witnesses and Evidence.

Sec. 1055.101. Applicability of Certain Rules Re-
lating to Witnesses and Evidence.

The rules relating to witnesses and evidence that apply
in the district court apply in a guardianship proceeding to
the extent practicable.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014.

SUBTITLE D

CREATION OF GUARDIANSHIP
Chapter
1101. General Procedure to Appoint Guardian
1104. Selection of and Eligibility to Serve As

Guardian
1105. Qualification of Guardians
1106. Letters of Guardianship

CHAPTER 1101

General Procedure to Appoint Guardian
Subchapter
A. Initiation of Proceeding for Appointment of

Guardian
B. Hearing; Jury Trial
C. Determination of Necessity of Guardian-

ship; Findings and Proof
D. Court Action

Subchapter A

Initiation of Proceeding for Appointment of
Guardian

Section
1101.001. Application for Appointment of Guardian;

Contents.

Sec. 1101.001. Application for Appointment of
Guardian; Contents.

(a) Any person may commence a proceeding for the
appointment of a guardian by filing a written application
in a court having jurisdiction and venue.

(b) The application must be sworn to by the applicant
and state:

(1) the proposed ward’s name, sex, date of birth, and
address;

(2) the name, former name, if any, relationship, and
address of the person the applicant seeks to have
appointed as guardian;

(3) whether guardianship of the person or estate, or
both, is sought;

(3-a) whether alternatives to guardianship and avail-
able supports and services to avoid guardianship were
considered;

(3-b) whether any alternatives to guardianship and
supports and services available to the proposed ward
considered are feasible and would avoid the need for a
guardianship;

(4) the nature and degree of the alleged incapacity,
the specific areas of protection and assistance re-
quested, and the limitation or termination of rights
requested to be included in the court’s order of appoint-
ment, including a termination of:

(A) the right of a proposed ward who is 18 years of
age or older to vote in a public election;

(B) the proposed ward’s eligibility to hold or obtain
a license to operate a motor vehicle under Chapter
521, Transportation Code; and

(C) the right of a proposed ward to make personal
decisions regarding residence;
(5) the facts requiring the appointment of a guardian;
(6) the interest of the applicant in the appointment of

a guardian;
(7) the nature and description of any kind of guard-

ianship existing for the proposed ward in any other
state;

(8) the name and address of any person or institution
having the care and custody of the proposed ward;

(9) the approximate value and a detailed description
of the proposed ward’s property, including:

(A) liquid assets, including any compensation, pen-
sion, insurance, or allowance to which the proposed
ward may be entitled; and

(B) non-liquid assets, including real property;
(10) the name and address of any person whom the

applicant knows to hold a power of attorney signed by
the proposed ward and a description of the type of power
of attorney;

(11) for a proposed ward who is a minor, the following
information if known by the applicant:

(A) the name of each of the proposed ward’s par-
ents and either the parent’s address or that the
parent is deceased;

(B) the name and age of each of the proposed
ward’s siblings, if any, and either the sibling’s address
or that the sibling is deceased; and

(C) if each of the proposed ward’s parents and adult
siblings are deceased, the names and addresses of the
proposed ward’s other living relatives who are related
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to the proposed ward within the third degree by
consanguinity and who are adults;
(12) for a proposed ward who is a minor, whether the

minor was the subject of a legal or conservatorship
proceeding in the preceding two years and, if so:

(A) the court involved;
(B) the nature of the proceeding; and
(C) any final disposition of the proceeding;

(13) for a proposed ward who is an adult, the follow-
ing information if known by the applicant:

(A) the name of the proposed ward’s spouse, if any,
and either the spouse’s address or that the spouse is
deceased;

(B) the name of each of the proposed ward’s par-
ents and either the parent’s address or that the
parent is deceased;

(C) the name and age of each of the proposed
ward’s siblings, if any, and either the sibling’s address
or that the sibling is deceased;

(D) the name and age of each of the proposed
ward’s children, if any, and either the child’s address
or that the child is deceased; and

(E) if there is no living spouse, parent, adult sib-
ling, or adult child of the proposed ward, the names
and addresses of the proposed ward’s other living
relatives who are related to the proposed ward within
the third degree by consanguinity and who are adults;
(14) facts showing that the court has venue of the

proceeding; and
(15) if applicable, that the person whom the applicant

seeks to have appointed as a guardian is a private
professional guardian who is certified under Subchapter
C, Chapter 155, Government Code, and has complied
with the requirements of Subchapter G, Chapter 1104.
(c) For purposes of this section, a proposed ward’s

relatives within the third degree by consanguinity include
the proposed ward’s:

(1) grandparent or grandchild; and
(2) great-grandparent, great-grandchild, aunt who is

a sister of a parent of the proposed ward, uncle who is a
brother of a parent of the proposed ward, nephew who is
a child of a brother or sister of the proposed ward, or
niece who is a child of a brother or sister of the proposed
ward.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; am. Acts 2013, 83rd Leg., ch. 42
(S.B. 966), § 2.07, effective September 1, 2014; am. Acts 2013,
83rd Leg., ch. 161 (S.B. 1093), § 6.035, effective January 1, 2014;
Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 7, effective September
1, 2015; Acts 2015, 84th Leg., ch. 1031 (H.B. 1438), § 8, effective
September 1, 2015; Acts 2021, 87th Leg., ch. 576 (S.B. 615), § 19,
effective September 1, 2021; Acts 2021, 87th Leg., ch. 521 (S.B.
626), § 21, effective September 1, 2021.

Subchapter B

Hearing; Jury Trial

Section
1101.051. Hearing.

Sec. 1101.051. Hearing.
(a) At a hearing for the appointment of a guardian, the

court shall:

(1) inquire into the ability of any allegedly incapaci-
tated adult to:

(A) feed, clothe, and shelter himself or herself;
(B) care for his or her own physical health; and
(C) manage his or her property or financial affairs;

(2) ascertain the age of any proposed ward who is a
minor;

(3) inquire into the governmental reports for any
person who must have a guardian appointed to receive
funds due the person from any governmental source;
and

(4) inquire into the qualifications, abilities, and capa-
bilities of the person seeking to be appointed guardian.
(b) A proposed ward must be present at the hearing

unless the court, on the record or in the order, determines
that a personal appearance is not necessary.

(c) The court may close the hearing at the request of the
proposed ward or the proposed ward’s counsel.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014.

Subchapter C

Determination of Necessity of Guardianship;
Findings and Proof

Section
1101.101. Findings and Proof Required.
1101.102. Determination of Incapacity of Certain

Adults: Recurring Acts or Occurrences.
1101.103. Determination of Incapacity of Certain

Adults: Physician Examination.
1101.104. Examinations and Documentation Regard-

ing Intellectual Disability.

Sec. 1101.101. Findings and Proof Required.
(a) Before appointing a guardian for a proposed ward,

the court must:
(1) find by clear and convincing evidence that:

(A) the proposed ward is an incapacitated person;
(B) it is in the proposed ward’s best interest to have

the court appoint a person as the proposed ward’s
guardian;

(C) the proposed ward’s rights or property will be
protected by the appointment of a guardian;

(D) alternatives to guardianship that would avoid
the need for the appointment of a guardian have been
considered and determined not to be feasible; and

(E) supports and services available to the proposed
ward that would avoid the need for the appointment
of a guardian have been considered and determined
not to be feasible; and
(2) find by a preponderance of the evidence that:

(A) the court has venue of the case;
(B) the person to be appointed guardian is eligible

to act as guardian and is entitled to appointment, or,
if no eligible person entitled to appointment applies,
the person appointed is a proper person to act as
guardian;

(C) if a guardian is appointed for a minor, the
guardianship is not created for the primary purpose of
enabling the minor to establish residency for enroll-

427 Sec. 1101.101ESTATES CODE



ment in a school or school district for which the minor
is not otherwise eligible for enrollment; and

(D) the proposed ward:
(i) is totally without capacity as provided by this

title to care for himself or herself and to manage his
or her property; or

(ii) lacks the capacity to do some, but not all, of
the tasks necessary to care for himself or herself or
to manage his or her property.

(b) The court may not grant an application to create a
guardianship unless the applicant proves each element
required by this title.

(c) A finding under Subsection (a)(2)(D)(ii) must specifi-
cally state whether the proposed ward lacks the capacity,
or lacks sufficient capacity with supports and services, to
make personal decisions regarding residence, voting, op-
erating a motor vehicle, and marriage.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; Acts 2015, 84th Leg., ch. 214
(H.B. 39), § 8, effective September 1, 2015.

Sec. 1101.102. Determination of Incapacity of Cer-
tain Adults: Recurring Acts or Occurrences.

A determination of incapacity of an adult proposed
ward, other than a person who must have a guardian
appointed to receive funds due the person from any
governmental source, must be evidenced by recurring acts
or occurrences in the preceding six months and not by
isolated instances of negligence or bad judgment.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014.

Sec. 1101.103. Determination of Incapacity of Cer-
tain Adults: Physician Examination.

(a) Except as provided by Section 1101.104, the court
may not grant an application to create a guardianship for
an incapacitated person, other than a minor or person for
whom it is necessary to have a guardian appointed only to
receive funds from a governmental source, unless the
applicant presents to the court a written letter or certifi-
cate from a physician licensed in this state that is:

(1) dated not earlier than the 120th day before the
date the application is filed; and

(2) based on an examination the physician performed
not earlier than the 120th day before the date the
application is filed.
(b) The letter or certificate must:

(1) describe the nature, degree, and severity of the
proposed ward’s incapacity, including any functional
deficits regarding the proposed ward’s ability to:

(A) handle business and managerial matters;
(B) manage financial matters;
(C) operate a motor vehicle;
(D) make personal decisions regarding residence,

voting, and marriage; and
(E) consent to medical, dental, psychological, or

psychiatric treatment;
(2) in providing a description under Subdivision (1)

regarding the proposed ward’s ability to operate a motor
vehicle and make personal decisions regarding voting,
state whether in the physician’s opinion the proposed
ward:

(A) has the mental capacity to vote in a public
election; and

(B) has the ability to safely operate a motor vehicle;
(3) provide an evaluation of the proposed ward’s

physical condition and mental functioning and summa-
rize the proposed ward’s medical history if reasonably
available;

(3-a) in providing an evaluation under Subdivision
(3), state whether improvement in the proposed ward’s
physical condition and mental functioning is possible
and, if so, state the period after which the proposed
ward should be reevaluated to determine whether a
guardianship continues to be necessary;

(4) state how or in what manner the proposed ward’s
ability to make or communicate responsible decisions
concerning himself or herself is affected by the proposed
ward’s physical or mental health, including the pro-
posed ward’s ability to:

(A) understand or communicate;
(B) recognize familiar objects and individuals;
(C) solve problems;
(D) reason logically; and
(E) administer to daily life activities with and

without supports and services;
(5) state whether any current medication affects the

proposed ward’s demeanor or the proposed ward’s abil-
ity to participate fully in a court proceeding;

(6) describe the precise physical and mental condi-
tions underlying a diagnosis of a mental disability, and
state whether the proposed ward would benefit from
supports and services that would allow the individual to
live in the least restrictive setting;

(6-a) state whether a guardianship is necessary for
the proposed ward and, if so, whether specific powers or
duties of the guardian should be limited if the proposed
ward receives supports and services; and

(7) include any other information required by the
court.
(c) If the court determines it is necessary, the court may

appoint the necessary physicians to examine the proposed
ward. The court must make its determination with respect
to the necessity for a physician’s examination of the
proposed ward at a hearing held for that purpose. Not
later than the fourth day before the date of the hearing,
the applicant shall give to the proposed ward and the
proposed ward’s attorney ad litem written notice specify-
ing the purpose and the date and time of the hearing.

(d) A physician who examines the proposed ward, other
than a physician or psychologist who examines the pro-
posed ward under Section 1101.104(2), shall make avail-
able for inspection by the attorney ad litem appointed to
represent the proposed ward a written letter or certificate
from the physician that complies with the requirements of
Subsections (a) and (b).

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; Acts 2015, 84th Leg., ch. 214
(H.B. 39), § 9, effective September 1, 2015.

Sec. 1101.104. Examinations and Documentation
Regarding Intellectual Disability.

If an intellectual disability is the basis of the proposed
ward’s alleged incapacity, the court may not grant an
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application to create a guardianship for the proposed ward
unless the applicant presents to the court a written letter
or certificate that:

(1) complies with Sections 1101.103(a) and (b); or
(2) shows that not earlier than 24 months before the

hearing date:
(A) the proposed ward has been examined by a

physician or psychologist licensed in this state or
certified by the Department of Aging and Disability
Services to perform the examination, in accordance
with rules of the executive commissioner of the
Health and Human Services Commission governing
examinations of that kind, and the physician’s or
psychologist’s written findings and recommendations
include a determination of an intellectual disability;
or

(B) a physician or psychologist licensed in this
state or certified by the Department of Aging and
Disability Services to perform examinations described
by Paragraph (A) updated or endorsed in writing a
prior determination of an intellectual disability for
the proposed ward made by a physician or psycholo-
gist licensed in this state or certified by the depart-
ment.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; am. Acts 2013, 83rd Leg., ch.
780 (S.B. 1235), § 2, effective January 1, 2014.

Subchapter D

Court Action

Section
1101.151. Order Appointing Guardian with Full Au-

thority.
1101.152. Order Appointing Guardian with Limited

Authority.
1101.153. General Contents of Order Appointing

Guardian.

Sec. 1101.151. Order Appointing Guardian with
Full Authority.

(a) If it is found that the proposed ward is totally
without capacity to care for himself or herself, manage his
or her property, operate a motor vehicle, make personal
decisions regarding residence, and vote in a public elec-
tion, the court may appoint a guardian of the proposed
ward’s person or estate, or both, with full authority over
the incapacitated person except as provided by law.

(b) An order appointing a guardian under this section
must contain findings of fact and specify:

(1) the information required by Section 1101.153(a);
(2) that the guardian has full authority over the

incapacitated person;
(3) if necessary, the amount of funds from the corpus

of the person’s estate the court will allow the guardian
to spend for the education and maintenance of the
person under Subchapter A, Chapter 1156;

(4) whether the person is totally incapacitated be-
cause of a mental condition;

(5) that the person does not have the capacity to
operate a motor vehicle, make personal decisions re-
garding residence, and vote in a public election; and

(6) if it is a guardianship of the person of the ward or
of both the person and the estate of the ward, the rights
of the guardian with respect to the person as specified in
Section 1151.051(c)(1).
(c) An order appointing a guardian under this section

that includes the rights of the guardian with respect to the
person as specified in Section 1151.051(c)(1) must also
contain the following prominently displayed statement in
boldfaced type, in capital letters, or underlined:

“NOTICE TO ANY PEACE OFFICER OF THE STATE
OF TEXAS: YOU MAY USE REASONABLE EFFORTS
TO ENFORCE THE RIGHT OF A GUARDIAN OF THE
PERSON OF A WARD TO HAVE PHYSICAL POSSES-
SION OF THE WARD OR TO ESTABLISH THE WARD’S
LEGAL DOMICILE AS SPECIFIED IN THIS ORDER. A
PEACE OFFICER WHO RELIES ON THE TERMS OF A
COURT ORDER AND THE OFFICER’S AGENCY ARE
ENTITLED TO THE APPLICABLE IMMUNITY
AGAINST ANY CIVIL OR OTHER CLAIM REGARDING
THE OFFICER’S GOOD FAITH ACTS PERFORMED IN
THE SCOPE OF THE OFFICER’S DUTIES IN ENFORC-
ING THE TERMS OF THIS ORDER THAT RELATE TO
THE ABOVE-MENTIONED RIGHTS OF THE COURT-
APPOINTED GUARDIAN OF THE PERSON OF THE
WARD. ANY PERSON WHO KNOWINGLY PRESENTS
FOR ENFORCEMENT AN ORDER THAT IS INVALID
OR NO LONGER IN EFFECT COMMITS AN OFFENSE
THAT MAY BE PUNISHABLE BY CONFINEMENT IN
JAIL FOR AS LONG AS TWO YEARS AND A FINE OF AS
MUCH AS $10,000.”

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; am. Acts 2013, 83rd Leg., ch.
982 (H.B. 2080), § 9, effective January 1, 2014; Acts 2015, 84th
Leg., ch. 214 (H.B. 39), § 10, effective September 1, 2015.

Sec. 1101.152. Order Appointing Guardian with
Limited Authority.

(a) If it is found that the proposed ward lacks the
capacity to do some, but not all, of the tasks necessary to
care for himself or herself or to manage his or her property
with or without supports and services, the court may
appoint a guardian with limited powers and permit the
proposed ward to care for himself or herself, including
making personal decisions regarding residence, or to man-
age his or her property commensurate with the proposed
ward’s ability.

(b) An order appointing a guardian under this section
must contain findings of fact and specify:

(1) the information required by Section 1101.153(a);
(2) the specific powers, limitations, or duties of the

guardian with respect to the person’s care or the man-
agement of the person’s property by the guardian;

(2-a) the specific rights and powers retained by the
person:

(A) with the necessity for supports and services;
and

(B) without the necessity for supports and services;
(3) if necessary, the amount of funds from the corpus

of the person’s estate the court will allow the guardian
to spend for the education and maintenance of the
person under Subchapter A, Chapter 1156; and

(4) whether the person is incapacitated because of a
mental condition and, if so, whether the person:
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(A) retains the right to make personal decisions
regarding residence or vote in a public election; or

(B) maintains eligibility to hold or obtain a license
to operate a motor vehicle under Chapter 521, Trans-
portation Code.

(c) An order appointing a guardian under this section
that includes the right of the guardian to have physical
possession of the ward or to establish the ward’s legal
domicile as specified in Section 1151.051(c)(1) must also
contain the following prominently displayed statement in
boldfaced type, in capital letters, or underlined:

“NOTICE TO ANY PEACE OFFICER OF THE STATE
OF TEXAS: YOU MAY USE REASONABLE EFFORTS
TO ENFORCE THE RIGHT OF A GUARDIAN OF THE
PERSON OF A WARD TO HAVE PHYSICAL POSSES-
SION OF THE WARD OR TO ESTABLISH THE WARD’S
LEGAL DOMICILE AS SPECIFIED IN THIS ORDER. A
PEACE OFFICER WHO RELIES ON THE TERMS OF A
COURT ORDER AND THE OFFICER’S AGENCY ARE
ENTITLED TO THE APPLICABLE IMMUNITY
AGAINST ANY CIVIL OR OTHER CLAIM REGARDING
THE OFFICER’S GOOD FAITH ACTS PERFORMED IN
THE SCOPE OF THE OFFICER’S DUTIES IN ENFORC-
ING THE TERMS OF THIS ORDER THAT RELATE TO
THE ABOVE-MENTIONED RIGHTS OF THE COURT-
APPOINTED GUARDIAN OF THE PERSON OF THE
WARD. ANY PERSON WHO KNOWINGLY PRESENTS
FOR ENFORCEMENT AN ORDER THAT IS INVALID
OR NO LONGER IN EFFECT COMMITS AN OFFENSE
THAT MAY BE PUNISHABLE BY CONFINEMENT IN
JAIL FOR AS LONG AS TWO YEARS AND A FINE OF AS
MUCH AS $10,000.”

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; am. Acts 2013, 83rd Leg., ch.
982 (H.B. 2080), § 10, effective January 1, 2014; Acts 2015, 84th
Leg., ch. 214 (H.B. 39), § 11, effective September 1, 2015.

Sec. 1101.153. General Contents of Order Appoint-
ing Guardian.

(a) A court order appointing a guardian must:
(1) specify:

(A) the name of the person appointed;
(B) the name of the ward;
(C) whether the guardian is of the person or estate

of the ward, or both;
(D) the amount of any bond required;
(E) if it is a guardianship of the estate of the ward

and the court considers an appraisal to be necessary,
one, two, or three disinterested persons to appraise
the estate and to return the appraisement to the
court; and

(F) that the clerk will issue letters of guardianship
to the person appointed when the person has qualified
according to law; and
(2) if the court waives the guardian’s training re-

quirement, contain a finding that the waiver is in
accordance with rules adopted by the supreme court
under Section 155.203, Government Code.
(a-1) If the letter or certificate under Section

1101.103(b)(3-a) stated that improvement in the ward’s
physical condition or mental functioning is possible and
specified a period of less than a year after which the ward

should be reevaluated to determine continued necessity
for the guardianship, an order appointing a guardian
must include the date by which the guardian must submit
to the court an updated letter or certificate containing the
requirements of Section 1101.103(b).

(b) An order appointing a guardian may not duplicate
or conflict with the powers and duties of any other
guardian.

(c) An order appointing a guardian or a successor
guardian may specify as authorized by Section 1202.001(c)
a period during which a petition for adjudication that the
ward no longer requires the guardianship may not be filed
without special leave.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; Acts 2015, 84th Leg., ch. 214
(H.B. 39), § 12, effective September 1, 2015; Acts 2021, 87th Leg.,
ch. 576 (S.B. 615), § 20, effective September 1, 2021; Acts 2021,
87th Leg., ch. 521 (S.B. 626), § 22, effective September 1, 2021.

CHAPTER 1104

Selection of and Eligibility to Serve As
Guardian

Subchapter
F. Certification Requirements for Certain

Guardians

Subchapter F

Certification Requirements for Certain Guardians

Section
1104.251. Certification Required for Certain Guard-

ians.

Sec. 1104.251. Certification Required for Certain
Guardians.

(a) An individual must be certified under Subchapter C,
Chapter 155, Government Code, if the individual:

(1) is a private professional guardian;
(2) will represent the interests of a ward as a guard-

ian on behalf of a private professional guardian;
(3) is providing guardianship services to a ward of a

guardianship program on the program’s behalf, except
as provided by Section 1104.254; or

(4) is an employee of the Department of Aging and
Disability Services providing guardianship services to a
ward of the department.
(b) An individual employed by or contracting with a

guardianship program must be certified as provided by
Subsection (a) to provide guardianship services to a ward
of the program.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; am. Acts 2013, 83rd Leg., ch. 42
(S.B. 966), § 2.08, effective September 1, 2014.

CHAPTER 1105

Qualification of Guardians
Subchapter
A. General Provisions
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Subchapter A

General Provisions

Section
1105.003. Period for Taking Oath or Making Declara-

tion and Giving Bond.

Sec. 1105.003. Period for Taking Oath or Making
Declaration and Giving Bond.

(a) Except as provided by Section 1103.003, an oath
may be taken and subscribed or a declaration may be
made, and a bond may be given and approved, at any time
before:

(1) the 21st day after the date of the order granting
letters of guardianship; or

(2) the letters of guardianship are revoked for a
failure to qualify within the period allowed.
(b) A guardian of an estate must give a bond before

being issued letters of guardianship unless a bond is not
required under this title.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; Acts 2021, 87th Leg., ch. 521
(S.B. 626), § 26, effective September 1, 2021.

CHAPTER 1106

Letters of Guardianship

Section
1106.001. Issuance of Certificate As Letters of Guard-

ianship.

Sec. 1106.001. Issuance of Certificate As Letters of
Guardianship.

(a) When a person who is appointed guardian has
qualified under Section 1105.002, the clerk shall issue to
the guardian a certificate under seal stating:

(1) the fact of the appointment and of the qualifica-
tion;

(2) the date of the appointment and of the qualifica-
tion; and

(3) the date the letters of guardianship expire.
(b) The certificate issued by the clerk under Subsection

(a) constitutes letters of guardianship.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014.

SUBTITLE E

ADMINISTRATION OF GUARDIANSHIP
Chapter
1151. Rights, Powers, and Duties Under Guard-

ianship

CHAPTER 1151

Rights, Powers, and Duties Under
Guardianship

Subchapter
B. Powers and Duties of Guardians Relating

to Care of Ward

Subchapter B

Powers and Duties of Guardians Relating to Care
of Ward

Section
1151.051. General Powers and Duties of Guardians of

the Person.
1151.052. Care of Adult Ward.
1151.053. Commitment of Ward.
1151.054. Administration of Medication.

Sec. 1151.051. General Powers and Duties of
Guardians of the Person.

(a) The guardian of the person of a ward is entitled to
take charge of the person of the ward.

(b) The duties of the guardian of the person correspond
with the rights of the guardian.

(c) A guardian of the person has:
(1) the right to have physical possession of the ward

and to establish the ward’s legal domicile;
(2) the duty to provide care, supervision, and protec-

tion for the ward;
(3) the duty to provide the ward with clothing, food,

medical care, and shelter;
(4) the power to consent to medical, psychiatric, and

surgical treatment other than the inpatient psychiatric
commitment of the ward;

(5) on application to and order of the court, the power
to establish a trust in accordance with 42 U.S.C. Section
1396p(d)(4)(B) and direct that the income of the ward as
defined by that section be paid directly to the trust,
solely for the purpose of the ward’s eligibility for medical
assistance under Chapter 32, Human Resources Code;
and

(6) the power to sign documents necessary or appro-
priate to facilitate employment of the ward if:

(A) the guardian was appointed with full authority
over the person of the ward under Section 1101.151;
or

(B) the power is specified in the court order ap-
pointing the guardian with limited powers over the
person of the ward under Section 1101.152.

(d) Notwithstanding Subsection (c)(4), a guardian of
the person of a ward has the power to personally transport
the ward or to direct the ward’s transport by emergency
medical services or other means to an inpatient mental
health facility for a preliminary examination in accor-
dance with Subchapters A and C, Chapter 573, Health and
Safety Code. The guardian shall immediately provide
written notice to the court that granted the guardianship
as required by Section 573.004, Health and Safety Code, of
the filing of an application under that section.

(e) Notwithstanding Subsection (c)(1) and except in
cases of emergency, a guardian of the person of a ward
may only place the ward in a more restrictive care facility
if the guardian provides notice of the proposed placement
to the court, the ward, and any person who has requested
notice and after:

(1) the court orders the placement at a hearing on the
matter, if the ward or another person objects to the
proposed placement before the eighth business day after
the person’s receipt of the notice; or
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(2) the seventh business day after the court’s receipt
of the notice, if the court does not schedule a hearing, on
its own motion, on the proposed placement before that
day.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; am. Acts 2013, 83rd Leg., ch.
982 (H.B. 2080), § 16, effective January 1, 2014; Acts 2015, 84th
Leg., ch. 214 (H.B. 39), § 14, effective September 1, 2015; Acts
2017, 85th Leg., ch. 514 (S.B. 39), § 9, effective September 1,
2017.

Sec. 1151.052. Care of Adult Ward.
(a) The guardian of an adult ward may spend funds of

the guardianship as provided by court order to care for
and maintain the ward.

(b) The guardian of an adult ward who has decision-
making ability may apply on the ward’s behalf for residen-
tial care and services provided by a public or private
facility if the ward agrees to be placed in the facility. The
guardian shall report the condition of the ward to the
court at regular intervals at least annually, unless the
court orders more frequent reports. The guardian shall
include in a report of an adult ward who is receiving
residential care in a public or private residential care
facility a statement as to the necessity for continued care
in the facility.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014.

Sec. 1151.053. Commitment of Ward.
(a) Except as provided by Subsection (b) or (c), a guard-

ian may not voluntarily admit a ward to a public or private
inpatient psychiatric facility operated by the Department
of State Health Services for care and treatment or to a
residential facility operated by the Department of Aging
and Disability Services for care and treatment. If care and
treatment in a psychiatric or residential facility is neces-
sary, the ward or the ward’s guardian may:

(1) apply for services under Section 593.027 or
593.028, Health and Safety Code;

(2) apply to a court to commit the person under
Subtitle C or D, Title 7, Health and Safety Code, or
Chapter 462, Health and Safety Code; or

(3) transport the ward to an inpatient mental health
facility for a preliminary examination in accordance
with Subchapters A and C, Chapter 573, Health and
Safety Code.
(b) A guardian of a person younger than 18 years of age

may voluntarily admit the ward to a public or private
inpatient psychiatric facility for care and treatment.

(c) A guardian of a person may voluntarily admit an
incapacitated person to a residential care facility for
emergency care or respite care under Section 593.027 or
593.028, Health and Safety Code.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; am. Acts 2013, 83rd Leg., ch.
161 (S.B. 1093), § 6.040, effective January 1, 2014.

Sec. 1151.054. Administration of Medication.
(a) In this section, “psychoactive medication” has the

meaning assigned by Section 574.101, Health and Safety
Code.

(b) The guardian of the person of a ward who is not a
minor and who is under a protective custody order as
provided by Subchapter B, Chapter 574, Health and
Safety Code, may consent to the administration of psycho-
active medication as prescribed by the ward’s treating
physician regardless of the ward’s expressed preferences
regarding treatment with psychoactive medication.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014.

SUBTITLE F

EVALUATION, MODIFICATION, OR
TERMINATION OF GUARDIANSHIP

Chapter
1202. Modification or Termination of Guardian-

ship

CHAPTER 1202

Modification or Termination of Guardianship
Subchapter
B. Application for Complete Restoration of

Ward’s Capacity or Modification of
Guardianship

D. Hearing, Evidence, and Orders in Proceed-
ing for Complete Restoration of Ward’s
Capacity or Modification of Guardianship

Subchapter B

Application for Complete Restoration of Ward’s
Capacity or Modification of Guardianship

Section
1202.051. Application Authorized.

Sec. 1202.051. Application Authorized.
(a) Notwithstanding Section 1055.003, a ward or any

person interested in the ward’s welfare may file a written
application with the court for an order:

(1) finding that the ward is no longer an incapaci-
tated person and ordering the settlement and closing of
the guardianship;

(2) finding that the ward lacks the capacity, or lacks
sufficient capacity with supports and services, to do
some or all of the tasks necessary to provide food,
clothing, or shelter for himself or herself, to care for the
ward’s own physical health, or to manage the ward’s
own financial affairs and granting additional powers or
duties to the guardian; or

(3) finding that the ward has the capacity, or suffi-
cient capacity with supports and services, to do some,
but not all, of the tasks necessary to provide food,
clothing, or shelter for himself or herself, to care for the
ward’s own physical health, or to manage the ward’s
own financial affairs and:

(A) limiting the guardian’s powers or duties; and
(B) permitting the ward to care for himself or

herself, make personal decisions regarding residence,
or manage the ward’s own financial affairs commen-
surate with the ward’s ability, with or without sup-
ports and services.
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(b) If the guardian of a ward who is the subject of an
application filed under Subsection (a) has resigned, was
removed, or has died, the court may not require the
appointment of a successor guardian before considering
the application.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; Acts 2015, 84th Leg., ch. 214
(H.B. 39), § 16, effective September 1, 2015; Acts 2017, 85th Leg.,
ch. 935 (S.B. 1710), § 1, effective September 1, 2017.

Subchapter D

Hearing, Evidence, and Orders in Proceeding for
Complete Restoration of Ward’s Capacity or

Modification of Guardianship

Section
1202.151. Evidence and Burden of Proof at Hearing.
1202.152. Physician’s Letter or Certificate Required.
1202.153. Findings Required.

Sec. 1202.151. Evidence and Burden of Proof at
Hearing.

(a) Except as provided by Section 1202.201, at a hear-
ing on an application filed under Section 1202.051, the
court shall consider only evidence regarding the ward’s
mental or physical capacity at the time of the hearing that
is relevant to the complete restoration of the ward’s
capacity or modification of the ward’s guardianship, in-
cluding whether:

(1) the guardianship is necessary; and
(2) specific powers or duties of the guardian should be

limited if the ward receives supports and services.
(b) The party who filed the application has the burden

of proof at the hearing.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; am. Acts 2013, 83rd Leg., ch.
684 (H.B. 2407), § 2, effective January 1, 2014; Acts 2015, 84th
Leg., ch. 214 (H.B. 39), § 17, effective September 1, 2015.

Sec. 1202.152. Physician’s Letter or Certificate
Required.

(a) The court may not grant an order completely restor-
ing a ward’s capacity or modifying a ward’s guardianship
under an application filed under Section 1202.051 unless
the applicant presents to the court a written letter or
certificate from a physician licensed in this state that is
dated:

(1) not earlier than the 120th day before the date the
application was filed; or

(2) after the date the application was filed but before
the date of the hearing.
(b) A letter or certificate presented under Subsection (a)

must:
(1) describe the nature and degree of incapacity,

including the medical history if reasonably available, or
state that, in the physician’s opinion, the ward has the
capacity, or sufficient capacity with supports and ser-
vices, to:

(A) provide food, clothing, and shelter for himself
or herself;

(B) care for the ward’s own physical health; and
(C) manage the ward’s financial affairs;

(2) provide a medical prognosis specifying the esti-
mated severity of any incapacity;

(3) state how or in what manner the ward’s ability to
make or communicate responsible decisions concerning
himself or herself is affected by the ward’s physical or
mental health;

(4) state whether any current medication affects the
ward’s demeanor or the ward’s ability to participate
fully in a court proceeding;

(5) describe the precise physical and mental condi-
tions underlying a diagnosis of senility, if applicable;
and

(6) include any other information required by the
court.
(c) If the court determines it is necessary, the court may

appoint the necessary physicians to examine the ward in
the same manner and to the same extent as a ward is
examined by a physician under Section 1101.103 or
1101.104.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; Acts 2015, 84th Leg., ch. 214
(H.B. 39), § 18, effective September 1, 2015.

Sec. 1202.153. Findings Required.
(a) Before ordering the settlement and closing of a

guardianship under an application filed under Section
1202.051, the court must find by a preponderance of the
evidence that the ward is no longer partially or fully
incapacitated.

(b) Before granting additional powers to the guardian
or requiring the guardian to perform additional duties
under an application filed under Section 1202.051, the
court must find by a preponderance of the evidence that
the current nature and degree of the ward’s incapacity
warrants a modification of the guardianship and that
some or all of the ward’s rights need to be further re-
stricted.

(c) Before limiting the powers granted to or duties
required to be performed by the guardian under an
application filed under Section 1202.051, the court must
find by a preponderance of the evidence that the current
nature and degree of the ward’s incapacity, with or with-
out supports and services, warrants a modification of the
guardianship and that some of the ward’s rights need to be
restored, with or without supports and services.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 823 (H.B. 2759),
§ 1.02, effective January 1, 2014; Acts 2015, 84th Leg., ch. 214
(H.B. 39), § 19, effective September 1, 2015.

SUBTITLE I

OTHER SPECIAL PROCEEDINGS AND
SUBSTITUTES FOR GUARDIANSHIP

Chapter
1357. Supported Decision-Making Agreement Act

CHAPTER 1357

Supported Decision-Making Agreement Act
Subchapter
A. General Provisions
B. Scope of Agreement and Agreement Re-

quirements
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Subchapter
C. Duty of Certain Persons with Respect to

Agreement

Subchapter A

General Provisions

Section
1357.001. Short Title.
1357.002. Definitions.
1357.003. Purpose [2 Versions: As added by Acts 2015,

84th Leg., ch. 214]
1357.003. Purpose [2 Versions: As added by Acts 2015,

84th Leg., ch. 1224].

Sec. 1357.001. Short Title.
This chapter may be cited as the Supported Decision-

Making Agreement Act.

HISTORY: Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 23, effective
September 1, 2015; enacted by Acts 2015, 84th Leg., ch. 1224
(S.B. 1881), § 1, effective June 19, 2015.

Sec. 1357.002. Definitions.
In this chapter:

(1) “Adult” means an individual 18 years of age or
older or an individual under 18 years of age who has had
the disabilities of minority removed.

(2) “Disability” means, with respect to an individual,
a physical or mental impairment that substantially
limits one or more major life activities.

(3) “Supported decision-making” means a process of
supporting and accommodating an adult with a disabil-
ity to enable the adult to make life decisions, including
decisions related to where the adult wants to live, the
services, supports, and medical care the adult wants to
receive, whom the adult wants to live with, and where
the adult wants to work, without impeding the self-
determination of the adult.

(4) “Supported decision-making agreement” is an
agreement between an adult with a disability and a
supporter entered into under this chapter.

(5) “Supporter” means an adult who has entered into
a supported decision-making agreement with an adult
with a disability.

HISTORY: Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 23, effective
September 1, 2015; enacted by Acts 2015, 84th Leg., ch. 1224
(S.B. 1881), § 1, effective June 19, 2015.

Sec. 1357.003. Purpose [2 Versions: As added by
Acts 2015, 84th Leg., ch. 214]

The purpose of this chapter is to recognize a less
restrictive substitute for guardianship for adults with
disabilities who need assistance with decisions regarding
daily living but who are not considered incapacitated
persons for purposes of establishing a guardianship under
this title.

HISTORY: Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 23, effective
September 1, 2015.

Sec. 1357.003. Purpose [2 Versions: As added by
Acts 2015, 84th Leg., ch. 1224].

The purpose of this chapter is to recognize a less
restrictive alternative to guardianship for adults with

disabilities who need assistance with decisions regarding
daily living but who are not considered incapacitated
persons for purposes of establishing a guardianship under
this title.

HISTORY: Acts 2015, 84th Leg., ch. 1224 (S.B. 1881), § 1,
effective June 19, 2015.

Subchapter B

Scope of Agreement and Agreement Requirements

Section
1357.051. Scope of Supported Decision-Making Agree-

ment.
1357.052. Authority of Supporter; Nature of Relation-

ship.
1357.0525. Designation of Alternate Supporter in Cer-

tain Circumstances.
1357.053. Term of Agreement.
1357.054. Access to Personal Information.
1357.055. Authorizing and Witnessing of Supported

Decision-Making Agreement.
1357.056. Form of Supported Decision-Making Agree-

ment.

Sec. 1357.051. Scope of Supported Decision-Mak-
ing Agreement.

An adult with a disability may voluntarily, without
undue influence or coercion, enter into a supported deci-
sion-making agreement with a supporter under which the
adult with a disability authorizes the supporter to do any
or all of the following:

(1) provide supported decision-making, including as-
sistance in understanding the options, responsibilities,
and consequences of the adult’s life decisions, without
making those decisions on behalf of the adult with a
disability;

(2) subject to Section 1357.054, assist the adult in
accessing, collecting, and obtaining information that is
relevant to a given life decision, including medical,
psychological, financial, educational, or treatment re-
cords, from any person;

(3) assist the adult with a disability in understanding
the information described by Subdivision (2); and

(4) assist the adult in communicating the adult’s
decisions to appropriate persons.

HISTORY: Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 23, effective
September 1, 2015; enacted by Acts 2015, 84th Leg., ch. 1224
(S.B. 1881), § 1, effective June 19, 2015.

Sec. 1357.052. Authority of Supporter; Nature of
Relationship.

(a) A supporter may exercise the authority granted to
the supporter in the supported decision-making agree-
ment.

(b) The supporter owes to the adult with a disability
fiduciary duties as listed in the form provided by Section
1357.056(a), regardless of whether that form is used for
the supported decision-making agreement.

(c) The relationship between an adult with a disability
and the supporter with whom the adult enters into a
supported decision-making agreement:

(1) is one of trust and confidence; and
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(2) does not undermine the decision-making author-
ity of the adult.

HISTORY: Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 23, effective
September 1, 2015; enacted by Acts 2015, 84th Leg., ch. 1224
(S.B. 1881), § 1, effective June 19, 2015; Acts 2017, 85th Leg., ch.
514 (S.B. 39), § 10, effective September 1, 2017.

Sec. 1357.0525. Designation of Alternate Sup-
porter in Certain Circumstances.

In order to prevent a conflict of interest, if a determina-
tion is made by an adult with a disability that the
supporter with whom the adult entered into a supported
decision-making agreement is the most appropriate per-
son to provide to the adult supports and services for which
the supporter will be compensated, the adult may amend
the supported decision-making agreement to designate an
alternate person to act as the adult’s supporter for the
limited purpose of participating in person-centered plan-
ning as it relates to the provision of those supports and
services.

HISTORY: Acts 2017, 85th Leg., ch. 514 (S.B. 39), § 11, effective
September 1, 2017.

Sec. 1357.053. Term of Agreement.
(a) Except as provided by Subsection (b), the supported

decision-making agreement extends until terminated by
either party or by the terms of the agreement.

(b) The supported decision-making agreement is termi-
nated if:

(1) the Department of Family and Protective Services
finds that the adult with a disability has been abused,
neglected, or exploited by the supporter;

(2) the supporter is found criminally liable for con-
duct described by Subdivision (1); or

(3) a temporary or permanent guardian of the person
or estate appointed for the adult with a disability
qualifies.

HISTORY: Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 23, effective
September 1, 2015; enacted by Acts 2015, 84th Leg., ch. 1224
(S.B. 1881), § 1, effective June 19, 2015; Acts 2017, 85th Leg., ch.
514 (S.B. 39), § 12, effective September 1, 2017.

Sec. 1357.054. Access to Personal Information.
(a) A supporter is only authorized to assist the adult

with a disability in accessing, collecting, or obtaining
information that is relevant to a decision authorized
under the supported decision-making agreement.

(b) If a supporter assists an adult with a disability in
accessing, collecting, or obtaining personal information,
including protected health information under the Health
Insurance Portability and Accountability Act of 1996 (Pub.
L. No. 104-191) or educational records under the Family
Educational Rights and Privacy Act of 1974 (20 U.S.C.
Section 1232g), the supporter shall ensure the information
is kept privileged and confidential, as applicable, and is
not subject to unauthorized access, use, or disclosure.

(c) The existence of a supported decision-making agree-
ment does not preclude an adult with a disability from
seeking personal information without the assistance of a
supporter.

HISTORY: Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 23, effective
September 1, 2015; enacted by Acts 2015, 84th Leg., ch. 1224
(S.B. 1881), § 1, effective June 19, 2015.

Sec. 1357.055. Authorizing and Witnessing of Sup-
ported Decision-Making Agreement.

(a) A supported decision-making agreement must be
signed voluntarily, without coercion or undue influence, by
the adult with a disability and the supporter in the
presence of two or more subscribing witnesses or a notary
public.

(b) If signed before two witnesses, the attesting wit-
nesses must be at least 14 years of age.

HISTORY: Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 23, effective
September 1, 2015; enacted by Acts 2015, 84th Leg., ch. 1224
(S.B. 1881), § 1, effective June 19, 2015.

Sec. 1357.056. Form of Supported Decision-Mak-
ing Agreement.

(a) Subject to Subsection (b), a supported decision-
making agreement is valid only if it is in substantially the
following form:

SUPPORTED DECISION-MAKING AGREEMENT

Important Information For Supporter: Duties

When you agree to provide support to an adult with a
disability under this supported decision-making agree-
ment, you have a duty to:

(1) act in good faith;
(2) act within the authority granted in this agree-

ment;
(3) act loyally and without self-interest; and
(4) avoid conflicts of interest.

Appointment of Supporter

I, (insert your name), make this agreement of my own
free will.

I agree and designate that:
Name:
Address:
Phone Number:
E-mail Address:

is my supporter. My supporter may help me with making
everyday life decisions relating to the following:

Y/N obtaining food, clothing, and shelter

Y/N taking care of my physical health

Y/N managing my financial affairs.

My supporter is not allowed to make decisions for me. To
help me with my decisions, my supporter may:

1. Help me access, collect, or obtain information that is
relevant to a decision, including medical, psychological,
financial, educational, or treatment records;

2. Help me understand my options so I can make an
informed decision; or

3. Help me communicate my decision to appropriate
persons.

Y/N A release allowing my supporter to see protected
health information under the Health Insurance Portabil-
ity and Accountability Act of 1996 (Pub. L. No. 104-191) is
attached.

Y/N A release allowing my supporter to see educational
records under the Family Educational Rights and Privacy
Act of 1974 (20 U.S.C. Section 1232g) is attached.
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Effective Date of Supported Decision-Making Agree-
ment

This supported decision-making agreement is effective
immediately and will continue until (insert date) or until
the agreement is terminated by my supporter or me or by
operation of law.

Signed this day of ,
20

Consent of Supporter

I, (name of supporter), consent to act as a supporter
under this agreement.

(signature of supporter) (printed name of supporter)

Signature

(my signature) (my printed name)

(witness 1 signature) (printed name of witness 1)

(witness 2 signature) (printed name of witness 2)
State of
County of

This document was acknowledged before me

on (date)

by and
(name of adult with a
disability)

(name of supporter)

(signature of notarial officer)
(Seal, if any, of notary)

(printed name)
My commission
expires:

WARNING: PROTECTION FOR THE ADULT WITH A
DISABILITY

IF A PERSON WHO RECEIVES A COPY OF THIS
AGREEMENT OR IS AWARE OF THE EXISTENCE OF
THIS AGREEMENT HAS CAUSE TO BELIEVE THAT
THE ADULT WITH A DISABILITY IS BEING ABUSED,
NEGLECTED, OR EXPLOITED BY THE SUPPORTER,

THE PERSON SHALL REPORT THE ALLEGED
ABUSE, NEGLECT, OR EXPLOITATION TO THE DE-
PARTMENT OF FAMILY AND PROTECTIVE SERVICES
BY CALLING THE ABUSE HOTLINE AT 1-800-252-5400
OR ONLINE AT WWW.TXABUSEHOTLINE.ORG.

(b) A supported decision-making agreement may be in
any form not inconsistent with Subsection (a) and the
other requirements of this chapter.

HISTORY: Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 23, effective
September 1, 2015; enacted by Acts 2015, 84th Leg., ch. 1224
(S.B. 1881), § 1, effective June 19, 2015; Acts 2017, 85th Leg., ch.
514 (S.B. 39), § 13, effective September 1, 2017.

Subchapter C

Duty of Certain Persons with Respect to Agreement

Section
1357.101. Reliance on Agreement; Limitation of Li-

ability.
1357.102. Reporting of Suspected Abuse, Neglect, or

Exploitation.

Sec. 1357.101. Reliance on Agreement; Limitation
of Liability.

(a) A person who receives the original or a copy of a
supported decision-making agreement shall rely on the
agreement.

(b) A person is not subject to criminal or civil liability
and has not engaged in professional misconduct for an act
or omission if the act or omission is done in good faith and
in reliance on a supported decision-making agreement.

HISTORY: Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 23, effective
September 1, 2015; enacted by Acts 2015, 84th Leg., ch. 1224
(S.B. 1881), § 1, effective June 19, 2015.

Sec. 1357.102. Reporting of Suspected Abuse, Ne-
glect, or Exploitation.

If a person who receives a copy of a supported decision-
making agreement or is aware of the existence of a
supported decision-making agreement has cause to be-
lieve that the adult with a disability is being abused,
neglected, or exploited by the supporter, the person shall
report the alleged abuse, neglect, or exploitation to the
Department of Family and Protective Services in accor-
dance with Section 48.051, Human Resources Code.

HISTORY: Acts 2015, 84th Leg., ch. 214 (H.B. 39), § 23, effective
September 1, 2015; enacted by Acts 2015, 84th Leg., ch. 1224
(S.B. 1881), § 1, effective June 19, 2015.
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TEXAS FAMILY CODE

TITLE 2

CHILD IN RELATION TO THE
FAMILY

Subtitle
A. Limitations of Minority

SUBTITLE A

LIMITATIONS OF MINORITY
Chapter
32. Consent to Treatment of Child by Non-

Parent or Child
35A. Temporary Authorization for Inpatient

Mental Health Services for Minor Child

CHAPTER 32

Consent to Treatment of Child by Non-Parent
or Child

Subchapter
A. Consent to Medical, Dental, Psychological,

and Surgical Treatment
C. Miscellaneous Provisions

Subchapter A

Consent to Medical, Dental, Psychological, and
Surgical Treatment

Section
32.001. Consent by Non-Parent.
32.002. Consent Form.
32.003. Consent to Treatment by Child.
32.004. Consent to Counseling.
32.005. Examination Without Consent of Abuse or

Neglect of Child.
32.006 to 32.100. [Reserved].

Sec. 32.001. Consent by Non-Parent.
(a) The following persons may consent to medical, den-

tal, psychological, and surgical treatment of a child when
the person having the right to consent as otherwise
provided by law cannot be contacted and that person has
not given actual notice to the contrary:

(1) a grandparent of the child;
(2) an adult brother or sister of the child;
(3) an adult aunt or uncle of the child;
(4) an educational institution in which the child is

enrolled that has received written authorization to
consent from a person having the right to consent;

(5) an adult who has actual care, control, and posses-
sion of the child and has written authorization to
consent from a person having the right to consent;

(6) a court having jurisdiction over a suit affecting
the parent-child relationship of which the child is the
subject;

(7) an adult responsible for the actual care, control,
and possession of a child under the jurisdiction of a
juvenile court or committed by a juvenile court to the
care of an agency of the state or county; or

(8) a peace officer who has lawfully taken custody of a
minor, if the peace officer has reasonable grounds to
believe the minor is in need of immediate medical
treatment.
(b) Except as otherwise provided by this subsection, the

Texas Juvenile Justice Department may consent to the
medical, dental, psychological, and surgical treatment of a
child committed to the department under Title 3 when the
person having the right to consent has been contacted and
that person has not given actual notice to the contrary.
Consent for medical, dental, psychological, and surgical
treatment of a child for whom the Department of Family
and Protective Services has been appointed managing
conservator and who is committed to the Texas Juvenile
Justice Department is governed by Sections 266.004,
266.009, and 266.010.

(c) This section does not apply to consent for the immu-
nization of a child.

(d) A person who consents to the medical treatment of a
minor under Subsection (a)(7) or (8) is immune from
liability for damages resulting from the examination or
treatment of the minor, except to the extent of the person’s
own acts of negligence. A physician or dentist licensed to
practice in this state, or a hospital or medical facility at
which a minor is treated is immune from liability for
damages resulting from the examination or treatment of a
minor under this section, except to the extent of the
person’s own acts of negligence.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 20 (H.B. 655),
§ 1, effective April 20, 1995; am. Acts 1995, 74th Leg., ch. 751
(H.B. 433), § 5, effective September 1, 1995; am. Acts 2009, 81st
Leg., ch. 108 (H.B. 1629), § 1, effective May 23, 2009; Acts 2015,
84th Leg., ch. 734 (H.B. 1549), § 37, effective September 1, 2015.

Sec. 32.002. Consent Form.
(a) Consent to medical treatment under this subchap-

ter must be in writing, signed by the person giving
consent, and given to the doctor, hospital, or other medical
facility that administers the treatment.

(b) The consent must include:
(1) the name of the child;
(2) the name of one or both parents, if known, and the

name of any managing conservator or guardian of the
child;

(3) the name of the person giving consent and the
person’s relationship to the child;

(4) a statement of the nature of the medical treat-
ment to be given; and

(5) the date the treatment is to begin.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 20 (H.B. 655),
§ 1, effective April 20, 1995.

Sec. 32.003. Consent to Treatment by Child.
(a) A child may consent to medical, dental, psychologi-

cal, and surgical treatment for the child by a licensed
physician or dentist if the child:

(1) is on active duty with the armed services of the
United States of America;
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(2) is:
(A) 16 years of age or older and resides separate

and apart from the child’s parents, managing conser-
vator, or guardian, with or without the consent of the
parents, managing conservator, or guardian and re-
gardless of the duration of the residence; and

(B) managing the child’s own financial affairs, re-
gardless of the source of the income;
(3) consents to the diagnosis and treatment of an

infectious, contagious, or communicable disease that is
required by law or a rule to be reported by the licensed
physician or dentist to a local health officer or the Texas
Department of Health, including all diseases within the
scope of Section 81.041, Health and Safety Code;

(4) is unmarried and pregnant and consents to hos-
pital, medical, or surgical treatment, other than abor-
tion, related to the pregnancy;

(5) consents to examination and treatment for drug
or chemical addiction, drug or chemical dependency, or
any other condition directly related to drug or chemical
use;

(6) is unmarried, is the parent of a child, and has
actual custody of his or her child and consents to
medical, dental, psychological, or surgical treatment for
the child; or

(7) is serving a term of confinement in a facility
operated by or under contract with the Texas Depart-
ment of Criminal Justice, unless the treatment would
constitute a prohibited practice under Section
164.052(a)(19), Occupations Code.
(b) Consent by a child to medical, dental, psychological,

and surgical treatment under this section is not subject to
disaffirmance because of minority.

(c) Consent of the parents, managing conservator, or
guardian of a child is not necessary in order to authorize
hospital, medical, surgical, or dental care under this
section.

(d) A licensed physician, dentist, or psychologist may,
with or without the consent of a child who is a patient,
advise the parents, managing conservator, or guardian of
the child of the treatment given to or needed by the child.

(e) A physician, dentist, psychologist, hospital, or medi-
cal facility is not liable for the examination and treatment
of a child under this section except for the provider’s or the
facility’s own acts of negligence.

(f) A physician, dentist, psychologist, hospital, or medi-
cal facility may rely on the written statement of the child
containing the grounds on which the child has capacity to
consent to the child’s medical treatment.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 20 (H.B. 655),
§ 1, effective April 20, 1995; am. Acts 1995, 74th Leg., ch. 751
(H.B. 433), § 6, effective September 1, 1995; am. Acts 2001, 77th
Leg., ch. 821 (H.B. 920), § 2.01, effective June 14, 2001; am. Acts
2007, 80th Leg., ch. 1227 (H.B. 2389), § 2, effective June 15,
2007.

Sec. 32.004. Consent to Counseling.
(a) A child may consent to counseling for:

(1) suicide prevention;
(2) chemical addiction or dependency; or
(3) sexual, physical, or emotional abuse.

(b) A licensed or certified physician, psychologist, coun-
selor, or social worker having reasonable grounds to

believe that a child has been sexually, physically, or
emotionally abused, is contemplating suicide, or is suffer-
ing from a chemical or drug addiction or dependency may:

(1) counsel the child without the consent of the child’s
parents or, if applicable, managing conservator or
guardian;

(2) with or without the consent of the child who is a
client, advise the child’s parents or, if applicable, man-
aging conservator or guardian of the treatment given to
or needed by the child; and

(3) rely on the written statement of the child contain-
ing the grounds on which the child has capacity to
consent to the child’s own treatment under this section.
(c) Unless consent is obtained as otherwise allowed by

law, a physician, psychologist, counselor, or social worker
may not counsel a child if consent is prohibited by a court
order.

(d) A physician, psychologist, counselor, or social
worker counseling a child under this section is not liable
for damages except for damages resulting from the per-
son’s negligence or wilful misconduct.

(e) A parent, or, if applicable, managing conservator or
guardian, who has not consented to counseling treatment
of the child is not obligated to compensate a physician,
psychologist, counselor, or social worker for counseling
services rendered under this section.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 20 (H.B. 655),
§ 1, effective April 20, 1995.

Sec. 32.005. Examination Without Consent of
Abuse or Neglect of Child.

(a) Except as provided by Subsection (c), a physician,
dentist, or psychologist having reasonable grounds to
believe that a child’s physical or mental condition has been
adversely affected by abuse or neglect may examine the
child without the consent of the child, the child’s parents,
or other person authorized to consent to treatment under
this subchapter.

(b) An examination under this section may include
X-rays, blood tests, photographs, and penetration of tissue
necessary to accomplish those tests.

(c) Unless consent is obtained as otherwise allowed by
law, a physician, dentist, or psychologist may not examine
a child:

(1) 16 years of age or older who refuses to consent; or
(2) for whom consent is prohibited by a court order.

(d) A physician, dentist, or psychologist examining a
child under this section is not liable for damages except for
damages resulting from the physician’s or dentist’s negli-
gence.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 20 (H.B. 655),
§ 1, effective April 20, 1995; am. Acts 1997, 75th Leg., ch. 575
(H.B. 1826), § 1, effective September 1, 1997.

Secs. 32.006 to 32.100. [Reserved for expansion].

Subchapter C

Miscellaneous Provisions

Section
32.201. Emergency Shelter or Care for Minors.
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Section
32.202. Consent to Emergency Shelter or Care by

Minor.
32.203. Consent by Minor to Housing or Care Pro-

vided Through Transitional Living Pro-
gram.

Sec. 32.201. Emergency Shelter or Care for Mi-
nors.

(a) An emergency shelter facility may provide shelter
and care to a minor and the minor’s child or children, if
any.

(b) An emergency shelter facility may provide shelter or
care only during an emergency constituting an immediate
danger to the physical health or safety of the minor or the
minor’s child or children.

(c) Shelter or care provided under this section may not
be provided after the 15th day after the date the shelter or
care is commenced unless:

(1) the facility receives consent to continue services
from the minor in accordance with Section 32.202; or

(2) the minor has qualified for financial assistance
under Chapter 31, Human Resources Code, and is on
the waiting list for housing assistance.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 20 (H.B. 655),
§ 1, effective April 20, 1995; am. Acts 2003, 78th Leg., ch. 192
(H.B. 1364), § 1, effective June 2, 2003.

Sec. 32.202. Consent to Emergency Shelter or
Care by Minor.

(a) A minor may consent to emergency shelter or care to
be provided to the minor or the minor’s child or children,
if any, under Section 32.201(c) if the minor is:

(1) 16 years of age or older and:
(A) resides separate and apart from the minor’s

parent, managing conservator, or guardian, regard-
less of whether the parent, managing conservator, or
guardian consents to the residence and regardless of
the duration of the residence; and

(B) manages the minor’s own financial affairs, re-
gardless of the source of income; or
(2) unmarried and is pregnant or is the parent of a

child.
(b) Consent by a minor to emergency shelter or care

under this section is not subject to disaffirmance because
of minority.

(c) An emergency shelter facility may, with or without
the consent of the minor’s parent, managing conservator,
or guardian, provide emergency shelter or care to the
minor or the minor’s child or children under Section
32.201(c).

(d) An emergency shelter facility is not liable for pro-
viding emergency shelter or care to the minor or the
minor’s child or children if the minor consents as provided
by this section, except that the facility is liable for the
facility’s own acts of negligence.

(e) An emergency shelter facility may rely on the mi-
nor’s written statement containing the grounds on which
the minor has capacity to consent to emergency shelter or
care.

(f) To the extent of any conflict between this section and
Section 32.003, Section 32.003 prevails.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 192 (H.B. 1364),
§ 2, effective June 2, 2003.

Sec. 32.203. Consent by Minor to Housing or Care
Provided Through Transitional Living Program.

(a) In this section, “transitional living program” means
a residential services program for children provided in a
residential child-care facility licensed or certified by the
Department of Family and Protective Services under
Chapter 42, Human Resources Code, that:

(1) is designed to provide basic life skills training and
the opportunity to practice those skills, with a goal of
basic life skills development toward independent living;
and

(2) is not an independent living program.
(b) A minor may consent to housing or care provided to

the minor or the minor’s child or children, if any, through
a transitional living program if the minor is:

(1) 16 years of age or older and:
(A) resides separate and apart from the minor’s

parent, managing conservator, or guardian, regard-
less of whether the parent, managing conservator, or
guardian consents to the residence and regardless of
the duration of the residence; and

(B) manages the minor’s own financial affairs, re-
gardless of the source of income; or
(2) unmarried and is pregnant or is the parent of a

child.
(c) Consent by a minor to housing or care under this

section is not subject to disaffirmance because of minority.
(d) A transitional living program may, with or without

the consent of the parent, managing conservator, or guard-
ian, provide housing or care to the minor or the minor’s
child or children.

(e) A transitional living program must attempt to notify
the minor’s parent, managing conservator, or guardian
regarding the minor’s location.

(f) A transitional living program is not liable for provid-
ing housing or care to the minor or the minor’s child or
children if the minor consents as provided by this section,
except that the program is liable for the program’s own
acts of negligence.

(g) A transitional living program may rely on a minor’s
written statement containing the grounds on which the
minor has capacity to consent to housing or care provided
through the program.

(h) To the extent of any conflict between this section
and Section 32.003, Section 32.003 prevails.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 587 (S.B. 717),
§ 1, effective June 14, 2013.

CHAPTER 35A

Temporary Authorization for Inpatient
Mental Health Services for Minor Child

Section
35A.001. Applicability.
35A.002. Temporary Authorization.
35A.003. Petition for Temporary Authorization.
35A.004. Notice; Hearing.
35A.005. Order for Temporary Authorization.
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Sec. 35A.001. Applicability.
This chapter applies to a person whose relationship to a

child would make the person eligible to consent to treat-
ment under Section 32.001(a)(1), (2), or (3), and who has
had actual care, custody, and control of the child for the six
months preceding the filing of a petition under this
chapter.

HISTORY: Acts 2019, 86th Leg., ch. 988 (S.B. 1238), § 1,
effective September 1, 2019.

Sec. 35A.002. Temporary Authorization.
A person described by Section 35A.001 may seek a court

order for temporary authorization to consent to voluntary
inpatient mental health services for a child by filing a
petition in the district court in the county in which the
person resides.

HISTORY: Acts 2019, 86th Leg., ch. 988 (S.B. 1238), § 1,
effective September 1, 2019.

Sec. 35A.003. Petition for Temporary Authoriza-
tion.

A petition for temporary authorization to consent to
voluntary inpatient mental health services for a child
must:

(1) be styled “ex parte” and be in the name of the
child;

(2) be verified by the petitioner;
(3) state:

(A) the name, date of birth, and current physical
address of the child;

(B) the name, date of birth, and current physical
address of the petitioner; and

(C) the name and, if known, the current physical
and mailing addresses of the child’s parents, conser-
vators, or guardians;
(4) describe the status and location of any court

proceeding in this or another state with respect to the
child;

(5) describe the petitioner’s relationship to the child;
(6) provide the dates during the preceding six months

that the child has resided with the petitioner;
(7) contain a certificate of medical examination for

mental illness prepared by a physician who has exam-
ined the child not earlier than the third day before the
date the petition is filed and be accompanied by a sworn
statement containing the physician’s opinion, and the
detailed reasons for that opinion, that the child is a
person:

(A) with mental illness or who demonstrates symp-
toms of a serious emotional disorder; and

(B) who presents a risk of serious harm to self or
others if not immediately restrained or hospitalized;
and
(8) state any reason that the petitioner is unable to

obtain signed, written documentation from a parent,
conservator, or guardian of the child.

HISTORY: Acts 2019, 86th Leg., ch. 988 (S.B. 1238), § 1,
effective September 1, 2019.

Sec. 35A.004. Notice; Hearing.
(a) On receipt of the petition, the court shall set a

hearing.

(b) A copy of the petition and notice of the hearing shall
be delivered to the parent, conservator, or guardian of the
child by personal service or by certified mail, return
receipt requested, at the last known address of the parent,
conservator, or guardian.

HISTORY: Acts 2019, 86th Leg., ch. 988 (S.B. 1238), § 1,
effective September 1, 2019.

Sec. 35A.005. Order for Temporary Authorization.
(a) At the hearing on the petition, the court may hear

evidence relating to the child’s need for inpatient mental
health services by the petitioner, any other matter raised
in the petition, and any objection or other testimony of the
child’s parent, conservator, or guardian.

(b) The court shall dismiss the petition for temporary
authorization if an objection is made by the child’s parent,
conservator, or guardian.

(c) The court shall grant the petition for temporary
authorization only if the court finds:

(1) by a preponderance of the evidence that the child
does not have available a parent, conservator, guardian,
or other legal representative to give consent under
Section 572.001, Health and Safety Code, for voluntary
inpatient mental health services; and

(2) by clear and convincing evidence that the child is
a person:

(A) with mental illness or who demonstrates symp-
toms of a serious emotional disorder; and

(B) who presents a risk of serious harm to self or
others if not immediately restrained or hospitalized.

(d) Subject to Subsection (e), the order granting tempo-
rary authorization under this chapter expires on the
earliest of:

(1) the date the petitioner requests that the child be
discharged from the inpatient mental health facility;

(2) the date a physician determines that the criteria
listed in Subsection (c)(2) no longer apply to the child; or

(3) subject to Subsection (e), the 10th day after the
date the order for temporary authorization is issued
under this section.
(e) The order granting temporary authorization contin-

ues in effect until the earlier occurrence of an event
described by Subsection (d)(1) or (2) if the petitioner
obtains an order for temporary managing conservatorship
before the order expires as provided by Subsection (d)(3).

(f) A copy of an order granting temporary authorization
must:

(1) be filed under the cause number in any court that
has rendered a conservatorship or guardian order re-
garding the child; and

(2) be sent to the last known address of the child’s
parent, conservator, or guardian.

HISTORY: Acts 2019, 86th Leg., ch. 988 (S.B. 1238), § 1,
effective September 1, 2019.

TITLE 3

JUVENILE JUSTICE CODE
Chapter
51. General Provisions
54. Judicial Proceedings
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Chapter
55. Proceedings Concerning Children with

Mental Illness or Intellectual Disability
56. Appeal
58. Records; Juvenile Justice Information Sys-

tem

CHAPTER 51

General Provisions

Section
51.20. Physical or Mental Examination.
51.21. Mental Health Screening and Referral.

Sec. 51.20. Physical or Mental Examination.
(a) At any stage of the proceedings under this title,

including when a child is initially detained in a pre-
adjudication secure detention facility or a post-adjudica-
tion secure correctional facility, the juvenile court may, at
its discretion or at the request of the child’s parent or
guardian, order a child who is referred to the juvenile
court or who is alleged by a petition or found to have
engaged in delinquent conduct or conduct indicating a
need for supervision to be examined by a disinterested
expert, including a physician, psychiatrist, or psycholo-
gist, qualified by education and clinical training in mental
health or mental retardation and experienced in forensic
evaluation, to determine whether the child has a mental
illness as defined by Section 571.003, Health and Safety
Code, is a person with mental retardation as defined by
Section 591.003, Health and Safety Code, or suffers from
chemical dependency as defined by Section 464.001,
Health and Safety Code. If the examination is to include a
determination of the child’s fitness to proceed, an expert
may be appointed to conduct the examination only if the
expert is qualified under Subchapter B, Chapter 46B,
Code of Criminal Procedure, to examine a defendant in a
criminal case, and the examination and the report result-
ing from an examination under this subsection must
comply with the requirements under Subchapter B, Chap-
ter 46B, Code of Criminal Procedure, for the examination
and resulting report of a defendant in a criminal case.

(b) If, after conducting an examination of a child or-
dered under Subsection (a) and reviewing any other rel-
evant information, there is reason to believe that the child
has a mental illness or mental retardation or suffers from
chemical dependency, the probation department shall re-
fer the child to the local mental health or mental retarda-
tion authority or to another appropriate and legally au-
thorized agency or provider for evaluation and services,
unless the prosecuting attorney has filed a petition under
Section 53.04.

(c) If, while a child is under deferred prosecution super-
vision or court-ordered probation, a qualified professional
determines that the child has a mental illness or mental
retardation or suffers from chemical dependency and the
child is not currently receiving treatment services for the
mental illness, mental retardation, or chemical depen-
dency, the probation department shall refer the child to
the local mental health or mental retardation authority or
to another appropriate and legally authorized agency or
provider for evaluation and services.

(d) A probation department shall report each referral of
a child to a local mental health or mental retardation
authority or another agency or provider made under
Subsection (b) or (c) to the Texas Juvenile Justice Depart-
ment in a format specified by the department.

(e) At any stage of the proceedings under this title, the
juvenile court may order a child who has been referred to
the juvenile court or who is alleged by the petition or found
to have engaged in delinquent conduct or conduct indicat-
ing a need for supervision to be subjected to a physical
examination by a licensed physician.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 4, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
828 (H.B. 1171), § 5(a), effective September 1, 2001; am. Acts
2003, 78th Leg., ch. 35 (S.B. 1057), § 6, effective January 1, 2004;
am. Acts 2005, 79th Leg., ch. 949 (H.B. 1575), § 7, effective
September 1, 2005; am. Acts 2013, 83rd Leg., ch. 225 (H.B. 144),
§ 1, effective September 1, 2013.

Sec. 51.21. Mental Health Screening and Referral.
(a) A probation department that administers the men-

tal health screening instrument or clinical assessment
required by Section 221.003, Human Resources Code,
shall refer the child to the local mental health authority
for assessment and evaluation if:

(1) the child’s scores on the screening instrument or
clinical assessment indicate a need for further mental
health assessment and evaluation; and

(2) the department and child do not have access to an
internal, contract, or private mental health profes-
sional.
(b) A probation department shall report each referral of

a child to a local mental health authority made under
Subsection (a) to the Texas Juvenile Justice Department
in a format specified by the Texas Juvenile Justice Depart-
ment.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 949 (H.B. 1575),
§ 8, effective September 1, 2005; am. Acts 2011, 82nd Leg., ch. 85
(S.B. 653), § 3.005, effective September 1, 2011; Acts 2015, 84th
Leg., ch. 734 (H.B. 1549), § 46, effective September 1, 2015.

CHAPTER 54

Judicial Proceedings

Section
54.0408. Referral of Child Exiting Probation to Men-

tal Health or Mental Retardation Author-
ity.

Sec. 54.0408. Referral of Child Exiting Probation
to Mental Health or Mental Retardation Authority.

A juvenile probation officer shall refer a child who has
been determined to have a mental illness or mental
retardation to an appropriate local mental health or
mental retardation authority at least three months before
the child is to complete the child’s juvenile probation term
unless the child is currently receiving treatment from the
local mental health or mental retardation authority of the
county in which the child resides.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 949 (H.B. 1575),
§ 14, effective September 1, 2005.
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CHAPTER 55

Proceedings Concerning Children with
Mental Illness or Intellectual Disability

Subchapter
A. General Provisions
B. Child with Mental Illness
C. Child Unfit to Proceed As a Result of Men-

tal Illness or Intellectual Disability
D. Lack of Responsibility for Conduct As a

Result of Mental Illness or Intellectual
Disability

Subchapter A

General Provisions

Section
55.01. Meaning of “Having a Mental Illness”.
55.02. Mental Health and Intellectual Disability

Jurisdiction.
55.03. Standards of Care.
55.04. Unfitness to Proceed [Renumbered].
55.05. Lack of Responsibility for Conduct [Renum-

bered].
55.06 to 55.10. [Reserved].

Sec. 55.01. Meaning of “Having a Mental Illness”.
For purposes of this chapter, a child who is described as

having a mental illness means a child with a mental
illness as defined by Section 571.003, Health and Safety
Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 1.002, effective April 2, 2015.

Sec. 55.02. Mental Health and Intellectual Disabil-
ity Jurisdiction.

For the purpose of initiating proceedings to order men-
tal health or intellectual disability services for a child or
for commitment of a child as provided by this chapter, the
juvenile court has jurisdiction of proceedings under Sub-
title C or D, Title 7, Health and Safety Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 1.003, effective April 2, 2015.

Sec. 55.03. Standards of Care.
(a) Except as provided by this chapter, a child for whom

inpatient mental health services is ordered by a court
under this chapter shall be cared for as provided by
Subtitle C, Title 7, Health and Safety Code.

(b) Except as provided by this chapter, a child who is
committed by a court to a residential care facility due to an
intellectual disability shall be cared for as provided by
Subtitle D, Title 7, Health and Safety Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 1.004, effective April 2, 2015.

Sec. 55.04. Unfitness to Proceed [Renumbered].
Renumbered to Tex. Fam. Code §§ 55.31 and 55.32 by

Acts 1999, 76th Leg., ch. 1477, (H.B. 3517), § 14, effective
September 1, 1999.

Sec. 55.05. Lack of Responsibility for Conduct
[Renumbered].

Renumbered to Tex. Fam. Code § 55.51 by Acts 1999,
76th Leg., ch. 1477, (H.B. 3517), § 14, effective September
1, 1999.

Secs. 55.06 to 55.10. [Reserved for expansion].

Subchapter B

Child with Mental Illness

Section
55.11. Mental Illness Determination; Examina-

tion.
55.12. Initiation of Commitment Proceedings.
55.13. Commitment Proceedings in Juvenile

Court.
55.14. Referral for Commitment Proceedings.
55.15. Standards of Care; Expiration of Court Or-

der for Mental Health Services.
55.16. Order for Mental Health Services; Stay of

Proceedings.
55.17. Mental Health Services Not Ordered; Dis-

solution of Stay.
55.18. Discharge from Mental Health Facility Be-

fore Reaching 18 Years of Age.
55.19. Transfer to Criminal Court on 18th Birth-

day.
55.20 to 55.30. [Reserved].

Sec. 55.11. Mental Illness Determination; Exami-
nation.

(a) On a motion by a party, the juvenile court shall
determine whether probable cause exists to believe that a
child who is alleged by petition or found to have engaged
in delinquent conduct or conduct indicating a need for
supervision has a mental illness. In making its determi-
nation, the court may:

(1) consider the motion, supporting documents, pro-
fessional statements of counsel, and witness testimony;
and

(2) make its own observation of the child.
(b) If the court determines that probable cause exists to

believe that the child has a mental illness, the court shall
temporarily stay the juvenile court proceedings and im-
mediately order the child to be examined under Section
51.20. The information obtained from the examination
must include expert opinion as to whether the child has a
mental illness and whether the child meets the commit-
ment criteria under Subtitle C, Title 7, Health and Safety
Code. If ordered by the court, the information must also
include expert opinion as to whether the child is unfit to
proceed with the juvenile court proceedings.

(c) After considering all relevant information, including
information obtained from an examination under Section
51.20, the court shall:

(1) if the court determines that evidence exists to
support a finding that the child has a mental illness and
that the child meets the commitment criteria under
Subtitle C, Title 7, Health and Safety Code, proceed
under Section 55.12; or

(2) if the court determines that evidence does not
exist to support a finding that the child has a mental
illness or that the child meets the commitment criteria
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under Subtitle C, Title 7, Health and Safety Code,
dissolve the stay and continue the juvenile court pro-
ceedings.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999.

Sec. 55.12. Initiation of Commitment Proceedings.
If, after considering all relevant information, the juve-

nile court determines that evidence exists to support a
finding that a child has a mental illness and that the child
meets the commitment criteria under Subtitle C, Title 7,
Health and Safety Code, the court shall:

(1) initiate proceedings as provided by Section 55.13
to order temporary or extended mental health services,
as provided in Subchapter C, Chapter 574, Health and
Safety Code; or

(2) refer the child’s case as provided by Section 55.14
to the appropriate court for the initiation of proceedings
in that court for commitment of the child under Sub-
chapter C, Chapter 574, Health and Safety Code.

HISTORY: Enacted by Acts 1973, 63rd Leg., ch. 544 (S.B. 111),
§ 1, effective September 1, 1973; am. Acts 1995, 74th Leg., ch.
262 (H.B. 327), § 47, effective May 31, 1995; am. Acts 1999, 76th
Leg., ch. 1477 (H.B. 3517), § 14, effective September 1, 1999
(renumbered from Sec. 55.02(a)).

Sec. 55.13. Commitment Proceedings in Juvenile
Court.

(a) If the juvenile court initiates proceedings for tempo-
rary or extended mental health services under Section
55.12(1), the prosecuting attorney or the attorney for the
child may file with the juvenile court an application for
court-ordered mental health services under Section
574.001, Health and Safety Code. The juvenile court shall:

(1) set a date for a hearing and provide notice as
required by Sections 574.005 and 574.006, Health and
Safety Code; and

(2) conduct the hearing in accordance with Subchap-
ter C, Chapter 574, Health and Safety Code.
(b) The burden of proof at the hearing is on the party

who filed the application.
(c) The juvenile court shall appoint the number of

physicians necessary to examine the child and to complete
the certificates of medical examination for mental illness
required under Section 574.009, Health and Safety Code.

(d) After conducting a hearing on an application under
this section, the juvenile court shall:

(1) if the criteria under Section 574.034 or 574.0345,
Health and Safety Code, are satisfied, order temporary
mental health services for the child; or

(2) if the criteria under Section 574.035 or 574.0355,
Health and Safety Code, are satisfied, order extended
mental health services for the child.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2019, 86th Leg., ch. 582
(S.B. 362), § 3, effective September 1, 2019.

Sec. 55.14. Referral for Commitment Proceedings.
(a) If the juvenile court refers the child’s case to the

appropriate court for the initiation of commitment pro-
ceedings under Section 55.12(2), the juvenile court shall:

(1) send all papers relating to the child’s mental
illness to the clerk of the court to which the case is
referred;

(2) send to the office of the appropriate county attor-
ney or, if a county attorney is not available, to the office
of the appropriate district attorney, copies of all papers
sent to the clerk of the court under Subdivision (1); and

(3) if the child is in detention:
(A) order the child released from detention to the

child’s home or another appropriate place;
(B) order the child detained in an appropriate place

other than a juvenile detention facility; or
(C) if an appropriate place to release or detain the

child as described by Paragraph (A) or (B) is not
available, order the child to remain in the juvenile
detention facility subject to further detention orders
of the court.

(b) The papers sent to the clerk of a court under
Subsection (a)(1) constitute an application for mental
health services under Section 574.001, Health and Safety
Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999.

Sec. 55.15. Standards of Care; Expiration of Court
Order for Mental Health Services.

If the juvenile court or a court to which the child’s case
is referred under Section 55.12(2) orders mental health
services for the child, the child shall be cared for, treated,
and released in conformity to Subtitle C, Title 7, Health
and Safety Code, except:

(1) a court order for mental health services for a child
automatically expires on the 120th day after the date
the child becomes 18 years of age; and

(2) the administrator of a mental health facility shall
notify, in writing, by certified mail, return receipt re-
quested, the juvenile court that ordered mental health
services or the juvenile court that referred the case to a
court that ordered the mental health services of the
intent to discharge the child at least 10 days prior to
discharge.

HISTORY: Enacted by Acts 1973, 63rd Leg., ch. 544 (S.B. 111),
§ 1, effective September 1, 1973; am. Acts 1975, 64th Leg., ch.
693 (S.B. 247), § 20, effective September 1, 1975; am. Acts 1991,
72nd Leg., ch. 76 (H.B. 902), § 9, effective September 1, 1991; am.
Acts 1995, 74th Leg., ch. 262 (H.B. 327), § 47, effective May 31,
1995; am. Acts 1999, 76th Leg., ch. 1477 (H.B. 3517), § 14,
effective September 1, 1999 (renumbered from Sec. 55.02(c)).

Sec. 55.16. Order for Mental Health Services; Stay
of Proceedings.

(a) If the court to which the child’s case is referred
under Section 55.12(2) orders temporary or extended
inpatient mental health services for the child, the court
shall immediately notify in writing the referring juvenile
court of the court’s order for mental health services.

(b) If the juvenile court orders temporary or extended
inpatient mental health services for the child or if the
juvenile court receives notice under Subsection (a) from
the court to which the child’s case is referred, the proceed-
ings under this title then pending in juvenile court shall
be stayed.

443 Sec. 55.16TEXAS FAMILY CODE



HISTORY: Enacted by Acts 1973, 63rd Leg., ch. 544 (S.B. 111),
§ 1, effective September 1, 1973; am. Acts 1995, 74th Leg., ch.
262 (H.B. 327), § 47, effective May 31, 1995; am. Acts 1999, 76th
Leg., ch. 1477 (H.B. 3517), § 14, effective September 1, 1999
(renumbered from Sec. 55.02(d)).

Sec. 55.17. Mental Health Services Not Ordered;
Dissolution of Stay.

(a) If the court to which a child’s case is referred under
Section 55.12(2) does not order temporary or extended
inpatient mental health services for the child, the court
shall immediately notify in writing the referring juvenile
court of the court’s decision.

(b) If the juvenile court does not order temporary or
extended inpatient mental health services for the child or
if the juvenile court receives notice under Subsection (a)
from the court to which the child’s case is referred, the
juvenile court shall dissolve the stay and continue the
juvenile court proceedings.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999.

Sec. 55.18. Discharge from Mental Health Facility
Before Reaching 18 Years of Age.

If the child is discharged from the mental health facility
before reaching 18 years of age, the juvenile court may:

(1) dismiss the juvenile court proceedings with preju-
dice; or

(2) continue with proceedings under this title as
though no order of mental health services had been
made.

HISTORY: Enacted by Acts 1973, 63rd Leg., ch. 544 (S.B. 111),
§ 1, effective September 1, 1973; am. Acts 1975, 64th Leg., ch.
693 (S.B. 247), § 21, effective September 1, 1975; am. Acts 1995,
74th Leg., ch. 262 (H.B. 327), § 47, effective May 31, 1995; am.
Acts 1999, 76th Leg., ch. 1477 (H.B. 3517), § 14, effective Sep-
tember 1, 1999 (renumbered from Sec. 55.02(e)).

Sec. 55.19. Transfer to Criminal Court on 18th
Birthday.

(a) The juvenile court shall transfer all pending pro-
ceedings from the juvenile court to a criminal court on the
18th birthday of a child for whom the juvenile court or a
court to which the child’s case is referred under Section
55.12(2) has ordered inpatient mental health services if:

(1) the child is not discharged or furloughed from the
inpatient mental health facility before reaching 18
years of age; and

(2) the child is alleged to have engaged in delinquent
conduct that included a violation of a penal law listed in
Section 53.045 and no adjudication concerning the al-
leged conduct has been made.
(b) The juvenile court shall send notification of the

transfer of a child under Subsection (a) to the inpatient
mental health facility. The criminal court shall, within 90
days of the transfer, institute proceedings under Chapter
46B, Code of Criminal Procedure. If those or any subse-
quent proceedings result in a determination that the
defendant is competent to stand trial, the defendant may
not receive a punishment for the delinquent conduct
described by Subsection (a)(2) that results in confinement
for a period longer than the maximum period of confine-
ment the defendant could have received if the defendant

had been adjudicated for the delinquent conduct while
still a child and within the jurisdiction of the juvenile
court.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 262 (H.B. 327),
§ 47, effective May 31, 1995; am. Acts 1999, 76th Leg., ch. 1477
(H.B. 3517), § 14, effective September 1, 1999 (renumbered from
Sec. 55.02(f), (g); am. Acts 2003, 78th Leg., ch. 35 (S.B. 1057), § 7,
effective January 1, 2004.

Secs. 55.20 to 55.30. [Reserved for expansion].

Subchapter C

Child Unfit to Proceed As a Result of Mental
Illness or Intellectual Disability

Section
55.31. Unfitness to Proceed Determination; Ex-

amination.
55.32. Hearing on Issue of Fitness to Proceed.
55.33. Proceedings Following Finding of Unfitness

to Proceed.
55.34. Transportation to and from Facility.
55.35. Information Required to Be Sent to Facil-

ity; Report to Court.
55.36. Report That Child Is Fit to Proceed; Hear-

ing on Objection.
55.37. Report That Child Is Unfit to Proceed As a

Result of Mental Illness; Initiation of
Commitment Proceedings.

55.38. Commitment Proceedings in Juvenile
Court for Mental Illness.

55.39. Referral for Commitment Proceedings for
Mental Illness.

55.40. Report That Child Is Unfit to Proceed As a
Result of Intellectual Disability.

55.41. Commitment Proceedings in Juvenile
Court for Mental Retardation.

55.42. Referral for Commitment Proceedings for
Mental Retardation.

55.43. Restoration Hearing.
55.44. Transfer to Criminal Court on 18th Birth-

day of Child.
55.45. Standards of Care; Notice of Release or

Furlough.
55.46 to 55.50. [Reserved].

Sec. 55.31. Unfitness to Proceed Determination;
Examination.

(a) A child alleged by petition or found to have engaged
in delinquent conduct or conduct indicating a need for
supervision who as a result of mental illness or an
intellectual disability lacks capacity to understand the
proceedings in juvenile court or to assist in the child’s own
defense is unfit to proceed and shall not be subjected to
discretionary transfer to criminal court, adjudication, dis-
position, or modification of disposition as long as such
incapacity endures.

(b) On a motion by a party, the juvenile court shall
determine whether probable cause exists to believe that a
child who is alleged by petition or who is found to have
engaged in delinquent conduct or conduct indicating a
need for supervision is unfit to proceed as a result of
mental illness or an intellectual disability. In making its
determination, the court may:

(1) consider the motion, supporting documents, pro-
fessional statements of counsel, and witness testimony;
and
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(2) make its own observation of the child.
(c) If the court determines that probable cause exists to

believe that the child is unfit to proceed, the court shall
temporarily stay the juvenile court proceedings and im-
mediately order the child to be examined under Section
51.20. The information obtained from the examination
must include expert opinion as to whether the child is
unfit to proceed as a result of mental illness or an
intellectual disability.

(d) After considering all relevant information, includ-
ing information obtained from an examination under
Section 51.20, the court shall:

(1) if the court determines that evidence exists to
support a finding that the child is unfit to proceed,
proceed under Section 55.32; or

(2) if the court determines that evidence does not
exist to support a finding that the child is unfit to
proceed, dissolve the stay and continue the juvenile
court proceedings.

HISTORY: Enacted by Acts 1973, 63rd Leg., ch. 544 (S.B. 111),
§ 1, effective September 1, 1973; am. Acts 1995, 74th Leg., ch.
262 (H.B. 327), § 47, effective May 31, 1995; am. Acts 1999, 76th
Leg., ch. 1477 (H.B. 3517), § 14, effective September 1, 1999
(renumbered from Sec. 55.04(a), (b)); Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 1.006, effective April 2, 2015.

Sec. 55.32. Hearing on Issue of Fitness to Proceed.
(a) If the juvenile court determines that evidence exists

to support a finding that a child is unfit to proceed as a
result of mental illness or an intellectual disability, the
court shall set the case for a hearing on that issue.

(b) The issue of whether the child is unfit to proceed as
a result of mental illness or an intellectual disability shall
be determined at a hearing separate from any other
hearing.

(c) The court shall determine the issue of whether the
child is unfit to proceed unless the child or the attorney for
the child demands a jury before the 10th day before the
date of the hearing.

(d) Unfitness to proceed as a result of mental illness or
an intellectual disability must be proved by a preponder-
ance of the evidence.

(e) If the court or jury determines that the child is fit to
proceed, the juvenile court shall continue with proceed-
ings under this title as though no question of fitness to
proceed had been raised.

(f) If the court or jury determines that the child is unfit
to proceed as a result of mental illness or an intellectual
disability, the court shall:

(1) stay the juvenile court proceedings for as long as
that incapacity endures; and

(2) proceed under Section 55.33.
(g) The fact that the child is unfit to proceed as a result

of mental illness or an intellectual disability does not
preclude any legal objection to the juvenile court proceed-
ings which is susceptible of fair determination prior to the
adjudication hearing and without the personal participa-
tion of the child.

HISTORY: Enacted by Acts 1973, 63rd Leg., ch. 544 (S.B. 111),
§ 1, effective September 1, 1973; am. Acts 1995, 74th Leg., ch.
262 (H.B. 327), § 47, effective May 31, 1995; am. Acts 1999, 76th
Leg., ch. 1477 (H.B. 3517), § 14, effective September 1, 1999

(renumbered from Sec. 55.04(c) to (f)); Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 1.007, effective April 2, 2015.

Sec. 55.33. Proceedings Following Finding of Un-
fitness to Proceed.

(a) If the juvenile court or jury determines under Sec-
tion 55.32 that a child is unfit as a result of mental illness
or an intellectual disability to proceed with the juvenile
court proceedings for delinquent conduct, the court shall:

(1) provided that the child meets the commitment
criteria under Subtitle C or D, Title 7, Health and Safety
Code, order the child placed with the Department of
State Health Services or the Department of Aging and
Disability Services, as appropriate, for a period of not
more than 90 days, which order may not specify a
shorter period, for placement in a facility designated by
the department;

(2) on application by the child’s parent, guardian, or
guardian ad litem, order the child placed in a private
psychiatric inpatient facility for a period of not more
than 90 days, which order may not specify a shorter
period, but only if:

(A) the unfitness to proceed is a result of mental
illness; and

(B) the placement is agreed to in writing by the
administrator of the facility; or
(3) subject to Subsection (c), if the court determines

that the child may be adequately treated or served in an
alternative setting, order the child to receive treatment
for mental illness or services for the child’s intellectual
disability, as appropriate, on an outpatient basis for a
period of not more than 90 days, which order may not
specify a shorter period.
(b) If the court orders a child placed in a private

psychiatric inpatient facility under Subsection (a)(2), the
state or a political subdivision of the state may be ordered
to pay any costs associated with the child’s placement,
subject to an express appropriation of funds for the
purpose.

(c) Before issuing an order described by Subsection
(a)(3), the court shall consult with the probation depart-
ment and with local treatment or service providers to
determine the appropriate treatment or services for the
child.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 1.008, effective April 2, 2015; Acts 2021, 87th Leg., ch. 814
(H.B. 2107), § 1, effective September 1, 2021.

Sec. 55.34. Transportation to and from Facility.
(a) If the court issues a placement order under Section

55.33(a)(1) or (2), the court shall order the probation
department or sheriff’s department to transport the child
to the designated facility.

(b) On receipt of a report from a facility to which a child
has been transported under Subsection (a), the court shall
order the probation department or sheriff’s department to
transport the child from the facility to the court. If the
child is not transported to the court before the 11th day
after the date of the court’s order, an authorized represen-
tative of the facility shall transport the child from the
facility to the court.
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(c) The county in which the juvenile court is located
shall reimburse the facility for the costs incurred in
transporting the child to the juvenile court as required by
Subsection (b).

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2021, 87th Leg., ch. 814
(H.B. 2107), § 2, effective September 1, 2021.

Sec. 55.35. Information Required to Be Sent to Fa-
cility; Report to Court.

(a) If the juvenile court issues a placement order under
Section 55.33(a), the court shall order the probation de-
partment to send copies of any information in the posses-
sion of the department and relevant to the issue of the
child’s mental illness or intellectual disability to the public
or private facility or outpatient center, as appropriate.

(b) Not later than the 75th day after the date the court
issues a placement order under Section 55.33(a), the
public or private facility or outpatient center, as appropri-
ate, shall submit to the court a report that:

(1) describes the treatment or services provided to
the child by the facility or center; and

(2) states the opinion of the director of the facility or
center as to whether the child is fit or unfit to proceed.
(c) The court shall provide a copy of the report submit-

ted under Subsection (b) to the prosecuting attorney and
the attorney for the child.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 1.009, effective April 2, 2015; Acts 2021, 87th Leg., ch. 814
(H.B. 2107), § 3, effective September 1, 2021.

Sec. 55.36. Report That Child Is Fit to Proceed;
Hearing on Objection.

(a) If a report submitted under Section 55.35(b) states
that a child is fit to proceed, the juvenile court shall find
that the child is fit to proceed unless the child’s attorney
objects in writing or in open court not later than the
second day after the date the attorney receives a copy of
the report under Section 55.35(c).

(b) On objection by the child’s attorney under Subsec-
tion (a), the juvenile court shall promptly hold a hearing to
determine whether the child is fit to proceed, except that
the hearing may be held after the date that the placement
order issued under Section 55.33(a) expires. At the hear-
ing, the court shall determine the issue of the fitness of the
child to proceed unless the child or the child’s attorney
demands in writing a jury before the 10th day before the
date of the hearing.

(c) If, after a hearing, the court or jury finds that the
child is fit to proceed, the court shall dissolve the stay and
continue the juvenile court proceedings as though a ques-
tion of fitness to proceed had not been raised.

(d) If, after a hearing, the court or jury finds that the
child is unfit to proceed, the court shall proceed under
Section 55.37.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999.

Sec. 55.37. Report That Child Is Unfit to Proceed
As a Result of Mental Illness; Initiation of Commit-
ment Proceedings.

If a report submitted under Section 55.35(b) states that

a child is unfit to proceed as a result of mental illness and
that the child meets the commitment criteria for civil
commitment under Subtitle C, Title 7, Health and Safety
Code, the director of the public or private facility or
outpatient center, as appropriate, shall submit to the court
two certificates of medical examination for mental illness.
On receipt of the certificates, the court shall:

(1) initiate proceedings as provided by Section 55.38
in the juvenile court for commitment of the child under
Subtitle C, Title 7, Health and Safety Code; or

(2) refer the child’s case as provided by Section 55.39
to the appropriate court for the initiation of proceedings
in that court for commitment of the child under Subtitle
C, Title 7, Health and Safety Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999.

Sec. 55.38. Commitment Proceedings in Juvenile
Court for Mental Illness.

(a) If the juvenile court initiates commitment proceed-
ings under Section 55.37(1), the prosecuting attorney may
file with the juvenile court an application for court-
ordered mental health services under Section 574.001,
Health and Safety Code. The juvenile court shall:

(1) set a date for a hearing and provide notice as
required by Sections 574.005 and 574.006, Health and
Safety Code; and

(2) conduct the hearing in accordance with Subchap-
ter C, Chapter 574, Health and Safety Code.
(b) After conducting a hearing under Subsection (a)(2),

the juvenile court shall:
(1) if the criteria under Section 574.034 or 574.0345,

Health and Safety Code, are satisfied, order temporary
mental health services; or

(2) if the criteria under Section 574.035 or 574.0355,
Health and Safety Code, are satisfied, order extended
mental health services.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2019, 86th Leg., ch. 582
(S.B. 362), § 4, effective September 1, 2019.

Sec. 55.39. Referral for Commitment Proceedings
for Mental Illness.

(a) If the juvenile court refers the child’s case to an
appropriate court for the initiation of commitment pro-
ceedings under Section 55.37(2), the juvenile court shall:

(1) send all papers relating to the child’s unfitness to
proceed, including the verdict and judgment of the
juvenile court finding the child unfit to proceed, to the
clerk of the court to which the case is referred;

(2) send to the office of the appropriate county attor-
ney or, if a county attorney is not available, to the office
of the appropriate district attorney, copies of all papers
sent to the clerk of the court under Subdivision (1); and

(3) if the child is in detention:
(A) order the child released from detention to the

child’s home or another appropriate place;
(B) order the child detained in an appropriate place

other than a juvenile detention facility; or
(C) if an appropriate place to release or detain the

child as described by Paragraph (A) or (B) is not
available, order the child to remain in the juvenile
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detention facility subject to further detention orders
of the court.

(b) The papers sent to a court under Subsection (a)(1)
constitute an application for mental health services under
Section 574.001, Health and Safety Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999.

Sec. 55.40. Report That Child Is Unfit to Proceed
As a Result of Intellectual Disability.

If a report submitted under Section 55.35(b) states that
a child is unfit to proceed as a result of an intellectual
disability and that the child meets the commitment crite-
ria for civil commitment under Subtitle D, Title 7, Health
and Safety Code, the director of the residential care
facility shall submit to the court an affidavit stating the
conclusions reached as a result of the diagnosis. On
receipt of the affidavit, the court shall:

(1) initiate proceedings as provided by Section 55.41
in the juvenile court for commitment of the child under
Subtitle D, Title 7, Health and Safety Code; or

(2) refer the child’s case as provided by Section 55.42
to the appropriate court for the initiation of proceedings
in that court for commitment of the child under Subtitle
D, Title 7, Health and Safety Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 1.010, effective April 2, 2015.

Sec. 55.41. Commitment Proceedings in Juvenile
Court for Children with Intellectual Disability.

(a) If the juvenile court initiates commitment proceed-
ings under Section 55.40(1), the prosecuting attorney may
file with the juvenile court an application for placement
under Section 593.041, Health and Safety Code. The
juvenile court shall:

(1) set a date for a hearing and provide notice as
required by Sections 593.047 and 593.048, Health and
Safety Code; and

(2) conduct the hearing in accordance with Sections
593.049–593.056, Health and Safety Code.
(b) After conducting a hearing under Subsection (a)(2),

the juvenile court may order commitment of the child to a
residential care facility if the commitment criteria under
Section 593.052, Health and Safety Code, are satisfied.

(c) On receipt of the court’s order, the Department of
Aging and Disability Services or the appropriate commu-
nity center shall admit the child to a residential care
facility.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
1297 (H.B. 1118), § 30, effective September 1, 2001; Acts 2015,
84th Leg., ch. 1 (S.B. 219), §§ 1.011, 1.012, effective April 2, 2015.

Sec. 55.42. Referral for Commitment Proceedings
for Children with Intellectual Disability.

(a) If the juvenile court refers the child’s case to an
appropriate court for the initiation of commitment pro-
ceedings under Section 55.40(2), the juvenile court shall:

(1) send all papers relating to the child’s intellectual
disability to the clerk of the court to which the case is
referred;

(2) send to the office of the appropriate county attor-
ney or, if a county attorney is not available, to the office
of the appropriate district attorney, copies of all papers
sent to the clerk of the court under Subdivision (1); and

(3) if the child is in detention:
(A) order the child released from detention to the

child’s home or another appropriate place;
(B) order the child detained in an appropriate place

other than a juvenile detention facility; or
(C) if an appropriate place to release or detain the

child as described by Paragraph (A) or (B) is not
available, order the child to remain in the juvenile
detention facility subject to further detention orders
of the court.

(b) The papers sent to a court under Subsection (a)(1)
constitute an application for placement under Section
593.041, Health and Safety Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), §§ 1.013, 1.014, effective April 2, 2015.

Sec. 55.43. Restoration Hearing.
(a) The prosecuting attorney may file with the juvenile

court a motion for a restoration hearing concerning a child
if:

(1) the child is found unfit to proceed as a result of
mental illness or an intellectual disability; and

(2) the child:
(A) is not:

(i) ordered by a court to receive inpatient mental
health or intellectual disability services;

(ii) committed by a court to a residential care
facility; or

(iii) ordered by a court to receive treatment or
services on an outpatient basis; or
(B) is discharged or currently on furlough from a

mental health facility or outpatient center before the
child reaches 18 years of age.

(b) At the restoration hearing, the court shall deter-
mine the issue of whether the child is fit to proceed.

(c) The restoration hearing shall be conducted without
a jury.

(d) The issue of fitness to proceed must be proved by a
preponderance of the evidence.

(e) If, after a hearing, the court finds that the child is fit
to proceed, the court shall continue the juvenile court
proceedings.

(f) If, after a hearing, the court finds that the child is
unfit to proceed, the court shall dismiss the motion for
restoration.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; am. Acts 2007, 80th Leg., ch.
908, (H.B. 2884), § 13, effective September 1, 2007; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 1.015, effective April 2, 2015; Acts
2021, 87th Leg., ch. 814 (H.B. 2107), § 4, effective September 1,
2021.

Sec. 55.44. Transfer to Criminal Court on 18th
Birthday of Child.

(a) The juvenile court shall transfer all pending pro-
ceedings from the juvenile court to a criminal court on the
18th birthday of a child for whom the juvenile court or a
court to which the child’s case is referred has ordered
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inpatient mental health services or residential care for
persons with an intellectual disability if:

(1) the child is not discharged or currently on fur-
lough from the facility before reaching 18 years of age;
and

(2) the child is alleged to have engaged in delinquent
conduct that included a violation of a penal law listed in
Section 53.045 and no adjudication concerning the al-
leged conduct has been made.
(b) The juvenile court shall send notification of the

transfer of a child under Subsection (a) to the facility. The
criminal court shall, before the 91st day after the date of
the transfer, institute proceedings under Chapter 46B,
Code of Criminal Procedure. If those or any subsequent
proceedings result in a determination that the defendant
is competent to stand trial, the defendant may not receive
a punishment for the delinquent conduct described by
Subsection (a)(2) that results in confinement for a period
longer than the maximum period of confinement the
defendant could have received if the defendant had been
adjudicated for the delinquent conduct while still a child
and within the jurisdiction of the juvenile court.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; am. Acts 2003, 78th Leg., ch.
35 (S.B. 1057), § 8, effective January 1, 2004; am. Acts 2007, 80th
Leg., ch. 908, (H.B. 2884), § 14, effective September 1, 2007; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 1.016, effective April 2, 2015.

Sec. 55.45. Standards of Care; Notice of Release or
Furlough.

(a) If the juvenile court or a court to which the child’s
case is referred under Section 55.37(2) orders mental
health services for the child, the child shall be cared for,
treated, and released in accordance with Subtitle C, Title
7, Health and Safety Code, except that the administrator
of a mental health facility shall notify, in writing, by
certified mail, return receipt requested, the juvenile court
that ordered mental health services or that referred the
case to a court that ordered mental health services of the
intent to discharge the child on or before the 10th day
before the date of discharge.

(b) If the juvenile court or a court to which the child’s
case is referred under Section 55.40(2) orders the commit-
ment of the child to a residential care facility, the child
shall be cared for, treated, and released in accordance with
Subtitle D, Title 7, Health and Safety Code, except that
the administrator of the residential care facility shall
notify, in writing, by certified mail, return receipt re-
quested, the juvenile court that ordered commitment of
the child or that referred the case to a court that ordered
commitment of the child of the intent to discharge or
furlough the child on or before the 20th day before the date
of discharge or furlough.

(c) If the referred child, as described in Subsection (b),
is alleged to have committed an offense listed in Article
42A.054, Code of Criminal Procedure, the administrator of
the residential care facility shall apply, in writing, by
certified mail, return receipt requested, to the juvenile
court that ordered commitment of the child or that re-
ferred the case to a court that ordered commitment of the
child and show good cause for any release of the child from
the facility for more than 48 hours. Notice of this request

must be provided to the prosecuting attorney responsible
for the case. The prosecuting attorney, the juvenile, or the
administrator may apply for a hearing on this application.
If no one applies for a hearing, the trial court shall resolve
the application on the written submission. The rules of
evidence do not apply to this hearing. An appeal of the
trial court’s ruling on the application is not allowed. The
release of a child described in this subsection without the
express approval of the trial court is punishable by con-
tempt.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1297 (H.B. 1118),
§ 31, effective September 1, 2001; am. Acts 2007, 80th Leg., ch.
908 (H.B. 2884), § 15, effective September 1, 2007; Acts 2015,
84th Leg., ch. 770 (H.B. 2299), § 2.34, effective January 1, 2017.

Secs. 55.46 to 55.50. [Reserved for expansion].

Subchapter D

Lack of Responsibility for Conduct As a Result of
Mental Illness or Intellectual Disability

Section
55.51. Lack of Responsibility for Conduct Deter-

mination; Examination.
55.52. Proceedings Following Finding of Lack of

Responsibility for Conduct.
55.53. Transportation to and from Facility.
55.54. Information Required to Be Sent to Facil-

ity; Report to Court.
55.55. Report That Child Does Not Have Mental

Illness or Intellectual Disability; Hearing
on Objection.

55.56. Report That Child Has Mental Illness; Ini-
tiation of Commitment Proceedings.

55.57. Commitment Proceedings in Juvenile
Court for Mental Illness.

55.58. Referral for Commitment Proceedings for
Mental Illness.

55.59. Report That Child Has Intellectual Disabil-
ity; Initiation of Commitment Proceed-
ings.

55.60. Commitment Proceedings in Juvenile
Court for Children with Intellectual Dis-
ability.

55.61. Referral for Commitment Proceedings for
Children with Intellectual Disability.

Sec. 55.51. Lack of Responsibility for Conduct De-
termination; Examination.

(a) A child alleged by petition to have engaged in
delinquent conduct or conduct indicating a need for super-
vision is not responsible for the conduct if at the time of
the conduct, as a result of mental illness or an intellectual
disability, the child lacks substantial capacity either to
appreciate the wrongfulness of the child’s conduct or to
conform the child’s conduct to the requirements of law.

(b) On a motion by a party in which it is alleged that a
child may not be responsible as a result of mental illness
or an intellectual disability for the child’s conduct, the
court shall order the child to be examined under Section
51.20. The information obtained from the examinations
must include expert opinion as to whether the child is not
responsible for the child’s conduct as a result of mental
illness or an intellectual disability.

(c) The issue of whether the child is not responsible for
the child’s conduct as a result of mental illness or an
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intellectual disability shall be tried to the court or jury in
the adjudication hearing.

(d) Lack of responsibility for conduct as a result of
mental illness or an intellectual disability must be proved
by a preponderance of the evidence.

(e) In its findings or verdict the court or jury must state
whether the child is not responsible for the child’s conduct
as a result of mental illness or an intellectual disability.

(f) If the court or jury finds the child is not responsible
for the child’s conduct as a result of mental illness or an
intellectual disability, the court shall proceed under Sec-
tion 55.52.

(g) A child found to be not responsible for the child’s
conduct as a result of mental illness or an intellectual
disability shall not be subject to proceedings under this
title with respect to such conduct, other than proceedings
under Section 55.52.

HISTORY: Enacted by Acts 1973, 63rd Leg., ch. 544 (S.B. 111),
§ 1, effective September 1, 1973; am. Acts 1995, 74th Leg., ch.
262 (H.B. 327), § 47, effective May 31, 1995; am. Acts 1999, 76th
Leg., ch. 1477 (H.B. 3517), § 14, effective September 1, 1999
(renumbered from Sec. 55.05); Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 1.018, effective April 2, 2015.

Sec. 55.52. Proceedings Following Finding of Lack
of Responsibility for Conduct.

(a) If the court or jury finds that a child is not respon-
sible for the child’s conduct under Section 55.51 as a result
of mental illness or an intellectual disability, the court
shall:

(1) provided that the child meets the commitment
criteria under Subtitle C or D, Title 7, Health and Safety
Code, order the child placed with the Department of
State Health Services or the Department of Aging and
Disability Services, as appropriate, for a period of not
more than 90 days, which order may not specify a
shorter period, for placement in a facility designated by
the department;

(2) on application by the child’s parent, guardian, or
guardian ad litem, order the child placed in a private
psychiatric inpatient facility for a period of not more
than 90 days, which order may not specify a shorter
period, but only if:

(A) the child’s lack of responsibility is a result of
mental illness; and

(B) the placement is agreed to in writing by the
administrator of the facility; or
(3) subject to Subsection (c), if the court determines

that the child may be adequately treated or served in an
alternative setting, order the child to receive treatment
for mental illness or services for the child’s intellectual
disability, as appropriate, on an outpatient basis for a
period of not more than 90 days, which order may not
specify a shorter period.
(b) If the court orders a child placed in a private

psychiatric inpatient facility under Subsection (a)(2), the
state or a political subdivision of the state may be ordered
to pay any costs associated with the child’s placement,
subject to an express appropriation of funds for the
purpose.

(c) Before issuing an order described by Subsection
(a)(3), the court shall consult with the probation depart-
ment and with local treatment or service providers to

determine the appropriate treatment or services for the
child.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 1.019, effective April 2, 2015; Acts 2021, 87th Leg., ch. 814
(H.B. 2107), § 5, effective September 1, 2021.

Sec. 55.53. Transportation to and from Facility.
(a) If the court issues a placement order under Section

55.52(a)(1) or (2), the court shall order the probation
department or sheriff’s department to transport the child
to the designated facility.

(b) On receipt of a report from a facility to which a child
has been transported under Subsection (a), the court shall
order the probation department or sheriff’s department to
transport the child from the facility to the court. If the
child is not transported to the court before the 11th day
after the date of the court’s order, an authorized represen-
tative of the facility shall transport the child from the
facility to the court.

(c) The county in which the juvenile court is located
shall reimburse the facility for the costs incurred in
transporting the child to the juvenile court as required by
Subsection (b).

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2021, 87th Leg., ch. 814
(H.B. 2107), § 6, effective September 1, 2021.

Sec. 55.54. Information Required to Be Sent to Fa-
cility; Report to Court.

(a) If the juvenile court issues a placement order under
Section 55.52(a), the court shall order the probation de-
partment to send copies of any information in the posses-
sion of the department and relevant to the issue of the
child’s mental illness or intellectual disability to the public
or private facility or outpatient center, as appropriate.

(b) Not later than the 75th day after the date the court
issues a placement order under Section 55.52(a), the
public or private facility or outpatient center, as appropri-
ate, shall submit to the court a report that:

(1) describes the treatment or services provided to
the child by the facility or center; and

(2) states the opinion of the director of the facility or
center as to whether the child has a mental illness or an
intellectual disability.
(c) The court shall send a copy of the report submitted

under Subsection (b) to the prosecuting attorney and the
attorney for the child.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 1.020, effective April 2, 2015; Acts 2021, 87th Leg., ch. 814
(H.B. 2107), § 7, effective September 1, 2021.

Sec. 55.55. Report That Child Does Not Have Men-
tal Illness or Intellectual Disability; Hearing on
Objection.

(a) If a report submitted under Section 55.54(b) states
that a child does not have a mental illness or an intellec-
tual disability, the juvenile court shall discharge the child
unless:

(1) an adjudication hearing was conducted concern-
ing conduct that included a violation of a penal law
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listed in Section 53.045(a) and a petition was approved
by a grand jury under Section 53.045; and

(2) the prosecuting attorney objects in writing not
later than the second day after the date the attorney
receives a copy of the report under Section 55.54(c).
(b) On objection by the prosecuting attorney under

Subsection (a), the juvenile court shall hold a hearing
without a jury to determine whether the child has a
mental illness or an intellectual disability and whether
the child meets the commitment criteria for civil commit-
ment under Subtitle C or D, Title 7, Health and Safety
Code.

(c) At the hearing, the burden is on the state to prove by
clear and convincing evidence that the child has a mental
illness or an intellectual disability and that the child
meets the commitment criteria for civil commitment un-
der Subtitle C or D, Title 7, Health and Safety Code.

(d) If, after a hearing, the court finds that the child does
not have a mental illness or an intellectual disability and
that the child does not meet the commitment criteria
under Subtitle C or D, Title 7, Health and Safety Code, the
court shall discharge the child.

(e) If, after a hearing, the court finds that the child has
a mental illness or an intellectual disability and that the
child meets the commitment criteria under Subtitle C or
D, Title 7, Health and Safety Code, the court shall issue an
appropriate commitment order.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 1.021, effective April 2, 2015.

Sec. 55.56. Report That Child Has Mental Illness;
Initiation of Commitment Proceedings.

If a report submitted under Section 55.54(b) states that
a child has a mental illness and that the child meets the
commitment criteria for civil commitment under Subtitle
C, Title 7, Health and Safety Code, the director of the
public or private facility or outpatient center, as appropri-
ate, shall submit to the court two certificates of medical
examination for mental illness. On receipt of the certifi-
cates, the court shall:

(1) initiate proceedings as provided by Section 55.57
in the juvenile court for commitment of the child under
Subtitle C, Title 7, Health and Safety Code; or

(2) refer the child’s case as provided by Section 55.58
to the appropriate court for the initiation of proceedings
in that court for commitment of the child under Subtitle
C, Title 7, Health and Safety Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999.

Sec. 55.57. Commitment Proceedings in Juvenile
Court for Mental Illness.

(a) If the juvenile court initiates commitment proceed-
ings under Section 55.56(1), the prosecuting attorney may
file with the juvenile court an application for court-
ordered mental health services under Section 574.001,
Health and Safety Code. The juvenile court shall:

(1) set a date for a hearing and provide notice as
required by Sections 574.005 and 574.006, Health and
Safety Code; and

(2) conduct the hearing in accordance with Subchap-
ter C, Chapter 574, Health and Safety Code.
(b) After conducting a hearing under Subsection (a)(2),

the juvenile court shall:
(1) if the criteria under Section 574.034 or 574.0345,

Health and Safety Code, are satisfied, order temporary
mental health services; or

(2) if the criteria under Section 574.035 or 574.0355,
Health and Safety Code, are satisfied, order extended
mental health services.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2019, 86th Leg., ch. 582
(S.B. 362), § 5, effective September 1, 2019.

Sec. 55.58. Referral for Commitment Proceedings
for Mental Illness.

(a) If the juvenile court refers the child’s case to an
appropriate court for the initiation of commitment pro-
ceedings under Section 55.56(2), the juvenile court shall:

(1) send all papers relating to the child’s mental
illness, including the verdict and judgment of the juve-
nile court finding that the child was not responsible for
the child’s conduct, to the clerk of the court to which the
case is referred;

(2) send to the office of the appropriate county attor-
ney or, if a county attorney is not available, to the office
of the district attorney, copies of all papers sent to the
clerk of the court under Subdivision (1); and

(3) if the child is in detention:
(A) order the child released from detention to the

child’s home or another appropriate place;
(B) order the child detained in an appropriate place

other than a juvenile detention facility; or
(C) if an appropriate place to release or detain the

child as described by Paragraph (A) or (B) is not
available, order the child to remain in the juvenile
detention facility subject to further detention orders
of the court.

(b) The papers sent to a court under Subsection (a)(1)
constitute an application for mental health services under
Section 574.001, Health and Safety Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999.

Sec. 55.59. Report That Child Has Intellectual Dis-
ability; Initiation of Commitment Proceedings.

If a report submitted under Section 55.54(b) states that
a child has an intellectual disability and that the child
meets the commitment criteria for civil commitment un-
der Subtitle D, Title 7, Health and Safety Code, the
director of the residential care facility shall submit to the
court an affidavit stating the conclusions reached as a
result of the diagnosis. On receipt of an affidavit, the
juvenile court shall:

(1) initiate proceedings in the juvenile court as pro-
vided by Section 55.60 for commitment of the child
under Subtitle D, Title 7, Health and Safety Code; or

(2) refer the child’s case to the appropriate court as
provided by Section 55.61 for the initiation of proceed-
ings in that court for commitment of the child under
Subtitle D, Title 7, Health and Safety Code.
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HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 1.022, effective April 2, 2015.

Sec. 55.60. Commitment Proceedings in Juvenile
Court for Children with Intellectual Disability.

(a) If the juvenile court initiates commitment proceed-
ings under Section 55.59(1), the prosecuting attorney may
file with the juvenile court an application for placement
under Section 593.041, Health and Safety Code. The
juvenile court shall:

(1) set a date for a hearing and provide notice as
required by Sections 593.047 and 593.048, Health and
Safety Code; and

(2) conduct the hearing in accordance with Sections
593.049–593.056, Health and Safety Code.
(b) After conducting a hearing under Subsection (a)(2),

the juvenile court may order commitment of the child to a
residential care facility only if the commitment criteria
under Section 593.052, Health and Safety Code, are sat-
isfied.

(c) On receipt of the court’s order, the Department of
Aging and Disability Services or the appropriate commu-
nity center shall admit the child to a residential care
facility.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
1297 (H.B. 1118), § 32, effective September 1, 2001; Acts 2015,
84th Leg., ch. 1 (S.B. 219), §§ 1.023, 1.024, effective April 2, 2015.

Sec. 55.61. Referral for Commitment Proceedings
for Children with Intellectual Disability.

(a) If the juvenile court refers the child’s case to an
appropriate court for the initiation of commitment pro-
ceedings under Section 55.59(2), the juvenile court shall:

(1) send all papers relating to the child’s intellectual
disability to the clerk of the court to which the case is
referred;

(2) send to the office of the appropriate county attor-
ney or, if a county attorney is not available, to the office
of the appropriate district attorney, copies of all papers
sent to the clerk of the court under Subdivision (1); and

(3) if the child is in detention:
(A) order the child released from detention to the

child’s home or another appropriate place;
(B) order the child detained in an appropriate place

other than a juvenile detention facility; or
(C) if an appropriate place to release or detain the

child as described by Paragraph (A) or (B) is not
available, order the child to remain in the juvenile
detention facility subject to further detention orders
of the court.

(b) The papers sent to a court under Subsection (a)(1)
constitute an application for placement under Section
593.041, Health and Safety Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1477 (H.B. 3517),
§ 14, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), §§ 1.025, 1.026, effective April 2, 2015.

CHAPTER 56

Appeal

Section
56.01. Right to Appeal.

Sec. 56.01. Right to Appeal.
(a) Except as provided by Subsection (b-1), an appeal

from an order of a juvenile court is to a court of appeals
and the case may be carried to the Texas Supreme Court
by writ of error or upon certificate, as in civil cases
generally.

(b) The requirements governing an appeal are as in
civil cases generally. When an appeal is sought by filing a
notice of appeal, security for costs of appeal, or an affidavit
of inability to pay the costs of appeal, and the filing is
made in a timely fashion after the date the disposition
order is signed, the appeal must include the juvenile court
adjudication and all rulings contributing to that adjudica-
tion. An appeal of the adjudication may be sought notwith-
standing that the adjudication order was signed more
than 30 days before the date the notice of appeal, security
for costs of appeal, or affidavit of inability to pay the costs
of appeal was filed.

(b-1) A motion for new trial seeking to vacate an adju-
dication is:

(1) timely if the motion is filed not later than the 30th
day after the date on which the disposition order is
signed; and

(2) governed by Rule 21, Texas Rules of Appellate
Procedure.
(c) An appeal may be taken:

(1) except as provided by Subsection (n), by or on
behalf of a child from an order entered under:

(A) Section 54.02 respecting transfer of the child
for prosecution as an adult;

(B) Section 54.03 with regard to delinquent con-
duct or conduct indicating a need for supervision;

(C) Section 54.04 disposing of the case;
(D) Section 54.05 respecting modification of a pre-

vious juvenile court disposition; or
(E) Chapter 55 by a juvenile court committing a

child to a facility for the mentally ill or intellectually
disabled; or
(2) by a person from an order entered under Section

54.11(i)(2) transferring the person to the custody of the
Texas Department of Criminal Justice.
(d) A child has the right to:

(1) appeal, as provided by this subchapter;
(2) representation by counsel on appeal; and
(3) appointment of an attorney for the appeal if an

attorney cannot be obtained because of indigency.
(e) On entering an order that is appealable under this

section, the court shall advise the child and the child’s
parent, guardian, or guardian ad litem of the child’s rights
listed under Subsection (d) of this section.

(f) If the child and his parent, guardian, or guardian ad
litem express a desire to appeal, the attorney who repre-
sented the child before the juvenile court shall file a notice
of appeal with the juvenile court and inform the court
whether that attorney will handle the appeal. Counsel
shall be appointed under the standards provided in Sec-
tion 51.10 of this code unless the right to appeal is waived
in accordance with Section 51.09 of this code.

(g) An appeal does not suspend the order of the juvenile
court, nor does it release the child from the custody of that
court or of the person, institution, or agency to whose care
the child is committed, unless the juvenile court so orders.
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However, the appellate court may provide for a personal
bond.

(g-1) An appeal from an order entered under Section
54.02 respecting transfer of the child for prosecution as an
adult does not stay the criminal proceedings pending the
disposition of that appeal.

(h) If the order appealed from takes custody of the child
from the child’s parent, guardian, or custodian or waives
jurisdiction under Section 54.02 and transfers the child to
criminal court for prosecution, the appeal has precedence
over all other cases.

(h-1) The supreme court shall adopt rules accelerating
the disposition by the appellate court and the supreme
court of an appeal of an order waiving jurisdiction under
Section 54.02 and transferring a child to criminal court for
prosecution.

(i) The appellate court may affirm, reverse, or modify
the judgment or order, including an order of disposition or
modified disposition, from which appeal was taken. It may
reverse or modify an order of disposition or modified order
of disposition while affirming the juvenile court adjudica-
tion that the child engaged in delinquent conduct or
conduct indicating a need for supervision. It may remand
an order that it reverses or modifies for further proceed-
ings by the juvenile court.

(j) Neither the child nor his family shall be identified in
an appellate opinion rendered in an appeal or habeas
corpus proceedings related to juvenile court proceedings
under this title. The appellate opinion shall be styled, “In
the matter of ,” identifying the child by his initials
only.

(k) The appellate court shall dismiss an appeal on the
state’s motion, supported by affidavit showing that the
appellant has escaped from custody pending the appeal
and, to the affiant’s knowledge, has not voluntarily re-
turned to the state’s custody on or before the 10th day
after the date of the escape. The court may not dismiss an
appeal, or if the appeal has been dismissed, shall reinstate
the appeal, on the filing of an affidavit of an officer or other
credible person showing that the appellant voluntarily
returned to custody on or before the 10th day after the
date of the escape.

(l) The court may order the child, the child’s parent, or
other person responsible for support of the child to pay the
child’s costs of appeal, including the costs of representa-
tion by an attorney, unless the court determines the
person to be ordered to pay the costs is indigent.

(m) For purposes of determining indigency of the child
under this section, the court shall consider the assets and
income of the child, the child’s parent, and any other
person responsible for the support of the child.

(n) A child who enters a plea or agrees to a stipulation
of evidence in a proceeding held under this title may not
appeal an order of the juvenile court entered under
Section 54.03, 54.04, or 54.05 if the court makes a dispo-
sition in accordance with the agreement between the state
and the child regarding the disposition of the case, unless:

(1) the court gives the child permission to appeal; or
(2) the appeal is based on a matter raised by written

motion filed before the proceeding in which the child
entered the plea or agreed to the stipulation of evidence.
(o) This section does not limit a child’s right to obtain a

writ of habeas corpus.

HISTORY: Enacted by Acts 1973, 63rd Leg., ch. 544 (S.B. 111),
§ 1, effective September 1, 1973; am. Acts 1987, 70th Leg., ch.
385 (H.B. 682), § 14, effective September 1, 1987; am. Acts 1991,
72nd Leg., ch. 680 (H.B. 889), § 1, effective September 1, 1991;
am. Acts 1995, 74th Leg., ch. 262 (H.B. 327), § 48, effective
January 1, 1996; am. Acts 1997, 75th Leg., ch. 1086 (H.B. 1550),
§ 15, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
74 (H.B. 251), § 2, effective September 1, 1999; am. Acts 1999,
76th Leg., ch. 1477 (H.B. 3517), § 15, effective September 1, 1999;
am. Acts 2001, 77th Leg., ch. 1297 (H.B. 1118), § 33, effective
September 1, 2001; am. Acts 2009, 81st Leg., ch. 87 (S.B. 1969),
§ 25.059, effective September 1, 2009; am. Acts 2009, 81st Leg.,
ch. 642 (H.B. 1688), § 2, effective September 1, 2009; Acts 2015,
84th Leg., ch. 74 (S.B. 888), § 3, effective September 1, 2015.

CHAPTER 58

Records; Juvenile Justice Information
System

Subchapter
A. Creation and Confidentiality of Juvenile

Records

Subchapter A

Creation and Confidentiality of Juvenile Records

Section
58.0051. Interagency Sharing of Educational Re-

cords.
58.0052. Interagency Sharing of Certain Noneduca-

tional Records.

Sec. 58.0051. Interagency Sharing of Educational
Records.

(a) In this section:
(1) “Educational records” means records in the pos-

session of a primary or secondary educational institu-
tion that contain information relating to a student,
including information relating to the student’s:

(A) identity;
(B) special needs;
(C) educational accommodations;
(D) assessment or diagnostic test results;
(E) attendance records;
(F) disciplinary records;
(G) medical records; and
(H) psychological diagnoses.

(2) “Juvenile service provider” means a governmental
entity that provides juvenile justice or prevention, medi-
cal, educational, or other support services to a juvenile.
The term includes:

(A) a state or local juvenile justice agency as de-
fined by Section 58.101;

(B) health and human services agencies, as defined
by Section 531.001, Government Code, and the
Health and Human Services Commission;

(C) the Department of Family and Protective Ser-
vices;

(D) the Department of Public Safety;
(E) the Texas Education Agency;
(F) an independent school district;
(G) a juvenile justice alternative education pro-

gram;
(H) a charter school;
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(I) a local mental health or mental retardation
authority;

(J) a court with jurisdiction over juveniles;
(K) a district attorney’s office;
(L) a county attorney’s office; and
(M) a children’s advocacy center established under

Section 264.402.
(3) “Student” means a person who:

(A) is registered or in attendance at a primary or
secondary educational institution; and

(B) is younger than 18 years of age.
(b) At the request of a juvenile service provider, an

independent school district or a charter school shall dis-
close to the juvenile service provider confidential informa-
tion contained in the student’s educational records if the
student has been:

(1) taken into custody under Section 52.01; or
(2) referred to a juvenile court for allegedly engaging

in delinquent conduct or conduct indicating a need for
supervision.
(c) An independent school district or charter school that

discloses confidential information to a juvenile service
provider under Subsection (b) may not destroy a record of
the disclosed information before the seventh anniversary
of the date the information is disclosed.

(d) An independent school district or charter school
shall comply with a request under Subsection (b) regard-
less of whether other state law makes that information
confidential.

(e) A juvenile service provider that receives confidential
information under this section shall:

(1) certify in writing that the juvenile service pro-
vider receiving the confidential information has agreed
not to disclose it to a third party, other than another
juvenile service provider; and

(2) use the confidential information only to:
(A) verify the identity of a student involved in the

juvenile justice system; and
(B) provide delinquency prevention or treatment

services to the student.
(f) A juvenile service provider may establish an internal

protocol for sharing information with other juvenile ser-
vice providers as necessary to efficiently and promptly
disclose and accept the information. The protocol may
specify the types of information that may be shared under
this section without violating federal law, including any
federal funding requirements. A juvenile service provider
may enter into a memorandum of understanding with
another juvenile service provider to share information
according to the juvenile service provider’s protocols. A
juvenile service provider shall comply with this section
regardless of whether the juvenile service provider estab-
lishes an internal protocol or enters into a memorandum
of understanding under this subsection unless compliance
with this section violates federal law.

(g) This section does not affect the confidential status of
the information being shared. The information may be
released to a third party only as directed by a court order
or as otherwise authorized by law. Personally identifiable
information disclosed to a juvenile service provider under
this section is not subject to disclosure to a third party
under Chapter 552, Government Code.

(h) A juvenile service provider that requests informa-
tion under this section shall pay a fee to the disclosing
juvenile service provider in the same amounts charged for
the provision of public information under Subchapter F,
Chapter 552, Government Code, unless:

(1) a memorandum of understanding between the
requesting provider and the disclosing provider:

(A) prohibits the payment of a fee;
(B) provides for the waiver of a fee; or
(C) provides an alternate method of assessing a fee;

(2) the disclosing provider waives the payment of the
fee; or

(3) disclosure of the information is required by law
other than this subchapter.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 217 (H.B. 1749),
§ 1, effective May 24, 1999; am. Acts 2007, 80th Leg., ch. 908
(H.B. 2884), § 16, effective September 1, 2007; am. Acts 2011,
82nd Leg., ch. 493 (S.B. 1106), § 2, effective June 17, 2011; Acts
2017, 85th Leg., ch. 316 (H.B. 5), § 1, effective September 1, 2017.

Sec. 58.0052. Interagency Sharing of Certain Non-
educational Records.

(a) In this section:
(1) “Juvenile justice agency” has the meaning as-

signed by Section 58.101.
(2) “Juvenile service provider” has the meaning as-

signed by Section 58.0051.
(3) “Multi-system youth” means a person who:

(A) is younger than 19 years of age; and
(B) has received services from two or more juvenile

service providers.
(4) “Personal health information” means personally

identifiable information regarding a multi-system
youth’s physical or mental health or the provision of or
payment for health care services, including case man-
agement services, to a multi-system youth. The term
does not include clinical psychological notes or sub-
stance abuse treatment information.
(b) Subject to Subsection (c), at the request of a juvenile

service provider, another juvenile service provider shall
disclose to that provider a multi-system youth’s personal
health information or a history of governmental services
provided to the multi-system youth, including:

(1) identity records;
(2) medical and dental records;
(3) assessment or diagnostic test results;
(4) special needs;
(5) program placements;
(6) psychological diagnoses; and
(7) other related records or information.

(b-1) In addition to the information provided under
Subsection (b), the Department of Family and Protective
Services and the Texas Juvenile Justice Department shall
coordinate and develop protocols for sharing with each
other, on request, any other information relating to a
multi-system youth necessary to:

(1) identify and coordinate the provision of services to
the youth and prevent duplication of services;

(2) enhance rehabilitation of the youth; and
(3) improve and maintain community safety.

(b-2) At the request of the Department of Family and
Protective Services or a single source continuum contrac-
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tor who contracts with the department to provide foster
care services, a state or local juvenile justice agency shall
share with the department or contractor information in
the possession of the juvenile justice agency that is neces-
sary to improve and maintain community safety or that
assists the department or contractor in the continuation of
services for or providing services to a multi-system youth
who is or has been in the custody or control of the juvenile
justice agency.

(b-3) At the request of a state or local juvenile justice
agency, the Department of Family and Protective Services
or a single source continuum contractor who contracts
with the department to provide foster care services shall,
not later than the 14th business day after the date of the
request, share with the juvenile justice agency informa-
tion in the possession of the department or contractor that
is necessary to improve and maintain community safety or
that assists the agency in the continuation of services for
or providing services to a multi-system youth who:

(1) is or has been in the temporary or permanent
managing conservatorship of the department;

(2) is or was the subject of a family-based safety
services case with the department;

(3) has been reported as an alleged victim of abuse or
neglect to the department;

(4) is the perpetrator in a case in which the depart-
ment investigation concluded that there was a reason to
believe that abuse or neglect occurred; or

(5) is a victim in a case in which the department
investigation concluded that there was a reason to
believe that abuse or neglect occurred.
(c) A juvenile service provider may disclose personally

identifiable information under this section only for the
purposes of:

(1) identifying a multi-system youth;
(2) coordinating and monitoring care for a multi-

system youth; and
(3) improving the quality of juvenile services pro-

vided to a multi-system youth.
(d) To the extent that this section conflicts with another

law of this state with respect to confidential information
held by a governmental agency, this section controls.

(e) A juvenile service provider may establish an inter-
nal protocol for sharing information with other juvenile
service providers as necessary to efficiently and promptly
disclose and accept the information. The protocol may
specify the types of information that may be shared under
this section without violating federal law, including any
federal funding requirements. A juvenile service provider
may enter into a memorandum of understanding with
another juvenile service provider to share information
according to the juvenile service provider’s protocols. A
juvenile service provider shall comply with this section
regardless of whether the juvenile service provider estab-
lishes an internal protocol or enters into a memorandum
of understanding under this subsection unless compliance
with this section violates federal law.

(f) This section does not affect the confidential status of
the information being shared. The information may be
released to a third party only as directed by a court order
or as otherwise authorized by law. Personally identifiable
information disclosed to a juvenile service provider under

this section is not subject to disclosure to a third party
under Chapter 552, Government Code.

(g) This section does not affect the authority of a
governmental agency to disclose to a third party for
research purposes information that is not personally iden-
tifiable as provided by the governmental agency’s protocol.

(h) A juvenile service provider that requests informa-
tion under this section shall pay a fee to the disclosing
juvenile service provider in the same amounts charged for
the provision of public information under Subchapter F,
Chapter 552, Government Code, unless:

(1) a memorandum of understanding between the
requesting provider and the disclosing provider:

(A) prohibits the payment of a fee;
(B) provides for the waiver of a fee; or
(C) provides an alternate method of assessing a fee;

(2) the disclosing provider waives the payment of the
fee; or

(3) disclosure of the information is required by law
other than this subchapter.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 493 (S.B. 1106),
§ 2, effective June 17, 2011; Acts 2015, 84th Leg., ch. 944 (S.B.
206), § 5, effective September 1, 2015; Acts 2017, 85th Leg., ch.
1021 (H.B. 1521), § 1, effective June 15, 2017; Acts 2017, 85th
Leg., ch. 317 (H.B. 7), § 3, effective September 1, 2017; Acts 2017,
85th Leg., ch. 746 (S.B. 1304), § 10, effective September 1, 2017;
Acts 2019, 86th Leg., ch. 131 (H.B. 1760), § 2, effective Septem-
ber 1, 2019.

TITLE 3A

TRUANCY COURT PROCEEDINGS
Chapter
65. Truancy Court Proceedings

CHAPTER 65

Truancy Court Proceedings
Subchapter
B. Initial Procedures

Subchapter B

Initial Procedures

Section
65.065. Child Alleged to Be Mentally Ill.

Sec. 65.065. Child Alleged to Be Mentally Ill.
(a) A party may make a motion requesting that a

petition alleging a child to have engaged in truant conduct
be dismissed because the child has a mental illness, as
defined by Section 571.003, Health and Safety Code. In
response to the motion, the truancy court shall temporar-
ily stay the proceedings to determine whether probable
cause exists to believe the child has a mental illness. In
making a determination, the court may:

(1) consider the motion, supporting documents, pro-
fessional statements of counsel, and witness testimony;
and

(2) observe the child.
(b) If the court determines that probable cause exists to

believe that the child has a mental illness, the court shall
dismiss the petition. If the court determines that evidence
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does not exist to support a finding that the child has a
mental illness, the court shall dissolve the stay and
continue with the truancy court proceedings.

HISTORY: Acts 2015, 84th Leg., ch. 935 (H.B. 2398), § 27,
effective September 1, 2015.

TITLE 5

THE PARENT-CHILD
RELATIONSHIP AND THE SUIT

AFFECTING THE PARENT-CHILD
RELATIONSHIP

Subtitle
E. Protection of the Child

SUBTITLE E

PROTECTION OF THE CHILD
Chapter
264. Child Welfare Services
266. Medical Care and Educational Services for

Children in Conservatorship of Depart-
ment of Family and Protective Services

CHAPTER 264

Child Welfare Services
Subchapter
B. Foster Care
E. Children’s Advocacy Centers

Subchapter B

Foster Care

Section
264.121. Transitional Living Services Program.

Sec. 264.121. Transitional Living Services Pro-
gram.

(a) The department shall address the unique chal-
lenges facing foster children in the conservatorship of the
department who must transition to independent living by:

(1) expanding efforts to improve transition planning
and increasing the availability of transitional family
group decision-making to all youth age 14 or older in the
department’s permanent managing conservatorship, in-
cluding enrolling the youth in the Preparation for Adult
Living Program before the age of 16;

(2) coordinating with the commission to obtain au-
thority, to the extent allowed by federal law, the state
Medicaid plan, the Title IV-E state plan, and any waiver
or amendment to either plan, necessary to:

(A) extend foster care eligibility and transition
services for youth up to age 21 and develop policy to
permit eligible youth to return to foster care as
necessary to achieve the goals of the Transitional
Living Services Program; and

(B) extend Medicaid coverage for foster care youth
and former foster care youth up to age 21 with a single
application at the time the youth leaves foster care;
(3) entering into cooperative agreements with the

Texas Workforce Commission and local workforce devel-
opment boards to further the objectives of the Prepara-

tion for Adult Living Program. The department, the
Texas Workforce Commission, and the local workforce
development boards shall ensure that services are pri-
oritized and targeted to meet the needs of foster care
and former foster care children and that such services
will include, where feasible, referrals for short-term
stays for youth needing housing;

(4) addressing barriers to participation in the Prepa-
ration for Adult Living Program for a youth who has a
disability by making appropriate accommodations that
allow the youth to meaningfully participate in the
program; and

(5) documenting in the youth’s case file any accom-
modations made under Subdivision (4).
(a-1) The department shall require a foster care pro-

vider to provide or assist youth who are age 14 or older in
obtaining experiential life-skills training to improve their
transition to independent living. Experiential life-skills
training must be tailored to a youth’s skills and abilities
and must include training in practical activities that
include grocery shopping, meal preparation and cooking,
performing basic household tasks, and, when appropriate,
using public transportation.

(a-2) The experiential life-skills training under Subsec-
tion (a-1) must include:

(1) a financial literacy education program developed
in collaboration with the Office of Consumer Credit
Commissioner and the State Securities Board that:

(A) includes instruction on:
(i) obtaining and interpreting a credit score;
(ii) protecting, repairing, and improving a credit

score;
(iii) avoiding predatory lending practices;
(iv) saving money and accomplishing financial

goals through prudent financial management prac-
tices;

(v) using basic banking and accounting skills,
including balancing a checkbook;

(vi) using debit and credit cards responsibly;
(vii) understanding a paycheck and items with-

held from a paycheck;
(viii) understanding the time requirements and

process for filing federal taxes;
(ix) protecting financial, credit, and personally

identifying information in personal and profes-
sional relationships and online;

(x) forms of identity and credit theft; and
(xi) using insurance to protect against the risk of

financial loss; and
(B) assists a youth who has a source of income to:

(i) establish a savings plan and, if available, a
savings account that the youth can independently
manage; and

(ii) prepare a monthly budget that includes the
following expenses:

(a) rent based on the monthly rent for an
apartment advertised for lease during the preced-
ing month;

(b) utilities based on a reasonable utility bill in
the area in which the youth resides;

(c) telephone service based on a reasonable bill
for telephone service in the area in which the
youth resides;
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(d) Internet service based on a reasonable bill
for Internet service in the area in which the youth
resides; and

(e) other reasonable monthly expenses; and
(2) for youth who are 17 years of age or older, lessons

related to:
(A) insurance, including applying for and obtaining

automobile insurance and residential property insur-
ance, including tenants insurance;

(B) civic engagement, including the process for
registering to vote, the places to vote, and resources
for information regarding upcoming elections; and

(C) the documents the youth is required to receive
under Subsection (e-1) prior to being discharged from
foster care and how those documents may be used.

(a-3) The department shall conduct an independent
living skills assessment for all youth in the department’s
conservatorship who are 16 years of age or older.

(a-4) The department shall conduct an independent
living skills assessment for all youth in the department’s
permanent managing conservatorship who are at least 14
years of age but younger than 16 years of age.

(a-5) The department shall annually update the assess-
ment for each youth assessed under Subsections (a-3) and
(a-4) to determine the independent living skills the youth
learned during the preceding year to ensure that the
department’s obligation to prepare the youth for indepen-
dent living has been met. The department shall conduct
the annual update through the youth’s plan of service in
coordination with the youth, the youth’s caseworker, the
staff of the Preparation for Adult Living Program, and the
youth’s caregiver.

(a-6) [Expires September 1, 2023] The department,
in coordination with the Texas Higher Education Coordi-
nating Board, shall establish a work group to develop a
plan to ensure that foster youth who complete the stan-
dardized curriculum for the Preparation for Adult Living
Program are eligible to receive college credit for complet-
ing the program. The work group must include represen-
tatives from urban and rural institutions of higher educa-
tion, as defined by Section 61.003, Education Code. In
developing its evidence-based recommendations, the work
group shall consider the feasibility of implementing each
recommendation, a foster youth’s access to the Prepara-
tion for Adult Living Program, and the average length of
time a foster youth will remain in a placement. The
department shall report the plan to the legislature not
later than November 1, 2022. This subsection expires
September 1, 2023.

(a-7) The department shall ensure that before a youth
leaves foster care, each youth who is 14 years of age or
older has an e-mail address through which the youth may
receive encrypted copies of personal documents and re-
cords.

(b) In this section:
(1) “Local workforce development board” means a

local workforce development board created under Chap-
ter 2308, Government Code.

(2) “Preparation for Adult Living Program” means a
program administered by the department as a compo-
nent of the Transitional Living Services Program and
includes independent living skills assessment, short-

term financial assistance, basic self-help skills, and
life-skills development and training regarding money
management, health and wellness, job skills, planning
for the future, housing and transportation, and inter-
personal skills.

(3) “Transitional Living Services Program” means a
program, administered by the department in accor-
dance with department rules and state and federal law,
for youth who are age 14 or older but not more than 21
years of age and are currently or were formerly in foster
care, that assists youth in transitioning from foster care
to independent living. The program provides transi-
tional living services, Preparation for Adult Living Pro-
gram services, and Education and Training Voucher
Program services.
(c) At the time a child enters the Preparation for Adult

Living Program, the department shall provide an infor-
mation booklet to the child and the foster parent describ-
ing the program and the benefits available to the child,
including extended Medicaid coverage until age 21, prior-
ity status with the Texas Workforce Commission, and the
exemption from the payment of tuition and fees at insti-
tutions of higher education as defined by Section 61.003,
Education Code. The information booklet provided to the
child and the foster parent shall be provided in the
primary language spoken by that individual.

(d) The department shall allow a youth who is at least
18 years of age to receive transitional living services, other
than foster care benefits, while residing with a person who
was previously designated as a perpetrator of abuse or
neglect if the department determines that despite the
person’s prior history the person does not pose a threat to
the health and safety of the youth.

(e) The department shall ensure that each youth ac-
quires a copy and a certified copy of the youth’s birth
certificate, a social security card or replacement social
security card, as appropriate, and a personal identification
certificate under Chapter 521, Transportation Code, on or
before the date on which the youth turns 16 years of age.
The department shall designate one or more employees in
the Preparation for Adult Living Program as the contact
person to assist a youth who has not been able to obtain
the documents described by this subsection in a timely
manner from the youth’s primary caseworker. The depart-
ment shall ensure that:

(1) all youth who are age 16 or older are provided
with the contact information for the designated employ-
ees; and

(2) a youth who misplaces a document provided un-
der this subsection receives assistance in obtaining a
replacement document or information on how to obtain
a duplicate copy, as appropriate.
(e-1) If, at the time a youth is discharged from foster

care, the youth is at least 18 years of age or has had the
disabilities of minority removed, the department shall
provide to the youth, not later than the 30th day before the
date the youth is discharged from foster care, the following
information and documents unless the youth already has
the information or document:

(1) the youth’s birth certificate;
(2) the youth’s immunization records;
(3) the information contained in the youth’s health

passport;
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(4) a personal identification certificate under Chapter
521, Transportation Code;

(5) a social security card or a replacement social
security card, if appropriate; and

(6) a Medicaid card or other proof of the youth’s
enrollment in Medicaid or an insurance card from a
health plan that provides health coverage to foster
youth.
(e-2) When providing a youth with a document required

by Subsection (e-1), the department shall provide the
youth with a copy and a certified copy of the document or
with the original document, as applicable.

(e-3) When obtaining a copy of a birth certificate to
provide to a foster youth or assisting a foster youth in
obtaining a copy of a birth certificate, the department
shall obtain the birth certificate from the state registrar. If
the department is unable to obtain the birth certificate
from the state registrar, the department may obtain the
birth certificate from a local registrar or county clerk.

(e-4) The youth’s caseworker shall:
(1) assist the youth with developing a plan for keep-

ing the documents described by Subsection (e) in a safe
place; and

(2) inform the youth about the documents the youth
is required to receive before the date the youth is
discharged from foster care.
(f) The department shall require a person with whom

the department contracts for transitional living services
for foster youth to provide or assist youth in obtaining:

(1) housing services;
(2) job training and employment services;
(3) college preparation services;
(4) services that will assist youth in obtaining a

general education development certificate;
(5) services that will assist youth in developing skills

in food preparation;
(6) nutrition education that promotes healthy food

choices;
(7) a savings or checking account if the youth is at

least 18 years of age and has a source of income;
(8) mental health services;
(9) financial literacy education and civic engagement

lessons required under Subsection (a-2); and
(10) any other appropriate transitional living service

identified by the department.
(g) For a youth taking prescription medication, the

department shall ensure that the youth’s transition plan
includes provisions to assist the youth in managing the
use of the medication and in managing the child’s long-
term physical and mental health needs after leaving foster
care, including:

(1) provisions that inform the youth about:
(A) the use of the medication;
(B) the resources that are available to assist the

youth in managing the use of the medication; and
(C) informed consent and the provision of medical

care in accordance with Section 266.010(l); and
(2) for each youth who is 17 years of age or older and

preparing to leave foster care, a program supervised by
a health care professional to assist the youth with
independently managing the youth’s medication.
(h) An entity with which the department contracts for

transitional living services for foster youth shall, when

appropriate, partner with a community-based organiza-
tion to assist the entity in providing the transitional living
services.

(i) The department shall ensure that the transition
plan for each youth 16 years of age or older includes
provisions to assist the youth in managing the youth’s
housing needs after the youth leaves foster care, including
provisions that:

(1) identify the cost of housing in relation to the
youth’s sources of income, including any benefits or
rental assistance available to the youth;

(2) if the youth’s housing goals include residing with
family or friends, state that the department has ad-
dressed the following with the youth:

(A) the length of time the youth expects to stay in
the housing arrangement;

(B) expectations for the youth regarding paying
rent and meeting other household obligations;

(C) the youth’s psychological and emotional needs,
as applicable; and

(D) any potential conflicts with other household
members, or any difficulties connected to the type of
housing the youth is seeking, that may arise based on
the youth’s psychological and emotional needs;
(3) inform the youth about emergency shelters and

housing resources, including supervised independent
living and housing at colleges and universities, such as
dormitories;

(4) require the department to review a common
rental application with the youth and ensure that the
youth possesses all of the documentation required to
obtain rental housing; and

(5) identify any individuals who are able to serve as
cosigners or references on the youth’s applications for
housing.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 1.51, effective September 1, 2005; Acts 2007, 80th Leg., ch.
1406 (S.B. 758), § 10, effective September 1, 2007; am. Acts 2007,
80th Leg., ch. 1406 (S.B. 758), § 17, effective September 1, 2007;
am. Acts 2009, 81st Leg., ch. 57 (S.B. 983), § 1, effective Septem-
ber 1, 2009; am. Acts 2009, 81st Leg., ch. 407 (H.B. 1912), §§ 1, 2,
effective September 1, 2009; am. Acts 2013, 83rd Leg., ch. 168
(S.B. 1589), § 1, effective September 1, 2013; am. Acts 2013, 83rd
Leg., ch. 204 (H.B. 915), § 6, effective September 1, 2013; am.
Acts 2013, 83rd Leg., ch. 342 (H.B. 2111), § 1, effective June 14,
2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 1.194, effective
April 2, 2015; Acts 2015, 84th Leg., ch. 81 (S.B. 1117), § 1,
effective September 1, 2015; am. Acts 2015, 84th Leg., ch. 944
(S.B. 206), §§ 55, 56, effective September 1, 2015 (renumbered
from Sec. 264.014); Acts 2015, 84th Leg., ch. 1236 (S.B. 1296),
§§ 7.004, 7.005, 21.001(18), effective September 1, 2015; Acts
2015, 84th Leg., ch. 944 (S.B. 206), §§ 55, 56, effective September
1, 2015; Acts 2015, 84th Leg., ch. 1236 (S.B. 1296), § 7.005,
§ 21.001(18), effective September 1, 2015; Acts 2017, 85th Leg.,
ch. 937 (S.B. 1758), § 6, effective September 1, 2017; Acts 2019,
86th Leg., ch. 1024 (H.B. 123), § 1, effective September 1, 2019;
Acts 2019, 86th Leg., ch. 707 (H.B. 53), § 1, effective September
1, 2019; Acts 2021, 87th Leg., ch. 793 (H.B. 700), § 1, effective
September 1, 2021.

Subchapter E

Children’s Advocacy Centers

Section
264.4031. Multidisciplinary Team Working Protocol.
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Section
264.405. Center Duties.

Sec. 264.4031. Multidisciplinary Team Working
Protocol.

(a) A center shall adopt a multidisciplinary team work-
ing protocol. The working protocol must include:

(1) the center’s mission statement;
(2) the role of each participating agency on the mul-

tidisciplinary team and the agency’s commitment to the
center;

(3) specific criteria for referral of cases for a multidis-
ciplinary team response and specific criteria for the
referral and provision of each service provided by the
center;

(4) processes and general procedures for:
(A) the intake of cases, including direct referrals

from participating agencies described by Section
264.403(a) and reports from the department that
involve the suspected abuse or neglect of a child or the
death of a child from abuse or neglect;

(B) the availability outside scheduled business
hours of a multidisciplinary team response to cases
and provision of necessary center services;

(C) information sharing to ensure the timely ex-
change of relevant information;

(D) forensic interviews;
(E) family and victim advocacy;
(F) medical evaluations and medical treatment;
(G) mental health evaluations and mental health

treatment;
(H) multidisciplinary team case review; and
(I) case tracking; and

(5) provisions for addressing conflicts within the mul-
tidisciplinary team and for maintaining the confidenti-
ality of information shared among members of the
multidisciplinary team.
(b) The working protocol must be executed by the

participating agencies required to enter into the memo-
randum of understanding under Section 264.403.

(c) The working protocol must be reexecuted:
(1) at least every three years;
(2) on a significant change to the working protocol; or
(3) on a change of a signatory of a participating

agency.

HISTORY: Acts 2019, 86th Leg., ch. 396 (S.B. 821), § 3, effective
September 1, 2019.

Sec. 264.405. Center Duties.
(a) A center shall:

(1) receive, review, and track department reports
relating to the suspected abuse or neglect of a child or
the death of a child from abuse or neglect to ensure a
consistent, comprehensive approach to all cases that
meet the criteria outlined in the multidisciplinary team
working protocol adopted under Section 264.4031;

(2) coordinate the activities of participating agencies
relating to abuse and neglect investigations and deliv-
ery of services to alleged abuse and neglect victims and
their families;

(3) facilitate assessment of alleged abuse or neglect
victims and their families to determine their need for

services relating to the investigation of abuse or neglect
andprovide needed services; and

(4) comply with the standards adopted under Section
264.409(c).
(b) A center shall provide:

(1) facilitation of a multidisciplinary team response
to abuse or neglect allegations;

(2) a formal process that requires the multidisci-
plinary team to routinely discuss and share information
regarding investigations, case status, and services
needed by children and families;

(3) a system to monitor the progress and track the
outcome of each case;

(4) a child-focused setting that is comfortable, pri-
vate, and physically and psychologically safe for diverse
populations at which a multidisciplinary team can meet
to facilitate the efficient and appropriate disposition of
abuse and neglect cases through the civil and criminal
justice systems;

(5) culturally competent services for children and
families throughout the duration of a case;

(6) victim support and advocacy services for children
and families;

(7) forensic interviews that are conducted in a neu-
tral, fact-finding manner and coordinated to avoid du-
plicative interviewing;

(8) access to specialized medical evaluations and
treatment services for victims of alleged abuse or ne-
glect;

(9) evidence-based, trauma-focused mental health
services for children and nonoffending members of the
child’s family; and

(10) opportunities for community involvement
through a formalized volunteer program dedicated to
supporting the center.
(c) The duties prescribed to a center under Subsection

(a)(1) do not relieve the department or a law enforcement
agency of its duty to investigate a report of abuse or
neglect as required by other law.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 255 (S.B. 81),
§ 1, effective September 1, 1995; Acts 2019, 86th Leg., ch. 396
(S.B. 821), § 5, effective September 1, 2019.

CHAPTER 266

Medical Care and Educational Services for
Children in Conservatorship of Department

of Family and Protective Services

Section
266.003. Medical Services for Child Abuse and Ne-

glect Victims.
266.004. Consent for Medical Care.
266.0042. Consent for Psychotropic Medication.
266.005. Finding on Health Care Consultation.
266.006. Health Passport.
266.007. Judicial Review of Medical Care.
266.009. Provision of Medical Care in Emergency.
266.010. Consent to Medical Care by Foster Child at

Least 16 Years of Age.
266.011. Monitoring Use of Psychotropic Drug.
266.012. Comprehensive Assessments.

Sec. 266.003. Medical Services for Child Abuse and
Neglect Victims.

(a) The department shall collaborate with the commis-
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sion and health care and child welfare professionals to
design a comprehensive, cost-effective medical services
delivery model, either directly or by contract, to meet the
needs of children served by the department. The medical
services delivery model must include:

(1) the designation of health care facilities with ex-
pertise in the forensic assessment, diagnosis, and treat-
ment of child abuse and neglect as pediatric centers of
excellence;

(2) a statewide telemedicine system to link depart-
ment investigators and caseworkers with pediatric cen-
ters of excellence or other medical experts for consulta-
tion;

(3) identification of a medical home for each foster
child on entering foster care at which the child will
receive an initial comprehensive assessment as well as
preventive treatments, acute medical services, and
therapeutic and rehabilitative care to meet the child’s
ongoing physical and mental health needs throughout
the duration of the child’s stay in foster care;

(4) the development and implementation of health
passports as described in Section 266.006;

(5) establishment and use of a management informa-
tion system that allows monitoring of medical care that
is provided to all children in foster care;

(6) the use of medical advisory committees and medi-
cal review teams, as appropriate, to establish treatment
guidelines and criteria by which individual cases of
medical care provided to children in foster care will be
identified for further, in-depth review;

(7) development of the training program described by
Section 266.004(h);

(8) provision for the summary of medical care de-
scribed by Section 266.007; and

(9) provision for the participation of the person au-
thorized to consent to medical care for a child in foster
care in each appointment of the child with the provider
of medical care.
(b) The department shall collaborate with health and

human services agencies, community partners, the health
care community, and federal health and social services
programs to maximize services and benefits available
under this section.

(c) The commissioner shall adopt rules necessary to
implement this chapter.

(d) The commission is responsible for administering
contracts with managed care providers for the provision of
medical care to children in foster care. The department
shall collaborate with the commission to ensure that
medical care services provided by managed care providers
match the needs of children in foster care.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 1.65(a), effective September 1, 2005; Acts 2017, 85th Leg., ch.
316 (H.B. 5), § 18, effective September 1, 2017.

Sec. 266.004. Consent for Medical Care.
(a) Medical care may not be provided to a child in foster

care unless the person authorized by this section has
provided consent.

(b) Except as provided by Section 266.010, the court
may authorize the following persons to consent to medical
care for a foster child:

(1) an individual designated by name in an order of
the court, including the child’s foster parent or the
child’s parent, if the parent’s rights have not been
terminated and the court determines that it is in the
best interest of the parent’s child to allow the parent to
make medical decisions on behalf of the child; or

(2) the department or an agent of the department.
(c) If the person authorized by the court to consent to

medical care is the department or an agent of the depart-
ment, the department shall, not later than the fifth
business day after the date the court provides authoriza-
tion, file with the court and each party the name of the
individual who will exercise the duty and responsibility of
providing consent on behalf of the department. The de-
partment may designate the child’s foster parent or the
child’s parent, if the parent’s rights have not been termi-
nated, to exercise the duty and responsibility of providing
consent on behalf of the department under this subsection.
If the individual designated under this subsection
changes, the department shall file notice of the change
with the court and each party not later than the fifth
business day after the date of the change.

(d) A physician or other provider of medical care acting
in good faith may rely on the representation by a person
that the person has the authority to consent to the
provision of medical care to a foster child as provided by
Subsection (b).

(e) The department, a person authorized to consent to
medical care under Subsection (b), the child’s parent if the
parent’s rights have not been terminated, a guardian ad
litem or attorney ad litem if one has been appointed, or the
person providing foster care to the child may petition the
court for any order related to medical care for a foster child
that the department or other person believes is in the best
interest of the child. Notice of the petition must be given to
each person entitled to notice under Section 263.0021(b).

(f) If a physician who has examined or treated the
foster child has concerns regarding the medical care
provided to the foster child, the physician may file a letter
with the court stating the reasons for the physician’s
concerns. The court shall provide a copy of the letter to
each person entitled to notice under Section 263.0021(b).

(g) On its own motion or in response to a petition under
Subsection (e) or Section 266.010, the court may issue any
order related to the medical care of a foster child that the
court determines is in the best interest of the child.

(h) Notwithstanding Subsection (b), a person may not
be authorized to consent to medical care provided to a
foster child unless the person has completed a depart-
ment-approved training program related to informed con-
sent and the provision of all areas of medical care as
defined by Section 266.001. This subsection does not apply
to a parent whose rights have not been terminated unless
the court orders the parent to complete the training.

(h-1) The training required by Subsection (h) must
include training related to informed consent for the ad-
ministration of psychotropic medication and the appropri-
ate use of psychosocial therapies, behavior strategies, and
other non-pharmacological interventions that should be
considered before or concurrently with the administration
of psychotropic medications.

(h-2) Each person required to complete a training pro-
gram under Subsection (h) must acknowledge in writing
that the person:
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(1) has received the training described by Subsection
(h-1);

(2) understands the principles of informed consent
for the administration of psychotropic medication; and

(3) understands that non-pharmacological interven-
tions should be considered and discussed with the
prescribing physician, physician assistant, or advanced
practice nurse before consenting to the use of a psycho-
tropic medication.
(i) The person authorized under Subsection (b) to con-

sent to medical care of a foster child shall participate in
each appointment of the child with the provider of the
medical care.

(j) Nothing in this section requires the identity of a
foster parent to be publicly disclosed.

(k) The department may consent to health care services
ordered or prescribed by a health care provider authorized
to order or prescribe health care services regardless of
whether the services are provided under the medical
assistance program under Chapter 32, Human Resources
Code, if the department otherwise has the authority under
this section to consent to health care services.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 1.65(a), effective September 1, 2005; am. Acts 2007, 80th Leg.,
ch. 727 (H.B. 2580), § 1, effective June 15, 2007; am. Acts 2013,
83rd Leg., ch. 204 (H.B. 915), § 8, effective September 1, 2013;
Acts 2015, 84th Leg., ch. 944 (S.B. 206), § 65, effective September
1, 2015.

Sec. 266.0042. Consent for Psychotropic Medica-
tion.

Consent to the administration of a psychotropic medi-
cation is valid only if:

(1) the consent is given voluntarily and without un-
due influence; and

(2) the person authorized by law to consent for the
foster child receives verbally or in writing information
that describes:

(A) the specific condition to be treated;
(B) the beneficial effects on that condition expected

from the medication;
(C) the probable health and mental health conse-

quences of not consenting to the medication;
(D) the probable clinically significant side effects

and risks associated with the medication; and
(E) the generally accepted alternative medications

and non-pharmacological interventions to the medi-
cation, if any, and the reasons for the proposed course
of treatment.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 204 (H.B. 915),
§ 9, effective September 1, 2013.

Sec. 266.005. Finding on Health Care Consulta-
tion.

If a court finds that a health care professional has been
consulted regarding a health care service, procedure, or
treatment for a child in the conservatorship of the depart-
ment and the court declines to follow the recommendation
of the health care professional, the court shall make
findings in the record supporting the court’s order.

HISTORY: Acts 2017, 85th Leg., ch. 317 (H.B. 7), § 38, effective
September 1, 2017.

Sec. 266.006. Health Passport.
(a) The commission, in conjunction with the depart-

ment, and with the assistance of physicians and other
health care providers experienced in the care of foster
children and children with disabilities and with the use of
electronic health records, shall develop and provide a
health passport for each foster child. The passport must be
maintained in an electronic format and use the depart-
ment’s existing computer resources to the greatest extent
possible.

(b) The executive commissioner, in collaboration with
the commissioner, shall adopt rules specifying the infor-
mation required to be included in the passport. The
required information may include:

(1) the name and address of each of the child’s phy-
sicians and health care providers;

(2) a record of each visit to a physician or other health
care provider, including routine checkups conducted in
accordance with the Texas Health Steps program;

(3) an immunization record that may be exchanged
with ImmTrac;

(4) a list of the child’s known health problems and
allergies;

(5) information on all medications prescribed to the
child in adequate detail to permit refill of prescriptions,
including the disease or condition that the medication
treats; and

(6) any other available health history that physicians
and other health care providers who provide care for the
child determine is important.
(c) The system used to access the health passport must

be secure and maintain the confidentiality of the child’s
health records.

(d) Health passport information shall be part of the
department’s record for the child as long as the child
remains in foster care.

(e) The commission, in collaboration with the depart-
ment, shall provide training or instructional materials to
foster parents, physicians, and other health care providers
regarding use of the health passport.

(f) The department shall make health passport infor-
mation available in printed and electronic formats to the
following individuals when a child is discharged from
foster care:

(1) the child’s legal guardian, managing conservator,
or parent; or

(2) the child, if the child is at least 18 years of age or
has had the disabilities of minority removed.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 1.65(a), effective September 1, 2005; Acts 2017, 85th Leg., ch.
316 (H.B. 5), § 19, effective September 1, 2017.

Sec. 266.007. Judicial Review of Medical Care.
(a) At each hearing under Chapter 263, or more fre-

quently if ordered by the court, the court shall review a
summary of the medical care provided to the foster child
since the last hearing. The summary must include infor-
mation regarding:

(1) the nature of any emergency medical care pro-
vided to the child and the circumstances necessitating
emergency medical care, including any injury or acute
illness suffered by the child;
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(2) all medical and mental health treatment that the
child is receiving and the child’s progress with the
treatment;

(3) any medication prescribed for the child, the con-
dition, diagnosis, and symptoms for which the medica-
tion was prescribed, and the child’s progress with the
medication;

(4) for a child receiving a psychotropic medication:
(A) any psychosocial therapies, behavior strate-

gies, or other non-pharmacological interventions that
have been provided to the child; and

(B) the dates since the previous hearing of any
office visits the child had with the prescribing physi-
cian, physician assistant, or advanced practice nurse
as required by Section 266.011;
(5) the degree to which the child or foster care pro-

vider has complied or failed to comply with any plan of
medical treatment for the child;

(6) any adverse reaction to or side effects of any
medical treatment provided to the child;

(7) any specific medical condition of the child that has
been diagnosed or for which tests are being conducted to
make a diagnosis;

(8) any activity that the child should avoid or should
engage in that might affect the effectiveness of the
treatment, including physical activities, other medica-
tions, and diet; and

(9) other information required by department rule or
by the court.
(b) At or before each hearing under Chapter 263, the

department shall provide the summary of medical care
described by Subsection (a) to:

(1) the court;
(2) the person authorized to consent to medical treat-

ment for the child;
(3) the guardian ad litem or attorney ad litem, if one

has been appointed by the court;
(4) the child’s parent, if the parent’s rights have not

been terminated; and
(5) any other person determined by the department

or the court to be necessary or appropriate for review of
the provision of medical care to foster children.
(c) At each hearing under Chapter 263, the foster child

shall be provided the opportunity to express to the court
the child’s views on the medical care being provided to the
child.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 1.65(a), effective September 1, 2005; am. Acts 2013, 83rd Leg.,
ch. 204 (H.B. 915), § 12, effective September 1, 2013.

Sec. 266.009. Provision of Medical Care in Emer-
gency.

(a) Consent or court authorization for the medical care
of a foster child otherwise required by this chapter is not
required in an emergency during which it is immediately
necessary to provide medical care to the foster child to
prevent the imminent probability of death or substantial
bodily harm to the child or others, including circum-
stances in which:

(1) the child is overtly or continually threatening or
attempting to commit suicide or cause serious bodily
harm to the child or others; or

(2) the child is exhibiting the sudden onset of a
medical condition manifesting itself by acute symptoms
of sufficient severity, including severe pain, such that
the absence of immediate medical attention could rea-
sonably be expected to result in placing the child’s
health in serious jeopardy, serious impairment of bodily
functions, or serious dysfunction of any bodily organ or
part.
(b) The physician providing the medical care or desig-

nee shall notify the person authorized to consent to
medical care for a foster child about the decision to provide
medical care without consent or court authorization in an
emergency not later than the second business day after
the date of the provision of medical care under this
section. This notification must be documented in the foster
child’s health passport.

(c) This section does not apply to the administration of
medication under Subchapter G, Chapter 574, Health and
Safety Code, to a foster child who is at least 16 years of age
and who is placed in an inpatient mental health facility.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 1.65(a), effective September 1, 2005.

Sec. 266.010. Consent to Medical Care by Foster
Child at Least 16 Years of Age.

(a) A foster child who is at least 16 years of age may
consent to the provision of medical care, except as pro-
vided by Chapter 33, if the court with continuing jurisdic-
tion determines that the child has the capacity to consent
to medical care. If the child provides consent by signing a
consent form, the form must be written in language the
child can understand.

(b) A court with continuing jurisdiction may make the
determination regarding the foster child’s capacity to
consent to medical care during a hearing under Chapter
263 or may hold a hearing to make the determination on
its own motion. The court may issue an order authorizing
the child to consent to all or some of the medical care as
defined by Section 266.001. In addition, a foster child who
is at least 16 years of age, or the foster child’s attorney ad
litem, may file a petition with the court for a hearing. If
the court determines that the foster child lacks the capac-
ity to consent to medical care, the court may consider
whether the foster child has acquired the capacity to
consent to medical care at subsequent hearings under
Section 263.5031.

(c) If the court determines that a foster child lacks the
capacity to consent to medical care, the person authorized
by the court under Section 266.004 shall continue to
provide consent for the medical care of the foster child.

(d) If a foster child who is at least 16 years of age and
who has been determined to have the capacity to consent
to medical care refuses to consent to medical care and the
department or private agency providing substitute care or
case management services to the child believes that the
medical care is appropriate, the department or the private
agency may file a motion with the court requesting an
order authorizing the provision of the medical care.

(e) The motion under Subsection (d) must include:
(1) the child’s stated reasons for refusing the medical

care; and
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(2) a statement prepared and signed by the treating
physician that the medical care is the proper course of
treatment for the foster child.
(f) If a motion is filed under Subsection (d), the court

shall appoint an attorney ad litem for the foster child if
one has not already been appointed. The foster child’s
attorney ad litem shall:

(1) discuss the situation with the child;
(2) discuss the suitability of the medical care with the

treating physician;
(3) review the child’s medical and mental health

records; and
(4) advocate to the court on behalf of the child’s

expressed preferences regarding the medical care.
(g) The court shall issue an order authorizing the

provision of the medical care in accordance with a motion
under Subsection (d) to the foster child only if the court
finds, by clear and convincing evidence, after the hearing
that the medical care is in the best interest of the foster
child and:

(1) the foster child lacks the capacity to make a
decision regarding the medical care;

(2) the failure to provide the medical care will result
in an observable and material impairment to the
growth, development, or functioning of the foster child;
or

(3) the foster child is at risk of suffering substantial
bodily harm or of inflicting substantial bodily harm to
others.
(h) In making a decision under this section regarding

whether a foster child has the capacity to consent to
medical care, the court shall consider:

(1) the maturity of the child;
(2) whether the child is sufficiently well informed to

make a decision regarding the medical care; and
(3) the child’s intellectual functioning.

(i) In determining whether the medical care is in the
best interest of the foster child, the court shall consider:

(1) the foster child’s expressed preference regarding
the medical care, including perceived risks and benefits
of the medical care;

(2) likely consequences to the foster child if the child
does not receive the medical care;

(3) the foster child’s prognosis, if the child does re-
ceive the medical care; and

(4) whether there are alternative, less intrusive
treatments that are likely to reach the same result as
provision of the medical care.
(j) This section does not apply to emergency medical

care. An emergency relating to a foster child who is at
least 16 years of age, other than a child in an inpatient
mental health facility, is governed by Section 266.009.

(k) This section does not apply to the administration of
medication under Subchapter G, Chapter 574, Health and
Safety Code, to a foster child who is at least 16 years of age
and who is placed in an inpatient mental health facility.

(l) Before a foster child reaches the age of 16, the
department or the private agency providing substitute
care or case management services to the foster child shall
advise the foster child of the right to a hearing under this
section to determine whether the foster child may consent
to medical care. The department or the private agency
providing substitute care or case management services
shall provide the foster child with training on informed
consent and the provision of medical care as part of the
Preparation for Adult Living Program.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 1.65(a), effective September 1, 2005; Acts 2015, 84th Leg., ch.
944 (S.B. 206), § 67, effective September 1, 2015.

Sec. 266.011. Monitoring Use of Psychotropic
Drug.

The person authorized to consent to medical treatment
for a foster child prescribed a psychotropic medication
shall ensure that the child has been seen by the prescrib-
ing physician, physician assistant, or advanced practice
nurse at least once every 90 days to allow the physician,
physician assistant, or advanced practice nurse to:

(1) appropriately monitor the side effects of the medi-
cation; and

(2) determine whether:
(A) the medication is helping the child achieve the

treatment goals; and
(B) continued use of the medication is appropriate.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 204 (H.B. 915),
§ 13, effective September 1, 2013.

Sec. 266.012. Comprehensive Assessments.
(a) Not later than the 45th day after the date a child

enters the conservatorship of the department, the child
shall receive a developmentally appropriate comprehen-
sive assessment. The assessment must include:

(1) a screening for trauma; and
(2) interviews with individuals who have knowledge

of the child’s needs.
(b) The department shall develop guidelines regarding

the contents of an assessment report.
(c) A single source continuum contractor under Sub-

chapter B-1, Chapter 264, providing therapeutic foster
care services to a child shall ensure that the child receives
a comprehensive assessment under this section at least
once every 90 days.

HISTORY: Acts 2015, 84th Leg., ch. 11 (S.B. 125), § 1, effective
September 1, 2015; Acts 2017, 85th Leg., ch. 319 (S.B. 11), § 22,
effective September 1, 2017.
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GOVERNMENT CODE

TITLE 2

JUDICIAL BRANCH
Subtitle
A. Courts
C. Prosecuting Attorneys
D. Judicial Personnel and Officials
F. Court Administration
I. Court Fees and Costs [Repealed]
K. Specialty Courts
L. Court Professions Regulation

SUBTITLE A

COURTS
Chapter
21. General Provisions
22. Appellate Courts
25. Statutory County Courts
26. Constitutional County Courts

CHAPTER 21

General Provisions

Section
21.009. Definitions.

Sec. 21.009. Definitions.
In this title:

(1) “County court” means the court created in each
county by Article V, Section 15, of the Texas Constitu-
tion.

(2) “Statutory county court” means a county court
created by the legislature under Article V, Section 1, of
the Texas Constitution, including county courts at law,
county criminal courts, county criminal courts of ap-
peals, and county civil courts at law, but does not
include statutory probate courts as defined by Chapter
22, Estates Code.

(3) “County judge” means the judge of the county
court.

(4) “Statutory probate court” has the meaning as-
signed by Chapter 22, Estates Code.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.02, effective September 1, 1987; am. Acts 1989, 71st Leg., ch.
2 (S.B. 221), § 16.01(18), effective August 28, 1989 (renumbered
from Sec. 21.008); am. Acts 1991, 72nd Leg., ch. 394 (S.B. 542),
§ 1, effective August 26, 1991; am. Acts 1991, 72nd Leg., ch. 746
(H.B. 66), § 1, effective October 1, 1991; am. Acts 1999, 76th Leg.,
ch. 431 (S.B. 1150), § 1, effective September 1, 1999; Acts 2017,
85th Leg., ch. 324 (S.B. 1488), § 22.021, effective September 1,
2017.

CHAPTER 22

Appellate Courts
Subchapter
A. Supreme Court
B. Court of Criminal Appeals

Subchapter A

Supreme Court

Section
22.0135. Judicial Guidance Related to Child Protec-

tive Services Cases and Juvenile Cases.
22.017. Grants by Commissions Established by Su-

preme Court.

Sec. 22.0135. Judicial Guidance Related to Child
Protective Services Cases and Juvenile Cases.

(a) The supreme court, in conjunction with the Su-
preme Court of Texas Permanent Judicial Commission for
Children, Youth and Families, annually shall provide
guidance to judges who preside over child protective
services cases or juvenile cases to establish greater uni-
formity across the state for:

(1) in child protective services cases, issues related
to:

(A) placement of children with severe mental
health issues;

(B) changes in placement; and
(C) final termination of parental rights; and

(2) in juvenile cases, issues related to:
(A) placement of children with severe mental

health issues;
(B) the release of children detained in juvenile

detention facilities;
(C) certification of juveniles to stand trial as

adults;
(D) a child’s appearance before a court in a judicial

proceeding, including the use of a restraint on the
child and the clothing worn by the child during the
proceeding; and

(E) commitment of children to the Texas Juvenile
Justice Department.

(b) The supreme court shall adopt the rules necessary
to accomplish the purposes of this section.

HISTORY: Acts 2019, 86th Leg., ch. 844 (H.B. 2737), § 1,
effective September 1, 2019.

Sec. 22.017. Grants by Commissions Established
by Supreme Court.

(a) In this section:
(1) “Children’s commission” means the Permanent

Judicial Commission for Children, Youth and Families
established by the supreme court.

(2) “Mental health commission” means the Texas
Judicial Commission on Mental Health established by
the supreme court.
(b) The children’s commission shall develop and admin-

ister a program to provide grants from available funds for
initiatives that will:

(1) improve well-being, safety, and permanency out-
comes in child protection cases; or

(2) enhance due process for the parties or the timeli-
ness of resolution in cases involving the welfare of a
child.
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(c) The children’s commission may develop and admin-
ister a program to provide grants from available funds for:

(1) initiatives designed to prevent or minimize the
involvement of children in the juvenile justice system or
promote the rehabilitation of children involved in the
juvenile justice system; and

(2) any other initiatives identified by the children’s
commission or the supreme court to improve the admin-
istration of justice for children.
(d) To be eligible for a grant administered by the

children’s commission under this section, a prospective
recipient must:

(1) use the grant money to:
(A) improve well-being, safety, or permanency out-

comes in child protection cases;
(B) enhance due process for the parties or the

timeliness of resolution in cases involving the welfare
of a child;

(C) prevent or minimize the involvement of chil-
dren in the juvenile justice system or promote the
rehabilitation of children involved in the juvenile
justice system; or

(D) accomplish any other initiatives identified by
the children’s commission or the supreme court to
improve the administration of justice for children;
and
(2) apply for the grant in accordance with procedures

developed by the children’s commission and comply with
any other requirements of the supreme court.
(e) The mental health commission may develop and

administer a program to provide grants from available
funds for initiatives that will improve the administration
of justice for individuals with mental health needs or an
intellectual or developmental disability.

(f) To be eligible for a grant administered by the mental
health commission under this section, a prospective recipi-
ent must:

(1) use the grant money to improve the administra-
tion of justice for individuals with mental health needs
or an intellectual or developmental disability; and

(2) apply for the grant in accordance with procedures
developed by the mental health commission and comply
with any other requirements of the supreme court.
(g) If the children’s commission or the mental health

commission awards a grant under this section, the com-
mission administering the grant shall:

(1) direct the comptroller to distribute the grant
money; and

(2) monitor the use of the grant money.
(h) The children’s commission and the mental health

commission may accept gifts, grants, and donations for
purposes of this section.

HISTORY: Enacted by Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B.
79), § 8.02, effective January 1, 2012; Acts 2019, 86th Leg., ch.
606 (S.B. 891), § 12.01, effective September 1, 2019.

Subchapter B

Court of Criminal Appeals

Section
22.1106. Judicial Instruction Related to Court-Or-

Section
dered Outpatient Mental Health Ser-
vices.

Sec. 22.1106. Judicial Instruction Related to
Court-Ordered Outpatient Mental Health Services.

The court of criminal appeals shall ensure that judicial
training related to court-ordered outpatient mental health
services is provided at least once every year. The instruc-
tion may be provided at the annual Judicial Education
Conference.

HISTORY: Acts 2019, 86th Leg., ch. 582 (S.B. 362), § 6, effective
September 1, 2019.

CHAPTER 25

Statutory County Courts
Subchapter
A. General Provisions
B. General Provisions Relating to Statutory

Probate Courts
C. Provisions Relating to Particular Counties

Subchapter A

General Provisions

Section
25.0002. Definitions.
25.0003. Jurisdiction.
25.0012. Exchange of Judges in Certain County

Courts at Law and County Criminal
Courts.

Sec. 25.0002. Definitions.
In this chapter:

(1) “Criminal law cases and proceedings” includes
cases and proceedings for allegations of conduct punish-
able in part by confinement in the county jail not to
exceed one year.

(2) “Family law cases and proceedings” includes
cases and proceedings under Titles 1, 2, 4, and 5, Family
Code.

(3) “Juvenile law cases and proceedings” includes all
cases and proceedings brought under Title 3, Family
Code.

(4) “Mental health cases and proceedings” includes
all cases and proceedings brought under Chapter 462,
Health and Safety Code, or Subtitle C or D, Title 7,
Health and Safety Code.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 2011, 82nd Leg., 1st
C.S., ch. 3 (H.B. 79), § 4.01, effective January 1, 2012.

Sec. 25.0003. Jurisdiction.
(a) A statutory county court has jurisdiction over all

causes and proceedings, civil and criminal, original and
appellate, prescribed by law for county courts.

(b) A statutory county court does not have jurisdiction
over causes and proceedings concerning roads, bridges,
and public highways and the general administration of
county business that is within the jurisdiction of the
commissioners court of each county.

(c) In addition to other jurisdiction provided by law, a
statutory county court exercising civil jurisdiction concur-
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rent with the constitutional jurisdiction of the county
court has concurrent jurisdiction with the district court in:

(1) civil cases in which the matter in controversy
exceeds $500 but does not exceed $250,000, excluding
interest, statutory or punitive damages and penalties,
and attorney’s fees and costs, as alleged on the face of
the petition; and

(2) appeals of final rulings and decisions of the divi-
sion of workers’ compensation of the Texas Department
of Insurance regarding workers’ compensation claims,
regardless of the amount in controversy.
(d) Except as provided by Subsection (e), a statutory

county court has, concurrent with the county court, the
probate jurisdiction provided by general law for county
courts.

(e) In a county that has a statutory probate court, a
statutory probate court is the only county court created by
statute with probate jurisdiction.

(f) A statutory county court does not have the jurisdic-
tion of a statutory probate court granted statutory probate
courts by the Estates Code.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1991, 72nd Leg., ch.
746 (H.B. 66), §§ 2, 3, effective October 1, 1991; am. Acts 1999,
76th Leg., ch. 431 (S.B. 1150), § 2, effective September 1, 1999;
am. Acts 2005, 79th Leg., ch. 265 (H.B. 7), § 6.002, effective
September 1, 2005; am. Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B.
79), § 4.02, effective January 1, 2012; Acts 2017, 85th Leg., ch.
324 (S.B. 1488), § 22.022, effective September 1, 2017; Acts 2019,
86th Leg., ch. 696 (S.B. 2342), § 2, effective September 1, 2020.

Sec. 25.0012. Exchange of Judges in Certain
County Courts at Law and County Criminal
Courts.

In any county with a population of more than 300,000,
the judge of a county criminal court and the judge of a
county court at law may hold court for or with one another.
The county criminal court has the necessary civil jurisdic-
tion to hold court for the county court at law.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987.

Subchapter B

General Provisions Relating to Statutory Probate
Courts

Section
25.0021. Jurisdiction.

Sec. 25.0021. Jurisdiction.
(a) If this section conflicts with a specific provision for a

particular statutory probate court or county, the specific
provision controls, except that this section controls over a
specific provision for a particular court or county if the
specific provision attempts to create jurisdiction in a
statutory probate court other than jurisdiction over pro-
bate, guardianship, mental health, or eminent domain
proceedings.

(b) A statutory probate court as that term is defined in
Section 22.007(c), Estates Code, has:

(1) the general jurisdiction of a probate court as
provided by the Estates Code; and

(2) the jurisdiction provided by law for a county court
to hear and determine actions, cases, matters, or pro-
ceedings instituted under:

(A) Section 166.046, 192.027, 193.007, 552.015,
552.019, 711.004, or 714.003, Health and Safety Code;

(B) Chapter 462, Health and Safety Code; or
(C) Subtitle C or D, Title 7, Health and Safety

Code.
(c) [Expired pursuant to Acts 2001, 77th Leg., ch. 635

(H.B. 689), § 1, effective May 1, 2002.]

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 2001, 77th Leg., ch.
635 (H.B. 689), § 1, effective September 1, 2001; Acts 2017, 85th
Leg., ch. 324 (S.B. 1488), § 22.023, effective September 1, 2017.

Subchapter C

Provisions Relating to Particular Counties

Section
25.0173. Bexar County Probate Courts.
25.0332. Cameron County Court at Law Provisions.
25.0595. Dallas County Probate Courts. [Effective

until January 1, 2022]
25.0595. Dallas County Probate Courts. [Effective

January 1, 2022]
25.0631. Denton County. [Effective until January 1,

2022]
25.0631. Denton County. [Effective January 1, 2022]
25.0633. Denton County Court at Law Provisions.
25.0634. Denton County Criminal Court Provisions.
25.0733. El Paso County Probate Court Provisions.
25.1034. Harris County Probate Court Provisions.
25.1132. Hood County Court at Law Provisions.
25.1801. Nueces County.
25.1802. Nueces County Court at Law Provisions.
25.1972. Reeves County Court at Law Provisions.
25.2012. Rockwall County Court at Law Provisions.
25.2142. Smith County Court at Law Provisions.
25.2422. Webb County Court at Law Provisions.
25.2452. Wichita County Court at Law Provisions.

Sec. 25.0173. Bexar County Probate Courts.
(a) A statutory probate court in Bexar County has the

general jurisdiction of a probate court as provided by
Section 25.0021. Probate Courts Nos. 1 and 2 have emi-
nent domain jurisdiction and jurisdiction to decide the
issue of title to real or personal property. Notwithstanding
the local rules adopted under Section 74.093, the county
clerk shall docket all eminent domain cases equally in
Probate Court No. 1 and Probate Court No. 2.

(b) [Repealed by Acts 1999, 76th Leg., ch. 42 (S.B. 158),
§ 4, effective September 1, 1999.]

(c), (d) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch.
3 (H.B. 79), § 4.50(a)(8), effective January 1, 2012.]

(e) [Repealed by Acts 2007, 80th Leg., ch. 331 (H.B.
2967), § 2, effective October 1, 2007.]

(f) The judge of a statutory probate court shall be paid
an annual salary in an amount not less than the total
annual salary, including supplements, received by the
judge of a district court in the county.

(g) The county clerk shall appoint a deputy clerk for
each statutory probate court. A deputy clerk serves at the
pleasure of the judge of the court to which the deputy clerk
is assigned. A deputy clerk must take the constitutional
oath of office, and the county clerk may require the deputy

465 Sec. 25.0173GOVERNMENT CODE



clerk to furnish a bond in an amount, conditioned and
payable, as required by law. A deputy clerk acts in the
name of the county clerk and may perform any official act
or service required of the county clerk and shall perform
any other service required by the judge of a statutory
probate court. A deputy clerk must attend all sessions of
the court to which the deputy clerk is assigned.

(h), (i) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(8), effective January 1, 2012.]

(j) Appeals may be taken from interlocutory orders
appointing a receiver and overruling a motion to vacate an
order appointing a receiver in Probate Court No. 2. The
procedure and manner in which appeals from interlocu-
tory orders are taken are governed by the laws relating to
appeals from similar orders of district courts.

(k) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(8), effective January 1, 2012.]

(l) The official court reporter of a statutory probate
court is entitled to receive an annual salary set by the
judge and approved by the commissioners court at an
amount not less than $35,256.

(m) [Repealed by Acts 1991, 72nd Leg., ch. 394 (S.B.
542), § 4, effective August 26, 1991 and Acts 1991, 72nd
Leg., ch. 746 (H.B. 66), § 70, effective October 1, 1991.]

(n) Probate Court No. 1 has primary responsibility for
mental illness proceedings.

(o) Notwithstanding the local rules adopted under Sec-
tion 74.093, the county clerk shall docket all mental
health matters in Probate Court No. 1 and shall docket all
even-numbered probate cases in Probate Court No. 2 and
all odd-numbered probate cases in Probate Court No. 1.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1989, 71st Leg., ch.
410 (H.B. 1536), §§ 4, 5, effective September 1, 1989; am. Acts
1991, 72nd Leg., ch. 394 (S.B. 542), § 4, effective August 26,
1991; Acts 1991, 72nd Leg., ch. 746 (H.B. 66), § 70, effective
October 1, 1991; am. Acts 1999, 76th Leg., ch. 42 (S.B. 158), §§ 3,
4, effective September 1, 1999; am. Acts 2007, 80th Leg., ch. 331
(H.B. 2967), § 2, effective October 1, 2007; am. Acts 2011, 82nd
Leg., 1st C.S., ch. 3 (H.B. 79), § 4.50(a)(8), effective January 1,
2012; Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 2.03, effective
September 1, 2021.

Sec. 25.0332. Cameron County Court at Law Pro-
visions.

(a) In addition to the jurisdiction provided by Section
25.0003 and other law, a county court at law in Cameron
County has:

(1) concurrent with the county court, the probate
jurisdiction provided by general law for county courts;
and

(2) concurrent jurisdiction with the district court in
civil cases in which the amount in controversy exceeds
$500 but does not exceed $1 million, excluding interest.
(b) The County Court at Law No. 4 of Cameron County

shall give preference to probate, guardianship, and mental
health matters.

(c) An appeal or writ of error may not be taken to a
court of appeals from a final judgment of a county court at
law if:

(1) the court had original or appellate jurisdiction
with the justice court; and

(2) the judgment or amount in controversy does not
exceed $100, excluding interest and costs.

(d) Appeals from the justice court and other inferior
courts in Cameron County must be made directly to a
county court at law.

(e) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(17), effective January 1, 2012.]

(f) [Repealed by Acts 1991, 72nd Leg., ch. 746 (H.B. 66),
§ 70, effective October 1, 1991.]

(g) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(17), effective January 1, 2012.]

(h) The judge of a county court at law shall be paid an
annual salary that does not exceed 90 percent of the
amount paid district judges in the county. The salary shall
be paid out of the county treasury on orders of the
commissioners court.

(i) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(17), effective January 1, 2012.]

(j) The county clerk may appoint a deputy to attend the
county courts at law.

(k) to (m) [Repealed by Acts 2011, 82nd Leg., 1st C.S.,
ch. 3 (H.B. 79), § 4.50(a)(17), effective January 1, 2012.]

(n) Section 25.0006(a) does not apply to County Court
at Law No. 1 of Cameron County. Section 25.0008 does not
apply to County Court at Law No. 2 of Cameron County.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1991, 72nd Leg., ch.
688 (H.B. 1354), § 1, effective June 16, 1991; am. Acts 1991, 72nd
Leg., ch. 746 (H.B. 66), § 70, effective October 1, 1991; am. Acts
1997, 75th Leg., ch. 1444 (H.B. 3545), § 2, effective September 1,
1997; am. Acts 1999, 76th Leg., ch. 777 (H.B. 1350), § 1, effective
September 1, 1999; am. Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B.
79), § 4.50(a)(17), effective January 1, 2012; Acts 2015, 84th Leg.,
ch. 1182 (S.B. 1139), § 3.01(b), effective September 1, 2015.

Sec. 25.0595. Dallas County Probate Courts. [Ef-
fective until January 1, 2022]

(a) [Repealed by Acts 2001, 77th Leg., ch. 635 (H.B.
689), § 3(2), effective September 1, 2001.]

(b) The Probate Court No. 3 of Dallas County has
primary responsibility for mental illness proceedings.

(c), (d) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch.
3 (H.B. 79), § 4.50(a)(28), effective January 1, 2012.]

(e) [Repealed by Acts 1995, 74th Leg., ch. 95 (H.B.
1235), § 2, effective May 16, 1995.]

(f), (g) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(28), effective January 1, 2012.]

(h) A judge of a statutory probate court shall be paid an
annual salary not less than the total annual salary,
including supplements, received by a district judge in the
county. Each statutory probate court judge is entitled to
receive the same amount of compensation. The commis-
sioners court shall pay the salary out of the county
treasury.

(i) Section 25.0027 does not apply to a statutory probate
court in Dallas County.

(j) In addition to the uses authorized by Section
118.064(b), Local Government Code, fees collected under
Section 118.052(2)(A)(vi), Local Government Code, may be
used by Dallas County for providing staff for the statutory
probate courts and for court-related purposes for the
support of the statutory probate courts. In determining if
the fee produces more revenue than required as provided
by Section 118.064(c), Local Government Code, the com-

466Sec. 25.0332 TEXAS MENTAL HEALTH AND IDD LAWS



missioners court shall include the uses authorized by this
subsection.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1991, 72nd Leg., ch.
394 (S.B. 542), § 3 effective August 26, 1991; am. Acts 1991, 72nd
Leg., ch. 746 (H.B. 66), § 8, effective October 1, 1991; am. Acts
1993, 73rd Leg., ch. 389 (H.B. 2849), § 1, effective August 30,
1993; am. Acts 1995, 74th Leg., ch. 95 (H.B. 1235), § 2, effective
May 16, 1995; am. Acts 2001, 77th Leg., ch. 426 (H.B. 2814), § 3,
effective September 1, 2001; am. Acts 2001, 77th Leg., ch. 635
(H.B. 689), § 3(2), effective September 1, 2001; am. Acts 2001,
77th Leg., ch. 1420 (H.B. 2812), § 9.001(d), effective September 1,
2001; am. Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B. 79),
§ 4.50(a)(28), effective January 1, 2012.

Sec. 25.0595. Dallas County Probate Courts. [Effec-
tive January 1, 2022]

(a) [Repealed by Acts 2001, 77th Leg., ch. 635 (H.B.
689), § 3(2), effective September 1, 2001.]

(b) The Probate Court No. 3 of Dallas County has
primary responsibility for mental illness proceedings.

(c), (d) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch.
3 (H.B. 79), § 4.50(a)(28), effective January 1, 2012.]

(e) [Repealed by Acts 1995, 74th Leg., ch. 95 (H.B.
1235), § 2, effective May 16, 1995.]

(f), (g) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(28), effective January 1, 2012.]

(h) A judge of a statutory probate court shall be paid an
annual salary not less than the total annual salary,
including supplements, received by a district judge in the
county. Each statutory probate court judge is entitled to
receive the same amount of compensation. The commis-
sioners court shall pay the salary out of the county
treasury.

(i) Section 25.0027 does not apply to a statutory probate
court in Dallas County.

(j) In addition to the uses authorized by Section
135.159, Local Government Code, fees collected under
Section 135.102, Local Government Code, and deposited
into the judicial education and support fund may be used
by Dallas County for providing staff for the statutory
probate courts and for court-related purposes for the
support of the statutory probate courts.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1991, 72nd Leg., ch.
394 (S.B. 542), § 3 effective August 26, 1991; am. Acts 1991, 72nd
Leg., ch. 746 (H.B. 66), § 8, effective October 1, 1991; am. Acts
1993, 73rd Leg., ch. 389 (H.B. 2849), § 1, effective August 30,
1993; am. Acts 1995, 74th Leg., ch. 95 (H.B. 1235), § 2, effective
May 16, 1995; am. Acts 2001, 77th Leg., ch. 426 (H.B. 2814), § 3,
effective September 1, 2001; am. Acts 2001, 77th Leg., ch. 635
(H.B. 689), § 3(2), effective September 1, 2001; am. Acts 2001,
77th Leg., ch. 1420 (H.B. 2812), § 9.001(d), effective September 1,
2001; am. Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B. 79),
§ 4.50(a)(28), effective January 1, 2012; Acts 2021, 87th Leg., ch.
472 (S.B. 41), § 2.07, effective January 1, 2022.

Sec. 25.0631. Denton County. [Effective until
January 1, 2022]

(a) Denton County has the following statutory county
courts:

(1) County Court at Law No. 1 of Denton County;
(2) County Court at Law No. 2 of Denton County;
(3) County Criminal Court No. 1 of Denton County;
(4) County Criminal Court No. 2 of Denton County;

(5) County Criminal Court No. 3 of Denton County;
(6) County Criminal Court No. 4 of Denton County;

and
(7) County Criminal Court No. 5 of Denton County.

(b) Denton County has one statutory probate court, the
Probate Court of Denton County.

(c) The statutory county courts of Denton County sit in
the county seat or at another location in the county as
assigned by the local administrative statutory county
court judge. The statutory probate court of Denton County
sits in the county seat and may conduct docket matters at
other locations in the county as the statutory probate
court judge considers necessary for the protection of wards
or mental health respondents or as otherwise provided by
law.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1995, 74th Leg., ch.
328 (S.B. 240), § 1, effective August 28, 1995; am. Acts 1997, 75th
Leg., ch. 1109 (H.B. 2555), § 1, effective September 1, 1997; am.
Acts 1999, 76th Leg., ch. 557 (S.B. 376), § 1, effective October 1,
2000; am. Acts 2001, 77th Leg., ch. 267 (S.B. 1094), § 1, effective
May 22, 2001; am. Acts 2001, 77th Leg., ch. 536 (H.B. 2314), § 1,
effective May 1, 2002.

Sec. 25.0631. Denton County. [Effective January 1,
2022]

(a) Denton County has the following statutory county
courts:

(1) County Court at Law No. 1 of Denton County;
(2) County Court at Law No. 2 of Denton County;
(3) County Criminal Court No. 1 of Denton County;
(4) County Criminal Court No. 2 of Denton County;
(5) County Criminal Court No. 3 of Denton County;
(6) County Criminal Court No. 4 of Denton County;

and
(7) County Criminal Court No. 5 of Denton County.

(b) Denton County has the following statutory probate
courts:

(1) Probate Court of Denton County; and
(2) Probate Court Number 2 of Denton County.

(c) The statutory county courts of Denton County sit in
the county seat or at another location in the county as
assigned by the local administrative statutory county
court judge. The statutory probate courts of Denton
County sit in the county seat and may conduct docket
matters at other locations in the county as the statutory
probate court judges consider necessary for the protection
of wards or mental health respondents or as otherwise
provided by law.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1995, 74th Leg., ch.
328 (S.B. 240), § 1, effective August 28, 1995; am. Acts 1997, 75th
Leg., ch. 1109 (H.B. 2555), § 1, effective September 1, 1997; am.
Acts 1999, 76th Leg., ch. 557 (S.B. 376), § 1, effective October 1,
2000; am. Acts 2001, 77th Leg., ch. 267 (S.B. 1094), § 1, effective
May 22, 2001; am. Acts 2001, 77th Leg., ch. 536 (H.B. 2314), § 1,
effective May 1, 2002; Acts 2021, 87th Leg., ch. 934 (H.B. 3774),
§ 2.04(a), effective January 1, 2022.

Sec. 25.0633. Denton County Court at Law Provi-
sions.

(a) The County Court at Law No. 1 of Denton County
shall give preference to juvenile matters under Chapter 25
and Title 3, Family Code, and the ancillary and pendent
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jurisdiction necessary to enforce orders of the court in
juvenile matters.

(b) [Repealed by Acts 2001, 77th Leg., ch. 267 (S.B.
1094), § 2, effective May 22, 2001.]

(c) Notwithstanding Section 25.0003, the County Court
at Law No. 1 of Denton County does not have jurisdiction
over civil, civil appellate, probate, or mental health mat-
ters or over family law cases and proceedings other than
juvenile proceedings.

(d) If the juvenile board designates the County Court at
Law No. 1 of Denton County as the juvenile court of the
county, the court shall give first preference to juvenile
matters and second preference to criminal appeals from
convictions in justice or municipal courts. Notwithstand-
ing Chapter 53, Family Code, the criminal district attor-
ney of Denton County is the designated official to receive
all felony grade referrals regarding juveniles. If the court
is not designated as the juvenile court, the court shall give
first preference to criminal appeals cases and second
preference to misdemeanor criminal matters.

(e) The County Court at Law No. 2 of Denton County
has jurisdiction:

(1) over all civil causes and proceedings, original and
appellate, prescribed by law for county courts; and

(2) regardless of the amount in controversy sought,
over:

(A) eminent domain cases as provided by Section
21.001, Property Code, for statutory county courts;
and

(B) direct and inverse condemnation cases.
(f) The County Court at Law No. 2 of Denton County

does not have jurisdiction over:
(1) causes and proceedings concerning roads, bridges,

and public highways;
(2) the general administration of county business

that is within the jurisdiction of the commissioners
court of each county; or

(3) criminal causes and proceedings.
(g) The County Court at Law No. 2 of Denton County

has the jurisdiction provided by general law for county
courts, statutory county courts, or district courts over civil
penalties and forfeitures, including bail bond forfeitures
and escheats, regardless of the amount in controversy or
remedy sought.

(h) Appeals in all cases from judgments and orders of
the County Court at Law No. 2 of Denton County are to
the court of appeals as provided for an appeal from a
district or county court.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 328 (S.B. 240),
§ 3, effective August 28, 1995; am. Acts 2001, 77th Leg., ch. 267
(S.B. 1094), § 2, effective May 22, 2001; am. Acts 2001, 77th Leg.,
ch. 536 (H.B. 2314), § 2, effective May 1, 2002; Acts 2021, 87th
Leg., ch. 934 (H.B. 3774), § 2.04(c), effective September 1, 2021.

Sec. 25.0634. Denton County Criminal Court Pro-
visions.

(a) In addition to the jurisdiction provided by Section
25.0003 and other law, the county criminal courts of
Denton County have felony jurisdiction concurrent with
the district court over matters involving intoxication aris-
ing by a true bill of indictment by a grand jury charging
one or more offenses under Chapter 49, Penal Code. The

jurisdiction provided by this subsection shall be exercised
on assignment by a district judge, by the local adminis-
trative district judge, or the regional presiding judge after
the return of the true bill of indictment.

(b) A county criminal court has no jurisdiction over
civil, civil appellate, probate, or mental health matters.

(c), (d) [Repealed by Acts 2001, 77th Leg., ch. 267 (S.B.
1094), § 2, effective May 22, 2001.]

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 328 (S.B. 240),
§ 3, effective August 28, 1995; am. Acts 2001, 77th Leg., ch. 267
(S.B. 1094), § 2, effective May 22, 2001.

Sec. 25.0733. El Paso County Probate Court Provi-
sions.

(a) Sections 25.0732(q) and (r), relating to county courts
at law in El Paso County, apply to a statutory probate
court in El Paso County.

(b) The Probate Court No. 2 of El Paso County has
primary responsibility for mental illness proceedings and
for all administration related to mental illness proceed-
ings, including budget preparation, staff management,
and the adoption of administrative policy. The Probate
Court No. 1 of El Paso County has secondary responsibil-
ity for mental illness proceedings.

(c), (d) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch.
3 (H.B. 79), § 4.50(a)(34), effective January 1, 2012.]

(e) [Repealed by Acts 2001, 77th Leg., ch. 635 (H.B.
689), § 3(2), effective September 1, 2001.]

(f) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(34), effective January 1, 2012.]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 512, § 2,
effective June 13, 1991; am. Acts 2001, 77th Leg., ch. 426 (H.B.
2814), § 4, effective September 1, 2001; am. Acts 2001, 77th Leg.,
ch. 635 (H.B. 689), § 3(2), effective September 1, 2001; am. Acts
2005, 79th Leg., ch. 662 (H.B. 3475), § 2, effective September 1,
2005; am. Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B. 79), §§ 4.23,
4.50(a)(34), effective January 1, 2012.

Sec. 25.1034. Harris County Probate Court Provi-
sions.

(a) [Repealed by Acts 2001, 77th Leg., ch. 635 (H.B.
689), § 3(2), effective September 1, 2001.]

(b) The Probate Court No. 3 of Harris County has
primary responsibility for mental illness proceedings and
for all administration related to mental illness proceed-
ings, including budget preparation, staff management,
and the adoption of administrative policy. The Probate
Court No. 4 of Harris County has secondary responsibility
for mental illness proceedings.

(c) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(43), effective January 1, 2012.]

(d), (e) [Repealed by Acts 1989, 71st Leg., ch. 1078 (S.B.
1770), § 2, effective August 28, 1989.]

(f) [Repealed by Acts 2007, 80th Leg., ch. 331 (H.B.
2967), § 2, effective October 1, 2007.]

(g) The judge of a statutory probate court shall be paid
an annual salary that is at least equal to the total annual
salary, including supplements, received by a district judge
in the county.

(h) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(43), effective January 1, 2012.]

(i) With the approval of the commissioners court, a
judge of a statutory probate court may appoint an admin-
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istrative assistant, a court coordinator, an auditor, and
other staff necessary for the operation of the courts. The
commissioners court, with the advice and counsel of the
judges, sets the salaries of the staff.

(j) The county clerk shall keep a separate docket for
each court. The county clerk shall assign and docket at
random matters and proceedings filed in the statutory
probate courts according to the following percentages:
Probate Court No. 1 of Harris County, 30 percent; Probate
Court No. 2 of Harris County, 30 percent; Probate Court
No. 3 of Harris County, 20 percent; and Probate Court No.
4 of Harris County, 20 percent.

(k), (l) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(43), effective January 1, 2012.]

(m) [Repealed by Acts 1991, 72nd Leg., ch. 394 (S.B.
542), § 4, effective August 26, 1991 and Acts 1991, 72nd
Leg., ch. 746 (H.B. 66), § 70, effective October 1, 1991.]

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1987, 70th Leg., ch.
466 (H.B. 367), § 1, effective September 1, 1987; am. Acts 1989,
71st Leg., ch. 1078 (S.B. 1770), §§ 1, 2, effective August 28, 1989;
am. Acts 1991, 72nd Leg., ch. 394 (S.B. 542), § 4, effective August
26, 1991; am. Acts 1991, 72nd Leg., ch. 746 (H.B. 66), § 70,
effective October 1, 1991; am. Acts 1999, 76th Leg., ch. 1153 (H.B.
3854), § 1, effective September 1, 1999; am. Acts 2001, 77th Leg.,
ch. 635 (H.B. 689), § 3(2), effective September 1, 2001; am. Acts
2007, 80th Leg., ch. 331 (H.B. 2967), § 2, effective October 1,
2007; am. Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B. 79),
§ 4.50(a)(43), effective January 1, 2012.

Sec. 25.1132. Hood County Court at Law Provi-
sions.

(a) In addition to the jurisdiction provided by Section
25.0003 and other law, a county court at law in Hood
County has the jurisdiction provided by this section.

(b) A county court at law in Hood County has concur-
rent jurisdiction with the county court in mental health
cases.

(c) A county court at law in Hood County has concur-
rent jurisdiction with the district court in:

(1) family law cases and related proceedings;
(2) contested probate matters under Section

32.003(a), Estates Code; and
(3) contested matters in guardianship proceedings

under Section 1022.003(a), Estates Code.
(d) The county court and each county court at law and

district court in Hood County has jurisdiction over juve-
nile matters and may be designated a juvenile court. The
county court has primary jurisdiction over juvenile mat-
ters.

(e) Except as provided by Subsection (c)(3) or (4), a
county court at law does not have probate jurisdiction.

(f) to (h) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch.
3 (H.B. 79), § 4.50(a)(50), effective January 1, 2012.]

(i) The judge of a county court at law shall be paid an
annual salary that is not less than 90 percent of the
annual salary of a district judge in the county. The salary
shall be paid from the county treasury on order of the
commissioners court. The judge is entitled to travel ex-
penses and necessary office expenses, including adminis-
trative and clerical personnel, in the same manner as the
county judge.

(j) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(50), effective January 1, 2012.]

(k) A special judge must take the oath of office required
by law for the regular judge and has the same authority as
the regular judge. A special judge may sign orders, judg-
ments, decrees, and other processes of the court as “Judge
Presiding” when acting for the regular judge. The appoint-
ment of a special judge to a county court at law does not
affect the jurisdiction of the court.

(l), (m) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch.
3 (H.B. 79), § 4.50(a)(50), effective January 1, 2012.]

(n) The official court reporter of a county court at law is
entitled to compensation set by the commissioners court in
an amount at least equal to the compensation paid to the
court reporter of a district court in Hood County.

(o) If a family law case or proceeding is tried before a
jury in a county court at law, the jury shall be composed of
12 members. In all other cases, the jury shall be composed
of six members except as provided by the constitution,
Section 25.0007(c), or other law.

(p) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(50), effective January 1, 2012.]

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 629 (S.B. 1810),
§ 1, effective September 1, 2001; am. Acts 2003, 78th Leg., ch.
774 (H.B. 3605), § 1, effective September 1, 2003; am. Acts 2009,
81st Leg., ch. 1351 (S.B. 408), § 12(e), effective September 1,
2009; am. Acts 2011, 82nd Leg., ch. 1085 (S.B. 1196), § 41,
effective September 1, 2011; am. Acts 2011, 82nd Leg., 1st C.S.,
ch. 3 (H.B. 79), § 4.50(a)(50), effective January 1, 2012; Acts
2017, 85th Leg., ch. 324 (S.B. 1488), § 22.027, effective Septem-
ber 1, 2017; Acts 2019, 86th Leg., ch. 696 (S.B. 2342), § 14,
effective September 1, 2020.

Sec. 25.1801. Nueces County.
(a) Nueces County has the following statutory county

courts:
(1) County Court at Law No. 1 of Nueces County;
(2) County Court at Law No. 2 of Nueces County;
(3) County Court at Law No. 3 of Nueces County;
(4) County Court at Law No. 4 of Nueces County; and
(5) County Court at Law No. 5 of Nueces County.

(b) The County Court at Law No. 1 of Nueces County
and the County Court at Law No. 2 of Nueces County sit
in Corpus Christi.

(c) The County Court at Law No. 5 of Nueces County
shall give preference to:

(1) any proceeding involving an order relating to a
child in the possession or custody of the Department of
Protective and Regulatory Services or for whom the
court has appointed a temporary or permanent manag-
ing conservator;

(2) proceedings under Title 3, Family Code; and
(3) mental health matters over which the court has

jurisdiction under Section 25.1802(a)(4).

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1999, 76th Leg., ch.
1134 (H.B. 3780), § 1, effective September 1, 1999; am. Acts 2003,
78th Leg., ch. 679 (H.B. 2498), § 1, effective June 20, 2003.

Sec. 25.1802. Nueces County Court at Law Provi-
sions.

(a) In addition to the jurisdiction provided by Section
25.0003 and other law, and except as limited by Subsec-
tion (d), a county court at law in Nueces County has:

(1) the jurisdiction provided by the constitution and
by general law for district courts;
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(2) concurrent jurisdiction with the district court in
disputes ancillary to probate, eminent domain, condem-
nation, or landlord and tenant matters relating to the
adjudication and determination of land titles and trusts,
whether testamentary, inter vivos, constructive, result-
ing, or any other class or type of trust, regardless of the
amount in controversy or the remedy sought;

(3) concurrent jurisdiction with the district court over
civil forfeitures, including surety bond forfeitures with-
out minimum or maximum limitation as to the amount
in controversy or remedy sought;

(4) jurisdiction in mental health matters, original or
appellate, provided by law for constitutional county
courts, statutory county courts, or district courts with
mental health jurisdiction, including proceedings un-
der:

(A) Subtitle C, Title 7, Health and Safety Code;
(B) Chapter 462, Health and Safety Code; and
(C) Subtitle D, Title 7, Health and Safety Code;

(5) jurisdiction over the collection and management
of estates of minors, mentally disabled persons, and
deceased persons;

(6) concurrent jurisdiction with the district court in
all actions by or against a personal representative, in all
actions involving an inter vivos trust, in all actions
involving a charitable trust, and in all actions involving
a testamentary trust, whether the matter is appertain-
ing to or incident to an estate; and

(7) jurisdiction in all cases assigned, transferred, or
heard under Sections 74.054, 74.059, and 74.094, Gov-
ernment Code.
(b) A county court at law has original concurrent juris-

diction with the justice courts in all civil and criminal
matters prescribed by law for justice courts. Appeals from
justice courts and other courts of inferior jurisdiction in
Nueces County must be made directly to a county court at
law.

(c) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(71), effective January 1, 2012.]

(d) A county court at law does not have jurisdiction of:
(1) felony cases, except as otherwise provided by law;
(2) misdemeanors involving official misconduct un-

less assigned under Sections 74.054 and 74.059, Gov-
ernment Code;

(3) contested elections; or
(4) except as provided by Subsection (r), family law

cases.
(e) The judges of the county courts at law in Nueces

County shall each be paid an annual salary equal to the
amount that is $1,000 less than the salary paid by the
state to a district judge in the county. The salaries shall be
paid in the same manner and from the same fund as
prescribed by law for the county judge.

(f), (g) [Repealed by Acts 2007, 80th Leg., ch. 1121 (H.B.
4007), § 2, effective June 15, 2007.]

(h) to (l) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch.
3 (H.B. 79), § 4.50(a)(71), effective January 1, 2012.]

(m) A county court at law may not issue writs of habeas
corpus in felony cases.

(n) The district clerk serves as clerk of a county court at
law in cases enumerated in Subsection (a). The district
clerk shall establish a separate docket for each county

court at law. In matters of concurrent jurisdiction with the
district court, the district clerk shall charge the same fees
as are allowed in district court cases, except that in cases
enumerated in Subsections (a)(2) and (a)(4) and in misde-
meanor cases other than those involving official miscon-
duct, the clerk may not charge higher fees than the fees
charged by county clerks for similar cases.

(o) If a jury trial is requested in a case that is in a
county court at law’s jurisdiction, the jury shall be com-
posed of six members unless the constitution, Section
25.0007(c), or other law requires a 12-member jury. Fail-
ure to object before a six-member jury is seated and sworn
constitutes a waiver of a 12-member jury.

(p) If any cause or proceeding is lodged with the district
clerk and the district clerk files, dockets, or assigns the
cause or proceeding in or to a county court at law and the
county court at law does not have subject matter jurisdic-
tion over the cause or proceeding, then the filing, docket-
ing, or assignment of the cause or proceeding in or to a
county court at law is considered a clerical error and that
clerical error shall be corrected by a judgment or order
nunc pro tunc. The cause or proceeding is considered filed,
docketed, or assigned to the district court of the local
administrative judge in the first instance rather than to a
county court at law of Nueces County. The judge of a
county court at law of Nueces County who acts in the
cause or proceeding is considered assigned to the district
court of the local administrative judge for that purpose
and has all the powers of the judge of that district court
under the assignment.

(q) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(71), effective January 1, 2012.]

(r) In addition to the jurisdiction provided by this
section for statutory county courts of Nueces County, the
County Court at Law No. 5 of Nueces County has juris-
diction of:

(1) proceedings under Title 3, Family Code; and
(2) any proceeding involving an order relating to a

child in the possession or custody of the Department of
Protective and Regulatory Services or for whom the
court has appointed a temporary or permanent manag-
ing conservator.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1991, 72nd Leg., ch.
746 (H.B. 66), § 70, effective October 1, 1991; am. Acts 1995, 74th
Leg., ch. 796 (S.B. 1720), § 1, effective September 1, 1995; am.
Acts 1997, 75th Leg., ch. 549 (H.B. 3565), § 1, effective Septem-
ber 1, 1997; am. Acts 1999, 76th Leg., ch. 431 (S.B. 1150), § 3,
effective September 1, 1999; am. Acts 1999, 76th Leg., ch. 1134
(H.B. 3780), § 2, effective September 1, 1999; am. Acts 2003, 78th
Leg., ch. 679 (H.B. 2498), § 2, effective June 20, 2003; am. Acts
2007, 80th Leg., ch. 1121 (H.B. 4007), §§ 1, 2, effective June 15,
2007; am. Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B. 79),
§ 4.50(a)(71), effective January 1, 2012; Acts 2019, 86th Leg., ch.
696 (S.B. 2342), § 21, effective September 1, 2020.

Sec. 25.1972. Reeves County Court at Law Provi-
sions.

(a) In addition to the jurisdiction provided by Section
25.0003 and other law, and except as limited by Subsec-
tion (b), a county court at law in Reeves County has:

(1) concurrent jurisdiction with the district court:
(A) in disputes ancillary to probate, eminent do-

main, condemnation, or landlord and tenant matters
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relating to the adjudication and determination of land
titles and trusts, whether testamentary, inter vivos,
constructive, resulting, or any other class or type of
trust, regardless of the amount in controversy or the
remedy sought;

(B) over civil forfeitures, including surety bond
forfeitures without minimum or maximum limitation
as to the amount in controversy or remedy sought;

(C) in all actions by or against a personal represen-
tative, in all actions involving an inter vivos trust, in
all actions involving a charitable trust, and in all
actions involving a testamentary trust, whether the
matter is appertaining to or incident to an estate;

(D) in proceedings under Title 3, Family Code; and
(E) in family law cases and proceedings;

(2) jurisdiction in mental health matters, original or
appellate, provided by law for constitutional county
courts, statutory county courts, or district courts with
mental health jurisdiction, including proceedings un-
der:

(A) Chapter 462, Health and Safety Code; and
(B) Subtitles C and D, Title 7, Health and Safety

Code;
(3) jurisdiction over the collection and management

of estates of minors, persons with a mental illness or
intellectual disability, and deceased persons; and

(4) jurisdiction in all cases assigned, transferred, or
heard under Sections 74.054, 74.059, and 74.094.
(b) A county court at law does not have jurisdiction of:

(1) felony cases, except as otherwise provided by law;
(2) misdemeanors involving official misconduct un-

less assigned under Sections 74.054 and 74.059; or
(3) contested elections.

(c) [Repealed by Acts 1991, 72nd Leg., ch. 746 (H.B. 66),
§ 70, effective October 1, 1991.]

(d) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(78), effective January 1, 2012.]

(e) A judge of a county court at law in Reeves County
shall be paid an annual salary equal to the amount that is
$1,000 less than the salary paid by the state to a district
judge in the county. The salary shall be paid in the same
manner and from the same fund as prescribed by law for
the county judge.

(f) A county court at law may not issue writs of habeas
corpus in felony cases.

(g) The district clerk serves as clerk of a county court at
law in the cases described by Subsection (a), and the
county clerk serves as clerk of the court in all other
matters.

(h) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(78), effective January 1, 2012.]

(i) Practice in a county court at law is that prescribed
by law for county courts, except that practice and proce-
dure, rules of evidence, issuance of process and writs, and
all other matters pertaining to the conduct of trials and
hearings involving family law cases and proceedings are
governed by this section and the laws and rules pertaining
to district courts. If a family law case is tried before a jury,
the jury shall be composed of 12 members.

(j) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(78), effective January 1, 2012.]

(k) All cases appealed from the justice courts and other
courts of inferior jurisdiction in the county shall be ap-

pealed to a county court at law under the provisions
governing appeals to county courts.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1991, 72nd Leg., ch.
746 (H.B. 66), §§ 50, 70, effective October 1, 1991; am. Acts 2011,
82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 4.50(a)(78), effective
January 1, 2012; Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 2.11,
effective September 1, 2019; Acts 2021, 87th Leg., ch. 934 (H.B.
3774), § 2.08, effective September 1, 2021.

Sec. 25.2012. Rockwall County Court at Law Pro-
visions.

(a) In addition to the jurisdiction provided by Section
25.0003 and other law, and except as limited by Subsec-
tion (b), a county court at law in Rockwall County has,
concurrent with the district court, the jurisdiction pro-
vided by the constitution and general law for district
courts.

(b) A county court at law does not have jurisdiction of:
(1) felony cases involving capital murder;
(2) suits on behalf of the state to recover penalties or

escheated property;
(3) misdemeanors involving official misconduct; or
(4) contested elections.

(c) The district clerk serves as clerk of a county court at
law except that the county clerk serves as clerk of a county
court at law in matters of mental health, the probate and
criminal misdemeanor docket, and all civil matters in
which a county court at law does not have concurrent
jurisdiction with a district court.

(d), (e) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch.
3 (H.B. 79), § 4.50(a)(79), effective January 1, 2012.]

(f) Notwithstanding Sections 74.091 and 74.0911, a
district judge serves as the local administrative judge for
the district and statutory county courts in Rockwall
County. The judges of district courts shall elect a district
judge as local administrative judge for a term of not more
than two years. The local administrative judge may not be
elected on the basis of rotation or seniority.

(g) When administering a case for a county court at law,
the district clerk shall charge civil fees and court costs as
if the case had been filed in a district court. In a case of
concurrent jurisdiction, the case shall be assigned to
either a district court or a county court at law in accor-
dance with local administrative rules established by the
local administrative judge.

(h) The judge of a county court at law shall appoint an
official court reporter for the judge’s court and shall set the
official court reporter’s annual salary, subject to approval
by the county commissioners court. The official court
reporter of a county court at law shall take an oath or
affirmation as an officer of the court. The official court
reporter holds office at the pleasure of the judge and shall
be provided a private office in close proximity to the court.
The official court reporter is entitled to all rights and
benefits afforded all other county employees.

(i) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(79), effective January 1, 2012.]

(j) Not later than one year after the date of appoint-
ment, the bailiff of a county court at law must obtain a
peace officer license under Chapter 1701, Occupations
Code, from the Texas Commission on Law Enforcement.
The sheriff of Rockwall County shall deputize the bailiff of
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a county court at law. The bailiff of a county court at law
is subject to the training and continuing education re-
quirements of a sheriff’s deputy of the county. The sheriff
shall remove from office a bailiff who does not receive a
peace officer license within one year of appointment as
required by this subsection.

(k), (l) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(79), effective January 1, 2012.]

(m) In matters of concurrent jurisdiction, the judge of a
county court at law and the district judge may exchange
benches, transfer cases subject to acceptance, assign each
other to hear cases, and otherwise manage their respec-
tive dockets under local administrative rules.

(n) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(79), effective January 1, 2012.]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 377 (S.B. 1552),
§ 5(a), effective September 1, 2003; am. Acts 2011, 82nd Leg., 1st
C.S., ch. 3 (H.B. 79), §§ 4.38, 4.50(a)(79), effective January 1,
2012; am. Acts 2013, 83rd Leg., ch. 93 (S.B. 686), § 2.19, effective
May 18, 2013; Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 2.12(b),
effective September 1, 2019.

Sec. 25.2142. Smith County Court at Law Provi-
sions.

(a) In addition to the jurisdiction provided by Section
25.0003 and other law, and except as limited by Subsec-
tion (a-1), a county court at law in Smith County has the
jurisdiction provided by the constitution and by general
law for district courts.

(a-1) A county court at law does not have jurisdiction of:
(1) capital felony cases or felonies of the first or

second degree;
(2) suits on behalf of the state to recover penalties,

forfeiture, or escheat;
(3) misdemeanors involving official misconduct; or
(4) contested elections.

(b) A county court at law has concurrent jurisdiction
with the county court in mental illness matters and
proceedings under Subtitle C, Title 7, Health and Safety
Code.

(c) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(82), effective January 1, 2012.]

(d) [Repealed by Acts 1991, 72nd Leg., ch. 746 (H.B. 66),
§ 70, effective October 1, 1991.]

(e) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(82), effective January 1, 2012.]

(f) The commissioners court may, by an issued and
signed order, require the judge of a county court at law to
execute a bond in an amount set by the commissioners
court. The commissioners court may require a bond of any
special judge or visiting judge assigned to a county court
at law. If the commissioners court requires a bond, the
commissioners court must pay the appropriate fee for the
bond from county funds.

(g) The judge of a county court at law may be paid an
annual salary that is equal to the amount that is $1,000
less than the total annual salary, including supplements,
paid a district judge in the county. The salary shall be paid
to the judge in equal installments at the established
county pay periods. The salary shall be paid out of the
general fund of the county by warrants drawn on the
county treasury on order of the commissioners court. The
judge of a county court at law shall assess the fees

prescribed by law relating to county judges and district
judges according to the nature of the matter brought
before the judge.

(h) If the office of judge of a county court at law is
vacant, if the regular judge is absent, disabled, or disquali-
fied from presiding, or if the regular judge of a county
court at law certifies that the orderly administration of
justice in the court requires the temporary assistance of a
special judge or visiting judge, the presiding judge of the
administrative judicial region in which the county is
located may appoint a person to sit as a special or visiting
judge.

(i) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(82), effective January 1, 2012.]

(j) A special judge of a county court at law must take the
constitutional oath of office.

(k) A visiting judge of a county court at law must:
(1) be a former judge of a district court or statutory

county court, or an active judge of a district court or
county court at law;

(2) not appear and plead as an attorney at law in any
court of this state while serving as a visiting judge;

(3) have been a successful candidate for election in at
least two general elections for judge of a district court or
statutory county court;

(4) not have been removed from office by impeach-
ment, the supreme court, the governor on address of the
legislature, or by the State Commission on Judicial
Conduct; and

(5) not have resigned as judge of a court while under
investigation by the State Commission on Judicial Con-
duct.
(l) A special judge or visiting judge of a county court at

law may sign orders, judgments, decrees, or any other
process authorized by law as “Judge Presiding” when
acting for the regular judge.

(m) In appointing a visiting judge, preference shall be
given to the appointment of a former judge of a statutory
county court. If a judge of a statutory county court is not
available, the presiding judge of the judicial district may
appoint a former judge of a district court or an active judge
of a district court or county court at law.

(n) A former judge sitting as a visiting judge of a county
court at law is entitled to receive for services performed
the same amount of compensation that the regular judge
receives, less an amount equal to the pro rata annuity
received from any state, district, or county retirement
fund. An active judge sitting as a visiting judge of a county
court at law is entitled to receive for services performed
the same amount of compensation that the regular judge
receives, less an amount equal to the pro rata compensa-
tion received from state or county funds as salary, includ-
ing supplements.

(o) A visiting judge of a county court at law is entitled to
receive reimbursement for food and lodging expenses
incurred, in an amount not to exceed the sum paid visiting
judges of district courts in the state, and for actual travel
expenses between the residence of the visiting judge and
the county court at law.

(p) The compensation, including authorized expenses,
for a county court at law judge, special judge, or visiting
judge shall be paid by the commissioners court. Payment
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to a special judge or visiting judge shall be made on
certification by the presiding judge of the administrative
judicial region that the special judge or visiting judge has
rendered the service and is entitled to receive the compen-
sation. The amount paid to a special judge or visiting
judge may not be deducted from the salary or allowable
expenses of the regular judge.

(q) A special or visiting judge of a county court at law
has all the powers, jurisdiction, authority, duties, immu-
nities, and privilege provided by law for the county court
at law or its judge, except those powers and that authority
associated with the appointment or assignment of court
personnel.

(r) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(82), effective January 1, 2012.]

(s) The official court reporter of a county is entitled to
receive a salary set by the commissioners court. If pos-
sible, the commissioners court shall set the salary at an
amount equal to the amount of compensation, fees, and
allowances received by the court reporters of the district
courts in Smith County. The official court reporter shall
perform any reasonable court-related duties required by
the judge of the court.

(t), (u) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch.
3 (H.B. 79), § 4.50(a)(82), effective January 1, 2012.]

(v) Except as otherwise provided by this section, the
constitution, Section 25.0007(c), or other law, juries in a
county court at law shall be composed of six members. In
matters of concurrent jurisdiction with the district court
to which Section 25.0007(c) does not apply, if a party to the
suit requests a 12-member jury, the jury shall be composed
of 12 members. In a civil case tried in a county court at
law, the parties may, by mutual agreement, agree to try
the case with any number of jurors and agree to have a
verdict rendered and returned by the vote of any number
of jurors less than all those hearing the case.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1987, 70th Leg., 2nd
C.S., ch. 21 (S.B. 51), § 1, effective September 1, 1987; am. Acts
1989, 71st Leg., ch. 2 (S.B. 221), § 8.44(9), effective August 28,
1989; am. Acts 1989, 71st Leg., 2nd C.S., ch. 1 (S.B. 1), § 15.21,
effective January 1, 1991; am. Acts 1991, 72nd Leg., ch. 76 (H.B.
902) § 12, effective September 1, 1991; am. Acts 1991, 72nd Leg.,
ch. 746 (H.B. 66), §§ 53, 70, effective October 1, 1991; am. Acts
1997, 75th Leg., ch. 449 (H.B. 3504), § 1, effective September 1,
1997; am. Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B. 79), §§ 4.39,
4.50(a)(82), effective January 1, 2012; Acts 2019, 86th Leg., ch.
696 (S.B. 2342), § 23, effective September 1, 2020.

Sec. 25.2422. Webb County Court at Law Provi-
sions.

(a) In addition to the jurisdiction provided by Section
25.0003 and other law, a county court at law in Webb
County has concurrent jurisdiction with the district court
in:

(1) family law cases and proceedings;
(2) cases and proceedings involving justiciable con-

troversies and differences between spouses, or between
parents, or between parent and child, or between any of
these and third persons; and

(3) proceedings to expunge a criminal arrest record
under Chapter 55, Code of Criminal Procedure.
(b) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3

(H.B. 79), § 4.50(a)(97), effective January 1, 2012.]

(c) [Repealed by Acts 1991, 72nd Leg., ch. 746 (H.B. 66),
§ 70, effective October 1, 1991.]

(d) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(97), effective January 1, 2012.]

(e) A judge of a county court at law shall be paid an
annual salary that is at least $20,000, but not more than
the salary, including any supplements, paid to a district
judge in the county. The salary shall be paid out of the
county treasury by order of the commissioners court. A
judge of a county court at law is entitled to receive travel
and necessary office expenses, including administrative
and clerical assistance, in the same manner as the county
judge.

(f) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(97), effective January 1, 2012.]

(g) The district attorney of the 49th Judicial District
serves as district attorney of a county court at law, except
that the county attorney of Webb County prosecutes all
juvenile, child welfare, mental health, and other civil
cases in which the state is a party. The district clerk serves
as clerk of a county court at law in the cases enumerated
in Subsection (a)(2), and the county clerk serves as clerk of
a county court at law in all other cases.

(h) If a family law case is tried before a jury, the jury
shall be composed of 12 members.

(i), (j) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(97), effective January 1, 2012.]

(k) A meeting of district judges in Webb County held
under Section 62.016(a) to determine the number of pro-
spective jurors that are necessary for each week of the
year may include the county court at law judges. The
judges may designate a county court at law judge to be the
judge to whom the general jury panels report for jury
service under Section 62.016(c).

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1989, 71st Leg., ch.
2 (S.B. 221), § 8.11(b), effective August 28, 1989; am. Acts 1989,
71st Leg., ch. 944 (H.B. 153), § 1, effective September 1, 1989;
am. Acts 1989, 71st Leg., 2nd C.S., ch. 1 (S.B. 1), § 15.26, effective
January 1, 1991; am. Acts 1991, 72nd Leg., ch. 746 (H.B. 66),
§§ 60, 70, effective October 1, 1991; am. Acts 1995, 74th Leg., ch.
105 (H.B. 3168), § 1, effective August 28, 1995; am. Acts 2011,
82nd Leg., 1st C.S., ch. 3 (H.B. 79), §§ 4.45, 4.50(a)(97), effective
January 1, 2012.

Sec. 25.2452. Wichita County Court at Law Provi-
sions.

(a) In addition to the jurisdiction provided by Section
25.0003 and other law, including the general jurisdiction
provided for a county court at law by the Estates Code, a
county court at law in Wichita County has concurrent
jurisdiction with the county court in:

(1) appeals from municipal courts of record in
Wichita County as provided by Subchapter H, Chapter
30;

(2) misdemeanor cases; and
(3) probate and mental health matters.

(b) All misdemeanor cases, probate and mental health
matters, and appeals from municipal courts of record shall
be filed in the county court at law. A county court at law
may transfer a case or an appeal described by this sub-
section to the county court with the consent of the county
judge.
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(c) Except as provided by Section 25.0003 and Subsec-
tion (d), a county court at law has concurrent jurisdiction
with the district court in:

(1) family law cases and proceedings under the Fam-
ily Code; and

(2) civil cases.
(d) A county court at law does not have jurisdiction of:

(1) a case under:
(A) the Alcoholic Beverage Code;
(B) the Election Code; or
(C) the Tax Code;

(2) a matter over which the district court has exclu-
sive jurisdiction; or

(3) a civil case, other than a case under the Family
Code or the Estates Code, in which the amount in
controversy is:

(A) less than the maximum amount in controversy
allowed the justice court in Wichita County; or

(B) more than $200,000, exclusive of punitive or
exemplary damages, penalties, interest, costs, and
attorney’s fees.

(e) On the motion of any party, a county court at law
may transfer a civil case originally filed in a county court
at law that exceeds the maximum amount in controversy
described by Subsection (d)(3)(B) to the district court in
Wichita County, except that an announcement of ready for
trial by all parties before a motion to transfer the case to
the district court is filed confers original jurisdiction on
the county court at law. A case that is transferred to the
district court shall be completed under the same cause
number and in the same manner as if the case were
originally filed in the district court.

(f) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(98), effective January 1, 2012.]

(g) The judge of a county court at law shall be paid an
annual salary that is $1,000 less than the total annual
salary received by a district judge in the county. The
salary shall be paid out of the county treasury by the
commissioners court. The judge shall be paid in install-
ments in the same manner as other county employees. The
judge is also entitled to receive travel expenses and
necessary office expenses, including administrative and
clerical assistance, in the same manner as the county
judge.

(h) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(98), effective January 1, 2012.]

(i) The district clerk of Wichita County serves as the
clerk of the county courts at law in Wichita County in all
civil cases except probate and mental health matters. The
county clerk serves as clerk in cases involving criminal,
probate, or mental health matters.

(j) [Repealed by Acts 2011, 82nd Leg., 1st C.S., ch. 3
(H.B. 79), § 4.50(a)(98), effective January 1, 2012.]

(k) Except as otherwise required by law, if a case is
tried before a jury, the jury shall be composed of six
members and may render verdicts by a five to one margin
in civil cases and a unanimous verdict in criminal cases.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 4.01, effective September 1, 1987; am. Acts 1989, 71st Leg., ch.
2 (S.B. 221), § 8.24(b), effective August 28, 1989; am. Acts 1989,
71st Leg., 2nd C.S., ch. 1 (S.B. 1), § 15.27, effective January 1,
1991; am. Acts 1991, 72nd Leg., ch. 746 (H.B. 66), §§ 61, 70,
effective October 1, 1991; am. Acts 1997, 75th Leg., ch. 165 (S.B.

898), § 7.28, effective September 1, 1997; am. Acts 2001, 77th
Leg., ch. 687 (H.B. 3632), § 1, effective September 1, 2001; am.
Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B. 79), §§ 4.46,
4.50(a)(98), effective January 1, 2012; Acts 2017, 85th Leg., ch.
324 (S.B. 1488), § 22.029, effective September 1, 2017.

CHAPTER 26

Constitutional County Courts
Subchapter
B. Appointment of Visiting Judge
D. Jurisdiction and Powers
E. Provisions Relating to Particular Counties

Subchapter B

Appointment of Visiting Judge

Section
26.012. Assignment of Visiting Judge for Probate,

Guardianship, and Mental Health Mat-
ters.

Sec. 26.012. Assignment of Visiting Judge for Pro-
bate, Guardianship, and Mental Health Matters.

If the county judge is absent, incapacitated, recused, or
disqualified to act in a probate, guardianship, or mental
health matter, a visiting judge shall be assigned in accor-
dance with Section 25.0022(h).

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1999, 76th Leg., ch.
1388 (H.B. 1606), § 5, effective September 1, 1999; am. Acts 2001,
77th Leg., ch. 820 (H.B. 900), § 2, effective September 1, 2001;
Acts 2015, 84th Leg., ch. 1031 (H.B. 1438), § 35, effective Sep-
tember 1, 2015.

Subchapter D

Jurisdiction and Powers

Section
26.052. Probate and Mental Health Code Cases.

Sec. 26.052. Probate and Mental Health Code
Cases.

(a) In a county in which the county court and any
county court created by statute have jurisdiction in both
probate matters and proceedings under Subtitle C, Title 7,
Health and Safety Code, during each year for which a
statement has been filed as provided by Subsection (b),
those cases and proceedings must be filed in a county court
created by statute with jurisdiction of those cases and
proceedings.

(b) A county judge may file, not later than January 15 of
each year, a statement with the county clerk electing not
to hear probate matters and proceedings under Subtitle C,
Title 7, Health and Safety Code.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 746 (H.B. 66),
§ 65, effective October 1, 1991; am. Acts 1993, 73rd Leg., ch. 107
(H.B. 947), § 4.01, effective August 30, 1993.

Subchapter E

Provisions Relating to Particular Counties

Section
26.111. Bastrop County.
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Section
26.149. Cooke County.
26.223. Jefferson County.

Sec. 26.111. Bastrop County.
(a) If the county judge is licensed to practice law in this

state, the County Court of Bastrop County has jurisdiction
concurrent with the County Court at Law of Bastrop
County over all causes and proceedings, civil and criminal,
juvenile and probate, original and appellate, over which
by the constitution and general laws of this state county
courts have jurisdiction.

(b) If the county judge is not licensed to practice law in
this state, the County Court of Bastrop County has
concurrent jurisdiction with the county court at law only
in probate proceedings, administrations of estates, guard-
ianship proceedings, mental illness proceedings, and juve-
nile jurisdiction as provided by Section 26.042(b).

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.22(a), effective September 1, 1987.

Sec. 26.149. Cooke County.
(a) The County Court of Cooke County does not have

probate, guardianship, mental health, juvenile, civil,
criminal, or appellate jurisdiction.

(b) The judge of the County Court of Cooke County is
exempt from the judicial training and instruction required
under Chapter 22.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 535 (H.B. 2307),
§ 2, effective December 1, 2001.

Sec. 26.223. Jefferson County.
(a) If the county judge is licensed to practice law in this

state, the County Court of Jefferson County has jurisdic-
tion concurrent with the County Court at Law of Jefferson
County over all causes and proceedings, civil and criminal,
juvenile and probate, original and appellate, over which
by the constitution and general laws of this state county
courts have jurisdiction.

(a-1) If the county judge is not licensed to practice law
in this state, the County Court of Jefferson County has
concurrent jurisdiction with the county courts at law in
Jefferson County only in probate proceedings, administra-
tions of estates, guardianship proceedings, mental illness
proceedings, and juvenile matters as provided by Section
26.042(b).

(b) The terms of the county court continue until the
court has disposed of its business. The commissioners
court may change the court terms under Section 26.002.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; Acts 2015, 84th Leg., ch. 1182
(S.B. 1139), § 3.08, effective September 1, 2015.

SUBTITLE C

PROSECUTING ATTORNEYS
Chapter
45. County Attorneys

CHAPTER 45

County Attorneys
Subchapter
B. Provisions Applicable to Specific Counties

Subchapter B

Provisions Applicable to Specific Counties

Section
45.340. Webb County.

Sec. 45.340. Webb County.
The county attorney handles or prosecutes all juvenile,

child welfare, and mental health cases in Webb County,
the other civil cases in Webb County where the state is a
party, and the other duties imposed by law on the office of
county attorney.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

SUBTITLE D

JUDICIAL PERSONNEL AND OFFICIALS
Chapter
54. Masters; Magistrates; Referees; Associate

Judges
54A. Associate Judges
56. Judicial and Court Personnel Training

Fund

CHAPTER 54

Masters; Magistrates; Referees; Associate
Judges

Subchapter
A. Magistrates in Montgomery County [Re-

pealed]
B. Bell County Truancy Masters
B. Bell County Truancy Masters
B. Magistrates in Nolan County [Repealed]
C. Criminal Law Masters in Jefferson County

[Repealed]
D. Criminal Law Magistrates In Dallas

County
E. Juvenile Court Referees In Wichita County

[Repealed]
F. Associate Judges in Dallas County [Re-

pealed]
G. Statutory Probate Court Associate Judges

[Renumbered]
H. Criminal Law Magistrates In Tarrant

County
I. Juvenile Law Masters in Harris County

[Repealed]
J. El Paso Criminal Law Magistrate Court
K. Juvenile Court Masters In Harris County
L. Criminal Law Hearing Officers In Certain

Counties
M. Magistrates In Lubbock County
N. Criminal Law Magistrates In Bexar County
O. Part-Time Juvenile Law Masters in Bexar

County [Repealed]
P. Williamson County Criminal Magistrates

[Repealed]
Q. Criminal Law Magistrates In Travis

County
R. Criminal Law Magistrates In Webb County
S. Civil, Juvenile, and Criminal Law Associ-

ate Judges In Fort Bend County [Re-
pealed]

T. Civil Law Associate Judges in Bexar
County [Repealed]

U. Magistrates in Brazos County [Repealed]
V. Associate Judges in Duval County [Re-

pealed]
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Subchapter
W. Magistrates in Certain County Courts
X. Criminal Law Magistrates in Harris

County [Repealed]
Y. Magistrates In Comal County
BB. Criminal Law Hearing Officers in Cameron

County
CC. Magistrates in McLennan County [Re-

pealed]
DD. Burnet County Criminal Magistrates
FF. Criminal Law Magistrates in Nueces

County [Repealed]
GG. Magistrates for Drug Court Programs
HH. Brazoria County Criminal Magistrates
II. Associate Judges in Brazoria County [Re-

pealed]
JJ. Magistrates in Certain Counties
KK. Magistrates in Guadalupe County
MM. Magistrates in Collin County
NN. Magistrates in Kerr County
OO. Magistrates in Fort Bend County
PP. Brazoria County Criminal Law Magistrate

Court
QQ. Criminal Law Magistrates in Tom Green

County

Subchapter A

Magistrates in Montgomery County
[Repealed]

Section
54.001. Appointment [Repealed].
54.002. Qualifications; Oath of Office [Repealed].
54.003. Compensation [Repealed].
54.004. Judicial Immunity [Repealed].
54.005. Jurisdiction; Responsibility [Repealed].
54.006. Powers [Repealed].
54.007. Powers and Duties [Repealed].
54.008. Attendance of Bailiff [Repealed].
54.009. Witness [Repealed].
54.010. Report Transmitted to Court; Notice [Re-

pealed].
54.011. Judicial Action on Master’s Report [Re-

pealed].
54.012. Appeal to Referring Court [Repealed].
54.013. Decree or Order of Court [Repealed].
54.014. Jury Trial Demanded [Repealed].
54.015. Effect of Master’s Report Pending Appeal

[Repealed].
54.016. Innapplicability of This Subchapter to Mas-

ters Appointed Pursuant to Rule 171,
Texas Rules of Civil Procedure [Re-
pealed].

54.017. Immunity [Repealed].
54.018. Court Reporter [Repealed].
54.019. Designation [Repealed].
54.020 to 54.100. [Reserved].

Sec. 54.001. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(1), effective January 1, 2012.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 663 (H.B. 3481),
§ 1, effective September 1, 2005; am. Acts 2007, 80th Leg., ch.
921 (H.B. 3167), § 17.001(24), effective September 1, 2007 (re-
numbered from Sec. 54.1351).

Sec. 54.002. Qualifications; Oath of Office [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(1), effective January 1, 2012.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 663 (H.B. 3481),
§ 1, effective September 1, 2005; am. Acts 2007, 80th Leg., ch.
921 (H.B. 3167), § 17.001(24), effective September 1, 2007 (re-
numbered from Sec. 54.1352).

Sec. 54.003. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(1), effective January 1, 2012.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 663 (H.B. 3481),
§ 1, effective September 1, 2005; am. Acts 2007, 80th Leg., ch.
921 (H.B. 3167), § 17.001(24), effective September 1, 2007 (re-
numbered from Sec. 54.1353).

Sec. 54.004. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(1), effective January 1, 2012.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 663 (H.B. 3481),
§ 1, effective September 1, 2005; am. Acts 2007, 80th Leg., ch.
921 (H.B. 3167), § 17.001(24), effective September 1, 2007 (re-
numbered from Sec. 54.1354).

Sec. 54.005. Jurisdiction; Responsibility [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(1), effective January 1, 2012.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 663 (H.B. 3481),
§ 1, effective September 1, 2005; am. Acts 2007, 80th Leg., ch.
921 (H.B. 3167), § 17.001(24), effective September 1, 2007 (re-
numbered from Sec. 54.1355).

Sec. 54.006. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(1), effective January 1, 2012.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 663 (H.B. 3481),
§ 1, effective September 1, 2005; am. Acts 2007, 80th Leg., ch.
921 (H.B. 3167), § 17.001(24), effective September 1, 2007 (re-
numbered from Sec. 54.1356).

Sec. 54.007. Powers and Duties [Repealed].
Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),

§ 2(3), effective April 20, 1995.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
674 (S.B. 687), § 3.02, effective August 31, 1987.

Sec. 54.008. Attendance of Bailiff [Repealed].
Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),

§ 2(3), effective April 20, 1995.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
674 (S.B. 687), § 3.02, effective August 31, 1987.

Sec. 54.009. Witness [Repealed].
Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),

§ 2(3), effective April 20, 1995.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
674 (S.B. 687), § 3.02, effective August 31, 1987.

Sec. 54.010. Report Transmitted to Court; Notice
[Repealed].

Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),
§ 2(3), effective April 20, 1995.
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HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
674 (S.B. 687), § 3.02, effective August 31, 1987.

Sec. 54.011. Judicial Action on Master’s Report
[Repealed].

Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),
§ 2(3), effective April 20, 1995.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
674 (S.B. 687), § 3.02, effective August 31, 1987.

Sec. 54.012. Appeal to Referring Court [Repealed].
Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),

§ 2(3), effective April 20, 1995.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
674 (S.B. 687), § 3.02, effective August 31, 1987.

Sec. 54.013. Decree or Order of Court [Repealed].
Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),

§ 2(3), effective April 20, 1995.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
674 (S.B. 687), § 3.02, effective August 31, 1987.

Sec. 54.014. Jury Trial Demanded [Repealed].
Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),

§ 2(3), effective April 20, 1995.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
674 (S.B. 687), § 3.02, effective August 31, 1987.

Sec. 54.015. Effect of Master’s Report Pending Ap-
peal [Repealed].

Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),
§ 2(3), effective April 20, 1995.

HISTORY: Am. Acts 1987, 70th Leg., ch. 674 (S.B. 687), § 3.02,
effective August 31, 1987.

Sec. 54.016. Innapplicability of This Subchapter to
Masters Appointed Pursuant to Rule 171, Texas
Rules of Civil Procedure [Repealed].

Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),
§ 2(3), effective April 20, 1995.

HISTORY: Am. Acts 1987, 70th Leg., ch. 674 (S.B. 687), § 3.02,
effective August 31, 1987.

Sec. 54.017. Immunity [Repealed].
Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),

§ 2(3), effective April 20, 1995.

HISTORY: Am. Acts 1987, 70th Leg., ch. 674 (S.B. 687), § 3.02,
effective August 31, 1987.

Sec. 54.018. Court Reporter [Repealed].
Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),

§ 2(3), effective April 20, 1995.

HISTORY: Am. Acts 1987, 70th Leg., ch. 674 (S.B. 687), § 3.02,
effective August 31, 1987.

Sec. 54.019. Designation [Repealed].
Repealed by Acts 1995, 74th Leg., ch. 20 (H.B. 655),

§ 2(3), effective April 20, 1995.

Secs. 54.020 to 54.100. [Reserved for expansion].

Subchapter B

Bell County Truancy Masters

Section
54.101. Appointment.
54.102. Jurisdiction.
54.103. Powers and Duties.
54.104. Judicial Immunity.
54.105. Training.
54.106. Failure to Comply with Summons or Order.
54.107. Witnesses.

Sec. 54.101. Appointment.
(a) The Commissioners Court of Bell County may select

masters to serve the justice courts of Bell County having
jurisdiction in truancy matters.

(b) The commissioners court shall establish the mini-
mum qualifications, salary, benefits, and other compensa-
tion of each master position and shall determine whether
the position is full-time or part-time.

(c) A master appointed under this section serves at the
pleasure of the commissioners court.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.03,
effective September 1, 2019.

Sec. 54.102. Jurisdiction.
A master appointed under this subchapter has concur-

rent jurisdiction with the judges of the justice of the peace
courts of Bell County over cases involving truant conduct
in accordance with Section 65.004, Family Code.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.03,
effective September 1, 2019.

Sec. 54.103. Powers and Duties.
(a) The Commissioners Court of Bell County shall es-

tablish the powers and duties of a master appointed under
this subchapter.

(b) An order of referral may limit the use or power of a
master.

(c) Unless limited by published local rule, by written
order, or by an order of referral, a master may perform all
acts and take all measures necessary and proper to
perform the tasks assigned in a referral.

(d) A master may administer oaths.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.03,
effective September 1, 2019.

Sec. 54.104. Judicial Immunity.
A master has the same judicial immunity as a district

judge.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.03,
effective September 1, 2019.

Sec. 54.105. Training.
A master appointed under this subchapter must suc-

cessfully complete all training a justice of the peace is
required to complete under state law.
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HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.03,
effective September 1, 2019.

Sec. 54.106. Failure to Comply with Summons or
Order.

If an attorney, party, witness, or any other person fails
to comply with a summons or order, the master may
certify that failure in writing to the referring court for
appropriate action.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.03,
effective September 1, 2019.

Sec. 54.107. Witnesses.
(a) A witness appearing before a master is subject to the

penalties of perjury as provided by Chapter 37, Penal
Code.

(b) A witness referred to the court under Section 54.106
is subject to the same penalties and orders that may be
imposed on a witness appearing in a hearing before the
court.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.03,
effective September 1, 2019.

Subchapter B

Bell County Truancy Masters

Section
54.101. Appointment.
54.102. Jurisdiction.
54.103. Powers and Duties.
54.104. Judicial Immunity.
54.105. Training.
54.106. Failure to Comply with Summons or Order.
54.107. Witnesses.

Sec. 54.101. Appointment.
(a) The Commissioners Court of Bell County may select

masters to serve the justice courts of Bell County having
jurisdiction in truancy matters.

(b) [Repealed.]
(c) A master appointed under this section serves at the

pleasure of the commissioners court.

HISTORY: Acts 2019, 86th Leg., ch. 355 (H.B. 452), § 1, effective
September 1, 2019; Acts 2021, 87th Leg., ch. 915 (H.B. 3607),
§ 9.002, effective September 1, 2021.

Sec. 54.102. Jurisdiction.
A master appointed under this subchapter has concur-

rent jurisdiction with the judges of the justice of the peace
courts of Bell County over cases involving truant conduct
in accordance with Section 65.004, Family Code.

HISTORY: Acts 2019, 86th Leg., ch. 355 (H.B. 452), § 1, effective
September 1, 2019.

Sec. 54.103. Powers and Duties.
(a) The Commissioners Court of Bell County shall es-

tablish the powers and duties of a master appointed under
this subchapter.

(b) An order of referral may limit the use or power of a
master.

(c) Unless limited by published local rule, by written
order, or by an order of referral, a master may perform all

acts and take all measures necessary and proper to
perform the tasks assigned in a referral.

(d) A master may administer oaths.

HISTORY: Acts 2019, 86th Leg., ch. 355 (H.B. 452), § 1, effective
September 1, 2019.

Sec. 54.104. Judicial Immunity.
A master has the same judicial immunity as a district

judge.

HISTORY: Acts 2019, 86th Leg., ch. 355 (H.B. 452), § 1, effective
September 1, 2019.

Sec. 54.105. Training.
A master appointed under this subchapter must suc-

cessfully complete all training a justice of the peace is
required to complete under state law.

HISTORY: Acts 2019, 86th Leg., ch. 355 (H.B. 452), § 1, effective
September 1, 2019.

Sec. 54.106. Failure to Comply with Summons or
Order.

If an attorney, party, witness, or any other person fails
to comply with a summons or order, the master may
certify that failure in writing to the referring court for
appropriate action.

HISTORY: Acts 2019, 86th Leg., ch. 355 (H.B. 452), § 1, effective
September 1, 2019.

Sec. 54.107. Witnesses.
(a) A witness appearing before a master is subject to the

penalties of perjury as provided by Chapter 37, Penal
Code.

(b) A witness referred to the court under Section 54.106
is subject to the same penalties and orders that may be
imposed on a witness appearing in a hearing before the
court.

HISTORY: Acts 2019, 86th Leg., ch. 355 (H.B. 452), § 1, effective
September 1, 2019.

Subchapter B

Magistrates in Nolan County
[Repealed]

Section
54.101. Authorization; Appointment; Elimination

[Repealed].
54.102. Qualifications [Repealed].
54.103. Compensation [Repealed].
54.104. Judicial Immunity [Repealed].
54.105. Jurisdiction; Responsibility; Powers [Re-

pealed].
54.106. Termination of Employment [Repealed].
54.107. Withdrawal of Appointment for a Particular

Court [Repealed].
54.108. Cases That May Be Referred [Repealed].
54.109. Method of Referral [Repealed].
54.110. Powers [Repealed].
54.111. Effect on Temporary Restraining Order

[Repealed].
54.112. Jury Demand [Repealed].
54.113. Court Reporter [Repealed].
54.114. Failure to Comply with Summons or Order

[Repealed].
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Section
54.115. Findings and Recommendations [Re-

pealed].
54.116. Notice of Right to Hearing De Novo [Re-

pealed].
54.117. Master’s Report [Repealed].
54.118. Court Action on Report [Repealed].
54.119. Request for Hearing De Novo [Repealed].
54.120. Effect of Request for Hearing De Novo [Re-

pealed].
54.121. Masters in Chancery [Repealed].
54.122. Referees [Repealed].
54.123 to 54.200. [Reserved].

Sec. 54.101. Authorization; Appointment; Elimina-
tion [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(2), effective January 1, 2012.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 109 (S.B. 552),
§ 1, effective May 20, 2005; am. Acts 2007, 80th Leg., ch. 921
(H.B. 3167), § 17.001(25), effective September 1, 2007 (renum-
bered from Sec. 54.1701).

Sec. 54.102. Qualifications [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(2), effective January 1, 2012.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 109 (S.B. 552),
§ 1, effective May 20, 2005; am. Acts 2007, 80th Leg., ch. 921
(H.B. 3167), § 17.001(25), effective September 1, 2007 (renum-
bered from Sec. 54.1702).

Sec. 54.103. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(2), effective January 1, 2012.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 109 (S.B. 552),
§ 1, effective May 20, 2005; am. Acts 2007, 80th Leg., ch. 921
(H.B. 3167), § 17.001(25), effective September 1, 2007 (renum-
bered from Sec. 54.1703).

Sec. 54.104. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(2), effective January 1, 2012.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 109 (S.B. 552),
§ 1, effective May 20, 2005; am. Acts 2007, 80th Leg., ch. 921
(H.B. 3167), § 17.001(25), effective September 1, 2007 (renum-
bered from Sec. 54.1704).

Sec. 54.105. Jurisdiction; Responsibility; Powers
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(2), effective January 1, 2012.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 109 (S.B. 552),
§ 1, effective May 20, 2005; am. Acts 2007, 80th Leg., ch. 921
(H.B. 3167), § 17.001(25), effective September 1, 2007 (renum-
bered from Sec. 54.1705).

Sec. 54.106. Termination of Employment [Re-
pealed].

Repealed by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.75, effective September 1, 1987 and by Acts 1987, 70th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.107. Withdrawal of Appointment for a Par-
ticular Court [Repealed].

Repealed by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.75, effective September 1, 1987 and by Acts 1987, 70th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.108. Cases That May Be Referred [Re-
pealed].

Repealed by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.75, effective September 1, 1987 and by Acts 1987, 70th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.109. Method of Referral [Repealed].
Repealed by Acts 1987, 70th Leg., ch. 148 (S.B. 895),

§ 2.75, effective September 1, 1987 and by Acts 1987, 70th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.110. Powers [Repealed].
Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),

§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.111. Effect on Temporary Restraining Or-
der [Repealed].

Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),
§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.112. Jury Demand [Repealed].
Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),

§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.113. Court Reporter [Repealed].
Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),

§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.
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Sec. 54.114. Failure to Comply with Summons or
Order [Repealed].

Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),
§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.115. Findings and Recommendations [Re-
pealed].

Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),
§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.116. Notice of Right to Hearing De Novo
[Repealed].

Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),
§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.117. Master’s Report [Repealed].
Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),

§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.118. Court Action on Report [Repealed].
Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),

§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.119. Request for Hearing De Novo [Re-
pealed].

Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),
§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.120. Effect of Request for Hearing De Novo
[Repealed].

Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),
§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.121. Masters in Chancery [Repealed].
Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),

§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.122. Referees [Repealed].
Repealed by Acts 1987, 80th Leg., ch. 148 (S.B. 895),

§ 2.75, effective September 1, 1987 and by Acts 1987, 80th
Leg., ch. 674 (S.B. 687), § 3.08(1), effective August 31,
1987.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Secs. 54.123 to 54.200. [Reserved for expansion].

Subchapter C

Criminal Law Masters in Jefferson County
[Repealed]

Section
54.201. Application [Repealed].
54.202. Appointment and Compensation [Re-

pealed].
54.203. Referral of Case [Repealed].
54.204. Powers [Repealed].
54.205. Papers Transmitted to Judge [Repealed].
54.206. Judicial Action [Repealed].
54.207. Restriction on Practice of Law [Repealed].
54.208 to 54.300. [Reserved].

Sec. 54.201. Application [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(3), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.202. Appointment and Compensation [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(3), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1993, 73rd Leg., ch.
468 (H.B. 567), § 2, effective June 9, 1993.

Sec. 54.203. Referral of Case [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(3), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.204. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(3), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.205. Papers Transmitted to Judge [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(3), effective January 1, 2012.
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HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.206. Judicial Action [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(3), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.207. Restriction on Practice of Law [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(3), effective January 1, 2012.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 468 (H.B. 567),
§ 3, effective June 9, 1993.

Secs. 54.208 to 54.300. [Reserved for expansion].

Subchapter D

Criminal Law Magistrates In Dallas County

Section
54.301. Appointment.
54.302. Qualifications.
54.303. Compensation.
54.304. Judicial Immunity.
54.305. Termination of Services.
54.306. Proceeding That May Be Referred.
54.307. Order of Referral.
54.308. Powers.
54.309. Court Reporter.
54.310. Witness.
54.311. Papers Transmitted to Judge.
54.312. Judicial Action.
54.313. Costs of Magistrate. [Repealed]
54.314 to 54.400. [Reserved].

Sec. 54.301. Appointment.
(a) Each judge of a district court of Dallas County that

gives preference to criminal cases, each judge of a criminal
district court of Dallas County, and each judge of a county
criminal court of Dallas County, with the consent and
approval of the Commissioners Court of Dallas County,
may appoint a magistrate to perform the duties autho-
rized by this subchapter.

(b) Judges may authorize one or more magistrates to
share service with more than one court.

(c) If a magistrate serves more than one court, the
magistrate’s appointment must be made with the unani-
mous approval of all the judges under whom the magis-
trate serves.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1997, 75th Leg., ch.
215 (S.B. 611), § 1, effective May 23, 1997.

Sec. 54.302. Qualifications.
To be eligible for appointment as a magistrate, a person

must:
(1) be a resident of this state; and
(2) have been licensed to practice law in this state for

at least four years.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.303. Compensation.
(a) A magistrate is entitled to the salary determined by

the Commissioners Court of Dallas County.
(b) The salary may not be less than the salary autho-

rized to be paid to a master for family law cases appointed
under Subchapter A.

(c) The magistrate’s salary is paid from the county fund
available for payment of officers’ salaries.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.304. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.305. Termination of Services.
(a) A magistrate who serves a single court serves at the

will of the judge.
(b) The services of a magistrate who serves more than

one court may be terminated by a majority vote of all the
judges whom the magistrate serves.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.306. Proceeding That May Be Referred.
(a) A judge may refer to a magistrate any matter

arising out of a criminal case involving:
(1) a negotiated plea of guilty or nolo contendere

before the court;
(2) a bond forfeiture;
(3) a pretrial motion;
(4) a postconviction writ of habeas corpus;
(5) an examining trial;
(6) an occupational driver’s license;
(7) an appeal of an administrative driver’s license

revocation hearing; and
(8) any other matter the judge considers necessary

and proper.
(b) The magistrate may not preside over a trial on the

merits, whether or not the trial is before a jury.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1997, 75th Leg., ch.
215 (S.B. 611), § 2, effective May 23, 1997; am. Acts 1999, 76th
Leg., ch. 811 (H.B. 1562), § 1, effective September 1, 1999.

Sec. 54.307. Order of Referral.
(a) To refer one or more cases to a magistrate, a judge

must issue an order of referral specifying the magistrate’s
duties.

(b) An order of referral may:
(1) limit the powers of the magistrate and direct the

magistrate to report only on specific issues, do particu-
lar acts, or receive and report on evidence only;

(2) set the time and place for the hearing;
(3) prescribe a closing date for the hearing;
(4) provide a date for filing the magistrate’s findings;
(5) designate proceedings for more than one case over

which the magistrate shall preside;
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(6) direct the magistrate to call the court’s docket;
and

(7) set forth general powers and limitations of au-
thority of the magistrate applicable to any case referred.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.308. Powers.
(a) Except as limited by an order of referral, a magis-

trate to whom a case is referred may:
(1) conduct hearings;
(2) hear evidence;
(3) compel production of relevant evidence;
(4) rule on admissibility of evidence;
(5) issue summons for the appearance of witnesses;
(6) examine witnesses;
(7) swear witnesses for hearings;
(8) make findings of fact on evidence;
(9) formulate conclusions of law;
(10) rule on a pretrial motion;
(11) recommend the rulings, orders, or judgment to

be made in a case;
(12) regulate proceedings in a hearing; and
(13) do any act and take any measure necessary and

proper for the efficient performance of the duties re-
quired by the order of referral.
(b) A magistrate may not enter a ruling on any issue of

law or fact if that ruling could result in dismissal or
require dismissal of a pending criminal prosecution, but
the magistrate may make findings, conclusions, and rec-
ommendations on those issues.

(c) Except as limited by an order of referral, a magis-
trate who is appointed by a district court judge and to
whom a case is referred may accept a plea of guilty or nolo
contendere in a misdemeanor case for a county criminal
court. The magistrate shall forward any fee or fine col-
lected for the misdemeanor offense to the county clerk.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
522 (H.B. 771), § 1, effective June 17, 1987; am. Acts 1997, 75th
Leg., ch. 215 (S.B. 611), § 3, effective May 23, 1997.

Sec. 54.309. Court Reporter.
At the request of a party in a felony case, the court shall

provide a court reporter to record the proceedings before
the magistrate.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1997, 75th Leg., ch.
215 (S.B. 611), § 4, effective May 23, 1997.

Sec. 54.310. Witness.
(a) A witness who appears before a magistrate and is

sworn is subject to the penalties for perjury provided by
law.

(b) A referring court may issue attachment against and
may fine or imprison a witness whose failure to appear
after being summoned or whose refusal to answer ques-
tions has been certified to the court.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.311. Papers Transmitted to Judge.
At the conclusion of the proceedings, a magistrate shall

transmit to the referring court any papers relating to the
case, including the magistrate’s findings, conclusions, or-
ders, recommendations, or other action taken.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.312. Judicial Action.
(a) A referring court may modify, correct, reject, re-

verse, or recommit for further information any action
taken by the magistrate.

(b) If the court does not modify, correct, reject, reverse,
or recommit an action of the magistrate, the action be-
comes the decree of the court.

(c) At the conclusion of each term during which the
services of a magistrate are used, the referring court shall
enter a decree on the minutes adopting the actions of the
magistrate of which the court approves.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.313. Costs of Magistrate. [Repealed]

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; repealed by Acts 2019, 86th
Leg., ch. 1352 (S.B. 346), § 4.40(7), effective January 1, 2020.

Secs. 54.314 to 54.400. [Reserved for expansion].

Subchapter E

Juvenile Court Referees In Wichita County
[Repealed]

Section
54.401. Appointment [Repealed].
54.402. Qualifications [Repealed].
54.403. Compensation [Repealed].
54.404. Cases That May Be Referred by District

Court [Repealed].
54.405. Cases That May Be Referred by Juvenile

Court [Repealed].
54.406. Order of Referral [Repealed].
54.407. Powers [Repealed].
54.408. Notice of Hearing [Repealed].
54.409. Witness [Repealed].
54.410. Papers Transmitted to Judge [Repealed].
54.411. Judicial Action on Referee’s Report [Re-

pealed].
54.412. Hearing Before Judge [Repealed].
54.413. Decree of Court [Repealed].
54.414. Jury Trial Demanded [Repealed].
54.415 to 54.500. [Reserved].

Sec. 54.401. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.402. Qualifications [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(4), effective January 1, 2012.
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HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.403. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.404. Cases That May Be Referred by Dis-
trict Court [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.405. Cases That May Be Referred by Juve-
nile Court [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.406. Order of Referral [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.407. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.408. Notice of Hearing [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.409. Witness [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.410. Papers Transmitted to Judge [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.411. Judicial Action on Referee’s Report
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.412. Hearing Before Judge [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.413. Decree of Court [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Sec. 54.414. Jury Trial Demanded [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(4), effective January 1, 2012.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985.

Secs. 54.415 to 54.500. [Reserved for expansion].

Subchapter F

Associate Judges in Dallas County
[Repealed]

Section
54.501. Application of Subchapter [Repealed].
54.502. Appointment of Associate Judges [Re-

pealed].
54.503. Qualifications [Repealed].
54.504. Compensation [Repealed].
54.505. Judicial Immunity [Repealed].
54.506. Matters That May Be Referred [Repealed].
54.5061. Trial on the Merits [Repealed].
54.507. Methods of Referral [Repealed].
54.508. Powers [Repealed].
54.509. Record of Evidence [Repealed].
54.510. Notice of Decision; Appeal [Repealed].
54.511. Witness [Repealed].
54.512. Papers Transmitted to Judges [Repealed].
54.513. Judicial Action on Master’s Report [Re-

pealed].
54.514. Hearing Before Judge [Repealed].
54.515. Decree of Court [Repealed].
54.516. Jury Trial Demanded [Repealed].
54.517. Court Action on Report [Renumbered].
54.518. Decree or Judgment [Renumbered].
54.519. Masters in Chancery [Renumbered].
54.520. Referees [Renumbered].
54.521 to 54.600. [Reserved].

Sec. 54.501. Application of Subchapter [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(5), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987.

Sec. 54.502. Appointment of Associate Judges [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(5), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987; am. Acts 2003, 78th Leg.,
ch. 318 (H.B. 3384), § 2, effective September 1, 2003.
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Sec. 54.503. Qualifications [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(5), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987; am. Acts 2003, 78th Leg.,
ch. 318 (H.B. 3384), § 3, effective September 1, 2003.

Sec. 54.504. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(5), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987; am. Acts 2003, 78th Leg.,
ch. 318 (H.B. 3384), § 4, effective September 1, 2003.

Sec. 54.505. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(5), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987; am. Acts 2003, 78th Leg.,
ch. 318 (H.B. 3384), § 5, effective September 1, 2003.

Sec. 54.506. Matters That May Be Referred [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(5), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987; am. Acts 2003, 78th Leg.,
ch. 318 (H.B. 3384), § 6, effective September 1, 2003.

Sec. 54.5061. Trial on the Merits [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(5), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 318 (H.B. 3384),
§ 7, effective September 1, 2003.

Sec. 54.507. Methods of Referral [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(5), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987; am. Acts 2003, 78th Leg.,
ch. 318 (H.B. 3384), § 8, effective September 1, 2003.

Sec. 54.508. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(5), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987; am. Acts 2003, 78th Leg.,
ch. 318 (H.B. 3384), § 9, effective September 1, 2003.

Sec. 54.509. Record of Evidence [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(5), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987; am. Acts 2003, 78th Leg.,
ch. 318 (H.B. 3384), § 10, effective September 1, 2003.

Sec. 54.510. Notice of Decision; Appeal [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(5), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987; am. Acts 2003, 78th Leg.,
ch. 318 (H.B. 3384), § 11, effective September 1, 2003.

Sec. 54.511. Witness [Repealed].
Repealed by Acts 2003, 78th Leg., ch. 318 (H.B. 3384),

§ 12, effective September 1, 2003.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987.

Sec. 54.512. Papers Transmitted to Judges [Re-
pealed].

Repealed by Acts 2003, 78th Leg., ch. 318 (H.B. 3384),
§ 12, effective September 1, 2003.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987.

Sec. 54.513. Judicial Action on Master’s Report
[Repealed].

Repealed by Acts 2003, 78th Leg., ch. 318 (H.B. 3384),
§ 12, effective September 1, 2003.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987.

Sec. 54.514. Hearing Before Judge [Repealed].
Repealed by Acts 2003, 78th Leg., ch. 318 (H.B. 3384),

§ 12, effective September 1, 2003.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987.

Sec. 54.515. Decree of Court [Repealed].
Repealed by Acts 2003, 78th Leg., ch. 318 (H.B. 3384),

§ 12, effective September 1, 2003.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987.

Sec. 54.516. Jury Trial Demanded [Repealed].
Repealed by Acts 2003, 78th Leg., ch. 318 (H.B. 3384),

§ 12, effective September 1, 2003.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.76(a), effective September 1, 1987.

Sec. 54.517. Court Action on Report [Renum-
bered].

Renumbered to Tex. Gov’t Code § 54.697 by Acts 1989,
71st Leg., ch. 2 (S.B. 221), § 16.01(24), effective August
28, 1989.

Sec. 54.518. Decree or Judgment [Renumbered].
Renumbered to Tex. Gov’t Code § 54.698 by Acts 1989,

71st Leg., ch. 2 (S.B. 221), § 16.01(24), effective August
28, 1989.

Sec. 54.519. Masters in Chancery [Renumbered].
Renumbered to Tex. Gov’t Code § 54.699 by Acts 1989,

71st Leg., ch. 2 (S.B. 221), § 16.01(24), effective August
28, 1989.

Sec. 54.520. Referees [Renumbered].
Renumbered to Tex. Gov’t Code § 54.700 by Acts 1989,

71st Leg., ch. 2 (S.B. 221), § 16.01(24), effective August
28, 1989.
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Secs. 54.521 to 54.600. [Reserved for expansion].

Subchapter G

Statutory Probate Court Associate Judges
[Renumbered]

Section
54.601. Definition [Renumbered].
54.602. Application [Repealed].
54.603. Appointment [Renumbered].
54.604. Termination of Associate Judge [Renum-

bered].
54.605. Compensation [Renumbered].
54.606. Oath [Renumbered].
54.607. Magistrate [Deleted].
54.608. Cases That May Be Referred [Renum-

bered].
54.609. Order of Referral [Renumbered].
54.610. Powers of Associate Judge [Renumbered].
54.611. Attendance of Bailiff [Renumbered].
54.612. Court Reporter [Deleted].
54.613. Witness [Renumbered].
54.614. Report [Renumbered].
54.615. Notice of Right to De Novo Hearing Before

Referring Court [Renumbered].
54.616. Order of Court [Renumbered].
54.617. Judicial Action on Associate Judge’s Pro-

posed Order or Judgment [Renumbered].
54.618. De Novo Hearing Before Referring Court

[Renumbered].
54.619. Appellate Review [Renumbered].
54.620. Immunity [Renumbered].
54.621 to 54.650. [Reserved].

Sec. 54.601. Definition [Renumbered].
Renumbered to Tex. Gov’t Code § 54A.201 by Acts 2011,

82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.602. Application [Repealed].
Repealed by Acts 2007, 80th Leg., ch. 1342 (S.B. 1951),

§ 24, effective September 1, 2007.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1503 (S.B. 294),
§ 1, effective September 1, 1999; am. Acts 2003, 78th Leg., ch.
1066 (H.B. 1539), § 3, effective September 1, 2003; am. Acts 2005,
79th Leg., ch. 1176 (H.B. 3557), § 1, effective September 1, 2005.

Sec. 54.603. Appointment [Renumbered].
Renumbered to Tex. Gov’t Code § 54A.203 by Acts 2011,

82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.604. Termination of Associate Judge [Re-
numbered].

Renumbered to Tex. Gov’t Code § 54A.206 by Acts 2011,
82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.605. Compensation [Renumbered].
Renumbered to Tex. Gov’t Code § 54A.205 by Acts 2011,

82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.606. Oath [Renumbered].
Renumbered to Tex. Gov’t Code § 54A.2071 by Acts

2011, 82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.607. Magistrate [Deleted].
Deleted by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.02, effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1503 (S.B. 294),
§ 1, effective September 1, 1999; am. Acts 2003, 78th Leg., ch.
1066 (H.B. 1539), § 3, effective September 1, 2003.

Sec. 54.608. Cases That May Be Referred [Renum-
bered].

Renumbered to Tex. Gov’t Code § 54A.207 by Acts 2011,
82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.609. Order of Referral [Renumbered].
Renumbered to Tex. Gov’t Code § 54A.208 by Acts 2011,

82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.610. Powers of Associate Judge [Renum-
bered].

Renumbered to Tex. Gov’t Code § 54A.209 by Acts 2011,
82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.611. Attendance of Bailiff [Renumbered].
Renumbered to Tex. Gov’t Code § 54A.2091 by Acts

2011, 82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.612. Court Reporter [Deleted].
Deleted by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.02, effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1503 (S.B. 294),
§ 1, effective September 1, 1999; am. Acts 2003, 78th Leg., ch.
1066 (H.B. 1539), § 3, effective September 1, 2003; am. Acts 2009,
81st Leg., ch. 1206 (S.B. 683), § 6, effective September 1, 2009.

Sec. 54.613. Witness [Renumbered].
Renumbered to Tex. Gov’t Code § 54A.210 by Acts 2011,

82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.614. Report [Renumbered].
Renumbered to Tex. Gov’t Code § 54A.212 by Acts 2011,

82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.615. Notice of Right to De Novo Hearing
Before Referring Court [Renumbered].

Renumbered to Tex. Gov’t Code § 54A.213 by Acts 2011,
82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.616. Order of Court [Renumbered].
Renumbered to Tex. Gov’t Code § 54A.214 by Acts 2011,

82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.617. Judicial Action on Associate Judge’s
Proposed Order or Judgment [Renumbered].

Renumbered to Tex. Gov’t Code § 54A.215 by Acts 2011,
82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.
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Sec. 54.618. De Novo Hearing Before Referring
Court [Renumbered].

Renumbered to Tex. Gov’t Code § 54A.216 by Acts 2011,
82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.619. Appellate Review [Renumbered].
Renumbered to Tex. Gov’t Code § 54A.217 by Acts 2011,

82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Sec. 54.620. Immunity [Renumbered].
Renumbered to Tex. Gov’t Code § 54A.218 by Acts 2011,

82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02, effective
January 1, 2012.

Secs. 54.621 to 54.650. [Reserved for expansion].

Subchapter H

Criminal Law Magistrates In Tarrant County

Section
54.651. Appointment.
54.652. Qualifications.
54.653. Compensation.
54.654. Judicial Immunity.
54.655. Termination of Services.
54.656. Proceeding That May Be Referred.
54.657. Order of Referral.
54.658. Powers.
54.659. Court Reporter.
54.660. Witness.
54.661. Papers Transmitted to Judge.
54.662. Judicial Action.
54.663. Costs of Magistrate. [Repealed]
54.664 to 54.680. [Reserved].

Sec. 54.651. Appointment.
(a) The judges of the district courts of Tarrant County

that give preference to criminal cases, the judges of the
criminal district courts of Tarrant County, and the judges
of the county criminal courts of Tarrant County, with the
consent and approval of the Commissioners Court of
Tarrant County, shall jointly appoint the number of mag-
istrates set by the commissioners court to perform the
duties authorized by this subchapter.

(b) Each magistrate’s appointment must be made with
the approval of at least two-thirds of all the judges
described in Subsection (a).

(c) If the number of magistrates is less than the number
of judges described in Subsection (a), each magistrate
shall serve equally in the courts of those judges.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987; am. Acts 1997, 75th Leg., ch. 1147
(H.B. 3588), § 1, effective September 1, 1997; am. Acts 2003, 78th
Leg., ch. 910 (S.B. 922), § 1, effective September 1, 2003.

Sec. 54.652. Qualifications.
To be eligible for appointment as a magistrate, a person

must:
(1) be a resident of this state; and
(2) have been licensed to practice law in this state for

at least four years.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987.

Sec. 54.653. Compensation.
(a) A full-time magistrate is entitled to the salary

determined by the Commissioners Court of Tarrant
County.

(b) [Repealed.]
(c) The salary of a part-time magistrate is equal to the

per-hour salary of a full-time magistrate. The per-hour
salary is determined by dividing the annual salary by a
2,080 work-hour year. The judges of the courts trying
criminal cases in Tarrant County shall approve the num-
ber of hours for which a part-time magistrate is to be paid.

(d) A magistrate’s salary is paid from the county fund
available for payment of officers’ salaries.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987; Acts 2017, 85th Leg., ch. 1045
(H.B. 1904), § 1, effective September 1, 2017; Acts 2019, 86th
Leg., ch. 1121 (H.B. 2384), § 12, effective September 1, 2019; Acts
2021, 87th Leg., ch. 934 (H.B. 3774), § 5.05, effective September
1, 2021.

Sec. 54.654. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987.

Sec. 54.655. Termination of Services.
(a) A magistrate who serves a single court serves at the

will of the judge.
(b) The services of a magistrate who serves more than

one court may be terminated by a majority vote of all the
judges whom the magistrate serves.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987.

Sec. 54.656. Proceeding That May Be Referred.
(a) A judge may refer to a magistrate any criminal case

or matter relating to a criminal case for proceedings
involving:

(1) a negotiated plea of guilty or no contest and
sentencing before the court;

(2) a bond forfeiture, remittitur, and related proceed-
ings;

(3) a pretrial motion;
(4) a writ of habeas corpus;
(5) an examining trial;
(6) an occupational driver’s license;
(7) a petition for an order of expunction under Chap-

ter 55, Code of Criminal Procedure;
(8) an asset forfeiture hearing as provided by Chap-

ter 59, Code of Criminal Procedure;
(9) a petition for an order of nondisclosure of criminal

history record information or an order of nondisclosure
of criminal history record information that does not
require a petition provided by Subchapter E-1, Chapter
411;

(10) a motion to modify or revoke community super-
vision or to proceed with an adjudication of guilt;
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(11) setting conditions, modifying, revoking, and sur-
rendering of bonds, including surety bonds;

(12) specialty court proceedings;
(13) a waiver of extradition; and
(14) any other matter the judge considers necessary

and proper.
(b) A judge may refer to a magistrate a civil case arising

out of Chapter 59, Code of Criminal Procedure, for any
purpose authorized by that chapter, including issuing
orders, accepting agreed judgments, enforcing judgments,
and presiding over a case on the merits if a party has not
requested a jury trial.

(c) A magistrate may accept a plea of guilty from a
defendant charged with misdemeanor, felony, or both
misdemeanor and felony offenses.

(d) A magistrate may select a jury. A magistrate may
not preside over a criminal trial on the merits, whether or
not the trial is before a jury.

(e) A magistrate may not hear a jury trial on the merits
of a bond forfeiture.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987; am. Acts 1997, 75th Leg., ch. 1147
(H.B. 3588), § 2, effective September 1, 1997; am. Acts 2003, 78th
Leg., ch. 910 (S.B. 922), § 2, effective September 1, 2003; am. Acts
2011, 82nd Leg., ch. 66 (S.B. 483), § 1, effective September 1,
2011; Acts 2015, 84th Leg., ch. 1279 (S.B. 1902), § 17, effective
September 1, 2015; Acts 2017, 85th Leg., ch. 1045 (H.B. 1904),
§ 2, effective September 1, 2017.

Sec. 54.657. Order of Referral.
(a) To refer one or more cases to a magistrate, a judge

must issue an order of referral specifying the magistrate’s
duties.

(b) An order of referral may:
(1) limit the powers of the magistrate and direct the

magistrate to report only on specific issues, do particu-
lar acts, or receive and report on evidence only;

(2) set the time and place for the hearing;
(3) prescribe a closing date for the hearing;
(4) provide a date for filing the magistrate’s findings;
(5) designate proceedings for more than one case over

which the magistrate shall preside;
(6) direct the magistrate to call the court’s docket;

and
(7) set forth general powers and limitations of au-

thority of the magistrate applicable to any case referred.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987.

Sec. 54.658. Powers.
(a) Except as limited by an order of referral, a magis-

trate to whom a case is referred may:
(1) conduct hearings;
(2) hear evidence;
(3) compel production of relevant evidence;
(4) rule on admissibility of evidence;
(5) issue summons for the appearance of witnesses;
(6) examine witnesses;
(7) swear witnesses for hearings;
(8) make findings of fact on evidence;
(9) formulate conclusions of law;
(10) rule on a pretrial motion;

(11) recommend the rulings, orders, or judgment to
be made in a case;

(12) regulate proceedings in a hearing;
(13) accept a plea of guilty from a defendant charged

with misdemeanor, felony, or both misdemeanor and
felony offenses;

(14) select a jury;
(15) accept a negotiated plea on a probation revoca-

tion;
(16) conduct a contested probation revocation hear-

ing;
(17) sign a dismissal in a misdemeanor case;
(18) in any case referred under Section 54.656(a)(1),

accept a negotiated plea of guilty or no contest and:
(A) enter a finding of guilt and impose or suspend

the sentence; or
(B) defer adjudication of guilt; and

(19) do any act and take any measure necessary and
proper for the efficient performance of the duties re-
quired by the order of referral.
(b) A magistrate may sign a motion to dismiss submit-

ted by an attorney representing the state on cases referred
to the magistrate, or on dockets called by the magistrate,
and may consider unadjudicated cases at sentencing un-
der Section 12.45, Penal Code.

(c) A magistrate has all of the powers of a magistrate
under the laws of this state and may administer an oath
for any purpose.

(d) A magistrate does not have authority under Article
18.01(c), Code of Criminal Procedure, to issue a subse-
quent search warrant under Article 18.02(a)(10), Code of
Criminal Procedure.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987; am. Acts 2003, 78th Leg., ch. 910
(S.B. 922), § 3, effective September 1, 2003; am. Acts 2011, 82nd
Leg., ch. 66 (S.B. 483), § 2, effective September 1, 2011; Acts
2017, 85th Leg., ch. 1045 (H.B. 1904), § 3, effective September 1,
2017; Acts 2019, 86th Leg., ch. 467 (H.B. 4170), § 8.001, effective
September 1, 2019.

Sec. 54.659. Court Reporter.
At the request of a party in a felony case, the court shall

provide a court reporter to record the proceedings before
the magistrate.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987; am. Acts 1997, 75th Leg., ch. 1147
(H.B. 3588), § 3, effective September 1, 1997.

Sec. 54.660. Witness.
(a) A witness who appears before a magistrate and is

sworn is subject to the penalties for perjury provided by
law.

(b) A referring court may issue attachment against and
may fine or imprison a witness whose failure to appear
after being summoned or whose refusal to answer ques-
tions has been certified to the court.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987.

Sec. 54.661. Papers Transmitted to Judge.
At the conclusion of the proceedings, a magistrate shall

transmit to the referring court any papers relating to the
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case, including the magistrate’s findings, conclusions, or-
ders, recommendations, or other action taken.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987.

Sec. 54.662. Judicial Action.
(a) A referring court may modify, correct, reject, re-

verse, or recommit for further information any action
taken by the magistrate.

(b) If the court does not modify, correct, reject, reverse,
or recommit an action of the magistrate, the action be-
comes the decree of the court.

(c) At the conclusion of each term during which the
services of a magistrate are used, the referring court shall
enter a decree on the minutes adopting the actions of the
magistrate of which the court approves.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987.

Sec. 54.663. Costs of Magistrate. [Repealed]

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 81 (H.B. 442),
§ 1, effective August 31, 1987; repealed by Acts 2019, 86th Leg.,
ch. 1352 (S.B. 346), § 4.40(8), effective January 1, 2020.

Secs. 54.664 to 54.680. [Reserved for expansion].

Subchapter I

Juvenile Law Masters in Harris County
[Repealed]

Section
54.681. Appointment [Repealed].
54.682. Qualifications [Repealed].
54.683. Order of Appointment [Repealed].
54.684. Compensation [Repealed].
54.685. Judicial Immunity [Repealed].
54.686. Termination of Employment [Repealed].
54.687. Withdrawal of Appointment for a Particular

Court [Repealed].
54.688. Cases That May Be Referred [Repealed].
54.689. Method of Referral [Repealed].
54.690. Powers [Repealed].
54.691. Effect on Temporary Restraining Order

[Repealed].
54.692. Jury [Repealed].
54.693. Court Reporter [Repealed].
54.694. Failure to Comply with Summons or Order

[Repealed].
54.695. Witnesses [Repealed].
54.696. Return to Referring Court; Findings [Re-

pealed].
54.697. Court Action on Report [Repealed].
54.698. Decree or Judgment [Repealed].
54.699. Masters in Chancery [Repealed].
54.700. Referees [Repealed].
54.701 to 54.730. [Reserved].

Sec. 54.681. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.501).

Sec. 54.682. Qualifications [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.502).

Sec. 54.683. Order of Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.503).

Sec. 54.684. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.504).

Sec. 54.685. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.505).

Sec. 54.686. Termination of Employment [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.506).

Sec. 54.687. Withdrawal of Appointment for a Par-
ticular Court [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.507).

Sec. 54.688. Cases That May Be Referred [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.508); am. Acts 1997, 75th Leg., ch. 165 (S.B. 898),
§ 7.34, effective September 1, 1997.

Sec. 54.689. Method of Referral [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.
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HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.509).

Sec. 54.690. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.510).

Sec. 54.691. Effect on Temporary Restraining Or-
der [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.511).

Sec. 54.692. Jury [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.512).

Sec. 54.693. Court Reporter [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.513).

Sec. 54.694. Failure to Comply with Summons or
Order [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.514).

Sec. 54.695. Witnesses [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.515).

Sec. 54.696. Return to Referring Court; Findings
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.516).

Sec. 54.697. Court Action on Report [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.517).

Sec. 54.698. Decree or Judgment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.518).

Sec. 54.699. Masters in Chancery [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.519).

Sec. 54.700. Referees [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(6), effective January 1, 2012.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 674 (S.B. 687),
§ 3.03, effective August 31, 1987; am. Acts 1989, 71st Leg., ch. 2
(S.B. 221), § 16.01(24), effective August 28, 1989 (renumbered
from Sec. 54.520).

Secs. 54.701 to 54.730. [Reserved for expansion].

Subchapter J

El Paso Criminal Law Magistrate Court

Section
54.731. Short Title.
54.732. Creation.
54.733. Jurisdiction.
54.734. Term of Court.
54.735. Powers and Duties.
54.736. Council of Judges.
54.737. Administrative Rules.
54.738. Transfer and Assignment of Cases.
54.739. Order of Assignment.
54.740. Effect of Transfer.
54.741. Forfeitures.
54.742. Costs.
54.743. Objection to Judge.
54.744. Judges on El Paso Council of Judges.
54.745. Pretrial Diversion.
54.746. Jurisdiction of Judges on El Paso Council of

Judges.
54.747. Judge.
54.748. Oath of Office.
54.749. Judicial Immunity.
54.750. Exchange of Benches.
54.751. Special Judge.
54.752. Prosecutor [Repealed].
54.753. Clerk.
54.754. Sheriff.
54.755. Court Reporter.
54.756. Family Law Master.
54.757. Judge of Criminal Law Magistrate Court.
54.758. Magistrates May Be Appointed.
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Section
54.759. Location of Court.
54.760. Court Seal.
54.761. Inactive Court.
54.762. Jurisdiction Not Diminished.
54.763. Transfer Under Code of Criminal Proce-

dure.
54.764 to 54.800. [Reserved].

Sec. 54.731. Short Title.
This subchapter may be cited as the El Paso Criminal

Law Magistrates Act.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.732. Creation.
The El Paso Criminal Law Magistrate Court is a court

having the jurisdiction provided by this subchapter over
offenses allegedly committed in El Paso County.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(a), effective September 1, 2015.

Sec. 54.733. Jurisdiction.
(a) Except as provided by Subsection (b), the criminal

law magistrate court has the criminal jurisdiction pro-
vided by the constitution and laws of this state for county
courts.

(b) The criminal law magistrate court does not have
jurisdiction to:

(1) hear a trial of a misdemeanor offense, other than
a Class C misdemeanor, on the merits if a jury trial is
demanded; or

(2) hear a trial of a misdemeanor, other than a Class
C misdemeanor, on the merits if a defendant pleads not
guilty.
(c) The criminal law magistrate court has the jurisdic-

tion provided by the constitution and laws of this state for
magistrates. A judge of the criminal law magistrate court
is a magistrate as that term is defined by Section 2.09,
Code of Criminal Procedure.

(d) Except as provided by Subsection (e), the criminal
law magistrate court has the criminal jurisdiction pro-
vided by the constitution and laws of the state for a
district court.

(e) The criminal law magistrate court does not have
jurisdiction to:

(1) hear a trial of a felony offense on the merits if a
jury trial is demanded;

(2) hear a trial of a felony offense on the merits if a
defendant pleads not guilty;

(3) sentence in a felony case unless the judge in
whose court the case is pending assigned the case to the
criminal law magistrate court for a guilty plea and
sentence; or

(4) hear any part of a capital murder case after
indictment.
(f) A criminal law magistrate court may not issue writs

of habeas corpus in felony cases but may hear and grant
relief on a writ of habeas corpus that is issued by a district
court and that is assigned by the district court to the
criminal law magistrate court.

(g) A felony or misdemeanor indictment may not be
filed in or transferred to the criminal law magistrate
court.

(h) A felony or misdemeanor information may not be
filed in or transferred to the criminal law magistrate
court.

(i) A judge of the criminal law magistrate court shall
exercise jurisdiction granted by this subchapter over
felony and misdemeanor indictments and informations
only as judge presiding for the court in which the indict-
ment or information is pending and under the limitations
set out in the assignment order by the assigning court or
as provided by local administrative rules.

(j) The criminal law magistrate court has concurrent
criminal jurisdiction with the justice courts located in El
Paso County.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(b), effective September 1, 2015.

Sec. 54.734. Term of Court.
The criminal law magistrate court has two terms of

court beginning on the first Mondays in January and July.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.735. Powers and Duties.
(a) The criminal law magistrate court or a judge of the

criminal law magistrate court may issue writs of injunc-
tion and all other writs necessary for the enforcement of
the jurisdiction of the court and may issue misdemeanor
writs of habeas corpus in cases in which the offense
charged is within the jurisdiction of the court or of any
other court of inferior jurisdiction in the county. The court
and the judge may punish for contempt as provided by law
for district courts. A judge of the criminal law magistrate
court has all other powers, duties, immunities, and privi-
leges provided by law for:

(1) justices of the peace when acting in a Class C
misdemeanor case;

(2) county court judges when acting in a Class A or
Class B misdemeanor case; and

(3) district court judges when acting in a felony case.
(b) A judge of the criminal law magistrate court may

hold an indigency hearing and a capias pro fine hearing.
When acting as the judge who issued the capias pro fine, a
judge of the criminal law magistrate court may make all
findings of fact and conclusions of law required of the
judge who issued the capias pro fine. In conducting a
hearing under this subsection, the judge of the criminal
law magistrate court is empowered to make all findings of
fact and conclusions of law and to issue all orders neces-
sary to properly dispose of the capias pro fine or indigency
hearing in accordance with the provisions of the Code of
Criminal Procedure applicable to a misdemeanor or felony
case of the same type and level.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(c), effective September 1, 2015.

Sec. 54.736. Council of Judges.
(a) The El Paso Council of Judges is composed of the
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judges of the district courts of El Paso County and the
judges of the county courts at law of El Paso County.

(b) The council of judges shall ensure that the criminal
law magistrate court gives preference to magistrate du-
ties, as those duties apply to the county jail inmate
population first and then to newly detained individuals,
until the commissioners court provides funds for more
than one judge to sit on the criminal law magistrate court.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(d), effective September 1, 2015.

Sec. 54.737. Administrative Rules.
(a) The El Paso Council of Judges by majority vote shall

include in the local rules of administration adopted as
provided by Subchapter D, Chapter 74, rules for the
administration of the criminal law magistrate court.

(b) The rules may provide for:
(1) assignment and hearing of all criminal cases

subject to the jurisdictional limitations of the criminal
law magistrate court;

(2) designation of a particular judge of the criminal
law magistrate court to be responsible for certain mat-
ters;

(3) fair and equitable division of caseloads of criminal
cases of the judges of the council of judges and the
criminal law magistrate court;

(4) limitations on the assignment of cases to the
criminal law magistrate court;

(5) limitations on the powers of a judge of the crimi-
nal law magistrate court in regard to the exercise of
jurisdiction when presiding for an assigning court;

(6) setting hours, days, and places for holding court
by a judge of the criminal law magistrate court; and

(7) any other matter necessary to carry out this
subchapter or to improve the administration and man-
agement of the court system and its auxiliary services.
(c) The rules must provide that a criminal law magis-

trate judge may only release a defendant under Article
17.031, Code of Criminal Procedure, under guidelines
established by the council of judges.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(e), effective September 1, 2015.

Sec. 54.738. Transfer and Assignment of Cases.
(a) Except as provided by Subsection (b) or local admin-

istrative rules, the local administrative judge or a judge of
the criminal law magistrate court may transfer between
courts a case that is pending in the court of any magistrate
in the criminal law magistrate court’s jurisdiction if the
case is:

(1) an unindicted felony case;
(2) a Class A or Class B misdemeanor case if an

information has not been filed; or
(3) a Class C misdemeanor case.

(b) A case may not be transferred from or to the
magistrate docket of a judge on the El Paso Council of
Judges without the consent of the judge of the court to
which it is transferred.

(c) Except as provided by Subsection (d) or local admin-
istrative rules, the local administrative judge may assign

a judge on the council of judges, a judge of the criminal law
magistrate court, a retired judge, or any other magistrate
to act as presiding judge in a case that is pending in the
court of any magistrate in the criminal law magistrate
court’s jurisdiction if the case is:

(1) an unindicted felony case;
(2) a Class A or Class B misdemeanor case if an

information has not been filed; or
(3) a Class C misdemeanor case.

(d) A case may not be assigned to a judge on the council
of judges without the assigned judge’s consent.

(e) This section applies only to the district courts,
county courts at law, justice courts, and municipal courts
in the county.

(f) The local administrative judge may delegate or the
local administrative rules may provide for the delegation
of the power to transfer or assign cases to any other judge
on the council of judges.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(f), effective September 1, 2015.

Sec. 54.739. Order of Assignment.
(a) Cases may be assigned by local administrative

rules, by a blanket written order, or on a case-by-case
basis. Each district court and county court at law may use
any of the methods to assign cases to the criminal law
magistrate court.

(b) The local administrative rules, a blanket order of
assignment, or a specific order of assignment may limit
the powers of a criminal law magistrate court or a judge of
that court.

(c) Unless limited as provided by Subsection (b), the
criminal law magistrate court and a judge of that court
may perform all acts and take all measures necessary and
proper to exercise the jurisdiction granted in this subchap-
ter in relation to a case assigned under this subchapter.

(d) A case assigned under this subchapter to the crimi-
nal law magistrate court from a district court, a county
court at law, or a justice court remains on the docket of the
assigning court and in the assigning court’s jurisdiction.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(g), effective September 1, 2015.

Sec. 54.740. Effect of Transfer.
When a case is transferred from one court to another as

provided by this subchapter, all processes, writs, bonds,
recognizances, or other obligations issued from the trans-
ferring court are returnable to the court to which the case
is transferred as if originally issued by that court. The
obligees in all bonds and recognizances taken in a case
that is transferred and all witnesses summoned to appear
in a court from which a case is transferred are required to
appear before the court to which the case is transferred as
if the processes or obligations were originally issued by the
court to which the transfer is made.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.741. Forfeitures.
Bail bonds and personal bonds may be forfeited by the

criminal law magistrate court in the manner provided by
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Chapter 22, Code of Criminal Procedure, and those forfei-
tures shall be filed with:

(1) the district clerk if associated with a felony case;
(2) the county clerk if associated with a Class A or

Class B misdemeanor case; or
(3) the same justice court clerk associated with the

Class C misdemeanor case in which the bond was
originally filed.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(h), effective September 1, 2015.

Sec. 54.742. Costs.
(a) When the district clerk is the clerk under this

subchapter, the district clerk shall charge the same court
costs for cases filed, transferred to, or assigned to the
criminal law magistrate court that are charged in the
district courts.

(b) When the county clerk is the clerk under this
subchapter, the county clerk shall charge the same court
costs for cases filed in, transferred to, or assigned to the
criminal law magistrate court that are charged in the
county courts.

(c) When a justice clerk is the clerk under this subchap-
ter, the justice clerk shall charge the same court costs for
cases filed in, transferred to, or assigned to the criminal
law magistrate court that are charged in the justice
courts.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(i), effective September 1, 2015.

Sec. 54.743. Objection to Judge.
(a) If after indictment, the defendant or the state files a

timely objection to the assignment of a first-degree felony
to the criminal law magistrate court, the judge is disquali-
fied to hear the case.

(b) If after indictment the defendant or the state files a
timely objection to a particular judge on the criminal law
magistrate court hearing a first-degree felony assigned to
that court, that judge is disqualified to hear the case.

(c) An objection under this section must be filed before
the first hearing or trial, including pretrial hearings, in
which the assigned judge is to preside.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.744. Judges on El Paso Council of Judges.
Unless the local rules of administration provide other-

wise, the judges on the El Paso Council of Judges and the
judges on the criminal law magistrate court may sit and
act for any magistrate in El Paso County on any unin-
dicted felony or Class A or B misdemeanor case if an
information has not been filed or any Class C misde-
meanor case filed in a justice court.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(j), effective September 1, 2015.

Sec. 54.745. Pretrial Diversion.
(a) As a condition for a defendant to enter any pretrial

diversion program, including a behavioral modification

program, a health care program, a specialty court pro-
gram, or the functional equivalent that may be operated in
El Paso County by El Paso County, Emergence Health
Network, the City of El Paso, the West Texas Regional
Adult Probation Department, a community partner ap-
proved by the council of judges, or a county or district
attorney of El Paso County, a defendant must file in the
court in which the charges are pending a sworn waiver of
speedy trial motion requesting the court to approve with-
out a hearing defendant’s waiver of his speedy trial rights
under the constitution and other law. If the court approves
the waiver, the defendant is eligible for consideration for
acceptance into a pretrial diversion program or equivalent
program.

(b) [Repealed.]
(c) [Repealed.]

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(k), effective September 1, 2015; Acts
2019, 86th Leg., ch. 1352 (S.B. 346), § 4.40(9), effective January
1, 2020.

Sec. 54.746. Jurisdiction of Judges on El Paso
Council of Judges.

(a) In addition to jurisdiction conferred by other law,
each district court and county court at law in El Paso
County has the same jurisdiction given to the criminal law
magistrate court by this subchapter.

(b) A misdemeanor information may not be filed in a
district court under the grant of jurisdiction in Subsection
(a).

(c) A felony indictment or information may not be filed
in a county court at law under the grant of jurisdiction in
Subsection (a).

(d) A judge of a county court at law in El Paso County
shall exercise jurisdiction granted by Subsection (a) over
felony indictments and felony informations and justice
court cases only as a judge presiding for the court in which
the felony or Class C misdemeanor is pending and only if
the El Paso Council of Judges has so provided in the local
administrative rules by a unanimous vote. The exercise of
this jurisdiction outside El Paso County is as provided by
Chapter 74 and other law.

(e) A judge of a district court in El Paso County shall
exercise jurisdiction granted by Subsection (a) over mis-
demeanor information and justice court cases only as a
judge presiding for the court in which the misdemeanor is
pending and only if the council of judges has so provided in
the local administrative rules by a unanimous vote. The
exercise of this jurisdiction outside El Paso County is as
provided by the Court Administration Act (Chapter 74)
and other law.

(f) This subchapter does not grant jurisdiction over
misdemeanors involving official misconduct to any court,
and all those cases remain in the original jurisdiction of
the district courts as provided by law.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(l), effective September 1, 2015.

Sec. 54.747. Judge.
(a) The criminal law magistrate court is presided over

by one or more judges appointed by a two-thirds vote of all
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the district court and county court at law judges. A
criminal law magistrate court judge serves for a one-year
term beginning on the date of appointment.

(b) To be eligible for appointment as a judge of the
criminal law magistrate court, a person must meet all the
requirements and qualifications to serve as a district court
judge.

(c) If there is more than one criminal law magistrate
court judge, the council of judges may appoint one of the
judges to be the presiding criminal law magistrate court
judge.

(d) The order appointing a judge of the criminal law
magistrate court must be signed by two-thirds of the
judges on the El Paso Council of Judges and shall be
entered in the minutes of each district court and county
court at law. The order must state the judge’s name, state
bar identification number, and the date the appointment
takes effect.

(e) The council of judges may withdraw a judge’s ap-
pointment to the criminal law magistrate court by a
majority vote of all the judges on the council of judges. The
order must be signed by the local administrative judge
and shall be entered in the minutes of each district court
and county court at law. The order must state the judge’s
name, state bar identification number, and the date the
order of withdrawal takes effect.

(f) Any judge on the council of judges may withdraw
that judge’s consent for a judge or judges of the criminal
law magistrate court to act for that judge under this
subchapter. The order withdrawing consent to act must
state the name of the judge who may not act, the judge’s
state bar identification number, and the date the with-
drawal of consent takes effect.

(g) A judge of the criminal law magistrate court is
entitled to the salary determined by the commissioners
court. The salary may not be less than the salary autho-
rized to be paid to a family law master appointed for El
Paso County.

(h) Except as provided for in Subsection (i), the council
of judges may only appoint the number of judges for which
the commissioners court by order provides compensation
in the county budget.

(i) The council of judges may appoint any number of
judges who agree to serve on the criminal law magistrate
court as part-time or as full-time judges without compen-
sation.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.748. Oath of Office.
The judges of the criminal law magistrate court must

take the constitutional oath of office prescribed for ap-
pointed officers.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.749. Judicial Immunity.
The judges of the criminal law magistrate court and the

judges of the county courts at law have the same judicial
immunity as a district judge.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.750. Exchange of Benches.
(a) The judges of the criminal law magistrate court may

exchange benches and may sit and act for each other in
any proceeding pending in the criminal law magistrate
court.

(b) Except as provided by Subsection (c), the judges of
the criminal law magistrate court may exchange benches
and may sit and act for each other in any proceeding
assigned to them under this subchapter if a felony or
misdemeanor indictment has been filed or a felony or
misdemeanor information has been filed.

(c) Any court that assigns an indicted case or a case in
which an information has been filed under this subchapter
to the criminal law magistrate court may provide in the
assignment order or the local administrative rules may
provide that only the judge who is named in the assign-
ment order may act on the case and that another judge of
the criminal law magistrate court may not exchange
benches with or sit for the judge named in the assignment
order or local administrative rules.

(d) When conducting a capias pro fine hearing for any
court, the criminal law magistrate court acts in the same
capacity and with the same authority as the judge who
issued the capias pro fine.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(m), effective September 1, 2015.

Sec. 54.751. Special Judge.
(a) If a full-time compensated judge of the criminal law

magistrate court is absent or is from any cause disabled or
disqualified from presiding, a special judge may be ap-
pointed in the manner provided by this subchapter for the
appointment of a judge of the criminal law magistrate
court.

(b) A special judge shall take the oath of office that is
required by law for the regular judge and has all the power
and jurisdiction of the court and of the regular judge for
whom he is sitting. A special judge may sign orders,
judgments, decrees, or other process of any kind as “Judge
Presiding” when acting for the regular judge.

(c) A special judge is entitled to receive for the services
actually performed the same amount of compensation that
the regular judge is entitled to receive for the services. The
compensation shall be paid out of county funds. None of
the amount paid to a special judge for sitting for the
regular judge may be deducted or paid out of the salary of
the regular judge.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.752. Prosecutor [Repealed].
Repealed by Acts 1993, 73rd Leg., ch. 493 (S.B. 477),

§ 3, effective October 1, 1993.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.753. Clerk.
(a) The district clerk serves as clerk of the criminal law

magistrate court, except that:
(1) after a Class A or Class B misdemeanor informa-

tion is filed in the county court at law and assigned to
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the criminal law magistrate court, the county clerk
serves as clerk for that misdemeanor case; and

(2) after a Class C misdemeanor is filed in a justice
court and assigned to the criminal law magistrate court,
the originating justice court clerk serves as clerk for
that misdemeanor case.
(b) The district clerk shall establish a docket and keep

the minutes for the cases filed in or transferred to the
criminal law magistrate court. The district clerk shall
perform any other duties that local administrative rules
require in connection with the implementation of this
subchapter. The local administrative judge shall ensure
that the duties required under this subsection are per-
formed. To facilitate the duties associated with serving as
the clerk of the criminal law magistrate court, the district
clerk and the deputies of the district clerk may serve as
deputy justice clerks and deputy county clerks at the
discretion of the district clerk.

(c) The clerk of the case shall include as part of the
record on appeal a copy of the order and local administra-
tive rule under which a criminal law magistrate court
acted.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(n), effective September 1, 2015.

Sec. 54.754. Sheriff.
(a) The county sheriff, either in person or by deputy,

shall attend the criminal law magistrate court as required
by a judge of that court.

(b) Unless the local administrative rules provide other-
wise, the county sheriff, either in person or by deputy,
shall attend court proceedings heard by El Paso family
law masters as required by a family law master.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.755. Court Reporter.
Each judge of the criminal law magistrate court shall

appoint an official shorthand reporter to serve that judge.
Those official shorthand reporters must be well skilled in
their profession. Such a reporter is a sworn officer of the
court who holds office at the pleasure of the court.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.756. Family Law Master.
(a) An El Paso family law master may be appointed as

a judge of the criminal law magistrate court and continue
as a family law master.

(b) A family law master may not be appointed as a
judge of the criminal law magistrate court unless the
family law master agrees to the appointment.

(c) A family law master appointed to serve as a judge of
the criminal law magistrate court is not entitled to receive
additional compensation for serving as a judge of that
court unless the commissioners court provides additional
compensation.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.757. Judge of Criminal Law Magistrate
Court.

(a) A judge of the criminal law magistrate court may be
appointed as a family law master and continue as a judge
of the criminal law magistrate court.

(b) A judge of the criminal law magistrate court may
not be appointed as a family law master unless the judge
agrees to the appointment.

(c) A judge of the criminal law magistrate court ap-
pointed to serve as a family law master is not entitled to
receive additional compensation for serving as a family
law master unless the commissioners court provides ad-
ditional compensation.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.758. Magistrates May Be Appointed.
(a) Any magistrate in El Paso County may be appointed

as a judge of the criminal law magistrate court or as a
family law master, or both, and continue as a judge or
justice of another court.

(b) A magistrate may not be appointed under Subsec-
tion (a) unless the magistrate agrees to the appointment.

(c) A magistrate appointed under Subsection (a) is not
entitled to receive additional compensation unless the
commissioners court provides additional compensation.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.759. Location of Court.
(a) The criminal law magistrate court may be held at

one or more locations provided by the local administrative
rules or ordered by the local administrative judge.

(b) A defendant may be brought before the court in
person or by means of an electronic broadcast system
through which an image of the defendant is presented to
the court. For purposes of this subsection, “electronic
broadcast system” means a two-way electronic communi-
cation of image and sound between the defendant and the
court.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989; Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.01(o), effective September 1, 2015.

Sec. 54.760. Court Seal.
The seal of the criminal law magistrate court shall be

the same as that provided by law for county courts, except
that the seal must contain the words “El Paso Criminal
Law Magistrate Court.” The seal shall be judicially no-
ticed.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.761. Inactive Court.
(a) If in the opinion of a majority of the judges of the El

Paso Council of Judges the criminal law magistrate court
should not continue in active operation after it is created,
then by an order or orders signed by the local administra-
tive judge all pending cases on the active docket of the
criminal law magistrate court shall be transferred to the
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court or courts of other magistrates that have potential
jurisdiction over the cases transferred.

(b) The local administrative judge shall select the
courts to which the cases are transferred under Subsec-
tion (a).

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.762. Jurisdiction Not Diminished.
This subchapter does not diminish the jurisdiction

granted by the constitution and laws of this state to any
court named in this subchapter.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Sec. 54.763. Transfer Under Code of Criminal Pro-
cedure.

This subchapter does not prevent a district court from
transferring misdemeanor indictments to an inferior court
as provided by Chapter 21, Code of Criminal Procedure,
notwithstanding the grant of misdemeanor jurisdiction to
the district courts by this subchapter.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.32(a), effective August 28, 1989.

Secs. 54.764 to 54.800. [Reserved for expansion].

Subchapter K

Juvenile Court Masters In Harris County

Section
54.801. Appointment.
54.802. Qualifications.
54.803. Order of Appointment.
54.804. Compensation.
54.805. Judicial Immunity.
54.806. Termination of Employment.
54.807. Withdrawal of Appointment for a Particular

Court.
54.808. Cases That May Be Referred.
54.809. Method of Referral.
54.810. Powers.
54.811. Effect on Temporary Restraining Order.
54.812. Jury.
54.813. Court Reporter.
54.814. Failure to Comply with Summons or Order.
54.815. Witnesses.
54.816. Return to Referring Court; Findings.
54.817. Court Action on Report.
54.818. Decree or Judgment.
54.819. Masters in Chancery.
54.820. Referees.
54.821 to 54.850. [Reserved].

Sec. 54.801. Appointment.
(a) A majority of the judges of the courts that are

designated as juvenile courts in Harris County may deter-
mine that one or more full-time or part-time masters are
needed to serve those courts.

(b) The judges shall issue an order reflecting that
determination and specifying the number of masters
needed.

(c) Subject to the determination of need and the ap-
proval of the commissioners court of Harris County, each

judge may appoint one or more masters to serve the
judge’s court.

(d) Judges may act together to appoint a master to
serve their courts.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.802. Qualifications.
A master must:

(1) be a citizen and resident of this state; and
(2) have been licensed to practice law in this state for

at least four years.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.803. Order of Appointment.
The order appointing a master must be entered in the

minutes of each court making the order and state:
(1) the master’s name and state bar identification

number;
(2) the name of each court the master will serve; and
(3) the date the master’s service is to begin.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.804. Compensation.
The commissioners court shall set the compensation for

masters and determine the total amount the county will
pay as compensation for masters.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.805. Judicial Immunity.
A master appointed under this subchapter has the same

judicial immunity as a district judge.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.806. Termination of Employment.
(a) A master who serves a single court serves at the will

of the judge of that court.
(b) The employment of a master who serves two courts

may be terminated by either of the judges of those courts.
(c) The employment of a master who serves more than

two courts may be terminated by a majority of the judges
of those courts.

(d) To terminate a master’s employment, the appropri-
ate judges must sign a written order of termination. The
order must state:

(1) the master’s name and state bar identification
number;

(2) each court ordering termination; and
(3) the date the master’s employment ends.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.807. Withdrawal of Appointment for a Par-
ticular Court.

The judge of a court for which a master has been
appointed may withdraw the master’s appointment to
that court by written order. The order must state:
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(1) the master’s name and state bar identification
number;

(2) the name of the court ordering the withdrawal;
and

(3) the date the master’s services end as to that court.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.808. Cases That May Be Referred.
A judge may refer to a master any civil case or portion of

a civil case brought:
(1) under Title 1, 2, 3, 4, or 5, Family Code; or
(2) in connection with Rule 308a, Texas Rules of Civil

Procedure.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 7.35, effective September 1, 1997.

Sec. 54.809. Method of Referral.
A case may be referred as prescribed by published local

rules or by written orders.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.810. Powers.
(a) An order of referral may limit the use or power of a

master.
(b) Unless limited by published local rule, by written

order, or by an order of referral, a master may perform all
acts and take all measures necessary and proper to
perform the tasks assigned in a referral.

(c) A master may administer oaths.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.811. Effect on Temporary Restraining Or-
der.

(a) The referral of a case or a portion of a case to a
master does not affect a party’s right to have a court grant
or extend a temporary restraining order and does not
prevent the expiration of a temporary restraining order.

(b) Until a judge signs an order concerning the findings
and recommendations of a master, the findings and rec-
ommendations do not affect an existing temporary re-
straining order or the expiration or extension of that
order.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.812. Jury.
(a) Except as provided by Subsection (b), if a jury trial

is demanded in a case referred to a master, the master
shall refer the case back to the referring court for a full
hearing according to the usual rules applicable to the case.

(b) A jury demand does not affect the authority of a
master to handle pretrial matters referred to the master.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.813. Court Reporter.
(a) A court reporter must be provided during a hearing

conducted by a master.

(b) Notwithstanding Subsection (a), a referring judge
may require a reporter at any hearing.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.814. Failure to Comply with Summons or
Order.

If an attorney, party, witness, or any other person fails
to comply with a summons or order, the master may
certify that failure in writing to the referring court for
appropriate action.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.815. Witnesses.
(a) A witness appearing before a master is subject to the

penalties of perjury as provided by Chapter 37, Penal
Code.

(b) A witness referred to the court under Section 54.814
is subject to the same penalties and orders that may be
imposed on a witness appearing in a hearing before the
court.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.816. Return to Referring Court; Findings.
After a hearing is concluded, the master shall send to

the referring judge all papers relating to the case and the
written findings of the master.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.817. Court Action on Report.
(a) After the court receives the master’s report, the

court may adopt, modify, correct, reject, or reverse the
master’s report or may recommit it for further informa-
tion, as the court determines to be proper and necessary in
each case.

(b) If a judgment has been recommended, the court may
approve the recommendation and hear more evidence
before making its judgment.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.818. Decree or Judgment.
The finding and recommendations become the decree or

judgment of the court when adopted and approved by an
order of the judge.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.819. Masters in Chancery.
This subchapter does not prohibit a court from appoint-

ing a master in chancery as provided by Rule 171, Texas
Rules of Civil Procedure.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Sec. 54.820. Referees.
(a) A master appointed under this subchapter may

serve as a referee as provided by Subsection (g) of Section
51.04 and Section 54.10, Family Code.
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(b) A referee appointed under Subsection (g) of Section
51.04, Family Code, may be appointed to serve as a master
under this subchapter.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 2 (S.B. 221),
§ 8.33(a), effective August 28, 1989.

Secs. 54.821 to 54.850. [Reserved for expansion].

Subchapter L

Criminal Law Hearing Officers In Certain Counties

Section
54.851. Application.
54.852. Appointment.
54.853. Qualifications.
54.854. Compensation.
54.855. Oath.
54.856. Criminal Jurisdiction.
54.857. Mental Health Jurisdiction.
54.858. Duties and Powers.
54.859. Judicial Immunity.
54.860. Sheriff.
54.861. Clerk.
54.862 to 54.870. [Reserved].

Sec. 54.851. Application.
This subchapter applies only to counties with a popula-

tion of 3.3 million or more.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 224 (H.B. 2113),
§ 1, effective August 30, 1993; am. Acts 2001, 77th Leg., ch. 669
(H.B. 2810), § 18, effective September 1, 2001.

Sec. 54.852. Appointment.
(a) A board composed of three judges of the district

courts of Harris County trying criminal cases, three
judges of the county criminal courts at law, and three
justices of the peace in Harris County may appoint crimi-
nal law hearing officers, with the consent and approval of
the commissioners court, to perform the duties authorized
by this subchapter. A quorum is two-thirds of the members
of the board.

(b) The board shall ensure that the criminal law hear-
ing officers appointed under this subchapter are represen-
tative of the race, sex, national origin, and ethnicity of the
population of Harris County.

(c) A criminal law hearing officer serves a one-year term
and continues to serve until a successor is appointed.

(d) A criminal law hearing officer appointed under this
subchapter may be terminated at any time in the same
manner as appointed.

(e) A criminal law hearing officer may not engage in the
private practice of law or serve as a mediator or arbitrator
or otherwise participate as a neutral party in any alter-
nate dispute resolution proceeding, with or without com-
pensation.

(f) A criminal law hearing officer is subject to proceed-
ings under Article V, Section 1-a, of the Texas Constitu-
tion.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 224 (H.B. 2113),
§ 1, effective August 30, 1993.

Sec. 54.853. Qualifications.
To be eligible for appointment as a criminal law hearing

officer under this subchapter, a person must:

(1) be a resident of this state and the county;
(2) have been licensed to practice law in this state for

at least four years;
(3) not have been defeated for reelection to a judicial

office;
(4) not have been removed from office by impeach-

ment, by the supreme court, by the governor on address
to the legislature, by a tribunal reviewing a recommen-
dation of the State Commission on Judicial Conduct, or
by the legislature’s abolition of the judge’s court; and

(5) not have resigned from office after having re-
ceived notice that formal proceedings by the State
Commission on Judicial Conduct had been instituted as
provided in Section 33.022 and before the final disposi-
tion of the proceedings.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 224 (H.B. 2113),
§ 1, effective August 30, 1993.

Sec. 54.854. Compensation.
(a) Each criminal law hearing officer is entitled to a

salary in the amount set by the commissioners court.
(b) The salary may not be less than the salary autho-

rized to be paid to a master for family law cases appointed
under Subchapter A.

(c) The salary is paid from the county fund available for
payment of officers’ salaries.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 224 (H.B. 2113),
§ 1, effective August 30, 1993.

Sec. 54.855. Oath.
A criminal law hearing officer must take the constitu-

tional oath of office required of appointed officers of this
state.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 224 (H.B. 2113),
§ 1, effective August 30, 1993.

Sec. 54.856. Criminal Jurisdiction.
(a) A criminal law hearing officer appointed under this

subchapter has limited concurrent jurisdiction over crimi-
nal cases filed in the district courts and county criminal
courts at law of the county and concurrent jurisdiction
over criminal cases filed in the justice courts of the county.
In criminal cases filed in the district courts and county
criminal courts at law, the jurisdiction of the criminal law
hearing officer is limited to:

(1) determining probable cause for further detention
of any person detained on a criminal complaint, infor-
mation, or indictment filed in the district courts or
county criminal courts at law;

(2) committing the defendant to jail, discharging the
defendant from custody, or admitting the defendant to
bail, as the law and facts of the case require;

(3) issuing search warrants and arrest warrants as
provided by law for magistrates; and

(4) enforcing judgments and orders of the county
criminal courts at law in criminal cases.
(b) This section does not limit or impair the jurisdiction

of the court in which the complaint, information, or
indictment is filed to review or alter the decision of the
criminal law hearing officer.
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(c) In a felony or misdemeanor case punishable by
incarceration in the county jail, a criminal law hearing
officer may not dismiss the case, enter a judgment of
acquittal or guilt, or pronounce sentence.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 224 (H.B. 2113),
§ 1, effective August 30, 1993; am. Acts 2001, 77th Leg., ch. 1206
(H.B. 3664), § 1, effective September 1, 2001; am. Acts 2007, 80th
Leg., ch. 811 (S.B. 1404), § 1, effective September 1, 2007.

Sec. 54.857. Mental Health Jurisdiction.
The judges appointing a criminal law hearing officer

may authorize the criminal law hearing officer to serve the
statutory probate courts of Harris County as necessary to
hear emergency mental health matters under Chapter
573, Health and Safety Code. A criminal law hearing
officer has concurrent limited jurisdiction with the statu-
tory probate courts of the county to hear emergency
mental health matters under Chapter 573, Health and
Safety Code. This section does not impair the jurisdiction
of the statutory probate courts to review or alter the
decision of the criminal law hearing officer.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 224 (H.B. 2113),
§ 1, effective August 30, 1993.

Sec. 54.858. Duties and Powers.
(a) A criminal law hearing officer shall inform the

person arrested, in clear language, of the accusation
against the person and of any affidavit filed with the
accusation. A criminal law hearing officer shall inform the
person arrested of the person’s right to retain counsel, to
remain silent, to have an attorney present during any
interview with a peace officer or an attorney representing
the state, to terminate the interview at any time, and to
request the appointment of counsel if the person is indi-
gent and cannot afford counsel. The criminal law hearing
officer shall also inform the person arrested that the
person is not required to make a statement and that any
statement made by the person may be used against the
person. The criminal law hearing officer must allow the
person arrested reasonable time and opportunity to con-
sult counsel and shall admit the person arrested to bail if
allowed by law. In addition to the powers and duties
specified by this section, a criminal law hearing officer has
all other powers and duties of a magistrate specified by
the Code of Criminal Procedure and other laws of this
state.

(b) A criminal law hearing officer may determine the
amount of bail and grant bail pursuant to Chapter 17,
Code of Criminal Procedure, and as otherwise provided by
law.

(c) A criminal law hearing officer may issue a magis-
trate’s order for emergency apprehension and detention
under Chapter 573, Health and Safety Code, if the crimi-
nal law hearing officer makes each finding required by
Section 573.012(b), Health and Safety Code.

(d) The criminal law hearing officer shall be available,
within 24 hours of a defendant’s arrest, to determine
probable cause for further detention, administer warn-
ings, inform the accused of the pending charges, and
determine all matters pertaining to bail. Criminal law
hearing officers shall be available to review and issue
search warrants and arrest warrants as provided by law.

(e) A criminal law hearing officer may dispose of crimi-
nal cases filed in the justice court as provided by law and
collect fines and enforce the judgments and orders of the
justice courts in criminal cases.

(f) A criminal law hearing officer may enforce judg-
ments and orders of the county criminal courts at law in
criminal cases.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 224 (H.B. 2113),
§ 1, effective August 30, 1993; am. Acts 2001, 77th Leg., ch. 1206
(H.B. 3664), § 2, effective September 1, 2001; am. Acts 2007, 80th
Leg., ch. 811 (S.B. 1404), § 2, effective September 1, 2007.

Sec. 54.859. Judicial Immunity.
A criminal law hearing officer has the same judicial

immunity as a district judge, statutory county court judge,
and justice of the peace.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 224 (H.B. 2113),
§ 1, effective August 30, 1993.

Sec. 54.860. Sheriff.
On request of a criminal law hearing officer appointed

under this subchapter, the sheriff, in person or by deputy,
shall assist the criminal law hearing officer.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 224 (H.B. 2113),
§ 1, effective August 30, 1993.

Sec. 54.861. Clerk.
The district clerk shall perform the statutory duties

necessary for the criminal law hearing officers appointed
under this subchapter in cases filed in a district court or
county criminal court. A person designated to serve as
clerk of a justice court shall perform the statutory duties
necessary for cases filed in a justice court.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 224 (H.B. 2113),
§ 1, effective August 30, 1993.

Secs. 54.862 to 54.870. [Reserved for expansion].

Subchapter M

Magistrates In Lubbock County

Section
54.871. Appointment.
54.872. Qualifications.
54.873. Compensation.
54.874. Judicial Immunity.
54.875. Termination of Services.
54.876. Proceeding That May Be Referred.
54.877. Order of Referral.
54.878. Powers.
54.879. Court Reporter.
54.880. Witness.
54.881. Papers Transmitted to Judge.
54.882. Judicial Action.
54.883. Costs of Magistrate. [Repealed]
54.884. Magistrates.
54.885. Clerk.
54.886 to 54.900. [Reserved].

Sec. 54.871. Appointment.
(a) The judges of the district courts of Lubbock County,

with the consent and approval of the Commissioners
Court of Lubbock County, shall jointly appoint the number
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of magistrates set by the commissioners court to perform
the duties authorized by this subchapter.

(b) Each magistrate’s appointment must be made with
the unanimous approval of all the judges described in
Subsection (a).

(c) If the number of magistrates is less than the number
of district judges, each magistrate shall serve equally in
the courts of those judges.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989.

Sec. 54.872. Qualifications.
To be eligible for appointment as a magistrate, a person

must:
(1) be a resident of this state; and
(2) have been licensed to practice law in this state for

at least four years.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989.

Sec. 54.873. Compensation.
(a) A magistrate is entitled to the salary determined by

the Commissioners Court of Lubbock County.
(b) The salary may not be less than the salary autho-

rized to be paid to an associate judge for Title IV-D cases
appointed under Subchapter B, Chapter 201, Family
Code.

(c) The magistrate’s salary is paid from the county fund
available for payment of officers’ salaries.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989; am. Acts 1999, 76th Leg., ch. 602
(S.B. 760), § 2, effective June 18, 1999; am. Acts 2003, 78th Leg.,
ch. 1258 (H.B. 823), § 26, effective September 1, 2003.

Sec. 54.874. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989.

Sec. 54.875. Termination of Services.
(a) A magistrate who serves a single court serves at the

will of the judge.
(b) The services of a magistrate who serves more than

one court may be terminated by a majority vote of all the
judges whom the magistrate serves.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989.

Sec. 54.876. Proceeding That May Be Referred.
(a) A district judge or a county court at law judge may

refer to a magistrate any criminal case for proceedings
involving:

(1) a negotiated plea of guilty before the court;
(2) a bond forfeiture;
(3) a pretrial motion;
(4) a postconviction writ of habeas corpus;
(5) an examining trial; and
(6) any other matter the judge considers necessary

and proper.

(b) A magistrate may accept a plea of guilty for a
misdemeanor or felony.

(c) A magistrate may not preside over a trial on the
merits, whether or not the trial is before a jury.

(d) A judge of a court designated a juvenile court may
refer to a magistrate any proceeding over which a juvenile
court has exclusive original jurisdiction under Title 3,
Family Code, including any matter ancillary to the pro-
ceeding.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989; am. Acts 1999, 76th Leg., ch. 602
(S.B. 760), § 3, effective June 18, 1999.

Sec. 54.877. Order of Referral.
(a) To refer one or more cases to a magistrate, a judge

must issue an order of referral specifying the magistrate’s
duties.

(b) An order of referral may:
(1) limit the powers of the magistrate and direct the

magistrate to report only on specific issues, do particu-
lar acts, or receive and report on evidence only;

(2) set the time and place for the hearing;
(3) prescribe a closing date for the hearing;
(4) provide a date for filing the magistrate’s findings;
(5) designate proceedings for more than one case over

which the magistrate shall preside;
(6) direct the magistrate to call the court’s docket;

and
(7) set forth general powers and limitations of au-

thority of the magistrate applicable to any case referred.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989.

Sec. 54.878. Powers.
(a) Except as limited by an order of referral, a magis-

trate to whom a case is referred may:
(1) conduct hearings;
(2) hear evidence;
(3) compel production of relevant evidence;
(4) rule on admissibility of evidence;
(5) issue summons for the appearance of witnesses;
(6) examine witnesses;
(7) swear witnesses for hearings;
(8) make findings of fact on evidence;
(9) formulate conclusions of law;
(10) rule on a pretrial motion;
(11) recommend the rulings, orders, or judgment to

be made in a case;
(12) regulate proceedings in a hearing;
(13) accept a plea of guilty for a misdemeanor or

felony or a plea of true from a defendant or juvenile,
regardless of the classification of the offense charged or
the conduct alleged; and

(14) do any act and take any measure necessary and
proper for the efficient performance of the duties re-
quired by the order of referral.
(b) A magistrate may not enter a ruling on any issue of

law or fact if that ruling could result in dismissal or
require dismissal of a pending criminal prosecution, but
the magistrate may make findings, conclusions, and rec-
ommendations on those issues.
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HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989; am. Acts 1999, 76th Leg., ch. 602
(S.B. 760), § 4, effective June 18, 1999.

Sec. 54.879. Court Reporter.
At the request of a party, the court shall provide a court

reporter to record the proceedings before the magistrate.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989.

Sec. 54.880. Witness.
(a) A witness who appears before a magistrate and is

sworn is subject to the penalties for perjury provided by
law.

(b) A referring court may issue attachment against and
may fine or imprison a witness whose failure to appear
after being summoned or whose refusal to answer ques-
tions has been certified to the court.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989.

Sec. 54.881. Papers Transmitted to Judge.
At the conclusion of the proceedings, a magistrate shall

transmit to the referring court any papers relating to the
case, including the magistrate’s findings, conclusions, or-
ders, recommendations, or other action taken.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989.

Sec. 54.882. Judicial Action.
(a) A referring court may modify, correct, reject, re-

verse, or recommit for further information any action
taken by the magistrate.

(b) If the court does not modify, correct, reject, reverse,
or recommit an action of the magistrate, the action be-
comes the decree of the court.

(c) At the conclusion of each term during which the
services of a magistrate are used, the referring court shall
enter a decree on the minutes adopting the actions of the
magistrate of which the court approves.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989.

Sec. 54.883. Costs of Magistrate. [Repealed]

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989; repealed by Acts 2019, 86th Leg.,
ch. 1352 (S.B. 346), § 4.40(10), effective January 1, 2020.

Sec. 54.884. Magistrates.
(a) If a magistrate appointed under this subchapter is

absent or unable to serve, the judge referring the case may
appoint another magistrate to serve for the absent mag-
istrate.

(b) A magistrate serving for another magistrate under
this section has the powers and shall perform the duties of
the magistrate for whom he is serving.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 25 (S.B. 577),
§ 1, effective August 28, 1989; am. Acts 1999, 76th Leg., ch. 602
(S.B. 760), § 5, effective June 18, 1999.

Sec. 54.885. Clerk.
The clerk of a district court or county court at law that

refers a proceeding to a magistrate under this subchapter

shall perform the statutory duties necessary for the mag-
istrate to perform the duties authorized by this subchap-
ter.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 602 (S.B. 760),
§ 6, effective June 18, 1999.

Secs. 54.886 to 54.900. [Reserved for expansion].

Subchapter N

Criminal Law Magistrates In Bexar County

Section
54.901. Appointment.
54.902. Qualifications.
54.903. Compensation.
54.904. Judicial Immunity.
54.905. Termination of Services.
54.906. Proceeding That May Be Referred.
54.907. Order of Referral.
54.908. Powers.
54.909. Court Reporter.
54.910. Witness.
54.911. Papers Transmitted to Judge.
54.912. Judicial Action.
54.913. Costs of Magistrate. [Repealed]
54.914 to 54.920. [Reserved].

Sec. 54.901. Appointment.
(a) The judges of the district courts of Bexar County

that give preference to criminal cases, with the consent
and approval of the Commissioners Court of Bexar
County, shall jointly appoint the number of magistrates
set by the commissioners court to perform the duties
authorized by this subchapter.

(b) Each magistrate’s appointment must be made with
the approval of a majority of the judges described in
Subsection (a).

(c) If the number of magistrates is less than the number
of the appointing judges, each magistrate shall serve
equally in the courts of those judges.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989.

Sec. 54.902. Qualifications.
To be eligible for appointment as a magistrate, a person

must:
(1) be a resident of this state; and
(2) have been licensed to practice law in this state for

at least four years.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989.

Sec. 54.903. Compensation.
(a) A magistrate is entitled to the salary determined by

the Commissioners Court of Bexar County.
(b) The magistrate’s salary is paid from the county fund

available for payment of officers’ salaries.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989.

Sec. 54.904. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.
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HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989.

Sec. 54.905. Termination of Services.
(a) A magistrate who serves a single court serves at the

will of the judge.
(b) The services of a magistrate who serves more than

one court may be terminated by a majority vote of the
appointing judges.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989.

Sec. 54.906. Proceeding That May Be Referred.
(a) A judge may refer to a magistrate any criminal case

for proceedings involving:
(1) a bond forfeiture;
(2) a pretrial motion;
(3) a postconviction writ of habeas corpus;
(4) an examining trial;
(5) the issuance of search warrants, including a

search warrant under Article 18.02(a)(10), Code of
Criminal Procedure, notwithstanding Article 18.01(c),
Code of Criminal Procedure;

(6) the setting of bonds;
(7) the arraignment of defendants; and
(8) any other matter the judge considers necessary

and proper, including a plea of guilty or nolo contendere
from a defendant charged with:

(A) a felony offense;
(B) a misdemeanor offense when charged with both

a misdemeanor offense and a felony offense; or
(C) a misdemeanor offense.

(b) A magistrate may not preside over a trial on the
merits, whether or not the trial is before a jury.

(c) Subsection (a)(5) does not apply to the issuance of a
subsequent search warrant under Article 18.02(a)(10),
Code of Criminal Procedure.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989; am. Acts 2009, 81st Leg., ch. 909
(H.B. 1722), § 1, effective June 19, 2009; am. Acts 2011, 82nd
Leg., ch. 126 (H.B. 994), § 1, effective May 27, 2011; Acts 2019,
86th Leg., ch. 467 (H.B. 4170), § 8.002, effective September 1,
2019.

Sec. 54.907. Order of Referral.
(a) To refer one or more cases to a magistrate, a judge

must issue an order of referral specifying the magistrate’s
duties. The judge may issue a written order of referral or
may read the order of referral into the minutes of the
court.

(b) An order of referral may:
(1) limit the powers of the magistrate and direct the

magistrate to report only on specific issues, do particu-
lar acts, or receive and report on evidence only;

(2) set the time and place for the hearing;
(3) prescribe a closing date for the hearing;
(4) provide a date for filing the magistrate’s findings;
(5) designate proceedings for more than one case over

which the magistrate shall preside;
(6) direct the magistrate to call the court’s docket;

and
(7) set forth general powers and limitations of au-

thority of the magistrate applicable to any case referred.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989; am. Acts 1999, 76th Leg., ch. 59
(S.B. 952), § 1, effective May 10, 1999.

Sec. 54.908. Powers.
(a) Except as limited by an order of referral, a magis-

trate to whom a case is referred may:
(1) conduct hearings;
(2) hear evidence;
(3) compel production of relevant evidence;
(4) rule on admissibility of evidence;
(5) issue summons for the appearance of witnesses;
(6) examine witnesses;
(7) swear witnesses for hearings;
(8) make findings of fact on evidence;
(9) formulate conclusions of law;
(10) rule on a pretrial motion;
(11) recommend the rulings, orders, or judgment to

be made in a case;
(12) regulate proceedings in a hearing;
(13) accept a plea of guilty or nolo contendere from a

defendant charged with:
(A) a felony offense;
(B) a misdemeanor offense when charged with both

a misdemeanor offense and a felony offense; or
(C) a misdemeanor offense;

(14) notwithstanding Article 18.01(c), Code of Crimi-
nal Procedure, issue a search warrant under Article
18.02(a)(10), Code of Criminal Procedure; and

(15) do any act and take any measure necessary and
proper for the efficient performance of the duties re-
quired by the order of referral.
(b) A magistrate does not have authority under Subsec-

tion (a)(14) to issue a subsequent search warrant under
Article 18.02(a)(10), Code of Criminal Procedure.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989; am. Acts 2001, 77th Leg., ch. 680
(H.B. 3000), § 1, effective September 1, 2001; am. Acts 2009, 81st
Leg., ch. 909 (H.B. 1722), § 2, effective June 19, 2009; am. Acts
2011, 82nd Leg., ch. 126 (H.B. 994), § 2, effective May 27, 2011;
Acts 2019, 86th Leg., ch. 467 (H.B. 4170), § 8.003, effective
September 1, 2019.

Sec. 54.909. Court Reporter.
At the request of a party, the court shall provide a court

reporter to record the proceedings before the magistrate.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989.

Sec. 54.910. Witness.
(a) A witness who appears before a magistrate and is

sworn is subject to the penalties for perjury provided by
law.

(b) A referring court may issue attachment against and
may fine or imprison a witness whose failure to appear
after being summoned or whose refusal to answer ques-
tions has been certified to the court.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989.

Sec. 54.911. Papers Transmitted to Judge.
At the conclusion of the proceedings, a magistrate shall

transmit to the referring court any papers relating to the
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case, including the magistrate’s findings, conclusions, or-
ders, recommendations, or other action taken.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989.

Sec. 54.912. Judicial Action.
(a) A referring court may modify, correct, reject, re-

verse, or recommit for further information any action
taken by the magistrate.

(b) If the court does not modify, correct, reject, reverse,
or recommit an action of the magistrate, the action be-
comes the decree of the court.

(c) At the conclusion of each term during which the
services of a magistrate are used, the referring court shall
enter a decree on the minutes adopting the actions of the
magistrate of which the court approves.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989.

Sec. 54.913. Costs of Magistrate. [Repealed]

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1068 (S.B. 264),
§ 1, effective August 28, 1989; repealed by Acts 2019, 86th Leg.,
ch. 1352 (S.B. 346), § 4.40(11), effective January 1, 2020.

Secs. 54.914 to 54.920. [Reserved for expansion].

Subchapter O

Part-Time Juvenile Law Masters in Bexar County
[Repealed]

Section
54.921. Appointment [Repealed].
54.922. Qualifications [Repealed].
54.923. Order of Appointment [Repealed].
54.924. Compensation [Repealed].
54.925. Judicial Immunity [Repealed].
54.926. Termination of Employment [Repealed].
54.927. Cases That May Be Referred [Repealed].
54.928. Method of Referral [Repealed].
54.929. Powers [Repealed].
54.930. Effect of Temporary Restraining Order [Re-

pealed].
54.931. Jury [Repealed].
54.932. Court Reporter [Repealed].
54.933. Failure to Comply with Summons or Order

[Repealed].
54.934. Witnesses [Repealed].
54.935. Return to Referring Court; Findings [Re-

pealed].
54.936. Court Action on Report [Repealed].
54.937. Decree or Judgment [Repealed].
54.938. Masters in Chancery [Repealed].
54.939. Referees [Repealed].
54.940 to 54.950. [Reserved].

Sec. 54.921. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.922. Qualifications [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.923. Order of Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.924. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.925. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.926. Termination of Employment [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.927. Cases That May Be Referred [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 28, 1989; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 7.36, effective September 1, 1997.

Sec. 54.928. Method of Referral [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.929. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.930. Effect of Temporary Restraining Or-
der [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.931. Jury [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.
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Sec. 54.932. Court Reporter [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.933. Failure to Comply with Summons or
Order [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.934. Witnesses [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.935. Return to Referring Court; Findings
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.936. Court Action on Report [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.937. Decree or Judgment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.938. Masters in Chancery [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Sec. 54.939. Referees [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(7), effective January 1, 2012.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 686 (S.B. 1287),
§ 1, effective September 1, 1989.

Secs. 54.940 to 54.950. [Reserved for expansion].

Subchapter P

Williamson County Criminal Magistrates
[Repealed]

Section
54.951. Appointment [Repealed].
54.952. Jurisdiction [Repealed].
54.953. Powers and Duties [Repealed].

Section
54.954. Masters in Criminal Cases [Repealed].
54.955. Judicial Immunity [Repealed].
54.956. Witnesses [Repealed].
54.957. Court Reporter [Repealed].
54.958. Costs of Magistrate [Repealed].
54.959. Sheriff [Repealed].
54.960. Clerk [Repealed].
54.961. Staff [Repealed].
54.962 to 54.969. [Reserved].

Sec. 54.951. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 586 (S.B. 611),
§ 1, effective June 18, 1999.

Sec. 54.952. Jurisdiction [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 586 (S.B. 611),
§ 1, effective June 18, 1999.

Sec. 54.953. Powers and Duties [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 586 (S.B. 611),
§ 1, effective June 18, 1999.

Sec. 54.954. Masters in Criminal Cases [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 586 (S.B. 611),
§ 1, effective June 18, 1999.

Sec. 54.955. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 586 (S.B. 611),
§ 1, effective June 18, 1999.

Sec. 54.956. Witnesses [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 586 (S.B. 611),
§ 1, effective June 18, 1999.

Sec. 54.957. Court Reporter [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 586 (S.B. 611),
§ 1, effective June 18, 1999.

Sec. 54.958. Costs of Magistrate [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 586 (S.B. 611),
§ 1, effective June 18, 1999.

Sec. 54.959. Sheriff [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.
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HISTORY: Enacted by Acts 1999, 76th Leg., ch. 586 (S.B. 611),
§ 1, effective June 18, 1999.

Sec. 54.960. Clerk [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 586 (S.B. 611),
§ 1, effective June 18, 1999.

Sec. 54.961. Staff [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 586 (S.B. 611),
§ 1, effective June 18, 1999.

Secs. 54.962 to 54.969. [Reserved for expansion].

Subchapter Q

Criminal Law Magistrates In Travis County

Section
54.970. Application.
54.971. Appointment.
54.972. Qualifications.
54.973. Compensation.
54.974. Judicial Immunity.
54.975. Termination of Services.
54.976. Proceedings That May Be Referred.
54.977. Order of Referral.
54.978. Powers.
54.979. Record of Proceedings.
54.980. Witness.
54.981. Papers Transmitted to the Judge.
54.982. Judicial Action.
54.983. Costs of Magistrate. [Repealed]
54.984. Criminal Law Magistrates.
54.985 to 54.990. [Reserved].

Sec. 54.970. Application.
This subchapter applies to the district courts and the

county courts at law that give preference to criminal cases
in Travis County.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 979 (S.B. 1794),
§ 2, effective September 1, 2003.

Sec. 54.971. Appointment.
(a) The Commissioners Court of Travis County shall set

the number of magistrates needed to perform the duties
authorized by this subchapter.

(b) The judges of the district courts subject to this
subchapter shall, with the consent and approval of the
Commissioners Court of Travis County, jointly appoint the
magistrates that will assist the district courts. Each
magistrate’s appointment under this subsection must be
made with the unanimous approval of the judges of the
district courts subject to this subchapter.

(c) Except as provided by Subsection (e), if the number
of magistrates is less than the number of the appointing
judges, each magistrate shall serve equally in the courts of
those judges.

(d) The judges of the county courts at law subject to this
subchapter shall, with the consent and approval of the
Commissioners Court of Travis County, jointly appoint the
magistrates that will assist the county courts at law. Each

magistrate’s appointment under this subsection must be
made with the unanimous approval of the judges of the
county courts at law subject to this subchapter.

(e) In addition to the requirements of Subsection (b) or
(d), a magistrate appointed to assist only one court must
be approved by the judge of that court.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991; am. Acts 2003, 78th Leg., ch. 979
(S.B. 1794), § 3, effective September 1, 2003.

Sec. 54.972. Qualifications.
A magistrate must:

(1) be a resident of this state and of Travis County;
and

(2) have been licensed to practice law in this state for
at least four years.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991.

Sec. 54.973. Compensation.
(a) A magistrate is entitled to the salary determined by

the Commissioners Court of Travis County.
(b) The salary may not be less than the salary autho-

rized to be paid to a master for family law cases appointed
under Subchapter A, Chapter 201, Family Code, unless a
lesser salary is recommended by the judges described by
Section 54.971 and approved by the commissioners court.

(c) The magistrate’s salary is paid from the county fund
available for payment of officers’ salaries.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991; am. Acts 1999, 76th Leg., ch. 861
(H.B. 1896), § 1, effective September 1, 1999.

Sec. 54.974. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge or a judge of a county court at law, as
applicable.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991; am. Acts 2003, 78th Leg., ch. 979
(S.B. 1794), § 3, effective September 1, 2003.

Sec. 54.975. Termination of Services.
(a) A magistrate who serves a single court serves at the

will of the judge.
(b) The services of a magistrate who serves more than

one court may be terminated by a majority vote of the
appointing judges.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991.

Sec. 54.976. Proceedings That May Be Referred.
(a) A judge may refer to a magistrate any criminal case

or matter relating to a criminal case for proceedings
involving:

(1) a negotiated plea of guilty or no contest and
sentencing;

(2) a pretrial motion;
(3) an examining trial;
(4) a writ of habeas corpus;
(5) a bond forfeiture suit;
(6) issuance of search warrants;
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(7) setting, setting conditions, modifying, revoking,
and surrendering of bonds, including surety bonds;

(8) arraignment of defendants;
(9) a motion to increase or decrease a bond;
(10) a motion to revoke community supervision or to

proceed to an adjudication;
(11) an issue of competency or a civil commitment

under Chapter 46, 46B, or 46C, Code of Criminal
Procedure, with or without a jury;

(12) a motion to modify community supervision;
(13) specialty court proceedings, including drug court

proceedings, veterans treatment court proceedings, and
driving while intoxicated court proceedings;

(14) an expunction or a petition for nondisclosure;
(15) an occupational driver’s license;
(16) a waiver of extradition;
(17) the issuance of subpoenas and orders requiring

the production of medical records, including records
relating to mental health or substance abuse treatment;
and

(18) any other matter the judge considers necessary
and proper.
(b) A magistrate may select a jury. A magistrate may

not preside over a contested criminal trial on the merits,
regardless of whether the trial is before a jury.

(c) A judge may refer to a magistrate any proceeding
involving an application for a protective order under Title
4, Family Code, or Section 17.292, Code of Criminal
Procedure.

(d) A judge may refer to a magistrate proceedings
involving a grand jury, including issuance of grand jury
subpoenas, receipt of grand jury reports on behalf of a
district judge, the granting of a grand jury request to
recess, motions to compel testimony, and discharge of a
grand jury at the end of a term. A magistrate may not
impanel a grand jury.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991; Amended by Acts 1993, 73rd Leg.,
ch. 413, Sec. 3, eff. Sept. 1, 1993; am. Acts 2003, 78th Leg., ch. 979
(S.B. 1794), § 3, effective September 1, 2003; am. Acts 2011, 82nd
Leg., ch. 864 (H.B. 3856), § 1, effective June 17, 2011; Acts 2015,
84th Leg., ch. 1205 (S.B. 1474), § 9, effective September 1, 2015.

Sec. 54.977. Order of Referral.
(a) To refer one or more cases or matters to a magis-

trate, a judge must issue an order of referral specifying the
magistrate’s duties.

(b) An order of referral may:
(1) limit the powers of the magistrate and direct the

magistrate to report only specific issues, do particular
acts, or receive and report on evidence only;

(2) set the time and place for the hearing;
(3) prescribe a closing date for the hearing;
(4) provide a date for filing the magistrate’s findings;
(5) designate proceedings for more than one case over

which the magistrate shall preside;
(6) direct the magistrate to call the court’s docket;

and
(7) set forth general powers and limitations of au-

thority of the magistrate applicable to any case referred.
(c) A judge may issue a general order of referral autho-

rizing the magistrate to act on certain types of matters

without requiring an order for each referral. Items that
may be in the general order of referral include:

(1) waivers of extradition;
(2) search warrants;
(3) bench warrants;
(4) grand jury subpoenas;
(5) subpoenas and orders requiring the production of

medical records, including records relating to mental
health and substance abuse treatment; and

(6) records and other matters relating to the grand
jury.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991; am. Acts 2011, 82nd Leg., ch. 864
(H.B. 3856), § 2, effective June 17, 2011.

Sec. 54.978. Powers.
(a) Except as limited by an order of referral, a magis-

trate to whom a case or matter related to a criminal case
is referred may:

(1) conduct hearings;
(2) hear evidence;
(3) compel production of relevant evidence;
(4) rule on admissibility of evidence;
(5) issue summons for the appearance of witnesses;
(6) examine witnesses;
(7) swear witnesses for hearings;
(8) make findings of fact on evidence;
(9) formulate conclusions of law;
(10) rule on pretrial motions;
(11) recommend the rulings, orders, or judgment to

be made in a case;
(12) regulate proceedings in a hearing;
(13) in any case referred under Section 54.976(a)(1):

(A) accept a negotiated plea of guilty;
(B) enter a finding of guilt and impose or suspend

sentence; or
(C) defer adjudication of guilty;

(14) notwithstanding Article 18.01(c), Code of Crimi-
nal Procedure, issue a search warrant under Article
18.02(a)(10), Code of Criminal Procedure;

(15) notwithstanding Article 18.01(h), Code of Crimi-
nal Procedure, issue a search warrant under Article
18.02(a)(12), Code of Criminal Procedure; and

(16) do any act and take any measure necessary and
proper for the efficient performance of the duties re-
quired by the order of referral.
(b) A magistrate may not enter a ruling on any issue of

law or fact if that ruling could result in dismissal or
require dismissal of a pending criminal prosecution, but
the magistrate may make findings, conclusions, and rec-
ommendations on those issues. A magistrate may sign a
motion to dismiss submitted by an attorney representing
the state on cases referred to the magistrate or on dockets
called by the magistrate, and may consider unadjudicated
cases at sentencing under Section 12.45, Penal Code.

(c) A magistrate has all of the powers of a magistrate
under the laws of this state and may administer an oath
for any purpose.

(d) A magistrate does not have authority under Subsec-
tion (a)(14) to issue a subsequent search warrant under
Article 18.02(a)(10), Code of Criminal Procedure.
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(e) In this subsection, “ESN reader,” “pen register,” and
“trap and trace device” have the meanings assigned by
Article 18B.001, Code of Criminal Procedure, and “mobile
tracking device” has the meaning assigned by Article
18B.201, Code of Criminal Procedure. A magistrate may:

(1) notwithstanding Article 18B.051 or 18B.052,
Code of Criminal Procedure, issue an order under Sub-
chapter C, Chapter 18B, Code of Criminal Procedure,
for the installation and use of:

(A) a pen register;
(B) an ESN reader;
(C) a trap and trace device; or
(D) equipment that combines the function of a pen

register and a trap and trace device;
(2) issue an order to obtain access to stored commu-

nications under Article 18B.352, Code of Criminal Pro-
cedure; and

(3) notwithstanding Article 18B.203(a), Code of
Criminal Procedure, issue an order for the installation
and use of a mobile tracking device under Subchapter E,
Chapter 18B, Code of Criminal Procedure.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991; am. Acts 2011, 82nd Leg., ch. 864
(H.B. 3856), § 3, effective June 17, 2011; Acts 2017, 85th Leg., ch.
1058 (H.B. 2931), § 3.08, effective January 1, 2019; Acts 2019,
86th Leg., ch. 467 (H.B. 4170), § 8.004, effective September 1,
2019.

Sec. 54.979. Record of Proceedings.
At the request of a party the court shall provide that the

proceedings before the magistrate be recorded.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991.

Sec. 54.980. Witness.
(a) A witness who appears before a magistrate and is

sworn is subject to the penalties for perjury provided by
law.

(b) A referring court may issue attachment against and
may fine or imprison a witness whose failure to appear
after being summoned or whose refusal to answer ques-
tions has been certified to the court.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991.

Sec. 54.981. Papers Transmitted to the Judge.
(a) At the conclusion of the proceedings, a magistrate

shall transmit to the referring court any papers relating to
the case, including the magistrate’s findings, conclusions,
orders, recommendations, or other action taken.

(b) A party has seven days after the date of the magis-
trate’s ruling to tender to the referring court any objec-
tions to the magistrate’s ruling on pretrial matters. The
referring court shall consider any objections before taking
final action.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991.

Sec. 54.982. Judicial Action.
(a) A referring court may modify, correct, reject, re-

verse, or recommit for further information any action
taken by the magistrate.

(b) If the court does not modify, correct, reject, reverse,
or recommit an action of the magistrate, the action be-
comes the decree of the court.

(c) At the conclusion of each term during which the
services of a magistrate are used, the referring court shall
enter a decree on the minutes adopting the actions of the
magistrate of which the court approves.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991.

Sec. 54.983. Costs of Magistrate. [Repealed]

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991; repealed by Acts 2019, 86th Leg.,
ch. 1352 (S.B. 346), § 4.40(12), effective January 1, 2020.

Sec. 54.984. Criminal Law Magistrates.
(a) If a criminal law magistrate appointed under this

subchapter is absent or unable to serve, the judge refer-
ring the case may appoint another criminal law magis-
trate to serve for the absent magistrate.

(b) A criminal law magistrate serving for another mag-
istrate under this section has the powers and shall per-
form the duties of the magistrate for whom he is serving.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 849 (S.B. 1314),
§ 1, effective August 26, 1991.

Secs. 54.985 to 54.990. [Reserved for expansion].

Subchapter R

Criminal Law Magistrates In Webb County

Section
54.991. Appointment.
54.992. Qualifications.
54.993. Compensation.
54.994. Judicial Immunity.
54.995. Order of Referral.
54.996. Powers.
54.997. Return to Referring Court; Findings.
54.998. Judicial Action.
54.999 to 54.1000. [Reserved].

Sec. 54.991. Appointment.
(a) The judges of the district courts in Webb County

shall jointly appoint the number of criminal law magis-
trates set by the commissioners court.

(b) Each magistrate’s appointment must be unani-
mously approved by the judges.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 577 (H.B. 965),
§ 1, effective August 30, 1993.

Sec. 54.992. Qualifications.
A magistrate must be a resident of this state and Webb

County.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 577 (H.B. 965),
§ 1, effective August 30, 1993.

Sec. 54.993. Compensation.
A magistrate is entitled to the salary determined by the

commissioners court.
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HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 577 (H.B. 965),
§ 1, effective August 30, 1993.

Sec. 54.994. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 577 (H.B. 965),
§ 1, effective August 30, 1993.

Sec. 54.995. Order of Referral.
(a) To refer one or more criminal cases to a magistrate,

a judge must issue an order specifying the magistrate’s
duties.

(b) An order of referral may set forth general powers
and limitations of authority of the magistrate that apply
to any case referred.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 577 (H.B. 965),
§ 1, effective August 30, 1993.

Sec. 54.996. Powers.
(a) A judge may refer to a magistrate any criminal case

for proceedings involving:
(1) issuance of search warrants;
(2) setting of bonds;
(3) arraignment of defendants; and
(4) any other matter that is subject to the review of

the judge.
(b) A magistrate may not preside over a contested trial

on the merits, regardless of whether the trial is before a
jury.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 577 (H.B. 965),
§ 1, effective August 30, 1993.

Sec. 54.997. Return to Referring Court; Findings.
After a hearing is concluded, the magistrate shall send

to the referring court any papers related to the case,
including the magistrate’s findings, conclusions, orders,
recommendations, or other action taken.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 577 (H.B. 965),
§ 1, effective August 30, 1993.

Sec. 54.998. Judicial Action.
(a) A referring court may modify, correct, reject, re-

verse, or recommit for further information any action
taken by the magistrate.

(b) If the court does not modify, correct, reject, reverse,
or recommit an action of the magistrate, the action be-
comes the decree of the court.

(c) At the conclusion of each term during which the
services of a magistrate are used, the referring court shall
enter a decree on the minutes adopting the actions of the
magistrate of which the court approves.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 577 (H.B. 965),
§ 1, effective August 30, 1993.

Secs. 54.999 to 54.1000. [Reserved for expansion].

Subchapter S

Civil, Juvenile, and Criminal Law Associate
Judges In Fort Bend County

[Repealed]

Section
54.1001. Appointment [Repealed].
54.1002. Qualifications [Repealed].
54.1003. Order of Appointment [Repealed].
54.1004. Compensation [Repealed].
54.1005. Judicial Immunity [Repealed].
54.1006. Termination of Employment [Repealed].
54.1007. Withdrawal of Appointment for Particular

Court [Repealed].
54.1008. Proceedings That May Be Referred [Re-

pealed].
54.1009. Cases That May Be Referred [Repealed].
54.1010. Method of Referral [Repealed].
54.1011. Duties and Powers [Repealed].
54.1012. Jury [Repealed].
54.1013. Court Reporter [Repealed].
54.1014. Failure to Comply with Summons or Oath

[Repealed].
54.1015. Perjury [Repealed].
54.1016. Return to Referring Court; Findings [Re-

pealed].
54.1017. Notice of Right to Appeal [Repealed].
54.1018. Appeal to Referring Court [Repealed].
54.1019. Court Action on Report [Repealed].
54.1020. Decree or Judgment [Repealed].
54.1021. Master in Chancery [Repealed].
54.1022. Referees [Repealed].
54.1023 to 54.1040. [Reserved].

Sec. 54.1001. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1002. Qualifications [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1003. Order of Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1004. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1005. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.
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Sec. 54.1006. Termination of Employment [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1007. Withdrawal of Appointment for Par-
ticular Court [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1008. Proceedings That May Be Referred
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1009. Cases That May Be Referred [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1010. Method of Referral [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1011. Duties and Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1012. Jury [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1013. Court Reporter [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1014. Failure to Comply with Summons or
Oath [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1015. Perjury [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1016. Return to Referring Court; Findings
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1017. Notice of Right to Appeal [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1018. Appeal to Referring Court [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1019. Court Action on Report [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1020. Decree or Judgment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1021. Master in Chancery [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Sec. 54.1022. Referees [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(8), effective January 1, 2012.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 42 (S.B. 415),
§ 1, effective May 7, 1997.

Secs. 54.1023 to 54.1040. [Reserved for expansion].

Subchapter T

Civil Law Associate Judges in Bexar County
[Repealed]

Section
54.1041. Appointment [Renumbered].
54.1042. Qualifications [Renumbered].
54.1043. Compensation [Renumbered].
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Section
54.1044. Judicial Immunity [Renumbered].
54.1045. Termination of Employment [Renumbered].
54.1046. Proceedings That May Be Referred [Re-

numbered].
54.1047. Order of Referral [Renumbered].
54.1048. Powers [Renumbered].
54.1049. Notice of Hearing [Renumbered].
54.1050. Witnesses [Renumbered].
54.1051. Appointment [Repealed].
54.1052. Qualifications [Repealed].
54.1053. Order of Appointment [Repealed].
54.1054. Compensation [Repealed].
54.1055. Judicial Immunity [Repealed].
54.1056. Termination of Employment [Repealed].
54.1057. Cases That May Be Referred [Repealed].
54.1058. Objection to Appointment [Repealed].
54.1059. Method of Referral [Repealed].
54.1060. Duties and Powers [Repealed].
54.1061. Jury [Repealed].
54.1062. Court Reporter [Repealed].
54.1063. Failure to Comply with Summons or Oath

[Repealed].
54.1064. Perjury [Repealed].
54.1065. Report [Repealed].
54.1066. Notice of Right to Appeal [Repealed].
54.1067. Order of Court [Repealed].
54.1068. Appeal to Referring Court [Repealed].
54.1069. Appellate Review [Repealed].
54.1070. Judicial Action on Associate Judge’s Report

[Repealed].
54.1071. Referees [Repealed].
54.1072 to 54.1100. [Reserved].

Sec. 54.1041. Appointment [Renumbered].
Renumbered to Tex. Gov’t Code § 54.1101 by Acts 2003,

78th Leg., ch. 1275 (H.B. 3506), § 2(56), effective Septem-
ber 1, 2003.

Sec. 54.1042. Qualifications [Renumbered].
Renumbered to Tex. Gov’t Code § 54.1102 by Acts 2003,

78th Leg., ch. 1275 (H.B. 3506), § 2(56), effective Septem-
ber 1, 2003.

Sec. 54.1043. Compensation [Renumbered].
Renumbered to Tex. Gov’t Code § 54.1103 by Acts 2003,

78th Leg., ch. 1275 (H.B. 3506), § 2(56), effective Septem-
ber 1, 2003.

Sec. 54.1044. Judicial Immunity [Renumbered].
Renumbered to Tex. Gov’t Code § 54.1104 by Acts 2003,

78th Leg., ch. 1275 (H.B. 3506), § 2(56), effective Septem-
ber 1, 2003.

Sec. 54.1045. Termination of Employment [Renum-
bered].

Renumbered to Tex. Gov’t Code § 54.1105 by Acts 2003,
78th Leg., ch. 1275 (H.B. 3506), § 2(56), effective Septem-
ber 1, 2003.

Sec. 54.1046. Proceedings That May Be Referred
[Renumbered].

Renumbered to Tex. Gov’t Code § 54.1106 by Acts 2003,
78th Leg., ch. 1275 (H.B. 3506), § 2(56), effective Septem-
ber 1, 2003.

Sec. 54.1047. Order of Referral [Renumbered].
Renumbered to Tex. Gov’t Code § 54.1107 by Acts 2003,

78th Leg., ch. 1275 (H.B. 3506), § 2(56), effective Septem-
ber 1, 2003.

Sec. 54.1048. Powers [Renumbered].
Renumbered to Tex. Gov’t Code § 54.1108 by Acts 2003,

78th Leg., ch. 1275 (H.B. 3506), § 2(56), effective Septem-
ber 1, 2003.

Sec. 54.1049. Notice of Hearing [Renumbered].
Renumbered to Tex. Gov’t Code § 54.1109 by Acts 2003,

78th Leg., ch. 1275 (H.B. 3506), § 2(56), effective Septem-
ber 1, 2003.

Sec. 54.1050. Witnesses [Renumbered].
Renumbered to Tex. Gov’t Code § 54.1110 by Acts 2003,

78th Leg., ch. 1275 (H.B. 3506), § 2(56), effective Septem-
ber 1, 2003.

Sec. 54.1051. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1052. Qualifications [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1053. Order of Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1054. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1055. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1056. Termination of Employment [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1057. Cases That May Be Referred [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(10), effective January 1, 2012.
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HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1058. Objection to Appointment [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1059. Method of Referral [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1060. Duties and Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1061. Jury [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1062. Court Reporter [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1063. Failure to Comply with Summons or
Oath [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1064. Perjury [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1065. Report [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1066. Notice of Right to Appeal [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1067. Order of Court [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1068. Appeal to Referring Court [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1069. Appellate Review [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1070. Judicial Action on Associate Judge’s
Report [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Sec. 54.1071. Referees [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(10), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 570 (H.B. 3192),
§ 1, effective September 1, 2001.

Secs. 54.1072 to 54.1100. [Reserved for expansion].

Subchapter U

Magistrates in Brazos County
[Repealed]

Section
54.1101. Appointment [Repealed].
54.1102. Qualifications [Repealed].
54.1103. Compensation [Repealed].
54.1104. Judicial Immunity [Repealed].
54.1105. Termination of Employment [Repealed].
54.1106. Proceedings That May Be Referred [Re-

pealed].
54.1107. Order of Referral [Repealed].
54.1108. Powers [Repealed].
54.1109. Notice of Hearing [Repealed].
54.1110. Witnesses [Repealed].
54.1111. Record of Evidence [Repealed].
54.1112. Report and Papers Transmitted to Judge

[Repealed].
54.1113. Hearing Before Judge [Repealed].
54.1114. Effect of Magistrate’s Report Pending Ap-

peal [Repealed].
54.1115. Judicial Action [Repealed].
54.1116. Costs of Magistrate [Repealed].
54.1117 to 54.1130. [Reserved].

Sec. 54.1101. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.
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HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1041).

Sec. 54.1102. Qualifications [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1042).

Sec. 54.1103. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1043).

Sec. 54.1104. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1044).

Sec. 54.1105. Termination of Employment [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1045).

Sec. 54.1106. Proceedings That May Be Referred
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1046); am. Acts 2005, 79th Leg., ch. 1331 (H.B.
3541), § 2, effective September 1, 2005.

Sec. 54.1107. Order of Referral [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1047).

Sec. 54.1108. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1048).

Sec. 54.1109. Notice of Hearing [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1049).

Sec. 54.1110. Witnesses [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1050).

Sec. 54.1111. Record of Evidence [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1051).

Sec. 54.1112. Report and Papers Transmitted to
Judge [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1052).

Sec. 54.1113. Hearing Before Judge [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1053); am. Acts 2003, 78th Leg., ch. 1275 (H.B.
3506), § 3(26), effective September 1, 2003.

Sec. 54.1114. Effect of Magistrate’s Report Pending
Appeal [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1054).

Sec. 54.1115. Judicial Action [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1055).

Sec. 54.1116. Costs of Magistrate [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(11), effective January 1, 2012.
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HISTORY: Enacted by Acts 2001, 77th Leg., ch. 954 (S.B. 1434),
§ 1, effective June 14, 2001; am. Acts 2003, 78th Leg., ch. 1275
(H.B. 3506), § 2(56), effective September 1, 2003 (renumbered
from Sec. 54.1056).

Secs. 54.1117 to 54.1130. [Reserved for expansion].

Subchapter V

Associate Judges in Duval County
[Repealed]

Section
54.1131. Appointment [Repealed].
54.1132. Qualifications [Repealed].
54.1133. Compensation [Repealed].
54.1134. Private Practice [Repealed].
54.1135. Termination of Services [Repealed].
54.1136. Referral of Case [Repealed].
54.1137. Order of Referral [Repealed].
54.1138. Powers [Repealed].
54.1139. Attendance of Bailiff [Repealed].
54.1140. Witness [Repealed].
54.1141. Report Transmitted to Court; Notice [Re-

pealed].
54.1142. Notice of Right to Appeal [Repealed].
54.1143. Effect of Associate Judge’s Report Pending

Appeal [Repealed].
54.1144. Judicial Action on Associate Judge’s Report

[Repealed].
54.1145. Decree or Order of Court [Repealed].
54.1146. Appeal to Referring Court [Repealed].
54.1147. Appellate Review [Repealed].
54.1148. Jury Trial Demanded [Repealed].
54.1149. Inapplicability of Subchapter to Masters

Appointed Under Rule 171 [Repealed].
54.1150. Immunity [Repealed].
54.1151. Court Reporter [Repealed].
54.1152. Qualifications; Oath of Office [Renum-

bered].
54.1153. Compensation [Renumbered].
54.1154. Judicial Immunity [Renumbered].
54.1155. Termination of Employment [Renumbered].
54.1156. Jurisdiction; Responsibility; Powers [Re-

numbered].
54.1157. Personnel, Equipment, and Office Space

[Renumbered].
54.1158 to 54.1170. [Reserved].

Sec. 54.1131. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1132. Qualifications [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1133. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1134. Private Practice [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1135. Termination of Services [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1136. Referral of Case [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1137. Order of Referral [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1138. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1139. Attendance of Bailiff [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1140. Witness [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1141. Report Transmitted to Court; Notice
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1142. Notice of Right to Appeal [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1143. Effect of Associate Judge’s Report
Pending Appeal [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.
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Sec. 54.1144. Judicial Action on Associate Judge’s
Report [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1145. Decree or Order of Court [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1146. Appeal to Referring Court [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1147. Appellate Review [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1148. Jury Trial Demanded [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1149. Inapplicability of Subchapter to Mas-
ters Appointed Under Rule 171 [Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1150. Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1151. Court Reporter [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(12), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1150 (H.B. 3304),
§ 1, effective September 1, 2003.

Sec. 54.1152. Qualifications; Oath of Office [Re-
numbered].

Renumbered to Tex. Gov’t Code § 54.1232 by Acts 2005,
79th Leg., ch. 728 (H.B. 2018), § 23.001(28), effective
September 1, 2005.

Sec. 54.1153. Compensation [Renumbered].
Renumbered to Tex. Gov’t Code § 54.1233 by Acts 2005,

79th Leg., ch. 728 (H.B. 2018), § 23.001(28), effective
September 1, 2005.

Sec. 54.1154. Judicial Immunity [Renumbered].
Renumbered to Tex. Gov’t Code § 54.1234 by Acts 2005,

79th Leg., ch. 728 (H.B. 2018), § 23.001(28), effective
September 1, 2005.

Sec. 54.1155. Termination of Employment [Renum-
bered].

Renumbered to Tex. Gov’t Code § 54.1235 by Acts 2005,
79th Leg., ch. 728 (H.B. 2018), § 23.001(28), effective
September 1, 2005.

Sec. 54.1156. Jurisdiction; Responsibility; Powers
[Renumbered].

Renumbered to Tex. Gov’t Code § 54.1236 by Acts 2005,
79th Leg., ch. 728 (H.B. 2018), § 23.001(28), effective
September 1, 2005.

Sec. 54.1157. Personnel, Equipment, and Office
Space [Renumbered].

Renumbered to Tex. Gov’t Code § 54.1237 by Acts 2005,
79th Leg., ch. 728 (H.B. 2018), § 23.001(28), effective
September 1, 2005.

Secs. 54.1158 to 54.1170. [Reserved for expansion].

Subchapter W

Magistrates in Certain County Courts

Section
54.1171. Application of Subchapter.
54.1172. Appointment.
54.1173. Qualifications.
54.1174. Compensation.
54.1175. Powers.
54.1176. Papers Transmitted to Judge.
54.1177. Judicial Immunity.
54.1178 to 54.1200. [Reserved].

Sec. 54.1171. Application of Subchapter.
This subchapter applies to a constitutional county court

in a county with a population of 1.75 million or more.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 137 (S.B. 358),
§ 2, effective September 1, 2003; am. Acts 2005, 79th Leg., ch.
728 (H.B. 2018), § 23.001(27), effective September 1, 2005 (re-
numbered from Sec. 54.1151); am. Acts 2011, 82nd Leg., ch. 148
(H.B. 734), § 5, effective September 1, 2011.

Sec. 54.1172. Appointment.
(a) The county judge may appoint one or more part-

time or full-time magistrates to hear a matter alleging a
violation of Section 25.093, Education Code, or alleging
truant conduct under Section 65.003(a), Family Code.

(b) An appointment under Subsection (a) is subject to
the approval of the commissioners court.

(c) A magistrate serves at the pleasure of the county
judge.

(d) A magistrate appointed under Subsection (a) must
complete every two years at least eight hours of continu-
ing education conducted by the Texas Association of Coun-
ties, the State Bar of Texas, or the Texas Justice Court
Training Center.
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HISTORY: Enacted by Acts 2003, 78th Leg., ch. 137 (S.B. 358),
§ 2, effective September 1, 2003; am. Acts 2005, 79th Leg., ch.
728 (H.B. 2018), § 23.001(27), effective September 1, 2005 (re-
numbered from Sec. 54.1152); am. Acts 2007, 80th Leg., ch. 667
(H.B. 1346), § 1, effective September 1, 2007; am. Acts 2009, 81st
Leg., ch. 272 (S.B. 407), § 1, effective May 30, 2009; Acts 2015,
84th Leg., ch. 935 (H.B. 2398), § 32, effective September 1, 2015.

Sec. 54.1173. Qualifications.
A magistrate must:

(1) be a citizen of this state;
(2) be at least 25 years of age; and
(3) have been licensed to practice law in this state for

at least four years preceding the date of appointment.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 137 (S.B. 358),
§ 2, effective September 1, 2003; am. Acts 2005, 79th Leg., ch.
728 (H.B. 2018), § 23.001(27), effective September 1, 2005 (re-
numbered from Sec. 54.1153).

Sec. 54.1174. Compensation.
A magistrate is entitled to the compensation set by the

commissioners court. The compensation shall be paid from
the general fund of the county.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 137 (S.B. 358),
§ 2, effective September 1, 2003; am. Acts 2005, 79th Leg., ch.
728 (H.B. 2018), § 23.001(27), effective September 1, 2005 (re-
numbered from Sec. 54.1154).

Sec. 54.1175. Powers.
Except as limited by an order of the county judge, a

magistrate appointed under this subchapter may:
(1) conduct hearings and trials, including jury trials;
(2) hear evidence;
(3) compel production of relevant evidence, including

books, papers, vouchers, documents, and other writings;
(4) rule on admissibility of evidence;
(5) issue summons and attachments for the appear-

ance of witnesses;
(6) examine witnesses;
(7) swear witnesses for hearings and trials; and
(8) perform any act and take any measure necessary

and proper for the efficient performance of the duties
assigned by the county judge.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 137 (S.B. 358),
§ 2, effective September 1, 2003; am. Acts 2005, 79th Leg., ch.
728 (H.B. 2018), § 23.001(27), effective September 1, 2005 (re-
numbered from Sec. 54.1155).

Sec. 54.1176. Papers Transmitted to Judge.
(a) At the conclusion of a hearing, the magistrate shall

transmit to the judge any papers relating to the case,
including:

(1) the magistrate’s findings and recommendations;
and

(2) a statement that notice of the findings and recom-
mendations and of the right to a hearing before the
judge has been given to all parties.
(b) The judge shall adopt, modify, or reject the magis-

trate’s recommendations not later than the third working
day after the date the judge receives the recommenda-
tions. If the judge does not take action in the time provided
by this subsection, the recommendations of the magistrate
are adopted by the judge.

(c) The judge shall send written notice of any modifica-
tion or rejection of the magistrate’s recommendations to
each party to the case.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 137 (S.B. 358),
§ 2, effective September 1, 2003; am. Acts 2005, 79th Leg., ch.
728 (H.B. 2018), § 23.001(27), effective September 1, 2005 (re-
numbered from Sec. 54.1156); am. Acts 2011, 82nd Leg., ch. 187
(S.B. 1242), § 1, effective September 1, 2011.

Sec. 54.1177. Judicial Immunity.
A magistrate appointed under this subchapter has the

same judicial immunity as a district judge.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 187 (S.B. 1242),
§ 2, effective September 1, 2011.

Secs. 54.1178 to 54.1200. [Reserved for expansion].

Subchapter X

Criminal Law Magistrates in Harris County
[Repealed]

Section
54.1201. Definitions [Repealed].
54.1202. Appointment [Repealed].
54.1203. Qualifications [Repealed].
54.1204. Compensation [Repealed].
54.1205. Judicial Immunity [Repealed].
54.1206. Termination of Services [Repealed].
54.1207. Proceedings That May Be Referred [Re-

pealed].
54.1208. Order of Referral [Repealed].
54.1209. Powers [Repealed].
54.1210. Record of Proceedings [Repealed].
54.1211. Witness [Repealed].
54.1212. Papers Transmitted to the Judge [Re-

pealed].
54.1213. Judicial Action [Repealed].
54.1214. Criminal Law Magistrates [Repealed].
54.1215 to 54.1230. [Reserved].

Sec. 54.1201. Definitions [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1202. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1203. Qualifications [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1204. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.
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Sec. 54.1205. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1206. Termination of Services [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1207. Proceedings That May Be Referred
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1208. Order of Referral [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1209. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1210. Record of Proceedings [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1211. Witness [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1212. Papers Transmitted to the Judge
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1213. Judicial Action [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Sec. 54.1214. Criminal Law Magistrates [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(13), effective January 1, 2012.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 954 (S.B. 1465),
§ 1, effective September 1, 2003.

Secs. 54.1215 to 54.1230. [Reserved for expansion].

Subchapter Y

Magistrates In Comal County

Section
54.1231. Authorization; Appointment; Elimination.
54.1232. Qualifications; Oath of Office.
54.1233. Compensation.
54.1234. Judicial Immunity.
54.1235. Termination of Employment.
54.1236. Jurisdiction; Responsibility; Powers.
54.1237. Personnel, Equipment, and Office Space.
54.1238 to 54.1350. [Reserved].

Sec. 54.1231. Authorization; Appointment; Elimi-
nation.

(a) The Commissioners Court of Comal County may
authorize the judges of the district and statutory county
courts in Comal County to appoint one or more part-time
or full-time magistrates to perform the duties authorized
by this subchapter.

(b) The judges of the district and statutory county
courts in Comal County by a unanimous vote may appoint
magistrates as authorized by the Commissioners Court of
Comal County.

(c) An order appointing a magistrate must be signed by
the local presiding judge of the district courts serving
Comal County, and the order must state:

(1) the magistrate’s name; and
(2) the date the magistrate’s employment is to begin.

(d) An authorized magistrate’s position may be elimi-
nated on a majority vote of the Commissioners Court of
Comal County.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 42 (H.B. 935),
§ 1, effective May 15, 2003; am. Acts 2005, 79th Leg., ch. 728
(H.B. 2018), § 23.001(28), effective September 1, 2005 (renum-
bered from Sec. 54.1151).

Sec. 54.1232. Qualifications; Oath of Office.
(a) To be eligible for appointment as a magistrate, a

person must:
(1) be a citizen of the United States;
(2) have resided in Comal County for at least the two

years preceding the person’s appointment; and
(3) be at least 30 years of age.

(b) A magistrate appointed under Section 54.1231 must
take the constitutional oath of office required of appointed
officers of this state.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 42 (H.B. 935),
§ 1, effective May 15, 2003; am. Acts 2005, 79th Leg., ch. 728
(H.B. 2018), § 23.001(28), effective September 1, 2005 (renum-
bered from Sec. 54.1152); am. Acts 2005, 79th Leg., ch. 728 (H.B.
2018), § 23.002(5), effective September 1, 2005.

Sec. 54.1233. Compensation.
(a) A magistrate is entitled to the salary determined by

the Commissioners Court of Comal County.
(b) A full-time magistrate’s salary may not be less than

that of a justice of the peace of Comal County as estab-
lished by the annual budget of Comal County.
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(c) A part-time magistrate’s salary is equal to the per-
hour salary of a justice of the peace. The per-hour salary is
determined by dividing the annual salary by a 2000
work-hour year. The local administrative judge of the
district courts serving Comal County shall approve the
number of hours to be paid a part-time magistrate.

(d) The magistrate’s salary is paid from the county fund
available for payment of officers’ salaries.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 42 (H.B. 935),
§ 1, effective May 15, 2003; am. Acts 2005, 79th Leg., ch. 728
(H.B. 2018), § 23.001(28), effective September 1, 2005 (renum-
bered from Sec. 54.1153).

Sec. 54.1234. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 42 (H.B. 935),
§ 1, effective May 15, 2003; am. Acts 2005, 79th Leg., ch. 728
(H.B. 2018), § 23.001(28), effective September 1, 2005 (renum-
bered from Sec. 54.1154).

Sec. 54.1235. Termination of Employment.
(a) A magistrate may be terminated by a majority vote

of all the judges of the district and statutory county courts
of Comal County.

(b) To terminate a magistrate’s employment, the local
administrative judge of the district courts serving Comal
County must sign a written order of termination. The
order must state:

(1) the magistrate’s name; and
(2) the final date of the magistrate’s employment.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 42 (H.B. 935),
§ 1, effective May 15, 2003; am. Acts 2005, 79th Leg., ch. 728
(H.B. 2018), § 23.001(28), effective September 1, 2005 (renum-
bered from Sec. 54.1155).

Sec. 54.1236. Jurisdiction; Responsibility; Powers.
(a) The judges of the district or statutory county courts

shall establish standing orders to be followed by a magis-
trate or parties appearing before a magistrate, as appli-
cable.

(b) To the extent authorized by this subchapter and the
standing orders, a magistrate has jurisdiction to exercise
the authority granted by the judges of the district or
statutory county courts.

(c) A magistrate has all of the powers of a magistrate
under the laws of this state and may administer an oath
for any purpose.

(d) A magistrate shall give preference to performing the
duties of a magistrate under Article 15.17, Code of Crimi-
nal Procedure.

(e) A magistrate is authorized to:
(1) set, adjust, and revoke bonds before the filing of

an information or the return of an indictment;
(2) conduct examining trials;
(3) determine whether a defendant is indigent and

appoint counsel for an indigent defendant;
(4) issue search and arrest warrants;
(5) issue emergency protective orders;
(6) order emergency mental commitments; and
(7) conduct initial juvenile detention hearings if ap-

proved by the Juvenile Board of Comal County.

(f) With the express authorization of a justice of the
peace, a magistrate may exercise concurrent criminal
jurisdiction with the justice of the peace to dispose as
provided by law of cases filed in the precinct of the
authorizing justice of the peace, except for a trial on the
merits following a plea of not guilty.

(g) A magistrate may:
(1) issue notices of the setting of a case for a hearing;
(2) conduct hearings;
(3) compel production of evidence;
(4) hear evidence;
(5) issue summons for the appearance of witnesses;
(6) swear witnesses for hearings;
(7) regulate proceedings in a hearing; and
(8) perform any act and take any measure necessary

and proper for the efficient performance of the duties
required by the magistrate’s jurisdiction and authority.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 42 (H.B. 935),
§ 1, effective May 15, 2003; am. Acts 2005, 79th Leg., ch. 728
(H.B. 2018), § 23.001(28), effective September 1, 2005 (renum-
bered from Sec. 54.1156).

Sec. 54.1237. Personnel, Equipment, and Office
Space.

The Commissioners Court of Comal County shall pro-
vide:

(1) personnel for the legal or clerical functions neces-
sary to perform the magistrate’s duties authorized by
this chapter; and

(2) sufficient equipment and office space for the mag-
istrate and personnel to perform the magistrate’s essen-
tial functions.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 42 (H.B. 935),
§ 1, effective May 15, 2003; am. Acts 2005, 79th Leg., ch. 728
(H.B. 2018), § 23.001(28), effective September 1, 2005 (renum-
bered from Sec. 54.1157).

Secs. 54.1238 to 54.1350. [Reserved for expansion].

Subchapter BB

Criminal Law Hearing Officers in Cameron County

Section
54.1351. Application of Subchapter.
54.1352. Appointment.
54.1353. Qualifications.
54.1354. Compensation.
54.1355. Oath.
54.1356. Criminal Jurisdiction.
54.1357. Mental Health Jurisdiction.
54.1358. Duties and Powers.
54.1359. Judicial Immunity.
54.1360. Sheriff.
54.1361. Clerk.
54.1362. Proceedings That May Be Referred.
54.1363 to 54.1500. [Reserved].

Sec. 54.1351. Application of Subchapter.
This subchapter applies to Cameron County.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 767 (H.B. 3485),
§ 1, effective September 1, 2005.

Sec. 54.1352. Appointment.
(a) A majority of the members of a board composed of

the judges of the district courts and statutory county
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courts of Cameron County may appoint not more than two
criminal law hearing officers to perform the duties autho-
rized by this subchapter.

(b) A criminal law hearing officer appointed under this
subchapter serves at the pleasure of the board and may be
terminated at any time in the same manner as appointed.

(c) A criminal law hearing officer is subject to proceed-
ings under Section 1-a, Article V, Texas Constitution.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 767 (H.B. 3485),
§ 1, effective September 1, 2005.

Sec. 54.1353. Qualifications.
To be eligible for appointment as a criminal law hearing

officer under this subchapter, a person must:
(1) be a resident of Cameron County;
(2) be eligible to vote in this state and in Cameron

County;
(3) be at least 30 years of age;
(4) be a licensed attorney with at least four years’

experience; and
(5) have the other qualifications required by the

board.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 767 (H.B. 3485),
§ 1, effective September 1, 2005.

Sec. 54.1354. Compensation.
(a) A criminal law hearing officer is entitled to a salary

in the amount set by the commissioners court.
(b) The salary is paid from the county fund available for

payment of officers’ salaries.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 767 (H.B. 3485),
§ 1, effective September 1, 2005.

Sec. 54.1355. Oath.
A criminal law hearing officer must take the constitu-

tional oath of office required of appointed officers of this
state.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 767 (H.B. 3485),
§ 1, effective September 1, 2005.

Sec. 54.1356. Criminal Jurisdiction.
(a) A criminal law hearing officer appointed under this

subchapter has limited concurrent jurisdiction over crimi-
nal cases filed in the district courts, statutory county
courts, and justice courts of the county. The jurisdiction of
the criminal law hearing officer is limited to:

(1) determining probable cause for further detention
of any person detained on a criminal complaint, infor-
mation, or indictment filed in the district courts, statu-
tory county courts, or justice courts of the county;

(2) committing the defendant to jail, discharging the
defendant from custody, or admitting the defendant to
bail, as the law and facts of the case require;

(3) issuing search warrants and arrest warrants as
provided by law for magistrates;

(4) as to criminal cases filed in justice courts, dispos-
ing of cases as provided by law, other than by trial, and
collecting fines and enforcing judgments and orders of
the justice courts in criminal cases;

(5) hearing, considering, and ruling on writs of ha-
beas corpus filed under Article 17.151, Code of Criminal
Procedure;

(6) on motion of the district attorney:
(A) dismissing a criminal case when the arresting

agency has not timely filed the offense report with the
district attorney; and

(B) reducing the amount of bond on prisoners held
at the county jail whose cases have not been filed in a
district court or a statutory county court; and
(7) presiding over an extradition proceeding under

Article 51.13, Code of Criminal Procedure.
(b) This section does not limit or impair the jurisdiction

of the court in which the complaint, information, or
indictment is filed to review or alter the decision of the
criminal law hearing officer.

(c) In a felony or misdemeanor case punishable by
incarceration in the county jail, a criminal law hearing
officer may not dismiss the case, enter a judgment of
acquittal or guilt, or pronounce sentence.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 767 (H.B. 3485),
§ 1, effective September 1, 2005; am. Acts 2009, 81st Leg., ch. 953
(H.B. 3417), § 1, effective September 1, 2009; Acts 2015, 84th
Leg., ch. 743 (H.B. 1774), § 1, effective September 1, 2015; Acts
2015, 84th Leg., ch. 1182 (S.B. 1139), § 6.02(a), effective Septem-
ber 1, 2015.

Sec. 54.1357. Mental Health Jurisdiction.
The judges of the statutory county courts of Cameron

County may authorize a criminal law hearing officer to
serve the probate courts of Cameron County as necessary
to hear emergency mental health matters under Chapter
573, Health and Safety Code. A criminal law hearing
officer has concurrent limited jurisdiction with the probate
courts of the county to hear emergency mental health
matters under Chapter 573, Health and Safety Code. This
section does not impair the jurisdiction of the probate
courts to review or alter the decision of the criminal law
hearing officer.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 767 (H.B. 3485),
§ 1, effective September 1, 2005.

Sec. 54.1358. Duties and Powers.
(a) A criminal law hearing officer shall inform a person

arrested of the warnings described by Article 15.17, Code
of Criminal Procedure.

(b) A criminal law hearing officer may determine the
amount of bail and grant bail under Chapter 17, Code of
Criminal Procedure, and as otherwise provided by law.

(c) A criminal law hearing officer may issue a magis-
trate’s order for emergency apprehension and detention
under Chapter 573, Health and Safety Code, if authorized
by the judges of the statutory county courts of Cameron
County and if the criminal law hearing officer makes each
finding required by Section 573.012(b), Health and Safety
Code.

(d) The criminal law hearing officer shall be available,
within the time provided by law following a defendant’s
arrest, to determine probable cause for further detention,
administer warnings, inform the accused of the pending
charges, and determine all matters pertaining to bail.
Criminal law hearing officers shall be available to review
and issue search warrants and arrest warrants as pro-
vided by law.
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(e) A criminal law hearing officer may dispose of crimi-
nal cases filed in the justice courts as provided by law,
other than by trial, and collect fines and enforce the
judgments and orders of the justice courts in criminal
cases.

(f) In accordance with Article 26.13, Code of Criminal
Procedure, a criminal law hearing officer may accept a
plea of guilty or nolo contendere.

(g) A criminal law hearing officer may determine
whether a defendant is indigent and appoint counsel for
an indigent defendant.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 767 (H.B. 3485),
§ 1, effective September 1, 2005; Acts 2015, 84th Leg., ch. 743
(H.B. 1774), § 2, effective September 1, 2015; Acts 2015, 84th
Leg., ch. 1182 (S.B. 1139), § 6.02(b), effective September 1, 2015.

Sec. 54.1359. Judicial Immunity.
A criminal law hearing officer has the same judicial

immunity as a district judge, statutory county court judge,
and justice of the peace.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 767 (H.B. 3485),
§ 1, effective September 1, 2005.

Sec. 54.1360. Sheriff.
On request of a criminal law hearing officer appointed

under this subchapter, the sheriff, in person or by deputy,
shall assist the criminal law hearing officer.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 767 (H.B. 3485),
§ 1, effective September 1, 2005.

Sec. 54.1361. Clerk.
The district clerk shall perform the statutory duties

necessary for the criminal law hearing officers appointed
under this subchapter in cases filed in a district court or a
statutory county court. A person designated to serve as a
clerk of a justice court shall perform the statutory duties
necessary for cases filed in a justice court.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 767 (H.B. 3485),
§ 1, effective September 1, 2005.

Sec. 54.1362. Proceedings That May Be Referred.
A district judge or a county court at law judge may refer

to a criminal law hearing officer any criminal case for
proceedings involving:

(1) a bond forfeiture;
(2) the arraignment of defendants;
(3) the determination of whether a defendant is indi-

gent and the appointment of counsel for an indigent
defendant; and

(4) a negotiated plea of guilty or nolo contendere
before the court, in accordance with Article 26.13, Code
of Criminal Procedure.

HISTORY: Acts 2015, 84th Leg., ch. 743 (H.B. 1774), § 3,
effective September 1, 2015; enacted by Acts 2015, 84th Leg., ch.
1182 (S.B. 1139), § 6.02(c), effective September 1, 2015.

Secs. 54.1363 to 54.1500. [Reserved for expansion].

Subchapter CC

Magistrates in McLennan County
[Repealed]

Section
54.1511. Appointment [Repealed].
54.1512. Qualification [Repealed].
54.1513. Compensation [Repealed].
54.1514. Judicial Immunity [Repealed].
54.1515. Powers [Repealed].
54.1516 to 54.1700. [Reserved].

Sec. 54.1511. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(14), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 955 (H.B. 4039),
§ 1, effective June 15, 2007.

Sec. 54.1512. Qualification [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(14), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 955 (H.B. 4039),
§ 1, effective June 15, 2007.

Sec. 54.1513. Compensation [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(14), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 955 (H.B. 4039),
§ 1, effective June 15, 2007.

Sec. 54.1514. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(14), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 955 (H.B. 4039),
§ 1, effective June 15, 2007.

Sec. 54.1515. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(14), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 955 (H.B. 4039),
§ 1, effective June 15, 2007.

Secs. 54.1516 to 54.1700. [Reserved for expansion].

Subchapter DD

Burnet County Criminal Magistrates

Section
54.1501. Appointment.
54.1502. Jurisdiction.
54.1503. Powers and Duties.
54.1504. Judicial Immunity.
54.1505. Witnesses.
54.1506 to 54.1510. [Reserved].

Sec. 54.1501. Appointment.
(a) The Commissioners Court of Burnet County may

select magistrates to serve the courts of Burnet County
having jurisdiction in criminal matters.

(b) The commissioners court shall establish the mini-
mum qualifications, salary, benefits, and other compensa-
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tion of each magistrate position and shall determine
whether the position is full-time or part-time. The quali-
fications must require the magistrate to:

(1) have served as a justice of the peace or municipal
court judge; or

(2) be an attorney licensed in this state.
(c) A magistrate appointed under this section serves at

the pleasure of the commissioners court.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 863 (H.B. 3844),
§ 1, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch. 161
(S.B. 1093), § 22.001(19), effective September 1, 2013 (renum-
bered from Sec. 54.1951).

Sec. 54.1502. Jurisdiction.
A magistrate has concurrent criminal jurisdiction with:

(1) the judges of the justice of the peace courts of
Burnet County; and

(2) a municipal court in Burnet County, if approved
by a memorandum of understanding between the mu-
nicipality and Burnet County.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 863 (H.B. 3844),
§ 1, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch. 161
(S.B. 1093), § 22.001(19), effective September 1, 2013 (renum-
bered from Sec. 54.1952); Acts 2021, 87th Leg., ch. 934 (H.B.
3774), § 5.02, effective September 1, 2021.

Sec. 54.1503. Powers and Duties.
(a) The Commissioners Court of Burnet County shall

establish the powers and duties of a magistrate appointed
under this subchapter. Except as otherwise provided by
the commissioners court, a magistrate has the powers of a
magistrate under the Code of Criminal Procedure and
other laws of this state and may administer an oath for
any purpose.

(b) A magistrate shall give preference to performing the
duties of a magistrate under Article 15.17, Code of Crimi-
nal Procedure.

(c) The commissioners court may designate one or more
magistrates to hold regular hearings to:

(1) give admonishments;
(2) set and review bail and conditions of release;
(3) appoint legal counsel; and
(4) determine other routine matters relating to pre-

indictment or pending cases within those courts’ juris-
diction.
(d) In the hearings provided under Subsection (c), a

magistrate shall give preference to the case of an indi-
vidual held in county jail.

(e) A magistrate may inquire into a defendant’s in-
tended plea to the charge and set the case for an appro-
priate hearing before a judge or master.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 863 (H.B. 3844),
§ 1, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch. 161
(S.B. 1093), § 22.001(19), effective September 1, 2013 (renum-
bered from Sec. 54.1953).

Sec. 54.1504. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 863 (H.B. 3844),
§ 1, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch. 161
(S.B. 1093), § 22.001(19), effective September 1, 2013 (renum-
bered from Sec. 54.1954).

Sec. 54.1505. Witnesses.
(a) A witness who is sworn and who appears before a

magistrate is subject to the penalties for perjury and
aggravated perjury provided by law.

(b) A referring court may fine or imprison a witness or
other court participant for failure to appear after being
summoned, refusal to answer questions, or other acts of
direct contempt before a magistrate.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 863 (H.B. 3844),
§ 1, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch. 161
(S.B. 1093), § 22.001(19), effective September 1, 2013 (renum-
bered from Sec. 54.1955).

Secs. 54.1506 to 54.1510. [Reserved for expansion].

Subchapter FF

Criminal Law Magistrates in Nueces County
[Repealed]

Section
54.1701. Authorization; Appointment; Elimination

[Renumbered].
54.1702. Qualifications [Renumbered].
54.1703. Compensation [Renumbered].
54.1704. Judicial Immunity [Renumbered].
54.1705. Jurisdiction; Responsibility; Powers [Re-

numbered].
54.1706 to 54.1780. [Reserved].
54.1781. Application [Repealed].
54.1782. Appointment; Compensation [Repealed].
54.1783. Eligibility for Appointment [Repealed].
54.1784. Judicial Immunity [Repealed].
54.1785. Staff for Magistrate [Repealed].
54.1786. Proceedings That May Be Referred [Re-

pealed].
54.1787. Powers [Repealed].
54.1788. Dismissal [Repealed].
54.1789. Termination of Services [Repealed].
54.1790. Absence of Magistrate [Repealed].
54.1791. Record of Proceedings [Repealed].
54.1792. Papers Transmitted to Judge [Repealed].
54.1793. Judicial Action [Repealed].
54.1794. Pretrial Diversion [Repealed].
54.1795 to 54.1800. [Reserved].

Sec. 54.1701. Authorization; Appointment; Elimi-
nation [Renumbered].

Renumbered to Tex. Gov’t Code § 54.101 by Acts 2007,
80th Leg., ch. 921 (H.B. 3167), § 17.001(25), effective
September 1, 2007.

Sec. 54.1702. Qualifications [Renumbered].
Renumbered to Tex. Gov’t Code § 54.102 by Acts 2007,

80th Leg., ch. 921 (H.B. 3167), § 17.001(25), effective
September 1, 2007.

Sec. 54.1703. Compensation [Renumbered].
Renumbered to Tex. Gov’t Code § 54.103 by Acts 2007,

80th Leg., ch. 921 (H.B. 3167), § 17.001(25), effective
September 1, 2007.

Sec. 54.1704. Judicial Immunity [Renumbered].
Renumbered to Tex. Gov’t Code § 54.104 by Acts 2007,

80th Leg., ch. 921 (H.B. 3167), § 17.001(25), effective
September 1, 2007.
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Sec. 54.1705. Jurisdiction; Responsibility; Powers
[Renumbered].

Renumbered to Tex. Gov’t Code § 54.105 by Acts 2007,
80th Leg., ch. 921 (H.B. 3167), § 17.001(25), effective
September 1, 2007.

Secs. 54.1706 to 54.1780. [Reserved for expansion].

Sec. 54.1781. Application [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1782. Appointment; Compensation [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1783. Eligibility for Appointment [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1784. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1785. Staff for Magistrate [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1786. Proceedings That May Be Referred
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1787. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1788. Dismissal [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1789. Termination of Services [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1790. Absence of Magistrate [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1791. Record of Proceedings [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1792. Papers Transmitted to Judge [Re-
pealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1793. Judicial Action [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Sec. 54.1794. Pretrial Diversion [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(15), effective January 1, 2012.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 1141 (H.B. 4107),
§ 2, effective September 1, 2007.

Secs. 54.1795 to 54.1800. [Reserved for expansion].

Subchapter GG

Magistrates for Drug Court Programs

Section
54.1801. Definition.
54.1802. Applicability of Subchapter.
54.1803. Appointment.
54.1804. Qualifications.
54.1805. Compensation.
54.1806. Judicial Immunity.
54.1807. Proceedings That May Be Referred.
54.1808. Order of Referral.
54.1809. Powers.
54.1810 to 54.1850. [Reserved].

Sec. 54.1801. Definition.
In this subchapter, “drug court” or “drug court program”

has the meaning assigned by Section 123.001.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 625 (H.B. 530),
§ 9, effective June 15, 2007; am. Acts 2013, 83rd Leg., ch. 747
(S.B. 462), § 2.05, effective September 1, 2013.
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Sec. 54.1802. Applicability of Subchapter.
This subchapter applies to each district court and statu-

tory county court with criminal jurisdiction in this state. If
a provision of this subchapter conflicts with a specific
provision for a particular district court or statutory county
court, the specific provision controls.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 625 (H.B. 530),
§ 9, effective June 15, 2007.

Sec. 54.1803. Appointment.
(a) The judges of the district courts of a county hearing

criminal cases and the judges of the statutory county
courts with criminal jurisdiction in a county, with the
consent and approval of the commissioners court of the
county, may appoint the number of magistrates set by the
commissioners court to perform the duties associated with
the administration of drug courts as authorized by this
subchapter.

(b) Each magistrate’s appointment must be made with
the approval of the majority of the district court or
statutory county court judges described in Subsection (a),
as applicable.

(c) A magistrate appointed under this section serves at
the will of a majority of the appointing judges.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 625 (H.B. 530),
§ 9, effective June 15, 2007.

Sec. 54.1804. Qualifications.
A magistrate must:

(1) be a resident of this state and of the county in
which the magistrate is appointed to serve under this
subchapter; and

(2) have been licensed to practice law in this state for
at least four years.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 625 (H.B. 530),
§ 9, effective June 15, 2007.

Sec. 54.1805. Compensation.
A magistrate is entitled to the salary determined by the

county commissioners court.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 625 (H.B. 530),
§ 9, effective June 15, 2007.

Sec. 54.1806. Judicial Immunity.
A magistrate has the same judicial immunity as a judge

of a district court or statutory county court appointing the
magistrate.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 625 (H.B. 530),
§ 9, effective June 15, 2007.

Sec. 54.1807. Proceedings That May Be Referred.
(a) A district judge or judge of a statutory county court

with criminal jurisdiction may refer to a magistrate a
criminal case for drug court proceedings.

(b) A magistrate may not preside over a contested trial
on the merits, regardless of whether the trial is before a
jury.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 625 (H.B. 530),
§ 9, effective June 15, 2007.

Sec. 54.1808. Order of Referral.
(a) To refer one or more cases to a drug court magis-

trate, a district judge or judge of a statutory county court
with criminal jurisdiction must issue an order of referral
specifying the magistrate’s duties.

(b) An order of referral may:
(1) limit the powers of the magistrate and direct the

magistrate to report on specific issues and perform
particular acts;

(2) set the time and place for the hearing;
(3) provide a date for filing the magistrate’s findings;
(4) designate proceedings for more than one case over

which the magistrate shall preside; and
(5) set forth general powers and limitations of au-

thority of the magistrate applicable to any case referred.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 625 (H.B. 530),
§ 9, effective June 15, 2007.

Sec. 54.1809. Powers.
Except as limited by an order of referral, a magistrate to

whom a drug court case is referred may perform any act
and take any measure necessary and proper for the
efficient performance of the duties assigned by the district
or statutory county court judge.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 625 (H.B. 530),
§ 9, effective June 15, 2007.

Secs. 54.1810 to 54.1850. [Reserved for expansion].

Subchapter HH

Brazoria County Criminal Magistrates

Section
54.1851. Appointment.
54.1852. Jurisdiction.
54.1853. Powers and Duties.
54.1854. Judicial Immunity.
54.1855. Witnesses.
54.1856 to 54.1900. [Reserved].

Sec. 54.1851. Appointment.
(a) The Commissioners Court of Brazoria County may

select magistrates to serve the courts of Brazoria County
having jurisdiction in criminal matters.

(b) The commissioners court shall establish the mini-
mum qualifications, salary, benefits, and other compensa-
tion of each magistrate position and shall determine
whether the position is full-time or part-time. The quali-
fications must require the magistrate to have served as a
justice of the peace or be an attorney licensed in this state.

(c) A magistrate appointed under this section serves at
the pleasure of the commissioners court.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 646 (H.B. 1750),
§ 1, effective June 19, 2009.

Sec. 54.1852. Jurisdiction.
A magistrate has concurrent criminal jurisdiction with

the judges of the justice of the peace courts of Brazoria
County.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 646 (H.B. 1750),
§ 1, effective June 19, 2009.
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Sec. 54.1853. Powers and Duties.
(a) The Commissioners Court of Brazoria County shall

establish the powers and duties of a magistrate appointed
under this subchapter. Except as otherwise provided by
the commissioners court, a magistrate has the powers of a
magistrate under the Code of Criminal Procedure and
other laws of this state and may administer an oath for
any purpose.

(b) A magistrate shall give preference to performing the
duties of a magistrate under Article 15.17, Code of Crimi-
nal Procedure.

(c) The commissioners court may designate one or more
magistrates to hold regular hearings to:

(1) give admonishments;
(2) set and review bail and conditions of release;
(3) appoint legal counsel; and
(4) determine other routine matters relating to pre-

indictment or pending cases within those courts’ juris-
diction.
(d) In the hearings provided under Subsection (c), a

magistrate shall give preference to the case of an indi-
vidual held in county jail.

(e) A magistrate may inquire into a defendant’s in-
tended plea to the charge and set the case for an appro-
priate hearing before a judge or master.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 646 (H.B. 1750),
§ 1, effective June 19, 2009.

Sec. 54.1854. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 646 (H.B. 1750),
§ 1, effective June 19, 2009.

Sec. 54.1855. Witnesses.
(a) A witness who is sworn and who appears before a

magistrate is subject to the penalties for perjury and
aggravated perjury provided by law.

(b) A referring court may fine or imprison a witness or
other court participant for failure to appear after being
summoned, refusal to answer questions, or other acts of
direct contempt before a magistrate.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 646 (H.B. 1750),
§ 1, effective June 19, 2009.

Secs. 54.1856 to 54.1900. [Reserved for expansion].

Subchapter II

Associate Judges in Brazoria County
[Repealed]

Section
54.1901. Application [Repealed].
54.1902. Appointment [Repealed].
54.1903. Powers [Repealed].
54.1904. Proceedings That May Be Referred [Re-

pealed].
54.1905. Judicial Immunity [Repealed].

Sec. 54.1901. Application [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(16), effective January 1, 2012.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 964 (H.B. 3554),
§ 1, effective June 19, 2009.

Sec. 54.1902. Appointment [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(16), effective January 1, 2012.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 964 (H.B. 3554),
§ 1, effective June 19, 2009.

Sec. 54.1903. Powers [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(16), effective January 1, 2012.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 964 (H.B. 3554),
§ 1, effective June 19, 2009.

Sec. 54.1904. Proceedings That May Be Referred
[Repealed].

Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.
79), § 6.11(16), effective January 1, 2012.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 964 (H.B. 3554),
§ 1, effective June 19, 2009.

Sec. 54.1905. Judicial Immunity [Repealed].
Repealed by Acts 2011, 82nd Leg., 1st. C.S., ch. 3 (H.B.

79), § 6.11(16), effective January 1, 2012.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 964 (H.B. 3554),
§ 1, effective June 19, 2009.

Subchapter JJ

Magistrates in Certain Counties

Section
54.1951. Application of Subchapter.
54.1952. Appointment.
54.1953. Qualifications.
54.1954. Compensation.
54.1955. Powers.
54.1956. Not Guilty Plea Entered or Denial of Al-

leged Conduct.
54.1957. Papers Transmitted to Judge.

Sec. 54.1951. Application of Subchapter.
This subchapter applies to a constitutional county court

in a county that:
(1) has a population of more than 585,000; and
(2) is contiguous to a county with a population of at

least four million.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 995 (H.B. 2132),
§ 1, effective June 17, 2011.

Sec. 54.1952. Appointment.
(a) The county judge may appoint one or more part-

time or full-time magistrates to hear a matter alleging a
violation of Section 25.093, Education Code, or alleging
truant conduct under Section 65.003(a), Family Code,
referred to the magistrate by a court having jurisdiction
over the matter.

(b) An appointment under Subsection (a) is subject to
the approval of the commissioners court.

(c) A magistrate serves at the pleasure of the county
judge.
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HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 995 (H.B. 2132),
§ 1, effective June 17, 2011; Acts 2015, 84th Leg., ch. 935 (H.B.
2398), § 33, effective September 1, 2015.

Sec. 54.1953. Qualifications.
A magistrate must:

(1) be a citizen of this state;
(2) have resided in the county for at least six months

before the date of the appointment; and
(3) have:

(A) served as a justice of the peace for at least four
years before the date of appointment; or

(B) been licensed to practice law in this state for at
least four years before the date of appointment.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 995 (H.B. 2132),
§ 1, effective June 17, 2011.

Sec. 54.1954. Compensation.
A magistrate is entitled to the compensation set by the

commissioners court. The compensation shall be paid from
the general fund of the county.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 995 (H.B. 2132),
§ 1, effective June 17, 2011.

Sec. 54.1955. Powers.
(a) Except as limited by an order of the county judge, a

magistrate appointed under this subchapter may:
(1) conduct hearings;
(2) hear evidence;
(3) issue summons for the appearance of witnesses;
(4) examine witnesses;
(5) swear witnesses for hearings;
(6) recommend rulings or orders or a judgment in a

case;
(7) regulate proceedings in a hearing;
(8) accept a plea of guilty or nolo contendere in a case

alleging a violation of Section 25.093, Education Code,
and assess a fine or court costs or order community
service in satisfaction of a fine or costs in accordance
with Article 45.049, Code of Criminal Procedure;

(9) for a violation of Section 25.093, Education Code,
enter an order suspending a sentence or deferring a
final disposition that includes at least one of the re-
quirements listed in Article 45.051, Code of Criminal
Procedure;

(10) for an uncontested adjudication of truant con-
duct under Section 65.003, Family Code, accept a plea to
the petition or a stipulation of evidence, and take any
other action authorized under Chapter 65, Family Code;
and

(11) perform any act and take any measure necessary
and proper for the efficient performance of the duties
required by the referral order, including the entry of an
order that includes at least one of the remedial options
in Section 65.103, Family Code.
(b) With respect to an issue of law or fact the ruling on

which could result in the dismissal of a prosecution under
Section 25.093, Education Code, or a case of truant con-
duct under Section 65.003, Family Code, a magistrate may
not rule on the issue but may make findings, conclusions,
and recommendations on the issue.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 995 (H.B. 2132),
§ 1, effective June 17, 2011; Acts 2015, 84th Leg., ch. 935 (H.B.
2398), § 34, effective September 1, 2015.

Sec. 54.1956. Not Guilty Plea Entered or Denial of
Alleged Conduct.

(a) On entry of a not guilty plea for a violation of
Section 25.093, Education Code, the magistrate shall refer
the case back to the referring court for all further pretrial
proceedings and a full trial on the merits before the court
or a jury.

(b) On denial by a child of truant conduct, as defined by
Section 65.003(a), Family Code, the magistrate shall refer
the case to the appropriate truancy court for adjudication.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 995 (H.B. 2132),
§ 1, effective June 17, 2011; Acts 2015, 84th Leg., ch. 935 (H.B.
2398), § 35, effective September 1, 2015.

Sec. 54.1957. Papers Transmitted to Judge.
(a) At the conclusion of a hearing, the magistrate shall

transmit to the judge any papers relating to the case,
including:

(1) the magistrate’s findings and recommendations;
(2) a statement that notice of the findings and recom-

mendations and of the right to a hearing before the
judge has been given to all parties; and

(3) all other documents requested by the referring
judge.
(b) Unless the judge adopts, modifies, or rejects the

magistrate’s findings or recommendations not later than
the fifth working day after the date the judge receives the
findings or recommendations, a magistrate’s finding or
recommendation is final for appeal purposes.

(c) The judge shall send written notice of any modifica-
tion or rejection of the magistrate’s findings or recommen-
dations to each party to the case and the attorney repre-
senting the state not later than the fifth day after the date
of the modification or rejection.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 995 (H.B. 2132),
§ 1, effective June 17, 2011.

Subchapter KK

Magistrates in Guadalupe County

Section
54.2001. Authorization; Appointment; Elimination.
54.2002. Qualifications; Oath of Office.
54.2003. Compensation.
54.2004. Judicial Immunity.
54.2005. Termination of Employment.
54.2006. Jurisdiction; Responsibility; Powers.
54.2007. Personnel, Equipment, and Office Space.

Sec. 54.2001. Authorization; Appointment; Elimi-
nation.

(a) The Commissioners Court of Guadalupe County
may authorize the judges of the district and statutory
county courts in Guadalupe County to appoint one or more
part-time or full-time magistrates to perform the duties
authorized by this subchapter.

(b) The judges of the district and statutory county
courts in Guadalupe County by a unanimous vote may
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appoint magistrates as authorized by the Commissioners
Court of Guadalupe County.

(c) An order appointing a magistrate must be signed by
the local presiding judge of the district courts serving
Guadalupe County, and the order must state:

(1) the magistrate’s name; and
(2) the date the magistrate’s employment is to begin.

(d) An authorized magistrate’s position may be elimi-
nated on a majority vote of the Commissioners Court of
Guadalupe County.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1059 (H.B. 3153),
§ 3.01, effective September 1, 2013.

Sec. 54.2002. Qualifications; Oath of Office.
(a) To be eligible for appointment as a magistrate, a

person must:
(1) be a citizen of the United States;
(2) have resided in Guadalupe County for at least the

two years preceding the person’s appointment; and
(3) be at least 30 years of age.

(b) A magistrate appointed under Section 54.2001 must
take the constitutional oath of office required of appointed
officers of this state.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1059 (H.B. 3153),
§ 3.01, effective September 1, 2013.

Sec. 54.2003. Compensation.
(a) A magistrate is entitled to the salary determined by

the Commissioners Court of Guadalupe County.
(b) A full-time magistrate’s salary may not be less than

that of a justice of the peace of Guadalupe County as
established by the annual budget of Guadalupe County.

(c) A part-time magistrate’s salary is equal to the per-
hour salary of a justice of the peace. The per-hour salary is
determined by dividing the annual salary by a 2,000
work-hour year. The local administrative judge of the
district courts serving Guadalupe County shall approve
the number of hours for which a part-time magistrate is to
be paid.

(d) The magistrate’s salary is paid from the county fund
available for payment of officers’ salaries.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1059 (H.B. 3153),
§ 3.01, effective September 1, 2013.

Sec. 54.2004. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1059 (H.B. 3153),
§ 3.01, effective September 1, 2013.

Sec. 54.2005. Termination of Employment.
(a) A magistrate may be terminated by a majority vote

of all the judges of the district and statutory county courts
of Guadalupe County.

(b) To terminate a magistrate’s employment, the local
administrative judge of the district courts serving Guada-
lupe County must sign a written order of termination. The
order must state:

(1) the magistrate’s name; and
(2) the final date of the magistrate’s employment.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1059 (H.B. 3153),
§ 3.01, effective September 1, 2013.

Sec. 54.2006. Jurisdiction; Responsibility; Powers.
(a) The judges of the district or statutory county courts

shall establish standing orders to be followed by a magis-
trate or parties appearing before a magistrate, as appli-
cable.

(b) To the extent authorized by this subchapter and the
standing orders, a magistrate has jurisdiction to exercise
the authority granted by the judges of the district or
statutory county courts.

(c) A magistrate has all of the powers of a magistrate
under the laws of this state and may administer an oath
for any purpose.

(d) A magistrate shall give preference to performing the
duties of a magistrate under Article 15.17, Code of Crimi-
nal Procedure.

(e) A magistrate is authorized to:
(1) set, adjust, and revoke bonds before the filing of

an information or the return of an indictment;
(2) conduct examining trials;
(3) determine whether a defendant is indigent and

appoint counsel for an indigent defendant;
(4) issue search and arrest warrants;
(5) issue emergency protective orders;
(6) order emergency mental commitments; and
(7) conduct initial juvenile detention hearings if ap-

proved by the Guadalupe County Juvenile Board.
(f) With the express authorization of a justice of the

peace, a magistrate may exercise concurrent criminal
jurisdiction with the justice of the peace to dispose as
provided by law of cases filed in the precinct of the
authorizing justice of the peace, except for a trial on the
merits following a plea of not guilty.

(g) A magistrate may:
(1) issue notices of the setting of a case for a hearing;
(2) conduct hearings;
(3) compel production of evidence;
(4) hear evidence;
(5) issue summons for the appearance of witnesses;
(6) swear witnesses for hearings;
(7) regulate proceedings in a hearing; and
(8) perform any act and take any measure necessary

and proper for the efficient performance of the duties
required by the magistrate’s jurisdiction and authority.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1059 (H.B. 3153),
§ 3.01, effective September 1, 2013.

Sec. 54.2007. Personnel, Equipment, and Office
Space.

The Commissioners Court of Guadalupe County shall
provide:

(1) personnel for the legal or clerical functions neces-
sary to perform the magistrate’s duties authorized by
this chapter; and

(2) sufficient equipment and office space for the mag-
istrate and personnel to perform the magistrate’s essen-
tial functions.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1059 (H.B. 3153),
§ 3.01, effective September 1, 2013.
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Subchapter MM.

Magistrates in Collin County

Section
54.2201. Authorization; Appointment; Termination;

Elimination.
54.2202. Qualifications; Oath of Office.
54.2203. Compensation.
54.2204. Judicial Immunity.
54.2205. Proceeding That May Be Referred.
54.2206. Order of Referral.
54.2207. Powers.
54.2208. Forfeitures.
54.2209. Costs.
54.2210. Clerk.
54.2211. Court Reporter.
54.2212. Witness.
54.2213. Papers Transmitted to Judge.
54.2214. Costs of Magistrate.
54.2215. Judicial Action.
54.2216. Magistrate As Associate Judge.

Sec. 54.2201. Authorization; Appointment; Termi-
nation; Elimination.

(a) The Commissioners Court of Collin County by ma-
jority vote may appoint one or more part-time or full-time
magistrates to perform the duties authorized by this
subchapter.

(b) An order appointing a magistrate must be signed by
the county judge of Collin County, and the order must
state:

(1) the magistrate’s name; and
(2) the date the magistrate’s employment begins.

(c) A magistrate may be terminated by a majority vote
of the Commissioners Court of Collin County.

(d) An authorized magistrate’s position may be elimi-
nated on a majority vote of the Commissioners Court of
Collin County.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2202. Qualifications; Oath of Office.
(a) To be eligible for appointment as a magistrate, a

person must:
(1) be a citizen of the United States;
(2) have resided in Collin County for at least the four

years preceding the person’s appointment; and
(3) have been licensed to practice law in this state for

at least four years.
(b) A magistrate appointed under Section 54.2201 must

take the constitutional oath of office required of appointed
officers of this state.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2203. Compensation.
A magistrate is entitled to the compensation set by the

Commissioners Court of Collin County. The compensation
shall be paid from the general fund of the county.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2204. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2205. Proceeding That May Be Referred.
(a) The judge of a district court or county court at law or

a justice of the peace may refer to a magistrate any case or
matter relating to a case for proceedings involving:

(1) a negotiated plea of guilty or no contest and
sentencing before the court;

(2) a bond forfeiture, remittitur, and related proceed-
ings;

(3) a pretrial motion;
(4) a writ of habeas corpus;
(5) an examining trial;
(6) an occupational driver’s license;
(7) a petition for an order of expunction under Chap-

ter 55, Code of Criminal Procedure;
(8) an asset forfeiture hearing as provided by Chap-

ter 59, Code of Criminal Procedure;
(9) a petition for an order of nondisclosure of criminal

history record information or an order of nondisclosure
of criminal history record information that does not
require a petition provided by Subchapter E-1, Chapter
411;

(10) a motion to modify or revoke community super-
vision or to proceed with an adjudication of guilt;

(11) setting conditions, modifying, revoking, and sur-
rendering of bonds, including surety bonds;

(12) specialty court proceedings;
(13) a waiver of extradition;
(14) selection of a jury; and
(15) any other matter the judge or justice of the peace

considers necessary and proper.
(b) A judge may refer to a magistrate a civil case arising

out of Chapter 59, Code of Criminal Procedure, for any
purpose authorized by that chapter, including issuing
orders, accepting agreed judgments, enforcing judgments,
and presiding over a case on the merits if a party has not
requested a jury trial.

(c) A magistrate may accept a plea of guilty from a
defendant charged with misdemeanor, felony, or both
misdemeanor and felony offenses.

(d) If the magistrate is acting as an associate judge
under Section 54.2216, the magistrate may hear any case
referred under Section 54A.106.

(e) A magistrate may not preside over a criminal trial
on the merits, regardless of whether the trial is before a
jury.

(f) A magistrate may not hear any jury trial on the
merits.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2206. Order of Referral.
(a) To refer one or more cases to a magistrate, a judge or

justice of the peace must issue an order of referral speci-
fying the magistrate’s duties.

(b) An order of referral may:
(1) limit the powers of the magistrate and direct the

magistrate to report only on specific issues, perform
particular acts, or receive and report on evidence only;

(2) set the time and place for the hearing;
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(3) prescribe a closing date for the hearing;
(4) provide a date for filing the magistrate’s findings;
(5) designate proceedings for more than one case over

which the magistrate shall preside;
(6) direct the magistrate to call the court’s docket;

and
(7) set forth general powers and limitations of au-

thority of the magistrate applicable to any case referred.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2207. Powers.
(a) Except as limited by an order of referral, a magis-

trate to whom a case is referred may:
(1) conduct hearings;
(2) hear evidence;
(3) compel production of relevant evidence in civil or

criminal matters;
(4) rule on disputes regarding civil discovery;
(5) rule on admissibility of evidence;
(6) issue summons for the appearance of witnesses;
(7) examine witnesses;
(8) swear witnesses for hearings;
(9) make findings of fact on evidence;
(10) formulate conclusions of law;
(11) rule on a pretrial motion;
(12) recommend the rulings, orders, or judgment to

be made in a case;
(13) regulate proceedings in a hearing;
(14) accept a plea of guilty from a defendant charged

with misdemeanor, felony, or both misdemeanor and
felony offenses;

(15) select a jury;
(16) accept a negotiated plea on a probation revoca-

tion;
(17) conduct a contested probation revocation hear-

ing;
(18) sign a dismissal in a misdemeanor case;
(19) enter an order of dismissal or non-suit on agree-

ment of the parties in a civil case;
(20) in any case referred under Section 54.2205(a)(1),

accept a negotiated plea of guilty or no contest and:
(A) enter a finding of guilt and impose or suspend

the sentence; or
(B) defer adjudication of guilt;

(21) conduct initial juvenile detention hearings if
approved by the juvenile board of Collin County; and

(22) perform any act and take any measure necessary
and proper for the efficient performance of the duties
required by the order of referral.
(b) A magistrate may sign a motion to dismiss submit-

ted by an attorney representing the state on cases referred
to the magistrate, or on dockets called by the magistrate,
and may consider unadjudicated cases at sentencing un-
der Section 12.45, Penal Code.

(c) Except as provided by Sections 54.2205(e) and (f), a
magistrate has all of the powers of a magistrate under the
laws of this state and may administer an oath for any
purpose.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2208. Forfeitures.
Bail bonds and personal bonds may be forfeited by the

magistrate court in the manner provided by Chapter 22,
Code of Criminal Procedure, and those forfeitures shall be
filed with:

(1) the district clerk if associated with a felony case;
(2) the county clerk if associated with a Class A or

Class B misdemeanor case; or
(3) the same justice court clerk associated with the

Class C misdemeanor case in which the bond was
originally filed.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2209. Costs.
(a) When the district clerk is the clerk under this

subchapter, the district clerk shall charge the same court
costs for cases filed in, transferred to, or assigned to the
magistrate court that are charged in the district courts.

(b) When the county clerk is the clerk under this
subchapter, the county clerk shall charge the same court
costs for cases filed in, transferred to, or assigned to the
magistrate court that are charged in the county courts.

(c) When a justice clerk is the clerk under this subchap-
ter, the justice clerk shall charge the same court costs for
cases filed in, transferred to, or assigned to the magistrate
court that are charged in the justice courts.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2210. Clerk.
(a) The district clerk serves as clerk of the magistrate

court, except that:
(1) after a Class A or Class B misdemeanor is filed in

the county court at law and assigned to the magistrate
court, the county clerk serves as clerk for that misde-
meanor case; and

(2) after a Class C misdemeanor is filed in a justice
court and assigned to the magistrate court, the originat-
ing justice court clerk serves as clerk for that misde-
meanor case.
(b) The district clerk shall establish a docket and keep

the minutes for the cases filed in or transferred to the
magistrate court. The district clerk shall perform any
other duties that local administrative rules require in
connection with the implementation of this subchapter.
The local administrative judge shall ensure that the
duties required under this subsection are performed. To
facilitate the duties associated with serving as the clerk of
the magistrate court, the district clerk and the deputies of
the district clerk may serve as deputy justice clerks and
deputy county clerks at the discretion of the district clerk.

(c) The clerk of the case shall include as part of the
record on appeal a copy of the order and local administra-
tive rule under which a magistrate court acted.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2211. Court Reporter.
At the request of a party, the court shall provide a court

reporter to record the proceedings before the magistrate.
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HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2212. Witness.
(a) A witness who appears before a magistrate and is

sworn is subject to the penalties for perjury provided by
law.

(b) A referring court may issue attachment against and
may fine or imprison a witness whose failure to appear
after being summoned or whose refusal to answer ques-
tions has been certified to the court.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2213. Papers Transmitted to Judge.
At the conclusion of the proceedings, a magistrate shall

transmit to the referring court any papers relating to the
case, including the magistrate’s findings, conclusions, or-
ders, recommendations, or other action taken.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2214. Costs of Magistrate.
The court shall determine if the nonprevailing party is

able to defray the costs of the magistrate. If the court
determines the nonprevailing party is able to pay those
costs, the court shall assess the magistrate’s costs against
the nonprevailing party.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2215. Judicial Action.
(a) A referring court may modify, correct, reject, re-

verse, or recommit for further information any action
taken by the magistrate.

(b) If the court does not modify, correct, reject, reverse,
or recommit an action of the magistrate, the action be-
comes the decree of the court.

(c) At the conclusion of each term during which the
services of a magistrate are used, the referring court shall
enter a decree on the minutes adopting the actions of the
magistrate of which the court approves.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Sec. 54.2216. Magistrate As Associate Judge.
A magistrate appointed under this subchapter may act

as a civil associate judge under Subchapter B, Chapter
54A. To the extent of any conflict with this subchapter, a
magistrate acting as an associate judge shall comply with
provisions regarding the appointment, termination, refer-
ral of cases, powers, duties, and immunities of associate
judges under Subchapter B, Chapter 54A.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.04,
effective September 1, 2019.

Subchapter NN

Magistrates in Kerr County

Section
54.2301. Authorization; Appointment; Elimination.

Section
54.2302. Qualifications; Oath of Office.
54.2303. Compensation.
54.2304. Judicial Immunity.
54.2305. Termination of Employment.
54.2306. Jurisdiction; Responsibility; Powers.
54.2307. Personnel, Equipment, and Office Space.

Sec. 54.2301. Authorization; Appointment; Elimi-
nation.

(a) The Commissioners Court of Kerr County may au-
thorize the judges of the district and statutory county
courts in Kerr County to appoint one or more part-time or
full-time magistrates to perform the duties authorized by
this subchapter.

(b) The judges of the district and statutory county
courts in Kerr County by a unanimous vote may appoint
magistrates as authorized by the Commissioners Court of
Kerr County.

(c) An order appointing a magistrate must be signed by
the local presiding judge of the district courts serving Kerr
County, and the order must state:

(1) the magistrate’s name; and
(2) the date the magistrate’s employment is to begin.

(d) An authorized magistrate’s position may be elimi-
nated on a majority vote of the Commissioners Court of
Kerr County.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.05,
effective September 1, 2019.

Sec. 54.2302. Qualifications; Oath of Office.
(a) To be eligible for appointment as a magistrate, a

person must:
(1) be a citizen of the United States;
(2) have resided in Kerr County for at least the two

years preceding the person’s appointment; and
(3) be at least 30 years of age.

(b) A magistrate appointed under Section 54.2301 must
take the constitutional oath of office required of appointed
officers of this state.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.05,
effective September 1, 2019.

Sec. 54.2303. Compensation.
(a) A magistrate is entitled to the salary determined by

the Commissioners Court of Kerr County.
(b) A full-time magistrate’s salary may not be less than

that of a justice of the peace of Kerr County as established
by the annual budget of Kerr County.

(c) A part-time magistrate’s salary is equal to the per-
hour salary of a justice of the peace. The per-hour salary is
determined by dividing the annual salary by a 2,000
work-hour year. The local administrative judge of the
district courts serving Kerr County shall approve the
number of hours for which a part-time magistrate is to be
paid.

(d) The magistrate’s salary is paid from the county fund
available for payment of officers’ salaries.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.05,
effective September 1, 2019.

Sec. 54.2304. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.
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HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.05,
effective September 1, 2019.

Sec. 54.2305. Termination of Employment.
(a) A magistrate may be terminated by a majority vote

of all the judges of the district and statutory county courts
of Kerr County.

(b) To terminate a magistrate’s employment, the local
administrative judge of the district courts serving Kerr
County must sign a written order of termination. The
order must state:

(1) the magistrate’s name; and
(2) the final date of the magistrate’s employment.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.05,
effective September 1, 2019.

Sec. 54.2306. Jurisdiction; Responsibility; Powers.
(a) The judges of the district or statutory county courts

shall establish standing orders to be followed by a magis-
trate or parties appearing before a magistrate, as appli-
cable.

(b) To the extent authorized by this subchapter and the
standing orders, a magistrate has jurisdiction to exercise
the authority granted by the judges of the district or
statutory county courts.

(c) A magistrate has all of the powers of a magistrate
under the laws of this state and may administer an oath
for any purpose.

(d) A magistrate shall give preference to performing the
duties of a magistrate under Article 15.17, Code of Crimi-
nal Procedure.

(e) A magistrate is authorized to:
(1) set, adjust, and revoke bonds before the filing of

an information or the return of an indictment;
(2) conduct examining trials;
(3) determine whether a defendant is indigent and

appoint counsel for an indigent defendant;
(4) issue search and arrest warrants;
(5) issue emergency protective orders;
(6) order emergency mental commitments; and
(7) conduct initial juvenile detention hearings if ap-

proved by the Kerr County Juvenile Board.
(f) With the express authorization of a justice of the

peace, a magistrate may exercise concurrent criminal
jurisdiction with the justice of the peace to dispose as
provided by law of cases filed in the precinct of the
authorizing justice of the peace, except for a trial on the
merits following a plea of not guilty.

(g) A magistrate may:
(1) issue notices of the setting of a case for a hearing;
(2) conduct hearings;
(3) compel production of evidence;
(4) hear evidence;
(5) issue summons for the appearance of witnesses;
(6) swear witnesses for hearings;
(7) regulate proceedings in a hearing; and
(8) perform any act and take any measure necessary

and proper for the efficient performance of the duties
required by the magistrate’s jurisdiction and authority.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.05,
effective September 1, 2019.

Sec. 54.2307. Personnel, Equipment, and Office
Space.

The Commissioners Court of Kerr County shall provide:
(1) personnel for the legal or clerical functions neces-

sary to perform the magistrate’s duties authorized by
this chapter; and

(2) sufficient equipment and office space for the mag-
istrate and personnel to perform the magistrate’s essen-
tial functions.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.05,
effective September 1, 2019.

Subchapter OO

Magistrates in Fort Bend County

Section
54.2401. Authorization; Appointment; Elimination.
54.2402. Qualifications; Oath of Office.
54.2403. Compensation.
54.2404. Judicial Immunity.
54.2405. Proceeding That May Be Referred.
54.2406. Order of Referral.
54.2407. Powers.
54.2408. Forfeitures.
54.2409. Costs.
54.2410. Clerk.
54.2411. Court Reporter.
54.2412. Witness.
54.2413. Papers Transmitted to Judge.
54.2414. Costs of Magistrate.
54.2415. Judicial Action.
54.2416. Magistrate As Associate Judge.

Sec. 54.2401. Authorization; Appointment; Elimi-
nation.

(a) The Commissioners Court of Fort Bend County may
authorize the judges of the district and statutory county
courts in Fort Bend County to appoint one or more
part-time or full-time magistrates to perform the duties
authorized by this subchapter.

(b) The judges of the district and statutory county
courts in Fort Bend County by a unanimous vote may
appoint magistrates as authorized by the Commissioners
Court of Fort Bend County.

(c) An order appointing a magistrate must be signed by
the local administrative judge and must state:

(1) the magistrate’s name; and
(2) the date the magistrate’s employment is to begin.

(d) An authorized magistrate’s position may be elimi-
nated on a majority vote of the Commissioners Court of
Fort Bend County.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2402. Qualifications; Oath of Office.
(a) To be eligible for appointment as a magistrate, a

person must:
(1) be a citizen of the United States;
(2) have resided in Fort Bend County for at least the

four years preceding the person’s appointment; and
(3) have been licensed to practice law in this state for

at least four years.
(b) A magistrate appointed under Section 54.2401 must

take the constitutional oath of office required of appointed
officers of this state.
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HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2403. Compensation.
A magistrate is entitled to the compensation set by the

Commissioners Court of Fort Bend County. The compen-
sation shall be paid from the general fund of the county.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2404. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2405. Proceeding That May Be Referred.
(a) The judge of a district court or county court at law or

a justice of the peace may refer to a magistrate any case or
matter relating to a case for proceedings involving:

(1) a negotiated plea of guilty or no contest and
sentencing before the court;

(2) a bond forfeiture, remittitur, and related proceed-
ings;

(3) a pretrial motion;
(4) a writ of habeas corpus;
(5) an examining trial;
(6) an occupational driver’s license;
(7) a petition for an order of expunction under Chap-

ter 55, Code of Criminal Procedure;
(8) an asset forfeiture hearing as provided by Chap-

ter 59, Code of Criminal Procedure;
(9) a petition for an order of nondisclosure of criminal

history record information or an order of nondisclosure
of criminal history record information that does not
require a petition provided by Subchapter E-1, Chapter
411;

(10) a motion to modify or revoke community super-
vision or to proceed with an adjudication of guilt;

(11) setting conditions, modifying, revoking, and sur-
rendering of bonds, including surety bonds;

(12) specialty court proceedings;
(13) a waiver of extradition;
(14) selection of a jury; and
(15) any other matter the judge or justice of the peace

considers necessary and proper.
(b) A judge may refer to a magistrate a civil case arising

out of Chapter 59, Code of Criminal Procedure, for any
purpose authorized by that chapter, including issuing
orders, accepting agreed judgments, enforcing judgments,
and presiding over a case on the merits if a party has not
requested a jury trial.

(c) A magistrate may accept a plea of guilty from a
defendant charged with misdemeanor, felony, or both
misdemeanor and felony offenses.

(d) If the magistrate is acting as an associate judge
under Section 54.2416, the magistrate may hear any case
referred under Section 54A.106.

(e) A magistrate may not preside over a criminal trial
on the merits, regardless of whether the trial is before a
jury.

(f) A magistrate may not hear any jury trial on the
merits.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2406. Order of Referral.
(a) To refer one or more cases to a magistrate, a judge or

justice of the peace must issue an order of referral speci-
fying the magistrate’s duties.

(b) An order of referral may:
(1) limit the powers of the magistrate and direct the

magistrate to report only on specific issues, perform
particular acts, or receive and report on evidence only;

(2) set the time and place for the hearing;
(3) prescribe a closing date for the hearing;
(4) provide a date for filing the magistrate’s findings;
(5) designate proceedings for more than one case over

which the magistrate shall preside;
(6) direct the magistrate to call the court’s docket;

and
(7) set forth general powers and limitations of au-

thority of the magistrate applicable to any case referred.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2407. Powers.
(a) Except as limited by an order of referral, a magis-

trate to whom a case is referred may:
(1) conduct hearings;
(2) hear evidence;
(3) compel production of relevant evidence in civil or

criminal matters;
(4) rule on disputes regarding civil discovery;
(5) rule on admissibility of evidence;
(6) issue summons for the appearance of witnesses;
(7) examine witnesses;
(8) swear witnesses for hearings;
(9) make findings of fact on evidence;
(10) formulate conclusions of law;
(11) rule on a pretrial motion;
(12) recommend the rulings, orders, or judgment to

be made in a case;
(13) regulate proceedings in a hearing;
(14) accept a plea of guilty from a defendant charged

with misdemeanor, felony, or both misdemeanor and
felony offenses;

(15) select a jury;
(16) accept a negotiated plea on a probation revoca-

tion;
(17) conduct a contested probation revocation hear-

ing;
(18) sign a dismissal in a misdemeanor case;
(19) enter an order of dismissal or nonsuit on agree-

ment of the parties in a civil case;
(20) in any case referred under Section 54.2405(a)(1),

accept a negotiated plea of guilty or no contest and:
(A) enter a finding of guilt and impose or suspend

the sentence; or
(B) defer adjudication of guilt;

(21) conduct initial juvenile detention hearings if
approved by the juvenile board of Fort Bend County;
and
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(22) perform any act and take any measure necessary
and proper for the efficient performance of the duties
required by the order of referral.
(b) A magistrate may sign a motion to dismiss submit-

ted by an attorney representing the state on cases referred
to the magistrate, or on dockets called by the magistrate,
and may consider unadjudicated cases at sentencing un-
der Section 12.45, Penal Code.

(c) Except as provided by Sections 54.2405(e) and (f), a
magistrate has all of the powers of a magistrate under the
laws of this state and may administer an oath for any
purpose.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2408. Forfeitures.
Bail bonds and personal bonds may be forfeited by the

magistrate court in the manner provided by Chapter 22,
Code of Criminal Procedure, and those forfeitures shall be
filed with:

(1) the district clerk if associated with a felony case;
(2) the county clerk if associated with a Class A or

Class B misdemeanor case; or
(3) the same justice court clerk associated with the

Class C misdemeanor case in which the bond was
originally filed.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2409. Costs.
(a) When the district clerk is the clerk under this

subchapter, the district clerk shall charge the same court
costs for cases filed in, transferred to, or assigned to the
magistrate court that are charged in the district courts.

(b) When the county clerk is the clerk under this
subchapter, the county clerk shall charge the same court
costs for cases filed in, transferred to, or assigned to the
magistrate court that are charged in the county courts.

(c) When a justice clerk is the clerk under this subchap-
ter, the justice clerk shall charge the same court costs for
cases filed in, transferred to, or assigned to the magistrate
court that are charged in the justice courts.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2410. Clerk.
(a) The district clerk serves as clerk of the magistrate

court, except that:
(1) after a Class A or Class B misdemeanor is filed in

the county court at law and assigned to the magistrate
court, the county clerk serves as clerk for that misde-
meanor case; and

(2) after a Class C misdemeanor is filed in a justice
court and assigned to the magistrate court, the originat-
ing justice court clerk serves as clerk for that misde-
meanor case.
(b) The district clerk shall establish a docket and keep

the minutes for the cases filed in or transferred to the
magistrate court. The district clerk shall perform any
other duties that local administrative rules require in
connection with the implementation of this subchapter.

The local administrative judge shall ensure that the
duties required under this subsection are performed. To
facilitate the duties associated with serving as the clerk of
the magistrate court, the district clerk and the deputies of
the district clerk may serve as deputy justice clerks and
deputy county clerks at the discretion of the district clerk.

(c) The clerk of the case shall include as part of the
record on appeal a copy of the order and local administra-
tive rule under which a magistrate court acted.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2411. Court Reporter.
At the request of a party, the court shall provide a court

reporter to record the proceedings before the magistrate.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2412. Witness.
(a) A witness who appears before a magistrate and is

sworn is subject to the penalties for perjury provided by
law.

(b) A referring court may issue attachment against and
may fine or imprison a witness whose failure to appear
after being summoned or whose refusal to answer ques-
tions has been certified to the court.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2413. Papers Transmitted to Judge.
At the conclusion of the proceedings, a magistrate shall

transmit to the referring court any papers relating to the
case, including the magistrate’s findings, conclusions, or-
ders, recommendations, or other action taken.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2414. Costs of Magistrate.
The court shall determine if the nonprevailing party is

able to defray the costs of the magistrate. If the court
determines the nonprevailing party is able to pay those
costs, the court shall assess the magistrate’s costs against
the nonprevailing party.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Sec. 54.2415. Judicial Action.
(a) A referring court may modify, correct, reject, re-

verse, or recommit for further information any action
taken by the magistrate.

(b) If the court does not modify, correct, reject, reverse,
or recommit an action of the magistrate, the action be-
comes the decree of the court.

(c) At the conclusion of each term during which the
services of a magistrate are used, the referring court shall
enter a decree on the minutes adopting the actions of the
magistrate of which the court approves.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.
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Sec. 54.2416. Magistrate As Associate Judge.
A magistrate appointed under this subchapter may act

as a civil associate judge under Subchapter B, Chapter
54A. To the extent of any conflict with this subchapter, a
magistrate acting as an associate judge shall comply with
provisions regarding the appointment, termination, refer-
ral of cases, powers, duties, and immunities of associate
judges under Subchapter B, Chapter 54A.

HISTORY: Acts 2019, 86th Leg., ch. 606 (S.B. 891), § 5.06,
effective September 1, 2019.

Subchapter PP

Brazoria County Criminal Law Magistrate Court

Section
54.2501. Creation.
54.2502. Appointment.
54.2503. Jurisdiction.
54.2504. Powers and Duties.
54.2505. Transfer and Assignment of Cases.
54.2506. Proceeding That May Be Referred.
54.2507. Oath of Office.
54.2508. Judicial Immunity.
54.2509. Clerk.
54.2510. Sheriff.
54.2511. Witnesses.

Sec. 54.2501. Creation.
The Brazoria County Criminal Law Magistrate Court is

a court with the jurisdiction provided by this subchapter.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.03,
effective September 1, 2021.

Sec. 54.2502. Appointment.
(a) On recommendation from the local administrative

judge, the commissioners court of Brazoria County may
appoint one or more full- or part-time judges to preside
over the criminal law magistrate court for the term
determined by the commissioners court. The local admin-
istrative judge shall appoint one or more full- or part-time
judges to preside over the criminal law magistrate court if
the commissioners court is prohibited by law from ap-
pointing a judge.

(b) To be eligible for appointment as a judge of the
criminal law magistrate court, a person must meet all the
requirements and qualifications to serve as a district court
judge.

(c) A judge of the criminal law magistrate court is
entitled to the salary set by the commissioners court. The
salary may not be less than the annual base salary paid to
a district judge under Chapter 659.

(d) A judge appointed under this section serves at the
pleasure of the commissioners court or the local adminis-
trative judge, as applicable.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.03,
effective September 1, 2021.

Sec. 54.2503. Jurisdiction.
(a) Except as provided by this subsection, the criminal

law magistrate court has the criminal jurisdiction pro-
vided by the constitution and laws of this state for county
courts at law. The criminal law magistrate court does not
have jurisdiction to:

(1) hear a trial of a misdemeanor offense, other than
a Class C misdemeanor, on the merits if a jury trial is
demanded; or

(2) hear a trial of a misdemeanor, other than a Class
C misdemeanor, on the merits if a defendant pleads not
guilty.
(b) The criminal law magistrate court has the jurisdic-

tion provided by the constitution and laws of this state for
magistrates. A judge of the criminal law magistrate court
is a magistrate as that term is defined by Article 2.09,
Code of Criminal Procedure.

(c) Except as provided by this subsection, the criminal
law magistrate court has the criminal jurisdiction pro-
vided by the constitution and laws of this state for a
district court. The criminal law magistrate court does not
have jurisdiction to:

(1) hear a trial of a felony offense on the merits if a
jury trial is demanded;

(2) hear a trial of a felony offense on the merits if a
defendant pleads not guilty;

(3) sentence in a felony case unless the judge in
whose court the case is pending assigned the case to the
criminal law magistrate court for a guilty plea and
sentence; or

(4) hear any part of a capital murder case after
indictment.
(d) A criminal law magistrate court may not issue writs

of habeas corpus in felony cases but may hear and grant
relief on a writ of habeas corpus issued by a district court
and assigned by the district court to the criminal law
magistrate court.

(e) A felony or misdemeanor indictment or information
may not be filed in or transferred to the criminal law
magistrate court.

(f) A judge of the criminal law magistrate court shall
exercise jurisdiction granted by this subchapter over
felony and misdemeanor indictments and informations
only as judge presiding for the court in which the indict-
ment or information is pending and under the limitations
set out in the assignment order by the assigning court or
as provided by local administrative rules.

(g) The criminal law magistrate court has concurrent
criminal jurisdiction with the justice courts located in
Brazoria County.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.03,
effective September 1, 2021.

Sec. 54.2504. Powers and Duties.
(a) The criminal law magistrate court or a judge of the

criminal law magistrate court may issue writs of injunc-
tion and all other writs necessary for the enforcement of
the jurisdiction of the court and may issue misdemeanor
writs of habeas corpus in cases in which the offense
charged is within the jurisdiction of the court or of any
other court of inferior jurisdiction in the county. The court
and the judge may punish for contempt as provided by law
for district courts. A judge of the criminal law magistrate
court has all other powers, duties, immunities, and privi-
leges provided by law for:

(1) justices of the peace when acting in a Class C
misdemeanor case;
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(2) county court at law judges when acting in a Class
A or Class B misdemeanor case; and

(3) district court judges when acting in a felony case.
(b) A judge of the criminal law magistrate court may

hold an indigency hearing and a capias pro fine hearing.
When acting as the judge who issued the capias pro fine, a
judge of the criminal law magistrate court may make all
findings of fact and conclusions of law required of the
judge who issued the capias pro fine. In conducting a
hearing under this subsection, the judge of the criminal
law magistrate court is empowered to make all findings of
fact and conclusions of law and to issue all orders neces-
sary to properly dispose of the capias pro fine or indigency
hearing in accordance with the provisions of the Code of
Criminal Procedure applicable to a misdemeanor or felony
case of the same type and level.

(c) A judge of the magistrate court may accept a plea of
guilty or nolo contendere from a defendant charged with a
misdemeanor or felony offense.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.03,
effective September 1, 2021.

Sec. 54.2505. Transfer and Assignment of Cases.
(a) Except as provided by Subsection (b) or local admin-

istrative rules, the local administrative judge or a judge of
the criminal law magistrate court may transfer between
courts a case that is pending in the court of any magistrate
in the criminal law magistrate court’s jurisdiction if the
case is:

(1) an unindicted felony case;
(2) a Class A or Class B misdemeanor case if an

information has not been filed; or
(3) a Class C misdemeanor case.

(b) A case may not be transferred from or to the
magistrate docket of a district court judge, county court at
law judge, or justice of the peace without the consent of the
judge of the court to which it is transferred.

(c) Except as provided by Subsection (d) or local admin-
istrative rules, the local administrative judge may assign
a judge of the criminal law magistrate court to act as
presiding judge in a case that is pending in the court of
any magistrate in the criminal law magistrate court’s
jurisdiction if the case is:

(1) an unindicted felony case;
(2) a Class A or Class B misdemeanor case if an

information has not been filed; or
(3) a Class C misdemeanor case.

(d) A case may not be assigned to a district court judge,
county court at law judge, or justice of the peace without
the assigned judge’s consent.

(e) This section applies only to the district courts,
county courts at law, and justice courts in the county.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.03,
effective September 1, 2021.

Sec. 54.2506. Proceeding That May Be Referred.
A district judge, county court at law judge, or justice of

the peace may refer to a judge of the criminal law
magistrate court any criminal case or matter relating to a
criminal case for any proceeding other than presiding over
a criminal trial on the merits, whether or not the trial is
before a jury.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.03,
effective September 1, 2021.

Sec. 54.2507. Oath of Office.
A judge of the criminal law magistrate court must take

the constitutional oath of office prescribed for appointed
officers.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.03,
effective September 1, 2021.

Sec. 54.2508. Judicial Immunity.
A judge of the criminal law magistrate court has the

same judicial immunity as a district judge.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.03,
effective September 1, 2021.

Sec. 54.2509. Clerk.
The clerk of a district court or county court at law that

refers a proceeding to a magistrate under this subchapter
shall perform the statutory duties necessary for the mag-
istrate to perform the duties authorized by this subchap-
ter.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.03,
effective September 1, 2021.

Sec. 54.2510. Sheriff.
The county sheriff, either in person or by deputy, shall

attend the criminal law magistrate court as required by
the judge of that court.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.03,
effective September 1, 2021.

Sec. 54.2511. Witnesses.
(a) A witness who is sworn and who appears before a

magistrate is subject to the penalties for perjury and
aggravated perjury provided by law.

(b) A referring court may fine or imprison a witness or
other court participant for failure to appear after being
summoned, refusal to answer questions, or other acts of
direct contempt before a magistrate.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.03,
effective September 1, 2021.

Subchapter QQ

Criminal Law Magistrates in Tom Green County

Section
54.2601. Appointment.
54.2602. Qualifications.
54.2603. Compensation.
54.2604. Judicial Immunity.
54.2605. Termination of Services.
54.2606. Proceeding That May Be Referred.
54.2607. Order of Referral.
54.2608. Powers.
54.2609. Court Reporter.
54.2610. Witness.
54.2611. Papers Transmitted to Judge.
54.2612. Judicial Action.
54.2613. Magistrate.
54.2614. Clerk.
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Sec. 54.2601. Appointment.
(a) The judges of the district courts of Tom Green

County, with the consent and approval of the commission-
ers court of Tom Green County, shall jointly appoint the
number of magistrates set by the commissioners court to
perform the duties authorized by this subchapter.

(b) Each magistrate’s appointment must be made with
the approval of at least two-thirds of all the judges
described in Subsection (a).

(c) If the number of magistrates is less than the number
of district judges, each magistrate shall serve equally in
the courts of those judges.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2602. Qualifications.
To be eligible for appointment as a magistrate, a person

must:
(1) be a resident of this state; and
(2) have been licensed to practice law in this state for

at least four years.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2603. Compensation.
(a) A full-time magistrate is entitled to the salary

determined by the commissioners court of Tom Green
County. The salary may not be less than an amount equal
to the salary, supplements, and allowances paid to a
justice of the peace of Tom Green County as set by the
annual budget of Tom Green County.

(b) A magistrate’s salary is paid from the county fund
available for payment of officers’ salaries.

(c) The salary of a part-time magistrate is equal to the
per-hour salary of a full-time magistrate. The per-hour
salary is determined by dividing the annual salary by a
2,080 work-hour year. The judges of the courts trying
criminal cases in Tom Green County shall approve the
number of hours for which a part-time magistrate is to be
paid.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2604. Judicial Immunity.
A magistrate has the same judicial immunity as a

district judge.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2605. Termination of Services.
(a) A magistrate who serves a single court serves at the

will of the judge.
(b) The services of a magistrate who serves more than

one court may be terminated by a majority vote of all the
judges whom the magistrate serves.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2606. Proceeding That May Be Referred.
(a) A judge may refer to a magistrate any criminal case

or matter relating to a criminal case for proceedings
involving:

(1) a negotiated plea of guilty or no contest and
sentencing before the court;

(2) a bond forfeiture, remittitur, and related proceed-
ings;

(3) a pretrial motion;
(4) a writ of habeas corpus;
(5) an examining trial;
(6) an occupational driver’s license;
(7) a petition for an order of expunction under Chap-

ter 55, Code of Criminal Procedure;
(8) an asset forfeiture hearing as provided by Chap-

ter 59, Code of Criminal Procedure;
(9) a petition for an order of nondisclosure of criminal

history record information or an order of nondisclosure
of criminal history record information that does not
require a petition provided by Subchapter E-1, Chapter
411;

(10) a motion to modify or revoke community super-
vision or to proceed with an adjudication of guilty;

(11) setting conditions, modifying, revoking, and sur-
rendering of bonds, including surety bonds;

(12) specialty court proceedings;
(13) a waiver of extradition; and
(14) any other matter the judge considers necessary

and proper.
(b) A judge may refer to a magistrate a civil case arising

out of Chapter 59, Code of Criminal Procedure, for any
purpose authorized by that chapter, including issuing
orders, accepting agreed judgments, enforcing judgments,
and presiding over a case on the merits if a party has not
requested a jury trial.

(c) A magistrate may accept a plea of guilty from a
defendant charged with misdemeanor, felony, or both
misdemeanor and felony offenses.

(d) A magistrate may select a jury. A magistrate may
not preside over a criminal trial on the merits, whether or
not the trial is before a jury.

(e) A magistrate may not hear a jury trial on the merits
of a bond forfeiture.

(f) A judge of a designated juvenile court may refer to a
magistrate any proceeding over which a juvenile court has
exclusive original jurisdiction under Title 3, Family Code,
including any matter ancillary to the proceeding.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2607. Order of Referral.
(a) To refer one or more cases to a magistrate, a judge

must issue an order of referral specifying the magistrate’s
duties.

(b) An order of referral may:
(1) limit the powers of the magistrate and direct the

magistrate to report only on specific issues, perform
particular acts, or only receive and report on evidence;

(2) set the time and place for the hearing;
(3) prescribe a closing date for the hearing;
(4) provide a date for filing the magistrate’s findings;
(5) designate proceedings for more than one case over

which the magistrate shall preside;
(6) direct the magistrate to call the court’s docket;

and
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(7) provide the general powers and limitations of
authority of the magistrate applicable to any case re-
ferred.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2608. Powers.
(a) Except as limited by an order of referral, a magis-

trate to whom a case is referred may:
(1) conduct hearings;
(2) hear evidence;
(3) compel production of relevant evidence;
(4) rule on admissibility of evidence;
(5) issue summons for the appearance of witnesses;
(6) examine witnesses;
(7) swear witnesses for hearings;
(8) make findings of fact on evidence;
(9) formulate conclusions of law;
(10) rule on a pretrial motion;
(11) recommend the rulings, orders, or judgment to

be made in a case;
(12) regulate proceedings in a hearing;
(13) accept a plea of guilty from a defendant charged

with misdemeanor, felony, or both misdemeanor and
felony offenses;

(14) select a jury;
(15) accept a negotiated plea on probation revocation;
(16) conduct a contested probation revocation hear-

ing;
(17) sign a dismissal in a misdemeanor case;
(18) in any case referred under Section 54.656(a)(1),

accept a negotiated plea of guilty or no contest and:
(A) enter a finding of guilty and impose or suspend

the sentence; or
(B) defer adjudication of guilty; and

(19) perform any act and take any measure necessary
and proper for the efficient performance of the duties
required by the order of referral.
(b) A magistrate may sign a motion to dismiss submit-

ted by an attorney representing the state on cases referred
to the magistrate, or on dockets called by the magistrate,
and may consider adjudicated cases at sentencing under
Section 12.45, Penal Code.

(c) A magistrate has all the powers of a magistrate
under the laws of this state and may administer an oath
for any purpose.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2609. Court Reporter.
At the request of a party in a felony case, the court shall

provide a court reporter to record the proceedings before
the magistrate.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2610. Witness.
(a) A witness who appears before a magistrate and is

sworn is subject to the penalties for perjury provided by
law.

(b) A referring court may issue attachment against and
may fine or imprison a witness whose failure to appear
after being summoned or whose refusal to answer ques-
tions has been certified to the court.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2611. Papers Transmitted to Judge.
At the conclusion of the proceedings, a magistrate shall

transmit to the referring court any papers relating to the
case, including the magistrate’s findings, conclusions, or-
ders, recommendations, or other action taken.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2612. Judicial Action.
(a) A referring court may modify, correct, reject, re-

verse, or recommit for further information any action
taken by the magistrate.

(b) If the court does not modify, correct, reject, reverse,
or recommit an action of the magistrate, the action be-
comes the decree of the court.

(c) At the conclusion of each term during which the
services of a magistrate are used, the referring court shall
enter a decree on the minutes adopting the actions of the
magistrate of which the court approves.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2613. Magistrate.
(a) If a magistrate appointed under this subchapter is

absent or unable to serve, the judge referring the case may
appoint another magistrate to serve for the absent mag-
istrate.

(b) A magistrate serving for another magistrate under
this section has the powers and shall perform the duties of
the magistrate for whom the magistrate is serving.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

Sec. 54.2614. Clerk.
The clerk of a district court that refers a proceeding to a

magistrate under this subchapter shall perform the statu-
tory duties necessary for the magistrate to perform the
duties authorized by this subchapter.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 5.04,
effective September 1, 2021.

CHAPTER 54A

Associate Judges
Subchapter
C. Statutory Probate Court Associate Judges

Subchapter C

Statutory Probate Court Associate Judges

Section
54A.201. Definition.
54A.202. Applicability.
54A.209. Powers of Associate Judge.
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Sec. 54A.201. Definition.
In this subchapter, “statutory probate court” has the

meaning assigned by Chapter 22, Estates Code.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1503 (S.B. 294),
§ 1, effective September 1, 1999; am. Acts 2011, 82nd Leg., 1st
C.S., ch. 3 (H.B. 79), § 6.02, effective January 1, 2012 (renum-
bered from Sec. 54.601); Acts 2017, 85th Leg., ch. 324 (S.B. 1488),
§ 22.030, effective September 1, 2017.

Sec. 54A.202. Applicability.
This subchapter applies to a statutory probate court.

HISTORY: Enacted by Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B.
79), § 6.02, effective January 1, 2012.

Sec. 54A.209. Powers of Associate Judge.
(a) Except as limited by an order of referral, an associ-

ate judge may:
(1) conduct a hearing;
(2) hear evidence;
(3) compel production of relevant evidence;
(4) rule on the admissibility of evidence;
(5) issue a summons for the appearance of witnesses;
(6) examine a witness;
(7) swear a witness for a hearing;
(8) make findings of fact on evidence;
(9) formulate conclusions of law;
(10) rule on pretrial motions;
(11) recommend the rulings, orders, or judgment to

be made in a case;
(12) regulate all proceedings in a hearing before the

associate judge;
(13) take action as necessary and proper for the

efficient performance of the duties required by the order
of referral;

(14) order the attachment of a witness or party who
fails to obey a subpoena;

(15) order the detention of a witness or party found
guilty of contempt, pending approval by the referring
court as provided by Section 54A.214;

(16) without prejudice to the right to a de novo
hearing under Section 54A.216, render and sign:

(A) a final order agreed to in writing as to both
form and substance by all parties;

(B) a final default order;
(C) a temporary order;
(D) a final order in a case in which a party files an

unrevoked waiver made in accordance with Rule 119,
Texas Rules of Civil Procedure, that waives notice to
the party of the final hearing or waives the party’s
appearance at the final hearing;

(E) an order specifying that the court clerk shall
issue:

(i) letters testamentary or of administration; or
(ii) letters of guardianship; or

(F) an order for inpatient or outpatient mental
health, mental retardation, or chemical dependency
services or an order authorizing psychoactive medica-
tions; and
(17) sign a final order that includes a waiver of the

right to a de novo hearing in accordance with Section
54A.216.

(b) An associate judge may, in the interest of justice,
refer a case back to the referring court regardless of
whether a timely objection to the associate judge hearing
the trial on the merits or presiding at a jury trial has been
made by any party.

(c) An order described by Subsection (a)(16) that is
rendered and signed by an associate judge constitutes an
order of the referring court. The judge of the referring
court shall sign the order not later than the 30th day after
the date the associate judge signs the order.

(d) An answer filed by or on behalf of a party who
previously filed a waiver described in Subsection
(a)(16)(D) revokes that waiver.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1503 (S.B. 294),
§ 1, effective September 1, 1999; am. Acts 2003, 78th Leg., ch.
1066 (H.B. 1539), § 3, effective September 1, 2003; am. Acts 2009,
81st Leg., ch. 1206 (S.B. 683), § 5, effective September 1, 2009;
am. Acts 2011, 82nd Leg., 1st C.S., ch. 3 (H.B. 79), § 6.02,
effective January 1, 2012 (renumbered from Sec. 54.610).

CHAPTER 56

Judicial and Court Personnel Training Fund

Section
56.001. Judicial and Court Personnel Training

Fund.
56.003. Use of Funds.

Sec. 56.001. Judicial and Court Personnel Train-
ing Fund.

(a) The judicial and court personnel training fund is an
account in the general revenue fund. Money in the judicial
and court personnel training fund may be appropriated
only to the court of criminal appeals for the uses autho-
rized in Section 56.003.

(b) On requisition of the court of criminal appeals, the
comptroller shall draw a warrant on the fund for the
amount specified in the requisition for a use authorized in
Section 56.003. A warrant may not exceed the amount
appropriated for any one fiscal year.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.78(a), effective September 1, 1987; am. Acts 1989, 71st Leg.,
ch. 347 (S.B. 1085), § 5, effective October 1, 1989; am. Acts 1993,
73rd Leg., ch. 896 (S.B. 947), §§ 1, 2, effective September 1, 1993;
am. Acts 1997, 75th Leg., ch. 165 (S.B. 898), § 30.187, effective
September 1, 1997; am. Acts 1999, 76th Leg., ch. 390 (S.B. 1187),
§ 2, effective August 31, 1999; am. Acts 2003, 78th Leg., ch. 209
(H.B. 2424), § 85(a)(10), effective January 1, 2004; am. Acts 2011,
82nd Leg., 1st C.S., ch. 4 (S.B. 1), § 6.01, effective September 28,
2011.

Sec. 56.003. Use of Funds.
(a) Unless the legislature specifically appropriates or

provides additional money for purposes of this subsection,
the court of criminal appeals may not use more than three
percent of the money appropriated in any one fiscal year to
hire staff and provide for the proper administration of this
chapter.

(b) No more than one-third of the funds appropriated
for any fiscal year shall be used for the continuing legal
education of judges of appellate courts, district courts,
county courts at law, county courts performing judicial
functions, full-time associate judges and masters ap-
pointed pursuant to Chapter 201, Family Code, and full-
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time and part-time masters, magistrates, referees, and
associate judges appointed pursuant to Chapter 54 or 54A
as required by the court of criminal appeals under Section
74.025 and of their court personnel.

(c) No more than one-third of the funds appropriated
for any fiscal year shall be used for the continuing legal
education of judges of justice courts as required by the
court of criminal appeals under Section 74.025 and of their
court personnel.

(d) No more than one-third of the funds appropriated
for any fiscal year shall be used for the continuing legal
education of judges of municipal courts as required by the
court of criminal appeals under Section 74.025 and of their
court personnel.

(e) The court of criminal appeals shall grant legal funds
to statewide professional associations of judges and other
entities whose purposes include providing continuing le-
gal education courses, programs, and projects for judges
and court personnel. The grantees of those funds must
ensure that sufficient funds are available for each judge to
meet the minimum educational requirements set by the
court of criminal appeals under Section 74.025 before any
funds are awarded to a judge for education that exceeds
those requirements.

(f) The court of criminal appeals shall grant legal funds
to statewide professional associations of prosecuting attor-
neys, criminal defense attorneys who regularly represent
indigent defendants in criminal matters, and justices of
the peace, and other entities. The association’s or entity’s
purposes must include providing continuing legal educa-
tion, technical assistance, and other support programs.

(g) The court of criminal appeals shall grant legal funds
to statewide professional associations and other entities
that provide innocence training programs related to de-
fendants’ claims of factual innocence following conviction
to law enforcement officers, law students, and other par-
ticipants.

(h) The court of criminal appeals shall grant legal funds
to statewide professional associations and other entities
that provide training to individuals responsible for provid-
ing court security.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 148 (S.B. 895),
§ 2.78(a), effective September 1, 1987; am. Acts 1993, 73rd Leg.,
ch. 896 (S.B. 947), § 3, effective September 1, 1993; am. Acts
1999, 76th Leg., ch. 390 (S.B. 1187), § 3, effective August 31,
1999; am. Acts 2003, 78th Leg., ch. 654 (H.B. 2157), § 1, effective
September 1, 2003; am. Acts 2007, 80th Leg., ch. 149 (S.B. 496),
§ 1, effective September 1, 2007; Acts 2017, 85th Leg., ch. 190
(S.B. 42), § 6, effective September 1, 2017; Acts 2019, 86th Leg.,
ch. 162 (H.B. 598), § 1, effective September 1, 2019.

SUBTITLE F

COURT ADMINISTRATION
Chapter
72. Office of Court Administration
76. Community Supervision and Corrections

Departments
79. Texas Indigent Defense Commission

CHAPTER 72

Office of Court Administration
Subchapter
B. Administrative Provisions

Subchapter
C. Powers and Duties

Subchapter B

Administrative Provisions

Section
72.011. Office of Court Administration.

Sec. 72.011. Office of Court Administration.
(a) The office of court administration is an agency of the

state and operates under the direction and supervision of
the supreme court and the chief justice of the supreme
court.

(b) The office shall exercise the powers and perform the
duties or functions imposed on the office by this chapter or
the supreme court.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 480 (S.B. 1228),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
148 (S.B. 895), § 2.85(a), effective September 1, 1987.

Subchapter C

Powers and Duties

Section
72.032. Study to Repeal Certain Court Fees and

Costs. [Expired]

72.032 Study to Repeal Certain Court Fees and
Costs. [Expired]

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1249 (S.B. 1908),
§ 1, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1236
(S.B. 1296), am. Acts 2015, 84th Leg., ch. 1236 (S.B. 1296),
§ 21.001(20), effective September 1, 2015 (renumbered from Sec.
72.031), effective September 1, 2015.

CHAPTER 76

Community Supervision and Corrections
Departments

Section
76.002. Establishment of Departments.
76.003. Community Justice Council.
76.011. Operation of Certain Services and Pro-

grams.

Sec. 76.002. Establishment of Departments.
(a) The district judge or district judges trying criminal

cases in each judicial district and the statutory county
court judges trying criminal cases in the county or coun-
ties served by the judicial district shall:

(1) establish a community supervision and correc-
tions department; and

(2) approve the department’s budget and strategic
plan.
(b) [Repealed by Acts 2005, 79th Leg., ch. 255 (H.B.

1326), § 12, effective May 30, 2005.]
(c) Except as provided by Subsection (d), one depart-

ment serves all courts and counties in a judicial district if:
(1) two or more judicial districts serve a county; or
(2) a district includes more than one county.
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(d) The board may adopt rules to allow more than one
department to serve a judicial district that includes more
than one county if providing more than one department
will promote administrative convenience or economy or
improve services.

(e) The board shall adopt rules allowing departments to
contract with one another for services or facilities or to
contract as provided by Subsection (f).

(f) In lieu of establishing a department as required by
Subsection (a), programs and services may be provided
under this chapter in a judicial district through a contract
with a department established for another judicial dis-
trict.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 7.11, effective September 1, 1995; am. Acts 2005, 79th Leg., ch.
255 (H.B. 1326), §§ 1, 12, effective May 30, 2005; am. Acts 2011,
82nd Leg., ch. 1045 (H.B. 3691), § 1, effective June 17, 2011; Acts
2015, 84th Leg., ch. 1051 (H.B. 1930), § 1, effective September 1,
2015.

Sec. 76.003. Community Justice Council.
(a) A community justice council may be established by

the commissioners court of a county, unless a board or
council that was in existence on September 1, 1991, is
performing duties substantially similar to those imposed
on a community justice council under this section. The
council shall provide continuing policy guidance and di-
rection for criminal justice planning, programs, and ini-
tiatives.

(b) A council may consist of the following persons or
their designees:

(1) a sheriff of a county served by the department,
chosen by the sheriffs of the counties to be served by the
department;

(2) a county commissioner or a county judge from a
county served by the department, chosen by the county
commissioners and county judges of the counties served
by the department;

(3) a city council member of the most populous mu-
nicipality in a county served by the department, chosen
by the members of the city councils of cities served by
the department;

(4) not more than two state legislators elected from a
county served by the department, or in a county with a
population of one million or more to be served by the
department, not more than one state senator and one
state representative elected from the county, chosen by
the state legislators elected from the county or counties
served by the department;

(5) the presiding judge from a judicial district served
by the department, chosen by the district judges from
the judicial districts served by the department;

(6) a judge of a statutory county court exercising
criminal jurisdiction in a county served by the depart-
ment, chosen by the judges of statutory county courts
with criminal jurisdiction in the counties served by the
department;

(7) a county attorney with criminal jurisdiction from
a county served by the department, chosen by the
county attorneys with criminal jurisdiction from the
counties served by the department;

(8) a district attorney or criminal district attorney
from a judicial district served by the department, cho-

sen by the district attorneys or criminal district attor-
neys from the judicial districts served by the depart-
ment;

(9) an elected member of the board of trustees of an
independent school district in a county served by the
department, chosen by the members of the boards of
trustees of independent school districts located in coun-
ties served by the department; and

(10) the department director.
(c) The community justice council shall appoint a com-

munity justice task force to provide support staff for the
development of a community justice plan. The task force
may consist of any number of members, but should in-
clude:

(1) the county or regional director of the Texas De-
partment of Human Services with responsibility for the
area served by the department;

(2) the chief of police of the most populous municipal-
ity served by the department;

(3) the chief juvenile probation officer of the juvenile
probation office serving the most populous area served
by the department;

(4) the superintendent of the most populous school
district served by the department;

(5) the supervisor of the Department of Public Safety
region closest to the department, or the supervisor’s
designee;

(6) the county or regional director of the Texas De-
partment of Mental Health and Mental Retardation
with responsibility for the area served by the depart-
ment;

(7) a substance abuse treatment professional ap-
pointed by the Council of Governments serving the area
served by the department;

(8) the department director;
(9) the local or regional representative of the parole

division of the Texas Department of Criminal Justice
with responsibility for the area served by the depart-
ment;

(10) the representative of the Texas Workforce Com-
mission with responsibility for the area served by the
department;

(11) the representative of the Department of Assis-
tive and Rehabilitative Services with responsibility for
the area served by the department;

(12) a licensed attorney who practices in the area
served by the department and whose practice consists
primarily of criminal law;

(13) a court administrator, if one serves the area
served by the department;

(14) a representative of a community service organi-
zation that provides adult treatment, educational, or
vocational services to the area served by the depart-
ment;

(15) a representative of an organization in the area
served by the department that is actively involved in
issues relating to defendants’ rights, chosen by the
county commissioners and county judges of the counties
served by the department; and

(16) an advocate for rights of victims of crime and
awareness of issues affecting victims.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 7.11, effective September 1, 1995; am. Acts 1997, 75th Leg., ch.
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165 (S.B. 898), §§ 9.02(a), 9.03(a), effective September 1, 1997;
am. Acts 2005, 79th Leg., ch. 255 (H.B. 1326), § 2, effective May
30, 2005; am. Acts 2009, 81st Leg., ch. 87 (S.B. 1969), § 25.064,
effective September 1, 2009; am. Acts 2011, 82nd Leg., ch. 1045
(H.B. 3691), § 2, effective June 17, 2011; am. Acts 2011, 82nd
Leg., ch. 1074 (S.B. 1055), § 1, effective September 1, 2011; Acts
2015, 84th Leg., ch. 1051 (H.B. 1930), § 2, effective September 1,
2015.

Sec. 76.011. Operation of Certain Services and
Programs.

(a) The department may operate programs for:
(1) the supervision and rehabilitation of persons in

pretrial intervention programs;
(2) the supervision of persons released on bail under:

(A) Chapter 11, Code of Criminal Procedure;
(B) Chapter 17, Code of Criminal Procedure;
(C) Article 44.04, Code of Criminal Procedure; or
(D) any other law;

(3) the supervision of a person subject to, or the
verification of compliance with, a court order issued
under:

(A) Article 17.441, Code of Criminal Procedure,
requiring a person to install a deep-lung breath analy-
sis mechanism on each vehicle owned or operated by
the person;

(B) Chapter 123 of this code or former law, issuing
an occupational driver’s license;

(C) Section 49.09(h), Penal Code, requiring a per-
son to install a deep-lung breath analysis mechanism
on each vehicle owned or operated by the person; or

(D) Subchapter L, Chapter 521, Transportation
Code, granting a person an occupational driver’s
license; and
(4) the supervision of a person not otherwise de-

scribed by Subdivision (1), (2), or (3), if a court orders
the person to submit to the supervision of, or to receive
services from, the department.
(b) Except as otherwise provided by this subsection,

programs operated by the department under Subsection
(a) may include reasonable conditions related to the pur-
pose of the program, including testing for controlled sub-
stances. If this subsection conflicts with a more specific
provision of another law, the other law prevails.

(c) A person in a pretrial intervention program oper-
ated by the department under Subsection (a) may be
supervised for a period not to exceed two years.

(d) The department may use money deposited in the
special fund of the county treasury for the department
under Article 103.004(d), Code of Criminal Procedure,
only for the same purposes for which state aid may be used
under this chapter.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 7.11, effective September 1, 1995; am. Acts 2005, 79th Leg., ch.
91 (S.B. 1006), § 1, effective September 1, 2005; am. Acts 2011,
82nd Leg., ch. 91 (S.B. 1303), § 11.001, effective September 1,
2011; am. Acts 2011, 82nd Leg., ch. 419 (S.B. 880), § 1, effective
September 1, 2011; am. Acts 2013, 83rd Leg., ch. 747 (S.B. 462),
§ 1.03, effective September 1, 2013.

CHAPTER 79

Texas Indigent Defense Commission
Subchapter
A. General Provisions

Subchapter
C. General Powers and Duties of Commission

Subchapter A

General Provisions

Section
79.001. Definitions.

Sec. 79.001. Definitions.
In this chapter:

(1) “Assigned counsel program” means a system un-
der which private attorneys, acting as independent
contractors and compensated with public funds, are
individually appointed to provide legal representation
and services to a particular indigent defendant accused
of a crime or juvenile offense.

(2) “Board” means the governing board of the Texas
Indigent Defense Commission.

(3) “Commission” means the permanent standing
committee of the council known as the Texas Indigent
Defense Commission.

(4) “Contract defender program” means a system
under which private attorneys, acting as independent
contractors and compensated with public funds, are
engaged to provide legal representation and services to
a group of unspecified indigent defendants who appear
before a particular court or group of courts.

(5) “Council” means the Texas Judicial Council.
(6) “Crime” means:

(A) a misdemeanor punishable by confinement; or
(B) a felony.

(7) “Defendant” means a person accused of a crime or
a juvenile offense.

(8) “Executive director” means the executive director
of the Texas Indigent Defense Commission.

(9) “Indigent defense support services” means crimi-
nal defense services that:

(A) are provided by licensed investigators, experts,
or other similar specialists, including forensic experts
and mental health experts; and

(B) are reasonable and necessary for appointed
counsel to provide adequate representation to indi-
gent defendants.
(10) “Juvenile offense” means conduct committed by

a person while younger than 17 years of age that
constitutes:

(A) a misdemeanor punishable by confinement; or
(B) a felony.

(11) “Managed assigned counsel program” has the
meaning assigned by Article 26.047, Code of Criminal
Procedure.

(12) “Office of capital and forensic writs” means the
office of capital and forensic writs established under
Subchapter B, Chapter 78.

(13) “Public defender’s office” has the meaning as-
signed by Article 26.044(a), Code of Criminal Procedure.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 984 (H.B. 1754),
§ 1, effective September 1, 2011; Acts 2015, 84th Leg., ch. 1215
(S.B. 1743), § 21, effective September 1, 2015.

538Sec. 76.011 TEXAS MENTAL HEALTH AND IDD LAWS



Subchapter C

General Powers and Duties of Commission

Section
79.034. Policies and Standards.

Sec. 79.034. Policies and Standards.
(a) The commission shall develop policies and stan-

dards for providing legal representation and other defense
services to indigent defendants at trial, on appeal, and in
postconviction proceedings. The policies and standards
may include:

(1) performance standards for counsel appointed to
represent indigent defendants;

(2) qualification standards under which attorneys
may qualify for appointment to represent indigent de-
fendants, including:

(A) qualifications commensurate with the serious-
ness of the nature of the proceeding;

(B) qualifications appropriate for representation of
mentally ill defendants and noncitizen defendants;

(C) successful completion of relevant continuing
legal education programs approved by the council;
and

(D) testing and certification standards;
(3) standards for ensuring appropriate appointed

caseloads for counsel appointed to represent indigent
defendants;

(4) standards for determining whether a person ac-
cused of a crime or juvenile offense is indigent;

(5) policies and standards governing the organization
and operation of an assigned counsel program;

(6) policies and standards governing the organization
and operation of a public defender’s office consistent
with recognized national policies and standards;

(7) standards for providing indigent defense services
under a contract defender program consistent with
recognized national policies and standards;

(8) standards governing the reasonable compensa-
tion of counsel appointed to represent indigent defen-
dants;

(9) standards governing the availability and reason-
able compensation of providers of indigent defense sup-
port services for counsel appointed to represent indigent
defendants;

(10) standards governing the operation of a legal
clinic or program that provides legal services to indigent
defendants and is sponsored by a law school approved
by the supreme court;

(11) policies and standards governing the appoint-
ment of attorneys to represent children in proceedings
under Title 3, Family Code;

(12) policies and standards governing the organiza-
tion and operation of a managed assigned counsel
program consistent with nationally recognized policies
and standards; and

(13) other policies and standards for providing indi-
gent defense services as determined by the commission
to be appropriate.
(b) The commission shall submit its proposed policies

and standards developed under Subsection (a) to the

board for adoption. The board shall adopt the proposed
policies and standards as appropriate.

(c) Any qualification standards adopted by the board
under Subsection (b) that relate to the appointment of
counsel in a death penalty case must be consistent with
the standards specified under Article 26.052(d), Code of
Criminal Procedure. An attorney who is identified by the
commission as not satisfying performance or qualification
standards adopted by the board under Subsection (b) may
not accept an appointment in a capital case.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 984 (H.B. 1754),
§ 1, effective September 1, 2011.

SUBTITLE I

COURT FEES AND COSTS [REPEALED]
Chapter
101. Filing Fees and Other Fees and Costs In

Civil Proceedings [Repealed]

CHAPTER 101

Filing Fees and Other Fees and Costs In Civil
Proceedings [Repealed]

Subchapter
E. Statutory County Courts [Repealed]
F. Statutory Probate Courts [Repealed]
G. County Courts [Repealed]

Subchapter E

Statutory County Courts [Repealed]

Section
101.0812. Statutory County Court Fees and Costs:

Health and Safety Code. [Repealed]

Sec. 101.0812. Statutory County Court Fees and
Costs: Health and Safety Code. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1278 (S.B. 1180),
§ 1, effective June 21, 2003; am. Acts 2005, 79th Leg., ch. 296
(S.B. 291), § 2, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 921 (H.B. 3167), § 7.104(a), effective September 1, 2007
(renumbered from Sec. 101.081(8)—(10) and (32)—(38); am. Acts
2011, 82nd Leg., ch. 91 (S.B. 1303), § 11.103, effective September
1, 2011; repealed by Acts 2021, 87th Leg., ch. 915 (H.B. 3607),
§ 9.003, effective September 1, 2021; repealed by Acts 2021, 87th
Leg., ch. 472 (S.B. 41), § 5.01(d), effective January 1, 2022.

Subchapter F

Statutory Probate Courts [Repealed]

Section
101.1012. Statutory Probate Court Fees and Costs:

Health and Safety Code. [Repealed]
101.1013. Statutory Probate Court Fees and Costs:

Local Government Code. [Repealed]

Sec. 101.1012. Statutory Probate Court Fees and
Costs: Health and Safety Code. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1278, (S.B. 1180),
§ 1, effective June 21, 2003; am. Acts 2005, 79th Leg., ch. 296
(S.B. 291), § 3, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 921 (H.B. 3167), § 7.105, effective September 1, 2007
(renumbered from Sec. 101.101(4)—(6) and (17)—(23); am. Acts
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2011, 82nd Leg., ch. 91 (S.B. 1303), § 11.106, effective September
1, 2011; repealed by Acts 2021, 87th Leg., ch. 915 (H.B. 3607),
§ 9.003, effective September 1, 2021; repealed by Acts 2021, 87th
Leg., ch. 472 (S.B. 41), § 5.01(d), effective January 1, 2022.

Sec. 101.1013. Statutory Probate Court Fees and
Costs: Local Government Code. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1278 (S.B. 1180),
§ 1, effective June 21, 2003; am. Acts 2005, 79th Leg., ch. 1233
(H.B. 1404), § 3, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 921 (H.B. 3167), § 7.105, effective September 1, 2007
(renumbered from Sec. 101.101(3), (7)—(9), and (13); am. Acts
2009, 81st Leg., ch. 87 (S.B. 1969), § 11.107(b), effective Septem-
ber 1, 2009; am. Acts 2009, 81st Leg., ch. 1183 (H.B. 3637), § 12,
effective September 1, 2009; Acts 2015, 84th Leg., ch. 1236 (S.B.
1296), § 9.110(a), effective September 1, 2015; Acts 2017, 85th
Leg., ch. 324 (S.B. 1488), § 8.109, effective September 1, 2017;
repealed by Acts 2021, 87th Leg., ch. 915 (H.B. 3607), § 9.003,
effective September 1, 2021; repealed by Acts 2021, 87th Leg., ch.
472 (S.B. 41), § 5.01(d), effective January 1, 2022.

Subchapter G

County Courts [Repealed]

Section
101.1213. County Court Fees and Costs: Health and

Safety Code. [Repealed]
101.1214. County Court Fees and Costs: Local Gov-

ernment Code. [Repealed]

Sec. 101.1213. County Court Fees and Costs:
Health and Safety Code. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1278 (S.B. 1180),
§ 1, effective June 21, 2003; am. Acts 2005, 79th Leg., ch. 296
(S.B. 291), § 4, effective September 1, 2005; am. Acts 2007, 80th
Leg., ch. 921 (H.B. 3167), § 7.106(a), effective September 1, 2007
(renumbered from Sec. 101.121(6)—(8), and (27)—(33); am. Acts
2011, 82nd Leg., ch. 91 (S.B. 1303), § 11.108, effective September
1, 2011; repealed by Acts 2021, 87th Leg., ch. 915 (H.B. 3607),
§ 9.003, effective September 1, 2021; repealed by Acts 2021, 87th
Leg., ch. 472 (S.B. 41), § 5.01(d), effective January 1, 2022.

Sec. 101.1214. County Court Fees and Costs: Local
Government Code. [Repealed]

HISTORY: Am. Acts 2007, 80th Leg., ch. 921 (H.B. 3167),
§ 7.106(a), effective September 1, 2007 (renumbered from Sec.
101.121(9)—(17) and (21); am. Acts 2009, 81st Leg., ch. 87 (S.B.
1969), § 11.109(a), effective September 1, 2009; am. Acts 2009,
81st Leg., ch. 1183 (H.B. 3637), § 14, effective September 1, 2009;
Acts 2015, 84th Leg., ch. 1236 (S.B. 1296), § 9.113(a), effective
September 1, 2015; Acts 2017, 85th Leg., ch. 324 (S.B. 1488),
§ 8.113, effective September 1, 2017; repealed by Acts 2021, 87th
Leg., ch. 915 (H.B. 3607), § 9.003, effective September 1, 2021;
repealed by Acts 2021, 87th Leg., ch. 472 (S.B. 41), § 5.01(d),
effective January 1, 2022.

SUBTITLE K

SPECIALTY COURTS
Chapter
121. General Provisions
124. Veterans Treatment Court Program
125. Mental Health Court Programs
129. Public Safety Employees Treatment Court

Program

CHAPTER 121

General Provisions

Section
121.001. Definition.
121.002. Oversight.
121.003. [Expires September 1, 2019] Specialty

Courts Report.
121.003. Appointment of Presiding Judge or Magis-

trate for Regional Specialty Court Pro-
gram.

121.004. Jurisdiction and Authority of Judge or Mag-
istrate in Regional Specialty Court Pro-
gram.

Sec. 121.001. Definition.
In this subtitle, “specialty court” means a court estab-

lished under this subtitle or former law.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 747 (S.B. 462),
§ 1.01, effective September 1, 2013.

Sec. 121.002. Oversight.
(a) The lieutenant governor and the speaker of the

house of representatives may assign to appropriate legis-
lative committees duties relating to the oversight of spe-
cialty court programs.

(b) For the purpose of determining the eligibility of a
specialty court program to receive state or federal grant
funds administered by a state agency, the governor or a
legislative committee to which duties are assigned under
Subsection (a) may request the state auditor to perform a
management, operations, or financial or accounting audit
of the program.

(c) Notwithstanding any other law, a specialty court
program may not operate until the judge, magistrate, or
coordinator:

(1) provides to the Office of Court Administration of
the Texas Judicial System:

(A) written notice of the program;
(B) any resolution or other official declaration un-

der which the program was established; and
(C) a copy of the applicable strategic plan that

incorporates duties related to supervision that will be
required under the program; and
(2) receives from the office written verification of the

program’s compliance with Subdivision (1).
(d) A specialty court program shall:

(1) comply with all programmatic best practices rec-
ommended by the Specialty Courts Advisory Council
under Section 772.0061(b)(2) and approved by the Texas
Judicial Council; and

(2) report to the criminal justice division of the gov-
ernor’s office and the Texas Judicial Council any infor-
mation required by the division or council regarding the
performance of the program.
(e) A specialty court program that fails to comply with

Subsections (c) and (d) is not eligible to receive any state
or federal grant funds administered by any state agency.

(f) [As added by Acts 2019, 86th Leg., ch. 606 (S.B.
891)] The Office of Court Administration of the Texas
Judicial System shall:

(1) on request provide technical assistance to the
specialty court programs;
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(2) coordinate with an entity funded by the criminal
justice division of the governor’s office that provides
services to specialty court programs;

(3) monitor the specialty court programs for compli-
ance with programmatic best practices as required by
Subsection (d)(1); and

(4) notify the criminal justice division of the gover-
nor’s office if a specialty court program fails to comply
with programmatic best practices as required by Sub-
section (d)(1).
(f) [As added by Acts 2019, 86th Leg., ch. 865 (H.B.

2955)] The Office of Court Administration of the Texas
Judicial System shall:

(1) on request provide technical assistance to the
specialty court programs;

(2) coordinate with an entity funded by the criminal
justice division of the governor’s office that provides
services to specialty court programs;

(3) monitor compliance of the specialty court pro-
grams with the programmatic best practices as required
by Subsection (d)(1); and

(4) notify the criminal justice division about each
specialty court program that is not in compliance with
the programmatic best practices as required by Subsec-
tion (d)(1).
(g) The Office of Court Administration of the Texas

Judicial System shall coordinate with and provide infor-
mation to the criminal justice division of the governor’s
office on request of the division.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 747 (S.B. 462),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch.
1051 (H.B. 1930), § 5, effective September 1, 2015; Acts 2019,
86th Leg., ch. 606 (S.B. 891), § 9.05, effective September 1, 2019;
Acts 2019, 86th Leg., ch. 865 (H.B. 2955), § 1, effective Septem-
ber 1, 2019.

Sec. 121.003. [Expires September 1, 2019] Spe-
cialty Courts Report.

(a) In this section, “office” means the Office of Court
Administration of the Texas Judicial System.

(b) For the period beginning September 1, 2017, and
ending September 1, 2018, the office shall collect informa-
tion from specialty courts in this state regarding outcomes
of participants in those specialty courts who are persons
with mental illness, including recidivism rates of those
participants, and other relevant information as deter-
mined by the office.

(c) Not later than December 1, 2018, the office shall
submit to the legislature a report containing and evaluat-
ing the information collected under Subsection (b).

(d) This section expires September 1, 2019.

HISTORY: Acts 2017, 85th Leg., ch. 748 (S.B. 1326), § 32,
effective September 1, 2017.

Sec. 121.003. Appointment of Presiding Judge or
Magistrate for Regional Specialty Court Program.

A judge or magistrate of a district court or statutory
county court who is authorized by law to hear criminal
cases may be appointed to preside over a regional spe-
cialty court program recognized under this subtitle only if:

(1) the local administrative district and statutory
county court judges of each county participating in the

program approve the appointment by majority vote or
another approval method selected by the judges; and

(2) the presiding judges of each of the administrative
judicial regions in which the participating counties are
located sign an order granting the appointment.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 12.01,
effective September 1, 2021.

Sec. 121.004. Jurisdiction and Authority of Judge
or Magistrate in Regional Specialty Court Pro-
gram.

(a) A judge or magistrate appointed to preside over a
regional specialty court program may hear any misde-
meanor or felony case properly transferred to the program
by an originating trial court participating in the program,
regardless of whether the originating trial court and
specialty court program are in the same county. The
appointed judge or magistrate may exercise only the
authority granted under this subtitle.

(b) The judge or magistrate of a regional specialty court
program may for a case properly transferred to the pro-
gram:

(1) enter orders, judgments, and decrees for the case;
(2) sign orders of detention, order community service,

or impose other reasonable and necessary sanctions;
(3) send recommendations for dismissal and expunc-

tion to the originating trial court for a defendant who
successfully completes the program; and

(4) return the case and documentation required by
this subtitle to the originating trial court for final
disposition on a defendant’s successful completion of or
removal from the program.
(c) A visiting judge assigned to preside over a regional

specialty court program has the same authority as the
judge or magistrate appointed to preside over the pro-
gram.

HISTORY: Acts 2021, 87th Leg., ch. 934 (H.B. 3774), § 12.01,
effective September 1, 2021.

CHAPTER 124

Veterans Treatment Court Program

Section
124.001. Veterans Treatment Court Program De-

fined; Procedures for Certain Defen-
dants.

124.002. Authority to Establish Program; Eligibility.
124.003. Duties of Veterans Treatment Court Pro-

gram.
124.004. Establishment of Regional Program.
124.005. Reimbursement Fees.
124.006. Courtesy Supervision.
124.007. Report.

Sec. 124.001. Veterans Treatment Court Program
Defined; Procedures for Certain Defendants.

(a) In this chapter, “veterans treatment court program”
means a program that has the following essential charac-
teristics:

(1) the integration of services in the processing of
cases in the judicial system;

(2) the use of a nonadversarial approach involving
prosecutors and defense attorneys to promote public
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safety and to protect the due process rights of program
participants;

(3) early identification and prompt placement of eli-
gible participants in the program;

(4) access to a continuum of alcohol, controlled sub-
stance, mental health, and other related treatment and
rehabilitative services;

(5) careful monitoring of treatment and services pro-
vided to program participants;

(6) a coordinated strategy to govern program re-
sponses to participants’ compliance;

(7) ongoing judicial interaction with program partici-
pants;

(8) monitoring and evaluation of program goals and
effectiveness;

(9) continuing interdisciplinary education to promote
effective program planning, implementation, and opera-
tions;

(10) development of partnerships with public agen-
cies and community organizations, including the United
States Department of Veterans Affairs; and

(11) inclusion of a participant’s family members who
agree to be involved in the treatment and services
provided to the participant under the program.
(b) If a defendant who was arrested for or charged with,

but not convicted of or placed on deferred adjudication
community supervision for, an offense successfully com-
pletes a veterans treatment court program, after notice to
the attorney representing the state and a hearing in the
veterans treatment court at which that court determines
that a dismissal is in the best interest of justice, the
veterans treatment court shall provide to the court in
which the criminal case is pending information about the
dismissal and shall include all of the information required
about the defendant for a petition for expunction under
Section 2(b), Article 55.02, Code of Criminal Procedure.
The court in which the criminal case is pending shall
dismiss the case against the defendant and:

(1) if that trial court is a district court, the court may,
with the consent of the attorney representing the state,
enter an order of expunction on behalf of the defendant
under Section 1a(a-1), Article 55.02, Code of Criminal
Procedure; or

(2) if that trial court is not a district court, the court
may, with the consent of the attorney representing the
state, forward the appropriate dismissal and expunction
information to enable a district court with jurisdiction
to enter an order of expunction on behalf of the defen-
dant under Section 1a(a-1), Article 55.02, Code of Crimi-
nal Procedure.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 840 (S.B. 1940),
§ 4, effective June 19, 2009; Enacted by Acts 2009, 81st Leg., ch.
1103 (H.B. 4833), § 17, effective September 1, 2009; am. Acts
2013, 83rd Leg., ch. 747 (S.B. 462), § 1.05, effective September 1,
2013 (renumbered from Tex. Health & Safety Code Sec. 617.001);
Acts 2015, 84th Leg., ch. 585 (H.B. 3729), § 1, effective June 16,
2015; Acts 2015, 84th Leg., ch. 1205 (S.B. 1474), § 2, effective
September 1, 2015; Acts 2017, 85th Leg., ch. 693 (H.B. 322), § 4,
effective September 1, 2017; Acts 2017, 85th Leg., ch. 889 (H.B.
3069), § 1, effective September 1, 2017; Acts 2019, 86th Leg., ch.
467 (H.B. 4170), § 8.007, effective September 1, 2019.

Sec. 124.002. Authority to Establish Program; Eli-
gibility.

(a) The commissioners court of a county may establish

a veterans treatment court program for persons arrested
for, charged with, convicted of, or placed on deferred
adjudication community supervision for any misdemeanor
or felony offense. A defendant is eligible to participate in a
veterans treatment court program established under this
chapter only if the attorney representing the state con-
sents to the defendant’s participation in the program and
if the court in which the criminal case is pending or in
which the defendant was convicted or placed on deferred
adjudication community supervision, as applicable, finds
that the defendant is a veteran or current member of the
United States armed forces, including a member of the
reserves, national guard, or state guard, who:

(1) suffers from a brain injury, mental illness, or
mental disorder, including post-traumatic stress disor-
der, or was a victim of military sexual trauma if the
injury, illness, disorder, or trauma:

(A) occurred during or resulted from the defen-
dant’s military service; and

(B) affected the defendant’s criminal conduct at
issue in the case; or
(2) is a defendant whose participation in a veterans

treatment court program, considering the circum-
stances of the defendant’s conduct, personal and social
background, and criminal history, is likely to achieve
the objective of ensuring public safety through rehabili-
tation of the veteran in the manner provided by Section
1.02(1), Penal Code.
(b) The court in which the criminal case is pending

shall allow an eligible defendant to choose whether to
proceed through the veterans treatment court program or
otherwise through the criminal justice system.

(c) Proof of matters described by Subsection (a) may be
submitted to the applicable criminal court in any form the
court determines to be appropriate, including military
service and medical records, previous determinations of a
disability by a veteran’s organization or by the United
States Department of Veterans Affairs, testimony or affi-
davits of other veterans or service members, and prior
determinations of eligibility for benefits by any state or
county veterans office. The court’s findings must accom-
pany any docketed case.

(d) In this section, “military sexual trauma” means any
sexual assault or sexual harassment that occurs while the
victim is a member of the United States armed forces
performing the person’s regular duties.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 840 (S.B. 1940),
§ 4, effective June 19, 2009; Enacted by Acts 2009, 81st Leg., ch.
1103 (H.B. 4833), § 17, effective September 1, 2009; am. Acts
2013, 83rd Leg., ch. 747 (S.B. 462), § 1.05, effective September 1,
2013 (renumbered from Tex. Health & Safety Code Sec. 617.002);
Acts 2015, 84th Leg., ch. 1205 (S.B. 1474), § 3, effective Septem-
ber 1, 2015; Acts 2017, 85th Leg., ch. 889 (H.B. 3069), § 2,
effective September 1, 2017.

Sec. 124.003. Duties of Veterans Treatment Court
Program.

(a) A veterans treatment court program established
under this chapter must:

(1) if there has not yet been a disposition in the
criminal case, ensure that a defendant eligible for
participation in the program is provided legal counsel
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before volunteering to proceed through the program and
while participating in the program;

(2) allow a participant arrested for or charged with
an offense to withdraw from the program at any time
before a trial on the merits has been initiated;

(3) provide a participant with a court-ordered indi-
vidualized treatment plan indicating the services that
will be provided to the participant; and

(4) ensure that the jurisdiction of the veterans treat-
ment court continues for a period of not less than six
months but does not continue beyond the period of
community supervision for the offense charged.
(b) A veterans treatment court program established

under this chapter shall make, establish, and publish local
procedures to ensure maximum participation of eligible
defendants in the program.

(b-1) A veterans treatment court program may allow a
participant to comply with the participant’s court-ordered
individualized treatment plan or to fulfill certain other
court obligations through the use of videoconferencing
software or other Internet-based communications.

(c) This chapter does not prevent the initiation of pro-
cedures under Chapter 46B, Code of Criminal Procedure.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 840 (S.B. 1940),
§ 4, effective June 19, 2009; Enacted by Acts 2009, 81st Leg., ch.
1103 (H.B. 4833), § 17, effective September 1, 2009; am. Acts
2013, 83rd Leg., ch. 747 (S.B. 462), § 1.05, effective September 1,
2013 (renumbered from Tex. Health & Safety Code Sec. 617.003);
Acts 2015, 84th Leg., ch. 1205 (S.B. 1474), §§ 4, 5, effective
September 1, 2015; Acts 2017, 85th Leg., ch. 889 (H.B. 3069), § 3,
effective September 1, 2017; Acts 2021, 87th Leg., ch. 138 (S.B.
1093), § 1, effective May 28, 2021; Acts 2021, 87th Leg., ch. 934
(H.B. 3774), § 12.02, effective September 1, 2021.

Sec. 124.004. Establishment of Regional Program.
(a) The commissioners courts of two or more counties

may elect to establish a regional veterans treatment court
program under this chapter for the participating counties.

(b) [Repealed.]

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 840 (S.B. 1940),
§ 4, effective June 19, 2009; Enacted by Acts 2009, 81st Leg., ch.
1103 (H.B. 4833), § 17, effective September 1, 2009; am. Acts
2013, 83rd Leg., ch. 747 (S.B. 462), § 1.05, effective September 1,
2013 (renumbered from Tex. Health & Safety Code Sec. 617.004);
Acts 2015, 84th Leg., ch. 1205 (S.B. 1474), § 6, effective Septem-
ber 1, 2015; Acts 2019, 86th Leg., ch. 1352 (S.B. 346), § 4.40(30),
effective January 1, 2020.

Sec. 124.005. Reimbursement Fees.
(a) A veterans treatment court program established

under this chapter may collect from a participant in the
program:

(1) a reasonable reimbursement fee for the program
not to exceed $1,000; and

(2) a testing, counseling, and treatment reimburse-
ment fee in an amount necessary to cover the costs of
any testing, counseling, or treatment performed or
provided under the program.
(b) Reimbursement fees collected under this section

may be paid on a periodic basis or on a deferred payment
schedule at the discretion of the judge, magistrate, or
coordinator. The fees must be:

(1) based on the participant’s ability to pay; and
(2) used only for purposes specific to the program.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 840 (S.B. 1940),
§ 4, effective June 19, 2009; Enacted by Acts 2009, 81st Leg., ch.
1103 (H.B. 4833), § 17, effective September 1, 2009; am. Acts
2013, 83rd Leg., ch. 747 (S.B. 462), § 1.05, effective September 1,
2013 (renumbered from Tex. Health & Safety Code Sec. 617.006);
Acts 2015, 84th Leg., ch. 1205 (S.B. 1474), § 7, effective Septem-
ber 1, 2015; Acts 2019, 86th Leg., ch. 1352 (S.B. 346), § 2.47,
effective January 1, 2020.

Sec. 124.006. Courtesy Supervision.
(a) A veterans treatment court program that accepts

placement of a defendant may transfer responsibility for
supervising the defendant’s participation in the program
to another veterans treatment court program that is
located in the county where the defendant works or
resides or in a county adjacent to the county where the
defendant works or resides. The defendant’s supervision
may be transferred under this section only with the
consent of both veterans treatment court programs and
the defendant.

(b) A defendant who consents to the transfer of the
defendant’s supervision must agree to abide by all rules,
requirements, and instructions of the veterans treatment
court program that accepts the transfer.

(c) If a defendant whose supervision is transferred
under this section does not successfully complete the
program, the veterans treatment court program supervis-
ing the defendant shall return the responsibility for the
defendant’s supervision to the veterans treatment court
program that initiated the transfer.

(d) If a defendant is charged with an offense in a county
that does not operate a veterans treatment court program,
the court in which the criminal case is pending may place
the defendant in a veterans treatment court program
located in the county where the defendant works or
resides or in a county adjacent to the county where the
defendant works or resides, provided that a program is
operated in that county and the defendant agrees to the
placement. A defendant placed in a veterans treatment
court program in accordance with this subsection must
agree to abide by all rules, requirements, and instructions
of the program.

HISTORY: Acts 2015, 84th Leg., ch. 1205 (S.B. 1474), § 8,
effective September 1, 2015; 2021, 87th Leg., S.B. 1093, § 2,
effective May 28, 2021; 2021, 87th Leg., H.B. 3774, § 12.03,
effective September 1, 2021.

Sec. 124.007. Report.
Not later than December 1 of each year, the Texas

Veterans Commission shall report the following informa-
tion for the preceding state fiscal year to the governor, the
lieutenant governor, the speaker of the house of represen-
tatives, and each member of the legislature:

(1) the number of defendants who:
(A) participated in each veterans treatment court

program;
(B) successfully completed each program; and
(C) did not successfully complete each program;

and
(2) the amount of grant funding received by each

program.

HISTORY: Acts 2019, 86th Leg., ch. 526 (S.B. 1180), § 1,
effective September 1, 2019.
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CHAPTER 125

Mental Health Court Programs

Section
125.001. Mental Health Court Program Defined;

Procedures for Certain Defendants.
125.002. Authority to Establish Program.
125.0025. Establishment of Regional Program.
125.003. Program.
125.004. Participant Payment for Treatment and

Services.
125.005. Program in Certain Counties Mandatory.

Sec. 125.001. Mental Health Court Program De-
fined; Procedures for Certain Defendants.

(a) In this chapter, “mental health court program”
means a program that has the following essential charac-
teristics:

(1) the integration of mental illness treatment ser-
vices and mental retardation services in the processing
of cases in the judicial system;

(2) the use of a nonadversarial approach involving
prosecutors and defense attorneys to promote public
safety and to protect the due process rights of program
participants;

(3) early identification and prompt placement of eli-
gible participants in the program;

(4) access to mental illness treatment services and
mental retardation services;

(5) ongoing judicial interaction with program partici-
pants;

(6) diversion of potentially mentally ill or mentally
retarded defendants to needed services as an alterna-
tive to subjecting those defendants to the criminal
justice system;

(7) monitoring and evaluation of program goals and
effectiveness;

(8) continuing interdisciplinary education to promote
effective program planning, implementation, and opera-
tions; and

(9) development of partnerships with public agencies
and community organizations, including local mental
retardation authorities.
(b) If a defendant successfully completes a mental

health court program, after notice to the attorney repre-
senting the state and a hearing in the mental health court
at which that court determines that a dismissal is in the
best interest of justice, the mental health court shall
provide to the court in which the criminal case is pending
information about the dismissal and shall include all of
the information required about the defendant for a peti-
tion for expunction under Section 2(b), Article 55.02, Code
of Criminal Procedure. The court in which the criminal
case is pending shall dismiss the case against the defen-
dant and:

(1) if that trial court is a district court, the court may,
with the consent of the attorney representing the state,
enter an order of expunction on behalf of the defendant
under Section 1a(a-2), Article 55.02, Code of Criminal
Procedure; or

(2) if that trial court is not a district court, the court
may, with the consent of the attorney representing the
state, forward the appropriate dismissal and expunction

information to enable a district court with jurisdiction
to enter an order of expunction on behalf of the defen-
dant under Section 1a(a-2), Article 55.02, Code of Crimi-
nal Procedure.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1120 (H.B. 2609),
§ 1, effective September 1, 2003; am. Acts 2013, 83rd Leg., ch.
747 (S.B. 462), § 1.06, effective September 1, 2013 (renumbered
from Tex. Health & Safety Code Sec. 616.001); Acts 2019, 86th
Leg., ch. 1212 (S.B. 562), § 24, effective June 14, 2019.

Sec. 125.002. Authority to Establish Program.
The commissioners court of a county may establish a

mental health court program for persons who:
(1) have been arrested for or charged with a misde-

meanor or felony; and
(2) are suspected by a law enforcement agency or a

court of having a mental illness or mental retardation.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1120 (H.B. 2609),
§ 1, effective September 1, 2003; am. Acts 2005, 79th Leg., ch.
1130 (H.B. 2518), § 1, effective June 18, 2005; am. Acts 2013,
83rd Leg., ch. 747 (S.B. 462), § 1.06, effective September 1, 2013
(renumbered from Tex. Health & Safety Code Sec. 616.002).

Sec. 125.0025. Establishment of Regional Pro-
gram.

The commissioners courts of two or more counties may
elect to establish a regional mental health court program
under this chapter for the participating counties.

HISTORY: Acts 2019, 86th Leg., ch. 1212 (S.B. 562), § 25,
effective June 14, 2019.

Sec. 125.003. Program.
(a) A mental health court program established under

Section 125.002:
(1) may handle all issues arising under Articles 16.22

and 17.032, Code of Criminal Procedure, and Chapter
46B, Code of Criminal Procedure; and

(2) must:
(A) ensure a person eligible for the program is

provided legal counsel before volunteering to proceed
through the mental health court program and while
participating in the program;

(B) allow a person, if eligible for the program, to
choose whether to proceed through the mental health
court program or proceed through the regular crimi-
nal justice system;

(C) allow a participant to withdraw from the men-
tal health court program at any time before a trial on
the merits has been initiated;

(D) provide a participant with a court-ordered in-
dividualized treatment plan indicating the services
that will be provided to the participant; and

(E) ensure that the jurisdiction of the mental
health court extends at least six months but does not
extend beyond the probationary period for the offense
charged if the probationary period is longer than six
months.

(b) The issues shall be handled by a magistrate, as
designated by Article 2.09, Code of Criminal Procedure,
who is part of a mental health court program established
under Section 125.002.
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HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1120 (H.B. 2609),
§ 1, effective September 1, 2003; am. Acts 2005, 79th Leg., ch.
1130 (H.B. 2518), § 2, effective June 18, 2005; am. Acts 2013,
83rd Leg., ch. 747 (S.B. 462), § 1.06, effective September 1, 2013
(renumbered from Tex. Health & Safety Code Sec. 616.003).

Sec. 125.004. Participant Payment for Treatment
and Services.

A mental health court program may require a partici-
pant to pay the cost of all treatment and services received
while participating in the program, based on the partici-
pant’s ability to pay.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 1120 (H.B. 2609),
§ 1, effective September 1, 2003; am. Acts 2013, 83rd Leg., ch.
747 (S.B. 462), § 1.06, effective September 1, 2013 (renumbered
from Tex. Health & Safety Code Sec. 616.005).

Sec. 125.005. Program in Certain Counties Man-
datory.

(a) The commissioners court of a county with a popula-
tion of more than 200,000 shall:

(1) establish a mental health court program under
Section 125.002; and

(2) direct the judge, magistrate, or coordinator to
comply with Section 121.002(c)(1).
(b) A county required under this section to establish a

mental health court program shall apply for federal and
state funds available to pay the costs of the program. The
criminal justice division of the governor’s office may assist
a county in applying for federal funds as required by this
subsection.

(c) Notwithstanding Subsection (a), a county is re-
quired to establish a mental health court program under
this section only if:

(1) the county receives federal or state funding spe-
cifically for that purpose in an amount sufficient to pay
the fund costs of the mental health court program; and

(2) the judge, magistrate, or coordinator receives the
verification described by Section 121.002(c)(2).
(d) A county that is required under this section to

establish a mental health court program and fails to
establish or to maintain that program is ineligible to
receive grant funding from this state or any state agency.

HISTORY: Acts 2019, 86th Leg., ch. 1212 (S.B. 562), § 25,
effective June 14, 2019.

CHAPTER 129.

Public Safety Employees Treatment Court
Program

Section
129.001. Definition.
129.002. Public Safety Employees Treatment Court

Program Defined; Procedures for Certain
Defendants.

129.003. Authority to Establish Program; Eligibility.
129.004. Duties of Public Safety Employees Treat-

ment Court Program.
129.005. Establishment of Regional Program.
129.006. Reimbursement Fees.
129.007. Courtesy Supervision.

Sec. 129.001. Definition.
In this chapter, “public safety employee” means a peace

officer, firefighter, detention officer, county jailer, emer-

gency medical services employee, or emergency service
dispatcher of this state or a political subdivision of this
state.

HISTORY: Acts 2017, 85th Leg., ch. 369 (H.B. 3391), § 1,
effective September 1, 2017; Acts 2021, 87th Leg., ch. 127 (H.B.
788), § 1, effective September 1, 2021.

Sec. 129.002. Public Safety Employees Treatment
Court Program Defined; Procedures for Certain
Defendants.

(a) In this chapter, “public safety employees treatment
court program” means a program that has the following
essential characteristics:

(1) the integration of services in the processing of
cases in the judicial system;

(2) the use of a nonadversarial approach involving
prosecutors and defense attorneys to promote public
safety and to protect the due process rights of program
participants;

(3) early identification and prompt placement of eli-
gible participants in the program;

(4) access to a continuum of alcohol, controlled sub-
stance, mental health, and other related treatment and
rehabilitative services;

(5) careful monitoring of treatment and services pro-
vided to program participants;

(6) a coordinated strategy to govern program re-
sponses to participants’ compliance;

(7) ongoing judicial interaction with program partici-
pants;

(8) monitoring and evaluation of program goals and
effectiveness;

(9) continuing interdisciplinary education to promote
effective program planning, implementation, and opera-
tions;

(10) development of partnerships with public agen-
cies and community organizations; and

(11) inclusion of a participant’s family members who
agree to be involved in the treatment and services
provided to the participant under the program.
(b) If a defendant successfully completes a public safety

employees treatment court program, after notice to the
attorney representing the state and a hearing in the
public safety employees treatment court at which that
court determines that a dismissal is in the best interest of
justice, the court in which the criminal case is pending
shall dismiss the case against the defendant.

HISTORY: Acts 2017, 85th Leg., ch. 369 (H.B. 3391), § 1,
effective September 1, 2017.

Sec. 129.003. Authority to Establish Program;
Eligibility.

(a) The commissioners court of a county may establish
a public safety employees treatment court program for
persons arrested for or charged with any misdemeanor or
felony offense. A defendant is eligible to participate in a
public safety employees treatment court program estab-
lished under this chapter only if the attorney representing
the state consents to the defendant’s participation in the
program and if the court in which the criminal case is
pending finds that the defendant is a current or former
public safety employee who:
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(1) suffers from a brain injury, mental illness, or
mental disorder, including post-traumatic stress disor-
der, that:

(A) occurred during or resulted from the defen-
dant’s duties as a public safety employee; and

(B) affected the defendant’s criminal conduct at
issue in the case; or
(2) is a defendant whose participation in a public

safety employees treatment court program, considering
the circumstances of the defendant’s conduct, personal
and social background, and criminal history, is likely to
achieve the objective of ensuring public safety through
rehabilitation of the public safety employee in the
manner provided by Section 1.02(1), Penal Code.
(b) The court in which the criminal case is pending

shall allow an eligible defendant to choose whether to
proceed through the public safety employees treatment
court program or otherwise through the criminal justice
system.

(c) Proof of matters described by Subsection (a) may be
submitted to the court in which the criminal case is
pending in any form the court determines to be appropri-
ate, including medical records or testimony or affidavits of
other public safety employees. The court’s findings must
accompany any docketed case.

HISTORY: Acts 2017, 85th Leg., ch. 369 (H.B. 3391), § 1,
effective September 1, 2017.

Sec. 129.004. Duties of Public Safety Employees
Treatment Court Program.

(a) A public safety employees treatment court program
established under this chapter must:

(1) ensure that a defendant eligible for participation
in the program is provided legal counsel before volun-
teering to proceed through the program and while
participating in the program;

(2) allow a participant to withdraw from the program
at any time before a trial on the merits has been
initiated;

(3) provide a participant with a court-ordered indi-
vidualized treatment plan indicating the services that
will be provided to the participant; and

(4) ensure that the jurisdiction of the public safety
employees treatment court continues for a period of not
less than six months but does not continue beyond the
period of community supervision for the offense
charged.
(b) A public safety employees treatment court program

established under this chapter shall make, establish, and
publish local procedures to ensure maximum participation
of eligible defendants in the county or counties in which
those defendants reside.

(c) A public safety employees treatment court program
may allow a participant to comply with the participant’s
court-ordered individualized treatment plan or to fulfill
certain other court obligations through the use of video-
conferencing software or other Internet-based communi-
cations.

(d) This chapter does not prevent the initiation of
procedures under Chapter 46B, Code of Criminal Proce-
dure.

HISTORY: Acts 2017, 85th Leg., ch. 369 (H.B. 3391), § 1,
effective September 1, 2017.

Sec. 129.005. Establishment of Regional Program.
(a) The commissioners courts of two or more counties

may elect to establish a regional public safety employees
treatment court program under this chapter for the par-
ticipating counties.

(b) [Repealed.]

HISTORY: Acts 2017, 85th Leg., ch. 369 (H.B. 3391), § 1,
effective September 1, 2017; Acts 2019, 86th Leg., ch. 1352 (S.B.
346), § 4.40(31), effective January 1, 2020.

Sec. 129.006. Reimbursement Fees.
(a) A public safety employees treatment court program

established under this chapter may collect from a partici-
pant in the program:

(1) a reasonable reimbursement fee for the program
not to exceed $1,000; and

(2) a testing, counseling, and treatment reimburse-
ment fee in an amount necessary to cover the costs of
any testing, counseling, or treatment performed or
provided under the program.
(b) Reimbursement fees collected under this section

may be paid on a periodic basis or on a deferred payment
schedule at the discretion of the judge, magistrate, or
coordinator. The fees must be:

(1) based on the participant’s ability to pay; and
(2) used only for purposes specific to the program.

HISTORY: Acts 2017, 85th Leg., ch. 369 (H.B. 3391), § 1,
effective September 1, 2017; Acts 2019, 86th Leg., ch. 1352 (S.B.
346), § 2.49, effective January 1, 2020.

Sec. 129.007. Courtesy Supervision.
(a) A public safety employees treatment court program

that accepts placement of a defendant may transfer re-
sponsibility for supervising the defendant’s participation
in the program to another public safety employees treat-
ment court program that is located in the county where
the defendant works or resides. The defendant’s supervi-
sion may be transferred under this section only with the
consent of both public safety employees treatment court
programs and the defendant.

(b) A defendant who consents to the transfer of the
defendant’s supervision must agree to abide by all rules,
requirements, and instructions of the public safety em-
ployees treatment court program that accepts the trans-
fer.

(c) If a defendant whose supervision is transferred
under this section does not successfully complete the
program, the public safety employees treatment court
program supervising the defendant shall return the re-
sponsibility for the defendant’s supervision to the public
safety employees treatment court program that initiated
the transfer.

(d) If a defendant is charged with an offense in a county
that does not operate a public safety employees treatment
court program, the court in which the criminal case is
pending may place the defendant in a public safety em-
ployees treatment court program located in the county
where the defendant works or resides, provided that a
program is operated in that county and the defendant
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agrees to the placement. A defendant placed in a public
safety employees treatment court program in accordance
with this subsection must agree to abide by all rules,
requirements, and instructions of the program.

HISTORY: Acts 2017, 85th Leg., ch. 369 (H.B. 3391), § 1,
effective September 1, 2017.

SUBTITLE L

COURT PROFESSIONS REGULATION
Chapter
155. Duties Respecting Guardianship

CHAPTER 155

Duties Respecting Guardianship
Subchapter
A. General Provisions
C. Standards for and Certification of Certain

Guardians

Subchapter A

General Provisions

Section
155.001. Definitions.

Sec. 155.001. Definitions.
In this chapter:

(1) “Advisory board” means the Guardianship Certi-
fication Advisory Board.

(2) “Corporate fiduciary” has the meaning assigned
by Section 1002.007, Estates Code.

(3) “Guardian” has the meaning assigned by Section
1002.012, Estates Code.

(4) “Guardianship program” means a local, county, or
regional program that provides guardianship and re-
lated services to an incapacitated person or other person
who needs assistance in making decisions concerning
the person’s own welfare or financial affairs.

(5) “Incapacitated person” has the meaning assigned
by Section 1002.017, Estates Code.

(6) “Private professional guardian” means a person,
other than an attorney or a corporate fiduciary, who is
engaged in the business of providing guardianship ser-
vices.

(6-a) Notwithstanding Section 151.001, “registra-
tion” means registration of a guardianship under this
chapter.

(7) “Ward” has the meaning assigned by Section
22.033, Estates Code.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.24, effective September 1, 2005; am. Acts 2013, 83rd Leg., ch.
42 (S.B. 966), § 1.05, effective September 1, 2014 (renumbered
from Sec. 111.001); am. Acts 2015, 84th Leg., ch. 1236 (S.B. 1296),
§ 21.001(21), effective September 1, 2015 (renumbered from Sec.
Title 2, Subtitle K); Acts 2017, 85th Leg., ch. 313 (S.B. 1096), § 9,
effective September 1, 2017; Acts 2017, 85th Leg., ch. 324 (S.B.
1488), § 22.031, effective September 1, 2017; Acts 2017, 85th
Leg., ch. 516 (S.B. 43), § 23, effective September 1, 2017.

Subchapter C

Standards for and Certification of Certain
Guardians

Section
155.102. Certification Required for Certain Guard-

ians.

Sec. 155.102. Certification Required for Certain
Guardians.

(a) To provide guardianship services in this state, the
following individuals must hold a certificate issued under
this section:

(1) an individual who is a private professional guard-
ian;

(2) an individual who will provide those services to a
ward of a private professional guardian on the guard-
ian’s behalf; and

(3) an individual, other than a volunteer, who will
provide those services or other services under Section
161.114, Human Resources Code, to a ward of a guard-
ianship program or the Department of Aging and Dis-
ability Services on the program’s or department’s be-
half.
(a-1) An individual who directly supervises an indi-

vidual who will provide guardianship services in this state
to a ward of a guardianship program must hold a certifi-
cate issued under this section.

(b) An applicant for a certificate under this section
must:

(1) apply to the commission on a form prescribed by
the commission; and

(2) submit with the application a nonrefundable ap-
plication fee in an amount determined by the commis-
sion, subject to the approval of the supreme court.
(c) The supreme court may adopt rules and procedures

for issuing a certificate and for renewing, suspending, or
revoking a certificate issued under this section. Any rules
adopted by the supreme court under this section must:

(1) ensure compliance with the standards adopted
under Section 155.101;

(2) provide that the commission establish qualifica-
tions for obtaining and maintaining certification;

(3) provide that the commission issue certificates
under this section;

(4) provide that a certificate expires on the last day of
the month in which the second anniversary of the date
the certificate was issued occurs unless renewed on or
before that day;

(5) prescribe procedures for accepting complaints and
conducting investigations of alleged violations of the
minimum standards adopted under Section 155.101 or
other terms of the certification by certificate holders;
and

(6) prescribe procedures by which the commission,
after notice and hearing, may suspend or revoke the
certificate of a holder who fails to substantially comply
with appropriate standards or other terms of the certi-
fication.
(d) If the requirements for issuing a certificate under

this section or reissuing a certificate under Section
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153.060 include passage of an examination covering
guardianship education requirements:

(1) the commission shall develop and the director
shall administer the examination; or

(2) the commission shall direct the director to con-
tract with another person or entity the commission
determines has the expertise and resources to develop
and administer the examination.
(e) In lieu of the certification requirements imposed

under this section, the commission may issue a certificate
to an individual to engage in business as a guardian or to
provide guardianship services in this state if the indi-
vidual:

(1) submits an application to the commission in the
form prescribed by the commission;

(2) pays a fee in a reasonable amount determined by
the commission, subject to the approval of the supreme
court;

(3) is certified, registered, or licensed as a guardian
by a national organization or association the commis-
sion determines has requirements at least as stringent
as those prescribed by the commission under this sub-
chapter; and

(4) is in good standing with the organization or asso-
ciation with whom the person is licensed, certified, or
registered.
(f) An employee of the Department of Aging and Dis-

ability Services who is applying for a certificate under this
section to provide guardianship services to a ward of the
department is exempt from payment of an application fee
required by this section.

(g) An application fee or other fee collected under this
section shall be deposited to the credit of the guardianship
certification account in the general revenue fund and may
be appropriated only to the office for the administration
and enforcement of this chapter.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.24, effective September 1, 2005; am. Acts 2011, 82nd Leg., ch.
599 (S.B. 220), § 1, effective September 1, 2011; am. Acts 2013,
83rd Leg., ch. 42 (S.B. 966), § 1.05, effective September 1, 2014
(renumbered from Sec. 111.042); am. Acts 2015, 84th Leg., ch.
1236 (S.B. 1296), § 21.001(21), effective September 1, 2015 (re-
numbered from Sec. Title 2, Subtitle K); Acts 2017, 85th Leg., ch.
715 (S.B. 36), § 3, effective September 1, 2017; Acts 2017, 85th
Leg., ch. 516 (S.B. 43), § 24, effective September 1, 2017.

TITLE 3

LEGISLATIVE BRANCH
Subtitle
C. Legislative Agencies and Oversight Com-

mittees
Z. Miscellaneous Provisions

SUBTITLE C

LEGISLATIVE AGENCIES AND OVERSIGHT
COMMITTEES

Chapter
325. Sunset Law

CHAPTER 325

Sunset Law

Section
325.002. Definitions.

Section
325.0123. Review of Certain Agencies for Respectful

Language.

Sec. 325.002. Definitions.
In this chapter:

(1) “State agency” means an entity expressly made
subject to this chapter.

(2) “Advisory committee” means a committee, coun-
cil, commission, or other entity created under state law
whose primary function is to advise a state agency.

(3) “Commission” means the Sunset Advisory Com-
mission.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 479 (S.B. 813),
§ 1, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
1008 (H.B. 2243), § 1, effective September 1, 1987; am. Acts 1987,
70th Leg., ch. 167 (S.B. 892), § 2.12(a), effective September 1,
1987; am. Acts 1989, 71st Leg., ch. 196 (S.B. 631), § 1, effective
August 28, 1989; Acts 2019, 86th Leg., ch. 596 (S.B. 619), § 7.01,
effective June 10, 2019.

Sec. 325.0123. Review of Certain Agencies for Re-
spectful Language.

(a) As part of its review of a health and human services
agency, the commission shall consider and make recom-
mendations regarding the statutory revisions necessary to
use the phrase “intellectual disability” instead of “mental
retardation” and to use the phrase “person with intellec-
tual disability” instead of “person with mental retarda-
tion.”

(b) As part of its review of an agency, the commission
shall consider and recommend, as appropriate, statutory
revisions in accordance with the person first respectful
language initiative under Chapter 392.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 272 (H.B. 1481),
§ 2, effective September 1, 2011.

SUBTITLE Z

MISCELLANEOUS PROVISIONS
Chapter
392. Person First Respectful Language Initia-

tive

CHAPTER 392

Person First Respectful Language Initiative

Section
392.001. Findings and Intent.
392.002. Use of Person First Respectful Language

Required.

Sec. 392.001. Findings and Intent.
The legislature finds that language used in reference to

persons with disabilities shapes and reflects society’s
attitudes toward persons with disabilities. Certain terms
and phrases are demeaning and create an invisible barrier
to inclusion as equal community members. It is the intent
of the legislature to establish preferred terms and phrases
for new and revised laws by requiring the use of language
that places the person before the disability.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 272 (H.B. 1481),
§ 1, effective September 1, 2011.
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Sec. 392.002. Use of Person First Respectful Lan-
guage Required.

(a) The legislature and the Texas Legislative Council
are directed to avoid using the following terms and
phrases in any new statute or resolution and to change
those terms and phrases used in any existing statute or
resolution as sections including those terms and phrases
are otherwise amended by law:

(1) disabled;
(2) developmentally disabled;
(3) mentally disabled;
(4) mentally ill;
(5) mentally retarded;
(6) handicapped;
(7) cripple; and
(8) crippled.

(b) In enacting or revising statutes or resolutions, the
legislature and the Texas Legislative Council are directed
to replace, as appropriate, terms and phrases listed by
Subsection (a) with the following preferred phrases or
appropriate variations of those phrases:

(1) “persons with disabilities”;
(2) “persons with developmental disabilities”;
(3) “persons with mental illness”; and
(4) “persons with intellectual disabilities.”

(b-1) In addition to the terms and phrases listed in
Subsection (a), the legislature and the Texas Legislative
Council are directed to avoid using in any new statute or
resolution “hearing impaired,” “auditory impairment,”
and “speech impaired” in reference to a deaf or hard of
hearing person, and the legislature and the Texas Legis-
lative Council are directed to replace, when enacting or
revising a statute or resolution, those phrases with “deaf”
or “hard of hearing,” as appropriate.

(c) A statute or resolution is not invalid solely because it
does not employ this section’s preferred phrases.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 272 (H.B. 1481),
§ 1, effective September 1, 2011; Acts 2019, 86th Leg., ch. 233
(S.B. 281), § 1, effective September 1, 2019.

TITLE 4

EXECUTIVE BRANCH
Subtitle
B. Law Enforcement and Public Protection
C. State Military Forces and Veterans
G. Corrections
I. Health and Human Services

SUBTITLE B

LAW ENFORCEMENT AND PUBLIC
PROTECTION

Chapter
411. Department of Public Safety of the State of

Texas
418. Emergency Management

CHAPTER 411

Department of Public Safety of the State of
Texas

Subchapter
Q. Coordinated Law Enforcement Adult Res-

cue (CLEAR) Alert for Missing Adults

Subchapter Q

Coordinated Law Enforcement Adult Rescue
(CLEAR) Alert for Missing Adults

Section
411.461. Definitions.
411.462. Coordinated Law Enforcement Adult Res-

cue (CLEAR) Alert for Missing Adults.
411.463. Administration.
411.464. Department to Recruit Participants.
411.465. State Agencies.
411.466. Notification to Department of Missing

Adult.
411.467. Activation of Alert.
411.468. Content of Alert.
411.469. Termination of Alert.
411.470. Limitation on Participation by Texas De-

partment of Transportation.

Sec. 411.461. Definitions.
In this subchapter:

(1) “Adult” means a person who is 18 years of age or
older but younger than 65 years of age.

(2) “Alert” means the statewide Coordinated Law
Enforcement Adult Rescue (CLEAR) alert for missing
adults that is developed and implemented under this
subchapter.

(3) “Bodily injury” has the meaning assigned by Sec-
tion 1.07, Penal Code.

(4) “Local law enforcement agency” means a local law
enforcement agency with jurisdiction over the investi-
gation of a missing adult.

HISTORY: Acts 2019, 86th Leg., ch. 227 (H.B. 1769), § 1,
effective September 1, 2019; Acts 2021, 87th Leg., ch. 31 (H.B.
2677), § 3, effective May 15, 2021.

Sec. 411.462. Coordinated Law Enforcement Adult
Rescue (CLEAR) Alert for Missing Adults.

With the cooperation of the Texas Department of Trans-
portation, the office of the governor, and other appropriate
law enforcement agencies in this state, the department
shall develop and implement a system to allow a statewide
alert to be activated on behalf of a missing adult.

HISTORY: Acts 2019, 86th Leg., ch. 227 (H.B. 1769), § 1,
effective September 1, 2019; Acts 2021, 87th Leg., ch. 31 (H.B.
2677), § 4, effective May 15, 2021.

Sec. 411.463. Administration.
(a) The director is the statewide coordinator of the alert

system.
(b) The director shall adopt rules and issue directives

as necessary to ensure proper implementation of the alert
system. The rules and directives must include:

(1) the procedures to be used by a local law enforce-
ment agency to verify whether an adult is missing and
whether circumstances indicate that:

(A) the missing adult is in imminent danger of
bodily injury or death; or

(B) the disappearance of the missing adult may not
have been voluntary, including cases of abduction or
kidnapping;
(2) a description of the circumstances under which a

local law enforcement agency is required to report a
missing adult to the department; and
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(3) the procedures to be used by an individual or
entity to report information about a missing adult to
designated media outlets in this state.
(c) The director shall prescribe forms for use by local

law enforcement agencies in requesting activation of the
alert system.

HISTORY: Acts 2019, 86th Leg., ch. 227 (H.B. 1769), § 1,
effective September 1, 2019.

Sec. 411.464. Department to Recruit Participants.
The department shall recruit public and commercial

television and radio broadcasters, private commercial
entities, state or local governmental entities, the public,
and other appropriate persons to assist in developing and
implementing the alert system.

HISTORY: Acts 2019, 86th Leg., ch. 227 (H.B. 1769), § 1,
effective September 1, 2019.

Sec. 411.465. State Agencies.
(a) A state agency participating in the alert system

shall:
(1) cooperate with the department and assist in de-

veloping and implementing the alert system; and
(2) establish a plan for providing relevant informa-

tion to its officers, investigators, or employees, as appro-
priate, once the alert system has been activated.
(b) In addition to its duties as a state agency under

Subsection (a), the Texas Department of Transportation
shall establish a plan for providing relevant information
to the public through an existing system of dynamic
message signs located across the state.

HISTORY: Acts 2019, 86th Leg., ch. 227 (H.B. 1769), § 1,
effective September 1, 2019.

Sec. 411.466. Notification to Department of Miss-
ing Adult.

(a) A local law enforcement agency shall notify the
department if the agency:

(1) receives a report regarding a missing adult;
(2) verifies that at the time the adult is reported

missing:
(A) the person reported missing is 18 years of age

or older but younger than 65 years of age;
(B) the adult’s location is unknown; and
(C) the adult has been missing for less than 72

hours;
(3) confirms that a preliminary investigation has

taken place with respect to the disappearance and that,
as a result of that investigation, the agency believes
that the adult is missing under circumstances described
by Section 411.463(b)(1)(A) or (B); and

(4) believes sufficient information is available to dis-
seminate to the public that could assist in locating the
adult, a person suspected of abducting or kidnapping
the adult, or a vehicle suspected of being used by the
adult or in any abduction or kidnapping of the adult.
(b) The department may modify the criteria described

by Subsection (a) as necessary for the proper implemen-
tation of the alert system.

HISTORY: Acts 2019, 86th Leg., ch. 227 (H.B. 1769), § 1,
effective September 1, 2019.

Sec. 411.467. Activation of Alert.
(a) When a local law enforcement agency notifies the

department under Section 411.466, the department shall
confirm the accuracy of the information and, if confirmed,
immediately issue an alert under this subchapter in
accordance with the department’s rules and directives
under Section 411.463.

(b) The department may issue the alert on its own
initiative, without receiving the notification described by
Subsection (a), if the issuance conforms to the depart-
ment’s rules and directives and if the criteria described by
Section 411.466(a) are satisfied.

(c) In issuing the alert, the department shall send the
alert to designated media outlets in this state. Following
receipt of the alert, participating radio stations and tele-
vision stations and other participating media outlets may
issue the alert at designated intervals to assist in locating
the missing adult.

(d) The department shall also send the alert to:
(1) any appropriate law enforcement agency;
(2) the Texas Department of Transportation;
(3) the Texas Lottery Commission; and
(4) the Independent Bankers Association of Texas.

HISTORY: Acts 2019, 86th Leg., ch. 227 (H.B. 1769), § 1,
effective September 1, 2019.

Sec. 411.468. Content of Alert.
The alert must include:

(1) all appropriate information that may lead to the
safe recovery of the missing adult, as determined by the
department; and

(2) a statement instructing any person with informa-
tion related to the missing adult to contact a local or
state law enforcement agency.

HISTORY: Acts 2019, 86th Leg., ch. 227 (H.B. 1769), § 1,
effective September 1, 2019.

Sec. 411.469. Termination of Alert.
(a) The director shall terminate any activation of the

alert with respect to a particular missing adult not later
than the earlier of the date on which:

(1) the missing adult is located or the situation is
otherwise resolved; or

(2) the notification period ends, as determined by
department rule.
(b) A local law enforcement agency that locates a miss-

ing adult who is the subject of an alert under this
subchapter shall notify the department as soon as possible
that the missing adult has been located.

HISTORY: Acts 2019, 86th Leg., ch. 227 (H.B. 1769), § 1,
effective September 1, 2019.

Sec. 411.470. Limitation on Participation by Texas
Department of Transportation.

Notwithstanding Section 411.465(b), the Texas Depart-
ment of Transportation is not required to use any existing
system of dynamic message signs in a statewide alert
system created under this subchapter if the department
receives notice from the United States Department of
Transportation Federal Highway Administration that the
use of the signs would result in the loss of federal highway
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funding or other punitive actions taken against this state
due to noncompliance with federal laws, regulations, or
policies.

HISTORY: Acts 2019, 86th Leg., ch. 227 (H.B. 1769), § 1,
effective September 1, 2019.

CHAPTER 418

Emergency Management
Subchapter
C. Texas Division of Emergency Management
F-1. Disaster Issues Affecting Persons Who Are

Elderly and Persons with Disabilities
[Renumbered]

F-2. Disaster Issues Affecting Persons Who Are
Elderly and Persons with Disabilities

Subchapter C

Texas Division of Emergency Management

Section
418.054. Communications Immediately Following a

Disaster. [Renumbered]
418.0548. Communications Immediately Following a

Disaster.

Sec. 418.054. Communications Immediately Fol-
lowing a Disaster. [Renumbered]

HISTORY: Acts 2019, 86th Leg., ch. 285 (H.B. 2320), § 1,
effective September 1, 2019; renumbered to Tex. Gov’t Code
§ 418.0548 by Acts 2021, 87th Leg., ch. 915 (H.B. 3607),
§ 21.001(20), effective September 1, 2021.

Sec. 418.0548. Communications Immediately Fol-
lowing a Disaster.

The division, in collaboration with other appropriate
entities selected by the division, shall to the extent prac-
ticable include private wireless communication, Internet,
and cable service providers in the disaster planning pro-
cess and determine the availability of the providers’ por-
table satellite communications equipment and portable
mobile telephone towers to assist in response and recovery
immediately following disasters.

HISTORY: Acts 2019, 86th Leg., ch. 285 (H.B. 2320), § 1,
effective September 1, 2019; renumbered from Tex. Gov’t Code
§ 418.054 by Acts 2021, 87th Leg., ch. 915 (H.B. 3607),
§ 21.001(20), effective September 1, 2021.

Subchapter F-1

Disaster Issues Affecting Persons Who Are Elderly
and Persons with Disabilities [Renumbered]

Section
418.132. Establishment; Purpose. [Renumbered]

Sec. 418.132. Establishment; Purpose. [Renum-
bered]

HISTORY: Acts 2019, 86th Leg., ch. 614 (S.B. 982), § 2, effective
September 1, 2019; renumbered to Tex. Gov’t Code § 418.142 by
2021, 87th Leg., H.B. 3607, § 21.001(26), effective September 1,
2021.

Subchapter F-2

Disaster Issues Affecting Persons Who Are Elderly
and Persons with Disabilities

Section
418.142. Establishment; Purpose.

Sec. 418.142. Establishment; Purpose.
The task force on disaster issues affecting persons who

are elderly and persons with disabilities is established to
study methods to more effectively:

(1) assist persons who are elderly and persons with
disabilities during a disaster or emergency evacuation;
and

(2) accommodate persons who are elderly and per-
sons with disabilities in emergency shelters.

HISTORY: Acts 2019, 86th Leg., ch. 614 (S.B. 982), § 2, effective
September 1, 2019; renumbered from Tex. Gov’t Code § 418.132
by Acts 2021, 87th Leg., ch. 915 (H.B. 3607), § 21.001(26),
effective September 1, 2021.

SUBTITLE C

STATE MILITARY FORCES AND VETERANS
Chapter
434. Veteran Assistance Agencies

CHAPTER 434

Veteran Assistance Agencies
Subchapter
A. Texas Veterans Commission
H. Statewide Coordination of Mental Health

Program for Veterans
I. Community Collaboration Initiative

Subchapter A

Texas Veterans Commission

Section
434.024. Information Regarding Veteran’s Employ-

ment Preference Policies. [Renumbered]

Sec. 434.024. Information Regarding Veteran’s Em-
ployment Preference Policies. [Renumbered]

HISTORY: Acts 2017, 85th Leg., ch. 387 (S.B. 588), § 1, effective
September 1, 2017; renumbered to Tex. Gov’t Code § 434.025 by
Acts 2019, 86th Leg., ch. 467 (H.B. 4170), § 21.001(22), effective
September 1, 2019.

Subchapter H

Statewide Coordination of Mental Health Program
for Veterans

Section
434.351. Definitions.
434.352. Duties.
434.3525. Mental Health Program Director Eligibil-

ity.
434.353. Training and Certification.

Sec. 434.351. Definitions.
In this subchapter:
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(1) “Commission” means the Texas Veterans Com-
mission.

(2) “Peer” means a person who is a veteran or a
veteran’s family member.

(2-a) “Peer service coordinator” means a person who
recruits and retains veterans, peers, and volunteers to
participate in the mental health program for veterans
and related activities.

(3) “Veteran” means a person who has served in:
(A) the army, navy, air force, coast guard, or marine

corps of the United States;
(B) the state military forces as defined by Section

431.001; or
(C) an auxiliary service of one of those branches of

the armed forces.
(4) [Repealed.]

HISTORY: Acts 2015, 84th Leg., ch. 324 (H.B. 19), § 2, effective
June 4, 2015; Acts 2017, 85th Leg., ch. 512 (S.B. 27), §§ 2, 8(1),
effective September 1, 2017.

Sec. 434.352. Duties.
(a) The commission and the Health and Human Ser-

vices Commission shall coordinate to administer the men-
tal health program for veterans developed under Chapter
1001, Health and Safety Code.

(b) For the mental health program for veterans, the
commission shall:

(1) provide training to peer service coordinators and
peers in accordance with Section 434.353;

(2) provide technical assistance to peer service coor-
dinators and peers;

(3) identify, train, and communicate with commu-
nity-based licensed mental health professionals, com-
munity-based organizations, and faith-based organiza-
tions;

(4) coordinate services for justice involved veterans;
(5) coordinate local delivery to veterans and immedi-

ate family members of veterans of mental health first
aid for veterans training; and

(6) employ and train mental health professionals to
assist the Health and Human Services Commission in
the administration of the program.
(c) Subject to Section 434.3525, the executive director of

the commission shall appoint a program director to ad-
minister the mental health program for veterans.

(d) The commission shall provide appropriate facilities
in support of the mental health program for veterans to
the extent funding is available for that purpose.

HISTORY: Acts 2015, 84th Leg., ch. 324 (H.B. 19), § 2, effective
June 4, 2015; Acts 2017, 85th Leg., ch. 512 (S.B. 27), § 3, effective
September 1, 2017; Acts 2019, 86th Leg., ch. 1327 (H.B. 4429),
§ 1, effective September 1, 2019; Acts 2019, 86th Leg., ch. 593
(S.B. 601), § 7, effective September 1, 2019; 2021, 87th Leg., H.B.
3821, § 1, effective September 1, 2021.

Sec. 434.3525. Mental Health Program Director
Eligibility.

To be eligible for appointment under Section 434.352(c),
an individual must:

(1) have at least a master’s degree in a recognized
mental health field;

(2) be licensed in this state to practice a mental
health profession;

(3) have multiple years of postgraduate experience in
a human services setting, such as a community mental
health center, chemical dependency rehabilitation cen-
ter, or residential treatment facility; and

(4) have experience in providing trauma-informed
care, with preference given to a candidate with at least
two years of that experience.

HISTORY: Acts 2019, 86th Leg., ch. 593 (S.B. 601), § 8, effective
September 1, 2019.

Sec. 434.353. Training and Certification.
(a) The commission shall develop and implement meth-

ods for providing peer service coordinator certification
training to peer service coordinators, including providing
training for initial certification and recertification and
providing continuing education.

(b) The commission shall manage and coordinate the
peer training program to include initial training, ad-
vanced training, certification, and continuing education
for peers associated with the mental health program for
veterans.

HISTORY: Acts 2015, 84th Leg., ch. 324 (H.B. 19), § 2, effective
June 4, 2015; Acts 2017, 85th Leg., ch. 512 (S.B. 27), § 4, effective
September 1, 2017.

Subchapter I

Community Collaboration Initiative

Section
434.401. Community Collaboration.

Sec. 434.401. Community Collaboration.
(a) The commission and the Department of State

Health Services shall include as a part of the mental
health program for veterans described by Section
434.352(a) an initiative to encourage local communities to
conduct cross-sector collaboration to synchronize locally
accessible resources available for veterans and military
service members.

(b) The initiative must be designed to encourage local
communities to form a committee that is tasked with
developing a plan to identify and support the needs of
veterans and military service members residing in their
community. The commission may designate general areas
of focus for the initiative.

HISTORY: Acts 2015, 84th Leg., ch. 324 (H.B. 19), § 2, effective
June 4, 2015.

SUBTITLE G

CORRECTIONS
Chapter
493. Texas Department of Criminal Justice: Or-

ganization
495. Contracts for Correctional Facilities and

Services
499. Population Management; Special Programs
501. Inmate Welfare
507. State Jail Division
508. Parole and Mandatory Supervision
509. Community Justice Assistance Division
511. Commission On Jail Standards

552Sec. 434.352 TEXAS MENTAL HEALTH AND IDD LAWS



CHAPTER 493

Texas Department of Criminal Justice:
Organization

Section
493.031. Case Management Committees.
493.032. Correctional Officer Training Related to

Pregnant Inmates.
Sec. 493.034. Educational and Vocational Training Pilot

Program.

Sec. 493.031. Case Management Committees.
(a) Each facility under the oversight of the correctional

institutions division shall establish a case management
committee to assess each inmate in the facility and ensure
the inmate is receiving appropriate services or participat-
ing in appropriate programs. The case management com-
mittee shall:

(1) review each individualized treatment plan ad-
opted under Section 508.152 for an inmate in the facility
and, as applicable, discuss with the inmate a possible
treatment plan, including participation in any program
or service that may be available through the depart-
ment, the Windham School District, or any volunteer
organization; and

(2) meet with each inmate in the facility at the time
of the inmate’s initial placement in the facility and at
any time in which the committee seeks to reclassify the
inmate based on the inmate’s refusal to participate in a
program or service recommended by the committee.
(b) A case management committee must include the

members of the unit classification committee. In addition
to those members, a case management committee may
include any of the following members, based on availabil-
ity and inmate needs:

(1) an employee whose primary duty involves provid-
ing rehabilitation and reintegration programs or ser-
vices;

(2) an employee whose primary duty involves provid-
ing vocational training or educational services to in-
mates;

(3) an employee whose primary duty involves provid-
ing medical care or mental health care treatment to
inmates; or

(4) a representative of a faith-based or volunteer
organization.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1154 (S.B. 213),
§ 2, effective September 1, 2013.

Sec. 493.032. Correctional Officer Training Re-
lated to Pregnant Inmates.

(a) The department shall provide training relating to
medical and mental health care issues applicable to preg-
nant inmates to:

(1) each correctional officer employed by the depart-
ment at a facility in which female inmates are confined;
and

(2) any other department employee whose duties
involve contact with pregnant inmates.
(b) The training must include information regarding:

(1) appropriate care for pregnant inmates; and

(2) the impact on a pregnant inmate and the inmate’s
unborn child of:

(A) the use of restraints;
(B) placement in administrative segregation; and
(C) invasive searches.

HISTORY: Acts 2019, 86th Leg., ch. 123 (H.B. 650), § 1, effective
September 1, 2019.

Sec. Sec. 493.034.. Educational and Vocational
Training Pilot Program.

(a) The department shall establish a pilot program to
provide educational and vocational training, employment,
and reentry services to:

(1) defendants placed on community supervision un-
der Article 42A.562, Code of Criminal Procedure; and

(2) inmates released on parole who are required to
participate in the program as a condition of parole
imposed under Section 508.1455.
(b) The department, in consultation with interested

parties, shall determine the eligibility criteria for a defen-
dant or inmate to participate in the pilot program, includ-
ing requiring the defendant or inmate to arrange for
suitable housing while participating in the program.

(c) The department, in consultation with interested
parties, shall identify at least two and not more than four
sites in this state in which the pilot program will operate.
In identifying the sites, the department shall consider
locating the program in various regions throughout the
state, including locations having a variety of population
sizes, provided that the department shall select sites
based on where the program will have the greatest likeli-
hood of success and regardless of geographic region or
population size. The department shall also give consider-
ation to whether a risk and needs assessment is generally
conducted before sentencing defendants in a particular
location and to the degree to which local judges show
support for the establishment of the program in a particu-
lar location.

(d) The department shall issue a request for proposals
from public or private entities to provide services through
the pilot program. The department shall select one or
more qualified applicants to provide services through the
program to eligible defendants and inmates.

(e) The pilot program consists of approximately 180
days of employment-related services and support and
must include:

(1) an initial period during which the defendant or
inmate will:

(A) receive training and education related to the
defendant’s or inmate’s vocational goals; and

(B) be employed by the provider;
(2) job placement services designed to provide em-

ployment for the defendant or inmate after the period
described by Subdivision (1);

(3) assistance in obtaining a high school diploma or
industry certification for applicable defendants and in-
mates;

(4) life-skills training, including information about
budgeting and money management; and

(5) counseling and mental health services.
(f) The department shall limit the number of defen-

dants and inmates who may participate in the pilot
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program to not more than 45 individuals per quarter per
program location.

(g) The department shall pay providers not less than
$40 per day for each participant.

HISTORY: Acts 2017, 85th Leg., ch. 1060 (H.B. 3130), § 2,
effective September 1, 2017; renumbered from Tex. Gov’t Code
§ 507.007 by Acts 2021, 87th Leg., ch. 1014 (H.B. 2352), § 3,
effective September 1, 2021.

CHAPTER 495

Contracts for Correctional Facilities and
Services

Subchapter
B. Miscellaneous Contracts for Correctional

Facilities and Services

Subchapter B

Miscellaneous Contracts for Correctional Facilities
and Services

Section
495.023. Contracts for Diagnostic and Evaluation

Services.

Sec. 495.023. Contracts for Diagnostic and Evalua-
tion Services.

(a) The institutional division shall request proposals
and may award one contract to a private vendor or
community supervision and corrections department to
screen and diagnose, either before or after adjudications of
guilt, persons who may be transferred to the division. The
term of the contract may not be for more than two years.
The institutional division shall award the contract if the
division determines that:

(1) the person proposing to enter into the contract
can provide psychiatric, psychological, or social evalua-
tions of persons who are to be transferred to the divi-
sion;

(2) the services provided will reduce the chances of
misdiagnosis of mentally ill and mentally retarded
persons who are to be transferred to the division,
expedite the diagnostic process, and offer savings to the
division;

(3) the quality of services offered equals or exceeds
the quality of the same services provided by the divi-
sion; and

(4) the state will assume no additional liability by
entering into a contract for the services.
(b) If the institutional division enters into the contract

and during or at the end of the contract period determines
that the diagnostic services performed under the contract
are of a sufficient quality and are cost effective, the
division shall submit requests for additional proposals for
contracts and award one or more contracts in the same
manner as provided by Subsection (a).

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 212 (S.B. 1044),
§ 2.01, effective September 1, 1989; am. Acts 1991, 72nd Leg., ch.
16 (S.B. 232), § 10.01(a), effective August 26, 1991 (renumbered
from Sec. 494.023).

CHAPTER 499

Population Management; Special Programs
Subchapter
E. Unit and System Capacity

Subchapter E

Unit and System Capacity

Section
499.102. Staff Determinations and Recommenda-

tions.

Sec. 499.102. Staff Determinations and Recom-
mendations.

(a) The staff of the institutional division, on its own
initiative or as directed by the governor or the board, may
recommend to the administration of the institutional
division that the maximum capacity established under
Section 499.101 for a unit be increased if the staff deter-
mines through written findings that the division can
increase the maximum capacity and provide:

(1) proper inmate classification and housing within
the unit that is consistent with the classification sys-
tem;

(2) housing flexibility to allow necessary repairs and
routine and preventive maintenance to be performed
without compromising the classification system;

(3) adequate space in dayrooms;
(4) all meals within a reasonable time, allowing each

inmate a reasonable time within which to eat;
(5) operable hygiene facilities that ensure the avail-

ability of a sufficient number of fixtures to serve the
inmate population;

(6) adequate laundry services;
(7) sufficient staff to:

(A) meet operational and security needs;
(B) meet health care needs, including the needs of

inmates requiring psychiatric care, mentally retarded
inmates, and physically handicapped inmates;

(C) provide a safe environment for inmates and
staff; and

(D) provide adequate internal affairs investigation
and review;
(8) medical, dental, and psychiatric care adequate to

ensure:
(A) minimal delays in delivery of service from the

time sick call requests are made until the service is
performed;

(B) access to regional medical facilities;
(C) access to the institutional division hospital at

Galveston or contract facilities performing the same
services;

(D) access to specialty clinics; and
(E) a sufficient number of psychiatric inpatient

beds and sheltered beds for mentally retarded in-
mates;
(9) a fair disciplinary system that ensures due pro-

cess and is adequate to ensure safety and order in the
unit;

(10) work, vocational, academic, and on-the-job train-
ing programs that afford all eligible inmates with an
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opportunity to learn job skills or work habits that can be
applied on release, appropriately staffed and of suffi-
cient quality;

(11) a sufficient number and quality of nonprogram-
matic and recreational activities for all eligible inmates
who choose to participate;

(12) adequate assistance from persons trained in the
law or a law library with a collection containing neces-
sary materials and space adequate for inmates to use
the law library for study related to legal matters;

(13) adequate space and staffing to permit contact
and noncontact visitation of all eligible inmates;

(14) adequate maintenance programs to repair and
prevent breakdowns caused by increased use of facilities
and fixtures; and

(15) space and staff sufficient to provide all the ser-
vices and facilities required by this section.
(b) The staff of the institutional division shall request of

the Legislative Budget Board an estimate of the initial
cost of implementing the increase in capacity and the
increase in operating costs of the unit for the five years
immediately following the increase in capacity. The Leg-
islative Budget Board shall provide the staff with the
estimates, and the staff shall attach a copy of the esti-
mates to the recommendations.

(c) The staff of the institutional division may not take
more than 90 days from the date the process is initiated to
make recommendations on an increase in the maximum
capacity for a unit under this section.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 655 (H.B. 124),
§ 2, effective June 16, 1991; am. Acts 1995, 74th Leg., ch. 321
(H.B. 2162), § 1.061, effective September 1, 1995.

CHAPTER 501

Inmate Welfare
Subchapter
A. General Welfare Provisions
B. General Medical and Mental Health Care

Provisions
C. Continuity of Care Programs; Reentry Pro-

gram
D. Inmate Housing

Subchapter A

General Welfare Provisions

Section
501.006. Emergency Absence.
501.0215. Educational Programming for Pregnant In-

mates.
501.023. Information Concerning Foster Care His-

tory.
501.024. Verification of Inmate Veteran Status.
501.025. Veterans Services Coordinator.

Sec. 501.006. Emergency Absence.
(a) The institutional division may grant an emergency

absence under escort to an inmate so that the inmate may:
(1) obtain a medical diagnosis or medical treatment;
(2) obtain treatment and supervision at a Texas De-

partment of Mental Health and Mental Retardation
facility; or

(3) attend a funeral or visit a critically ill relative.

(b) The institutional division shall adopt policies for the
administration of the emergency absence under escort
program.

(c) An inmate absent under this section is considered to
be in the custody of the institutional division, and the
inmate must be under physical guard while absent.

(d) The institutional division may not grant a furlough
to an inmate convicted of an offense under Section 42.072,
Penal Code.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 212 (S.B. 1044),
§ 2.01, effective September 1, 1989; am. Acts 1991, 72nd Leg., ch.
16 (S.B. 232), § 10.01(a), effective August 26, 1991 (renumbered
from Sec. 500.006); am. Acts 1993, 73rd Leg., ch. 10 (S.B. 25), § 7,
effective March 19, 1993; am. Acts 1995, 74th Leg., ch. 76 (S.B.
959), § 14.36, effective September 1, 1995; am. Acts 1995, 74th
Leg., ch. 321 (H.B. 2162), § 1.074, effective September 1, 1995;
am. Acts 1995, 74th Leg., ch. 657 (S.B. 126), § 7, effective June
14, 1995; am. Acts 1997, 75th Leg., ch. 1 (S.B. 97), § 9, effective
January 28, 1997.

Sec. 501.0215. Educational Programming for
Pregnant Inmates.

The department shall develop and provide to each
pregnant inmate educational programming relating to
pregnancy and parenting. The programming must include
instruction regarding:

(1) appropriate prenatal care and hygiene;
(2) the effects of prenatal exposure to alcohol and

drugs on a developing fetus;
(3) parenting skills; and
(4) medical and mental health issues applicable to

children.

HISTORY: Acts 2019, 86th Leg., ch. 123 (H.B. 650), § 3, effective
September 1, 2019.

Sec. 501.023. Information Concerning Foster Care
History.

(a) The department, during the diagnostic process,
shall assess each inmate with respect to whether the
inmate has at any time been in the conservatorship of a
state agency responsible for providing child protective
services.

(b) Not later than December 31 of each year, the depart-
ment shall submit a report to the governor, the lieutenant
governor, and each member of the legislature and shall
make the report available to the public on the depart-
ment’s Internet website. The report must summarize
statistical information concerning the total number of
inmates who have at any time been in the conservatorship
of a state agency responsible for providing child protective
services, including, disaggregated by age, the number of
inmates who have not previously served a term of impris-
onment.

HISTORY: Acts 2019, 86th Leg., ch. 761 (H.B. 1191), § 1,
effective September 1, 2019.

Sec. 501.024. Verification of Inmate Veteran Sta-
tus.

(a) The department, during the diagnostic process,
shall record information relating to an inmate’s military
history in the inmate’s admission sheet and intake screen-
ing form, or any other similar document.

(b) The department shall:
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(1) in consultation with the Texas Veterans Commis-
sion, investigate and verify the veteran status of each
inmate by using the best available federal data; and

(2) use the data described by Subdivision (1) to assist
inmates who are veterans in applying for federal ben-
efits or compensation for which the inmates may be
eligible under a program administered by the United
States Department of Veterans Affairs.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 261 (H.B. 634),
§ 1, effective June 14, 2013; Acts 2015, 84th Leg., ch. 281 (H.B.
875), § 1, effective September 1, 2015; am. Acts 2015, 84th Leg.,
ch. 1236 (S.B. 1296), § 21.001(24), effective September 1, 2015
(renumbered from Sec. 501.023).

Sec. 501.025. Veterans Services Coordinator.
(a) The department shall establish a veterans services

coordinator to coordinate responses to the needs of veter-
ans under the supervision of the department, including
veterans who are released on parole or mandatory super-
vision. The veterans services coordinator, with the coop-
eration of the community justice assistance division, shall
provide information to community supervision and correc-
tions departments to help those departments coordinate
responses to the needs of veterans placed on community
supervision. The veterans services coordinator shall coor-
dinate veterans’ services for all of the department’s divi-
sions.

(b) The veterans services coordinator, in collaboration
with the attorney general’s office, shall provide each
incarcerated veteran a child support modification applica-
tion.

HISTORY: Acts 2017, 85th Leg., ch. 987 (H.B. 865), § 1, effective
September 1, 2017.

Subchapter B

General Medical and Mental Health Care
Provisions

Section
501.056. Contract for Care of Mentally Ill and Men-

tally Retarded Inmates.
501.057. Civil Commitment Before Parole.
501.058. Compensation of Psychiatrists.
501.066. Restraint of Pregnant Inmate or Defen-

dant.
501.0667. Inmate Postpartum Recovery Require-

ments.
501.068. Developmentally Disabled Offender Pro-

gram. [Renumbered]
501.069. Developmentally Disabled Offender Pro-

gram.
501.070. Trauma History Screening.

Sec. 501.056. Contract for Care of Mentally Ill and
Mentally Retarded Inmates.

The department shall contract with the Texas Depart-
ment of Mental Health and Mental Retardation for provi-
sion of Texas Department of Mental Health and Mental
Retardation facilities, treatment, and habilitation for
mentally ill and mentally retarded inmates in the custody
of the department. The contract must provide:

(1) detailed characteristics of the mentally ill inmate
population and the mentally retarded inmate popula-
tion to be affected under the contract;

(2) for the respective responsibilities of the Texas
Department of Mental Health and Mental Retardation
and the department with regard to the care and super-
vision of the affected inmates; and

(3) that the department remains responsible for se-
curity.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 212 (S.B. 1044),
§ 2.01, effective September 1, 1989; am. Acts 1991, 72nd Leg., ch.
16 (S.B. 232), § 10.01(a), effective August 26, 1991 (renumbered
from Sec. 500.056); am. Acts 1995, 74th Leg., ch. 321 (H.B. 2162),
§ 1.091, effective September 1, 1995.

Sec. 501.057. Civil Commitment Before Parole.
(a) The department shall establish a system to identify

mentally ill inmates who are nearing eligibility for release
on parole.

(b) Not later than the 30th day before the initial parole
eligibility date of an inmate identified as mentally ill, an
institutional division psychiatrist shall examine the in-
mate. The psychiatrist shall file a sworn application for
court-ordered temporary mental health services under
Chapter 574, Health and Safety Code, if the psychiatrist
determines that the inmate is mentally ill and as a result
of the illness the inmate meets at least one of the criteria
listed in Section 574.034 or 574.0345, Health and Safety
Code.

(c) The psychiatrist shall include with the application a
sworn certificate of medical examination for mental illness
in the form prescribed by Section 574.011, Health and
Safety Code.

(d) The institutional division is liable for costs incurred
for a hearing under Chapter 574, Health and Safety Code,
that follows an application filed by a division psychiatrist
under this section.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 212 (S.B. 1044),
§ 2.01, effective September 1, 1989; am. Acts 1991, 72nd Leg., ch.
16 (S.B. 232), § 10.01(a), effective August 26, 1991 (renumbered
from Sec. 500.057); am. Acts 1995, 74th Leg., ch. 321 (H.B. 2162),
§ 1.092, effective September 1, 1995; Acts 2019, 86th Leg., ch.
582 (S.B. 362), § 7, effective September 1, 2019.

Sec. 501.058. Compensation of Psychiatrists.
The amount of compensation paid by the institutional

division to psychiatrists employed by the division should
be similar to the amount of compensation authorized for
the Texas Department of Mental Health and Mental
Retardation to pay to psychiatrists employed by the Texas
Department of Mental Health and Mental Retardation.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 212 (S.B. 1044),
§ 2.01, effective September 1, 1989; am. Acts 1991, 72nd Leg., ch.
16 (S.B. 232), § 10.01(a), effective August 26, 1991 (renumbered
from Sec. 500.058).

Sec. 501.066. Restraint of Pregnant Inmate or De-
fendant.

(a) The department may not place restraints around
the ankles, legs, or waist of a pregnant woman in the
custody of the department at any time after the woman ’s
pregnancy has been confirmed by a medical professional,
unless the director, the director’s designee, or a medical
professional determines that the use of restraints is nec-
essary based on a reasonable belief that the woman will
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harm herself, her unborn child or infant, or any other
person or will attempt escape.

(b) If a determination to use restraints is made under
Subsection (a), the type of restraint used and the manner
in which the restraint is used must be the least restrictive
available under the circumstances to ensure safety and
security or to prevent escape.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 1184 (H.B. 3653),
§ 1, effective September 1, 2009; Acts 2019, 86th Leg., ch. 123
(H.B. 650), § 4, effective September 1, 2019.

Sec. 501.0667. Inmate Postpartum Recovery Re-
quirements.

(a) The department shall ensure that, for a period of 72
hours after the birth of an infant by an inmate:

(1) the infant is allowed to remain with the inmate,
unless a medical professional determines doing so
would pose a health or safety risk to the inmate or
infant; and

(2) the inmate has access to any nutritional or hy-
giene-related products necessary to care for the infant,
including diapers.
(b) The department shall make the items described by

Subsection (a)(2) available free of charge to an indigent
inmate.

HISTORY: Acts 2019, 86th Leg., ch. 123 (H.B. 650), § 5, effective
September 1, 2019.

Sec. 501.068. Developmentally Disabled Offender
Program. [Renumbered]

HISTORY: Acts 2015, 84th Leg., ch. 406 (H.B. 2189), § 2,
effective September 1, 2015; renumbered to § 501.069 by Acts
2017, 85th Leg., ch. 324 (S.B. 1488), § 24.001(15), effective
September 1, 2017.

Sec. 501.069. Developmentally Disabled Offender
Program.

(a) In this section, “offender” has the meaning assigned
by Section 501.091.

(b) The department shall establish and maintain a
program for offenders:

(1) who are suspected of or identified as having an
intellectual disability or borderline intellectual func-
tioning; and

(2) whose adaptive functioning is significantly im-
paired.
(c) The program must provide an offender described by

Subsection (b) with:
(1) a safe environment while confined; and
(2) specialized programs, treatments, and activities

designed by the department to assist the offender in
effectively managing, treating, or accommodating the
offender’s intellectual disability or borderline intellec-
tual functioning.
(d) The department may accept gifts, awards, or grants

for the purpose of providing the services described by
Subsection (b).

HISTORY: Acts 2015, 84th Leg., ch. 406 (H.B. 2189), § 2,
effective September 1, 2015; renumbered from § 501.068 by Acts
2017, 85th Leg., ch. 324 (S.B. 1488), § 24.001(15), effective
September 1, 2017.

Sec. 501.070. Trauma History Screening.
The department shall:

(1) screen each female inmate during the diagnostic
process to determine whether the inmate has experi-
enced adverse childhood experiences or other significant
trauma; and

(2) refer the inmate as needed to the appropriate
medical or mental health care professional for treat-
ment.

HISTORY: Acts 2019, 86th Leg., ch. 123 (H.B. 650), § 5, effective
September 1, 2019.

Subchapter C

Continuity of Care Programs; Reentry Program

Section
501.091. Definitions.
501.092. Comprehensive Reentry and Reintegration

Plan for Offenders.
501.0921. Risk and Needs Assessment Instrument.
501.0971. Provision of Reentry and Reintegration In-

formation to Inmates.
501.098. Reentry Task Force.
501.103. Annual Report.

Sec. 501.091. Definitions.
In this subchapter:

(1) “Correctional facility” means a facility operated
by or under contract with the department.

(2) “Offender” means an inmate or state jail defen-
dant confined in a correctional facility.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 643 (H.B. 1711),
§ 2, effective September 1, 2009.

Sec. 501.092. Comprehensive Reentry and Reinte-
gration Plan for Offenders.

(a) The department shall develop and adopt a compre-
hensive plan to reduce recidivism and ensure the success-
ful reentry and reintegration of offenders into the commu-
nity following an offender’s release or discharge from a
correctional facility.

(b) The reentry and reintegration plan adopted under
this section must:

(1) incorporate the use of the risk and needs assess-
ment instrument adopted under Section 501.0921;

(2) provide for programs that address the assessed
needs of offenders;

(3) provide for a comprehensive network of transition
programs to address the needs of offenders released or
discharged from a correctional facility;

(4) identify and define the transition services that are
to be provided by the department and which offenders
are eligible for those services;

(5) coordinate the provision of reentry and reintegra-
tion services provided to offenders through state-funded
and volunteer programs across divisions of the depart-
ment to:

(A) target eligible offenders efficiently; and
(B) ensure maximum use of existing facilities, per-

sonnel, equipment, supplies, and other resources;
(6) provide for collecting and maintaining data re-

garding the number of offenders who received reentry
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and reintegration services and the number of offenders
who were eligible for but did not receive those services,
including offenders who did not participate in those
services;

(7) provide for evaluating the effectiveness of the
reentry and reintegration services provided to offenders
by collecting, maintaining, and reporting outcome infor-
mation, including recidivism data as applicable;

(8) identify providers of existing local programs and
transitional services with whom the department may
contract under Section 495.028 to implement the reen-
try and reintegration plan; and

(9) subject to Subsection (f), provide for the sharing of
information between local coordinators, persons with
whom the department contracts under Section 495.028,
and other providers of services as necessary to ad-
equately assess and address the needs of each offender.
(c) The department, in consultation with the Board of

Pardons and Paroles and the Windham School District,
shall establish the role of each entity in providing reentry
and reintegration services. The reentry and reintegration
plan adopted under this section must include, with respect
to the department, the Board of Pardons and Paroles, and
the Windham School District:

(1) the reentry and reintegration responsibilities and
goals of each entity, including the duties of each entity
to administer the risk and needs assessment instru-
ment adopted under Section 501.0921;

(2) the strategies for achieving the goals identified by
each entity; and

(3) specific timelines for each entity to implement the
components of the reentry and reintegration plan for
which the entity is responsible.
(d) The department shall regularly evaluate the reen-

try and reintegration plan adopted under this section. Not
less than once in each three-year period following the
adoption of the plan, the department shall update the
plan.

(e) The department shall provide a copy of the initial
reentry and reintegration plan adopted under this section
and each evaluation and revision of the plan to the board,
the Windham School District, and the Board of Pardons
and Paroles.

(f) An offender’s personal health information may be
disclosed under Subsection (b)(9) only if:

(1) the offender consents to the disclosure; and
(2) the disclosure does not violate the Health Insur-

ance Portability and Accountability Act of 1996 (Pub. L.
No. 104-191) or other state or federal law.
(g) The programs provided under Subsections (b)(2)

and (3) must:
(1) be implemented by highly skilled staff who are

experienced in working with inmate reentry and rein-
tegration programs;

(2) provide offenders with:
(A) individualized case management and a full

continuum of care;
(B) life-skills training, including information about

budgeting, money management, nutrition, and exer-
cise;

(C) education and, if an offender has a learning
disability, special education;

(D) employment training;
(E) appropriate treatment programs, including

substance abuse and mental health treatment pro-
grams; and

(F) parenting and relationship building classes;
and
(3) be designed to build for former offenders post-

release and post-discharge support from the community
into which an offender is released or discharged, includ-
ing support from agencies and organizations within that
community.
(h) In developing the reentry and reintegration plan

adopted under this section, the department shall ensure
that the reentry program for long-term inmates under
Section 501.096 and the reintegration services provided
under Section 501.097 are incorporated into the plan.

(i) Not later than September 1 of each even-numbered
year, the department shall deliver a report of the results of
evaluations conducted under Subsection (b)(7) to the lieu-
tenant governor, the speaker of the house of representa-
tives, and each standing committee of the senate and
house of representatives having primary jurisdiction over
the department.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 643 (H.B. 1711),
§ 2, effective September 1, 2009; am. Acts 2013, 83rd Leg., ch.
1154 (S.B. 213), § 3, effective September 1, 2013.

Sec. 501.0921. Risk and Needs Assessment Instru-
ment.

(a) The department shall adopt a standardized instru-
ment to assess, based on criminogenic factors, the risks
and needs of each offender within the adult criminal
justice system.

(b) The department shall make the risk and needs
assessment instrument available for use by each commu-
nity supervision and corrections department established
under Chapter 76.

(c) The department and the Windham School District
shall jointly determine the duties of each entity with
respect to implementing the risk and needs assessment
instrument in order to efficiently use existing assessment
processes.

(d) [Expired.]

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1154 (S.B. 213),
§ 4, effective September 1, 2013.

Sec. 501.0971. Provision of Reentry and Reinte-
gration Information to Inmates.

(a) The department shall identify organizations that
provide reentry and reintegration resource guides and
shall collaborate with those organizations to prepare a
resource guide that is to be made available to all inmates.
At a minimum, the department shall collaborate with:

(1) nonprofit entities that specialize in criminal jus-
tice issues;

(2) faith-based organizations; and
(3) organizations that:

(A) offer pro bono legal services to inmates; or
(B) are composed of the families and friends of

inmates.
(b) The department shall make the resource guide

available in the Windham School District libraries and in
each of the following areas of a correctional facility:

558Sec. 501.0921 TEXAS MENTAL HEALTH AND IDD LAWS



(1) peer educator classrooms;
(2) chapels;
(3) reintegration specialist offices; and
(4) any area or classroom that is used by the depart-

ment for the purpose of providing information about
reentry to inmates.
(c) The department shall make available a sufficient

number of copies of the resource guide to ensure that each
inmate is able to access the resource guide in a timely
manner.

(d) The department shall identify organizations de-
scribed by Subsection (a) that provide information de-
scribed by Subsection (e) and shall collaborate with those
organizations to compile county-specific information pack-
ets for inmates. The department shall, within the 180-day
period preceding the date an inmate will discharge the
inmate’s sentence or is released on parole, mandatory
supervision, or conditional pardon, provide the inmate
with a county-specific information packet for the county
that the inmate designates as the inmate’s intended
residence.

(e) At the minimum, a county-specific packet described
by Subsection (d) must include, for the applicable county:

(1) contact information, including telephone num-
bers, e-mail addresses, physical locations, and mailing
addresses, as applicable, of:

(A) workforce offices, housing options, places of
worship, support groups, peer-to-peer counseling
groups, and other relevant organizations or agencies
as determined by the department and the collaborat-
ing organization;

(B) agencies and organizations that offer emer-
gency assistance, such as food and clothing banks,
temporary bus passes, low-cost medical assistance,
and overnight and temporary housing; and

(C) agencies and organizations that offer mental
health counseling; and
(2) information necessary for the inmate to apply for

governmental assistance or benefits, including Medic-
aid, social security benefits, or nutritional assistance
programs under Chapter 33, Human Resources Code.

HISTORY: Acts 2015, 84th Leg., ch. 112 (S.B. 578), § 1, effective
September 1, 2015.

Sec. 501.098. Reentry Task Force.
(a) The department shall establish a reentry task force

and shall coordinate the work of the task force with the
Office of Court Administration. The executive director
shall ensure that the task force includes representatives of
the following entities:

(1) the Texas Juvenile Justice Department;
(2) the Texas Workforce Commission;
(3) the Department of Public Safety;
(4) the Texas Department of Housing and Commu-

nity Affairs;
(5) the Texas Correctional Office on Offenders with

Medical or Mental Impairments;
(6) the Health and Human Services Commission;
(7) the Texas Judicial Council;
(8) the Board of Pardons and Paroles;
(9) the Windham School District;
(10) the Texas Commission on Jail Standards;

(11) the Department of State Health Services;
(12) the Texas Court of Criminal Appeals;
(13) the County Judges and Commissioners Associa-

tion of Texas;
(14) the Sheriffs’ Association of Texas;
(15) the Texas District and County Attorneys Asso-

ciation; and
(16) the Texas Conference of Urban Counties.

(b) The executive director shall appoint a representa-
tive from each of the following entities to serve on the
reentry task force:

(1) a community supervision and corrections depart-
ment established under Chapter 76;

(2) an organization that advocates on behalf of of-
fenders;

(3) a local reentry planning entity; and
(4) a statewide organization that advocates for or

provides reentry or reintegration services to offenders
following their release or discharge from a correctional
facility.
(c) To the extent feasible, the executive director shall

ensure that the membership of the reentry task force
reflects the geographic diversity of this state and includes
members of both rural and urban communities.

(d) The executive director may appoint additional mem-
bers as the executive director determines necessary.

(e) The reentry task force shall:
(1) identify gaps in services for offenders following

their release or discharge to rural or urban communities
in the areas of employment, housing, substance abuse
treatment, medical care, and any other areas in which
the offenders need special services; and

(2) coordinate with providers of existing local reentry
and reintegration programs, including programs oper-
ated by a municipality or county, to make recommenda-
tions regarding the provision of comprehensive services
to offenders following their release or discharge to rural
or urban communities.
(f) In performing its duties under Subsection (e), the

reentry task force shall:
(1) identify:

(A) specific goals of the task force;
(B) specific deliverables of the task force, including

the method or format in which recommendations
under Subsection (e)(2) will be made available; and

(C) the intended audience or recipients of the items
described by Paragraph (B);
(2) specify the responsibilities of each entity repre-

sented on the task force regarding the goals of the task
force; and

(3) specify a timeline for achieving the task force’s
goals and producing the items described by Subdivision
(1)(B).

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 643 (H.B. 1711),
§ 2, effective June 19, 2009; am. Acts 2013, 83rd Leg., ch. 1154
(S.B. 213), § 5, effective September 1, 2013.

Sec. 501.103. Annual Report.
(a) Not later than December 31 of each year, the depart-

ment’s reentry and integration division and parole divi-
sion shall jointly prepare and submit an annual report to:

(1) the governor;
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(2) the lieutenant governor;
(3) the speaker of the house of representatives;
(4) the standing committees of the house and senate

primarily responsible for criminal justice issues and
corrections issues; and

(5) the reentry task force.
(b) The report must include the following information

about parole during the year in which the report is
submitted:

(1) the number of referrals of releasees for employ-
ment, housing, medical care, treatment for substance
abuse or mental illness, education, or other basic needs;

(2) the outcome of each referral;
(3) the identified areas in which referrals are not

possible due to unavailable resources or providers;
(4) community resources available to releasees, in-

cluding faith-based and volunteer organizations; and
(5) parole officer training.

(c) The report must include the following information
about reentry and reintegration during the year in which
the report is submitted:

(1) the outcomes of programs and services that are
available to releasees based on follow-up inquiries
evaluating clients’ progress after release;

(2) the common reentry barriers identified during
releasees’ individual assessments, including in areas of
employment, housing, medical care, treatment for sub-
stance abuse or mental illness, education, or other basic
needs;

(3) the common reentry benefits and services that
reentry coordinators help releasees obtain or apply for;

(4) available community resources, including faith-
based and volunteer organizations; and

(5) reentry coordinator training.
(d) The report required by Subsection (a) must be made

available to the public.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1032 (H.B. 2719),
§ 2, effective September 1, 2013.

Subchapter D

Inmate Housing

Section
501.113. Triple-Celling Prohibited; Single-Celling

Required for Certain Inmates.
501.114. Housing Requirements Applicable to Preg-

nant Inmates.

Sec. 501.113. Triple-Celling Prohibited; Single-Cel-
ling Required for Certain Inmates.

(a) The institutional division may not house more than
two inmates in a cell designed for occupancy by one
inmate or two inmates.

(b) The institutional division shall house the following
classes of inmates in single occupancy cells:

(1) inmates confined in death row segregation;
(2) inmates confined in administrative segregation;
(3) inmates assessed as mentally retarded and whose

habilitation plans recommend housing in a single occu-
pancy cell;

(4) inmates with a diagnosed psychiatric illness be-
ing treated on an inpatient or outpatient basis whose

individual treatment plans recommend housing in
single occupancy cells; and

(5) inmates whose medical treatment plans recom-
mend housing in a single occupancy cell.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 655 (H.B. 124),
§ 3, effective June 16, 1991.

Sec. 501.114. Housing Requirements Applicable to
Pregnant Inmates.

(a) The department may not place in administrative
segregation an inmate who is pregnant or who gave birth
during the preceding 30 days unless the director or
director’s designee determines that the placement is nec-
essary based on a reasonable belief that the inmate will
harm herself, her unborn child or infant, or any other
person or will attempt escape.

(b) The department may not assign a pregnant inmate
to any bed that is elevated more than three feet above the
floor.

HISTORY: Acts 2019, 86th Leg., ch. 123 (H.B. 650), § 6, effective
September 1, 2019.

CHAPTER 507

State Jail Division
Subchapter
A. State Jail Felony Facilities
B. Miscellaneous Provisions

Subchapter A

State Jail Felony Facilities

Section
507.007. Educational and Vocational Training Pilot

Program. [Renumbered]

Sec. 507.007. Educational and Vocational Training
Pilot Program. [Renumbered]

HISTORY: Acts 2017, 85th Leg., ch. 1060 (H.B. 3130), § 2,
effective September 1, 2017; renumbered to Tex. Gov’t Code
§ 493.034 by 2021, 87th Leg., H.B. 2352, § 3, effective September
1, 2021.

Subchapter B

Miscellaneous Provisions

Section
507.031. Furlough Program.
507.034. Veterans Reentry Dorm Program.

Sec. 507.031. Furlough Program.
(a) The director of a state jail felony facility may grant

a furlough to a defendant so that the defendant may:
(1) obtain a medical diagnosis or medical treatment;
(2) obtain treatment and supervision at a Texas De-

partment of Mental Health and Mental Retardation
facility;

(3) attend a funeral or visit a critically ill relative; or
(4) participate in a programmatic activity sanctioned

by the state jail division.
(b) The state jail division shall adopt policies for the

administration of the furlough program.
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(c) A defendant furloughed under this section is consid-
ered to be in the custody of the state jail division, even if
the defendant is not under physical guard while fur-
loughed.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 321, § 1.099,
effective September 1, 1995; am. Acts 1997, 75th Leg., ch. 165
(S.B. 898), § 31.01(43), effective September 1, 1997 (renumbered
from Sec. 507.028).

Sec. 507.034. Veterans Reentry Dorm Program.
(a) The department, in coordination with the Texas

Veterans Commission, shall establish and administer a
voluntary rehabilitation and transition program for defen-
dants confined in state jail felony facilities:

(1) who are veterans of the United States armed
forces, including veterans of the reserves, national
guard, or state guard; and

(2) who suffer from a brain injury, a mental illness, a
mental disorder, including post-traumatic stress disor-
der, or substance abuse, or were victims of military
sexual trauma, as defined by Section 124.002, that:

(A) occurred during or resulted from their military
service; and

(B) may have contributed to their criminal activity.
(b) The program established under this section must:

(1) provide for investigating and verifying the vet-
eran status of each defendant confined in a state jail
felony facility by using data made available from the
Veterans Reentry Search Service (VRSS) operated by
the United States Department of Veterans Affairs or a
similar service;

(2) be available to male defendants and, if resources
are available, female defendants;

(3) include provisions regarding interviewing and se-
lecting defendants for participation in the program;

(4) allow a defendant to decline participation in the
program or to withdraw from the program at any time;

(5) house defendants participating in the program in
housing that is designed to mimic the squadron struc-
ture familiar to veterans;

(6) coordinate and provide available services and
programming approved by the department, including:

(A) individual and group peer support programing,
as appropriate;

(B) access to military trauma-informed licensed
mental health professional counseling, as appropri-
ate;

(C) evidence-based rehabilitation programming;
and

(D) reemployment services; and
(7) to the extent feasible, not later than the 60th day

before the date a defendant participating in the pro-
gram is scheduled for release or discharge from the
department:

(A) match the defendant with community-based
veteran peer support services to assist the defendant
in transitioning into the community; and

(B) transfer the defendant to a state jail felony
facility located near the defendant’s home community,
or the community in which the defendant intends to
reside after the defendant’s release or discharge, to
begin establishing transition relationships with com-

munity-based veteran peer support service providers
and family members.

HISTORY: Acts 2017, 85th Leg., ch. 987 (H.B. 865), § 2, effective
September 1, 2017.

CHAPTER 508

Parole and Mandatory Supervision
Subchapter
E. Parole and Mandatory Supervision; Re-

lease Procedures
G. Discretionary Conditions of Parole or Man-

datory Supervision
J. Miscellaneous

Subchapter E

Parole and Mandatory Supervision; Release
Procedures

Section
508.146. Medically Recommended Intensive Super-

vision.
508.152. Individual Treatment Plan.

Sec. 508.146. Medically Recommended Intensive
Supervision.

(a) An inmate other than an inmate who is serving a
sentence of death or life without parole may be released on
medically recommended intensive supervision on a date
designated by a parole panel described by Subsection (e),
except that an inmate with an instant offense that is an
offense described in Article 42A.054, Code of Criminal
Procedure, or an inmate who has a reportable conviction
or adjudication under Chapter 62, Code of Criminal Pro-
cedure, may only be considered if a medical condition of
terminal illness or long-term care has been diagnosed by a
physician, if:

(1) the Texas Correctional Office on Offenders with
Medical or Mental Impairments, in cooperation with the
Correctional Managed Health Care Committee, identi-
fies the inmate as being:

(A) a person who is elderly or terminally ill, a
person with mental illness, an intellectual disability,
or a physical disability, or a person who has a condi-
tion requiring long-term care, if the inmate is an
inmate with an instant offense that is described in
Article 42A.054, Code of Criminal Procedure; or

(B) in a persistent vegetative state or being a
person with an organic brain syndrome with signifi-
cant to total mobility impairment, if the inmate is an
inmate who has a reportable conviction or adjudica-
tion under Chapter 62, Code of Criminal Procedure;
(2) the parole panel determines that, based on the

inmate’s condition and a medical evaluation, the inmate
does not constitute a threat to public safety; and

(3) the Texas Correctional Office on Offenders with
Medical or Mental Impairments, in cooperation with the
pardons and paroles division, has prepared for the
inmate a medically recommended intensive supervision
plan that requires the inmate to submit to electronic
monitoring, places the inmate on super-intensive super-
vision, or otherwise ensures appropriate supervision of
the inmate.
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(b) An inmate may be released on medically recom-
mended intensive supervision only if the inmate’s medi-
cally recommended intensive supervision plan under Sub-
section (a)(3) is approved by the Texas Correctional Office
on Offenders with Medical or Mental Impairments.

(c) The parole panel shall require as a condition of
release under Subsection (a) that the releasee remain
under the care of a physician and in a medically suitable
placement. At least once each calendar quarter, the Texas
Correctional Office on Offenders with Medical or Mental
Impairments shall report to the parole panel on the
releasee’s medical and placement status. On the basis of
the report, the parole panel may modify conditions of
release and impose any condition on the releasee that a
panel could impose on a releasee released under Section
508.145, including a condition that the releasee reside in a
halfway house or community residential facility.

(d) The Texas Correctional Office on Offenders with
Medical or Mental Impairments and the Texas Depart-
ment of Human Services shall jointly request proposals
from public or private vendors to provide under contract
services for inmates released on medically recommended
intensive supervision. A request for proposals under this
subsection may require that the services be provided in a
medical care facility located in an urban area. For the
purposes of this subsection, “urban area” means the area
in this state within a metropolitan statistical area, accord-
ing to the standards of the United States Bureau of the
Census.

(e) Only parole panels composed of the presiding officer
of the board and two members appointed to the panel by
the presiding officer may make determinations regarding
the release of inmates on medically recommended inten-
sive supervision under Subsection (a) or of inmates re-
leased pending deportation. If the Texas Council on Of-
fenders with Mental Impairments identifies an inmate as
a candidate for release under the guidelines established
by Subsection (a)(1), the council shall present to a parole
panel described by this subsection relevant information
concerning the inmate and the inmate’s potential for
release under this section.

(f) An inmate who is not a citizen of the United States,
as defined by federal law, who is not under a sentence of
death or life without parole, and who does not have a
reportable conviction or adjudication under Chapter 62,
Code of Criminal Procedure, or an instant offense de-
scribed in Article 42A.054, Code of Criminal Procedure,
may be released to immigration authorities pending de-
portation on a date designated by a parole panel described
by Subsection (e) if the parole panel determines that on
release the inmate would be deported to another country
and that the inmate does not constitute a threat to public
safety in the other country or this country and is unlikely
to reenter this country illegally.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 165 (S.B. 898),
§ 12.01, effective September 1, 1997; am. Acts 2001, 77th Leg.,
ch. 1435 (H.B. 772), § 1, effective September 1, 2001; am. Acts
2003, 78th Leg., ch. 252 (H.B. 1670), § 1, effective September 1,
2003; am. Acts 2003, 78th Leg., ch. 856 (S.B. 591), § 21, effective
September 1, 2003; am. Acts 2005, 79th Leg., ch. 787 (S.B. 60),
§ 5, effective September 1, 2005; am. Acts 2007, 80th Leg., ch.
1247 (H.B. 2611), § 1, effective September 1, 2007; Acts 2015,
84th Leg., ch. 770 (H.B. 2299), § 2.52, effective January 1, 2017.

Sec. 508.152. Individual Treatment Plan.
(a) Not later than the 120th day after the date an

inmate is admitted to the institutional division, the de-
partment shall obtain all pertinent information relating to
the inmate, including:

(1) the court judgment;
(2) any sentencing report;
(3) the circumstances of the inmate’s offense;
(4) the inmate’s previous social history and criminal

record;
(5) the inmate’s physical and mental health record;
(6) a record of the inmate’s conduct, employment

history, and attitude in the institutional division; and
(7) any written comments or information provided by

local trial officials or victims of the offense.
(b) The department shall:

(1) establish for the inmate an individual treatment
plan; and

(2) submit the plan to the board at the time of the
board’s consideration of the inmate’s case for release.
(b-1) The department shall include in an inmate’s indi-

vidual treatment plan:
(1) a record of the inmate’s institutional progress that

includes the inmate’s participation in any program,
including an intensive volunteer program as defined by
the department;

(2) the results of any assessment of the inmate,
including any assessment made using the risk and
needs assessment instrument adopted under Section
501.0921 and any vocational, educational, or substance
abuse assessment;

(3) the dates on which the inmate must participate in
any subsequent assessment; and

(4) all of the treatment and programming needs of
the inmate, prioritized based on the inmate’s assessed
needs.
(b-2) At least once in every 12-month period, the de-

partment shall review each inmate’s individual treatment
plan to assess the inmate’s institutional progress and
revise or update the plan as necessary. The department
shall make reasonable efforts to provide an inmate the
opportunity to complete any classes or programs included
in the inmate’s individual treatment plan, other than
classes or programs that are to be completed immediately
before the inmate’s release on parole, in a timely manner
so that the inmate’s release on parole is not delayed due to
any uncompleted classes or programs.

(c) The board shall conduct an initial review of an
eligible inmate not later than the 180th day after the date
of the inmate’s admission to the institutional division. The
board shall identify any classes or programs that the
board intends to require the inmate to complete before
releasing the inmate on parole. The department shall
provide the inmate with a list of those classes or programs.

(d) Before the inmate is approved for release on parole,
the inmate must agree to participate in the programs and
activities described by the individual treatment plan.

(e) The institutional division shall:
(1) work closely with the board to monitor the prog-

ress of the inmate in the institutional division; and
(2) report the progress to the board before the in-

mate’s release.
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(f) An attorney representing the state in the prosecu-
tion of an inmate serving a sentence for an offense
described by Section 508.187(a) shall provide written
comments to the department on the circumstances related
to the commission of the offense and other information
determined by the attorney to be relevant to any subse-
quent parole decisions regarding the inmate.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 165 (S.B. 898),
§ 12.01, effective September 1, 1997; am. Acts 2001, 77th Leg.,
ch. 978 (H.B. 223), § 1, effective September 1, 2001; am. Acts
2013, 83rd Leg., ch. 1154 (S.B. 213), §§ 17, 18, effective Septem-
ber 1, 2013; Acts 2017, 85th Leg., ch. 505 (H.B. 2888), § 1,
effective September 1, 2017.

Subchapter G

Discretionary Conditions of Parole or Mandatory
Supervision

Section
508.223. Psychological Counseling.

Sec. 508.223. Psychological Counseling.
A parole panel may require as a condition of parole or

mandatory supervision that a releasee serving a sentence
for an offense under Section 42.072, Penal Code, attend
psychological counseling sessions of a type and for a
duration as specified by the parole panel, if the parole
panel determines in consultation with a local mental
health services provider that appropriate mental health
services are available through the Texas Department of
Mental Health and Mental Retardation in accordance
with Section 534.053, Health and Safety Code, or through
another mental health services provider.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 165 (S.B. 898),
§ 12.01, effective September 1, 1997; am. Acts 1999, 76th Leg.,
ch. 62 (S.B. 1368), § 10.28, effective September 1, 1999.

Subchapter J

Miscellaneous

Section
508.316. Special Programs.

Sec. 508.316. Special Programs.
(a) The department may contract for services for relea-

sees if funds are appropriated to the department for the
services, including services for releasees who have a
history of:

(1) mental impairment or mental retardation;
(2) substance abuse; or
(3) sexual offenses.

(b) The department shall seek funding for a contract
under this section as a priority item.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 165 (S.B. 898),
§ 12.01, effective September 1, 1997.

CHAPTER 509

Community Justice Assistance Division

Section
509.001. Definitions.

Section
509.002. Purpose.
509.003. Standards and Procedures.
509.0041. Use of Risk and Needs Assessment Instru-

ment.
509.006. Community Corrections Facilities.
509.007. Strategic Plan.
509.0071. Commitment Reduction Plan.
509.011. Payment of State Aid.
509.016. Prison Diversion Progressive Sanctions

Program.

Sec. 509.001. Definitions.
In this chapter:

(1) “Community corrections facility” means a physi-
cal structure, established by the judges described by
Section 76.002 after authorization of the establishment
of the structure has been included in a department’s
strategic plan, that is operated by the department or
operated for the department by an entity under contract
with the department, for the purpose of treating persons
who have been placed on community supervision or who
are participating in a pretrial intervention program
operated under Section 76.011 or a drug court program
established under Chapter 123 or former law and pro-
viding services and programs to modify criminal behav-
ior, deter criminal activity, protect the public, and re-
store victims of crime. The term includes:

(A) a restitution center;
(B) a court residential treatment facility;
(C) a substance abuse treatment facility;
(D) a custody facility or boot camp;
(E) a facility for an offender with a mental impair-

ment, as defined by Section 614.001, Health and
Safety Code; and

(F) an intermediate sanction facility.
(2) “Department” means a community supervision

and corrections department established under Chapter
76.

(3) “Division” means the community justice assis-
tance division.

(4) “State aid” means funds appropriated by the leg-
islature to the division to provide financial assistance to:

(A) the judges described by Section 76.002 for:
(i) a department established by the judges;
(ii) the development and improvement of com-

munity supervision services and community-based
correctional programs;

(iii) the establishment and operation of commu-
nity corrections facilities; and

(iv) assistance in conforming with standards and
policies of the division and the board; and
(B) state agencies, counties, municipalities, and

nonprofit organizations for the implementation and
administration of community-based sanctions and
programs.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 7.01, effective September 1, 1995; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 12.23(a), effective September 1, 1997; am. Acts
2005, 79th Leg., ch. 255 (H.B. 1326), § 9, effective May 30, 2005;
am. Acts 2005, 79th Leg., ch. 1139 (H.B. 2791), § 3, effective June
18, 2005; am. Acts 2013, 83rd Leg., ch. 747 (S.B. 462), § 2.11,
effective September 1, 2013; Acts 2015, 84th Leg., ch. 1051 (H.B.
1930), § 6, effective September 1, 2015; Acts 2017, 85th Leg., ch.
977 (H.B. 351), § 5(c), effective September 1, 2017.
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Sec. 509.002. Purpose.
The purpose of this chapter is to:

(1) allow localities to increase their involvement and
responsibility in developing sentencing programs that
provide effective sanctions for criminal defendants;

(2) provide increased opportunities for criminal de-
fendants to make restitution to victims of crime through
financial reimbursement or community service;

(3) provide increased use of community penalties
designed specifically to meet local needs; and

(4) promote efficiency and economy in the delivery of
community-based correctional programs consistent
with the objectives defined by Section 1.02, Penal Code.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 7.01, effective September 1, 1995.

Sec. 509.003. Standards and Procedures.
(a) The division shall propose and the board shall adopt

reasonable rules establishing:
(1) minimum standards for programs, community

corrections facilities and other facilities, equipment,
and other aspects of the operation of departments;

(2) a list and description of core services that should
be provided by each department;

(3) methods for measuring the success of community
supervision and corrections programs, including meth-
ods for measuring rates of diversion, program comple-
tion, and recidivism;

(4) a format for strategic plans; and
(5) minimum standards for the operation of sub-

stance abuse facilities and programs funded through
the division.
(b) In establishing standards relating to the operation

of departments, the division shall consider guidelines
developed and presented by the advisory committee on
community supervision and corrections department man-
agement to the judicial advisory council established under
Section 493.003(b).

(c) A substance abuse facility or program operating
under the standards is not required to be licensed or
otherwise approved by any other state or local agency.

(d) The division shall develop a screening and evalua-
tion procedure for use in accordance with Section 76.017.
The division shall determine if a single screening and
evaluation procedure may be used in each program. If the
division determines that a single procedure is not feasible,
the division shall identify and approve procedures that
may be used.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 7.01, effective September 1, 1995; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 12.24(a), effective September 1, 1997; am. Acts
1997, 75th Leg., ch. 1269 (H.B. 3244), § 5, effective September 1,
1997; Acts 2015, 84th Leg., ch. 1051 (H.B. 1930), § 7, effective
September 1, 2015.

Sec. 509.0041. Use of Risk and Needs Assessment
Instrument.

The division shall require each department to use the
risk and needs assessment instrument adopted by the
Texas Department of Criminal Justice under Section
501.0921 to assess each defendant at the time of the
defendant’s initial placement on community supervision

and at other times as required by the comprehensive
reentry and reintegration plan adopted under Section
501.092.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1154 (S.B. 213),
§ 20, effective September 1, 2013.

Sec. 509.006. Community Corrections Facilities.
(a) To establish and maintain community corrections

facilities, the division may:
(1) fund division-managed facilities;
(2) fund contracts for facilities that are managed by

departments, counties, or vendors;
(3) provide funds to departments for the renovation

of leased or donated buildings for use as facilities;
(4) accept ownership of real property pursuant to an

agreement under which the division agrees to construct
a facility and offer the facility for lease;

(5) allow departments, counties, or municipalities to
accept and use buildings provided by units of local
governments, including rural hospital districts, for use
as facilities;

(6) provide funds to departments, counties, or mu-
nicipalities to lease, purchase, or construct buildings or
to lease or purchase land or other real property for use
as facilities, lease or purchase equipment necessary for
the operation of facilities, and pay other costs as neces-
sary for the management and operation of facilities; and

(7) be a party to a contract for correctional services or
approve a contract for those services if the state, on a
biennial appropriations basis, commits to fund a portion
of the contract.
(b) The division may require that community correc-

tions facilities comply with state and local safety laws and
may develop standards for:

(1) the physical plant and operation of community
corrections facilities;

(2) programs offered by community corrections facili-
ties;

(3) disciplinary rules for residents of community cor-
rections facilities; and

(4) emergency furloughs for residents of community
corrections facilities.
(c) Minimum standards for community corrections fa-

cilities must include requirements that a facility:
(1) provide levels of security appropriate for the

population served by the facility, including as a mini-
mum a monitored and structured environment in which
a resident’s interior and exterior movements and activi-
ties can be supervised by specific destination and time;
and

(2) accept only those residents who are physically
and mentally capable of participating in any program
offered at the facility that requires strenuous physical
activity, if participation in the program is required of all
residents of the facility.
(d) Standards developed by the division that relate to

state jail felony facilities must meet minimum require-
ments adopted by the board for the operation of state jail
felony facilities. The board may adopt rules and proce-
dures for the operation of more than one type of state jail
felony facility.
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(e) With the consent of the department operating or
contracting for the operation of the facility, the board may
designate any community corrections facility that is an
intermediate sanction facility as a state jail felony facility
and confine state jail felons in that facility.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 7.01, effective September 1, 1995.

Sec. 509.007. Strategic Plan.
(a) The division shall require as a condition to payment

of state aid to a department or county under Section
509.011 that a strategic plan be submitted for the depart-
ment. The department shall submit the plan required by
this subsection. A department may not submit a plan
under this section unless the plan is first approved by the
judges described by Section 76.002 who established the
department. The department shall submit a revised plan
to the division each even-numbered year not later than
March 1. A plan may be amended at any time with the
approval of the division.

(b) A strategic plan required under this section must
include:

(1) a statement of goals and priorities and of commit-
ment by the department and the judges described by
Section 76.002 who established the department to
achieve a targeted level of alternative sanctions;

(2) a description of methods for measuring the suc-
cess of programs provided by the department or pro-
vided by an entity served by the department;

(3) a summary of the programs and services the
department provides or intends to provide, including a
separate summary of:

(A) any services the department intends to provide
in relation to a specialty court program; and

(B) any programs or other services the department
intends to provide to enhance public safety, reduce
recidivism, strengthen the investigation and prosecu-
tion of criminal offenses, improve programs and ser-
vices available to victims of crime, and increase the
amount of restitution collected from persons super-
vised by the department; and
(4) an outline of the department’s projected program-

matic and budgetary needs, based on the programs and
services the department both provides and intends to
provide.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 7.01, effective September 1, 1995; am. Acts 2005, 79th Leg., ch.
255 (H.B. 1326), § 10, effective May 30, 2005; am. Acts 2011, 82nd
Leg., ch. 1045 (H.B. 3691), § 6, effective June 17, 2011; am. Acts
2011, 82nd Leg., ch. 1074 (S.B. 1055), § 5, effective September 1,
2011; am. Acts 2013, 83rd Leg., ch. 747 (S.B. 462), § 1.07,
effective September 1, 2013; Acts 2015, 84th Leg., ch. 1051 (H.B.
1930), § 9, effective September 1, 2015.

Sec. 509.0071. Commitment Reduction Plan.
(a) In addition to submitting a community justice plan

to the division under Section 509.007, a department or a
regional partnership of departments may submit a com-
mitment reduction plan to the division not later than the
60th day after the date on which the time for gubernato-
rial action on the state budget has expired under Section
14, Article IV, Texas Constitution.

(b) A commitment reduction plan submitted under this
section may contain a request for additional state funding
in the manner described by Subsection (e). A commitment
reduction plan must contain:

(1) a target number by which the county or counties
served by the department or regional partnership of
departments will, relative to the number of individuals
committed in the preceding state fiscal year from the
county or counties to the Texas Department of Criminal
Justice for offenses not listed in or described by Article
42A.054, Code of Criminal Procedure, reduce that num-
ber in the fiscal year for which the commitment reduc-
tion plan is submitted by reducing the number of:

(A) direct sentencing commitments;
(B) community supervision revocations; or
(C) direct sentencing commitments and community

supervision revocations;
(2) a calculation, based on the most recent Criminal

Justice Uniform Cost Report published by the Legisla-
tive Budget Board, of the savings to the state that will
result from the county or counties reaching the target
number described by Subdivision (1);

(3) an explanation of the programs and services the
department or regional partnership of departments
intends to provide using any funding received under
Subsection (e)(1), including any programs or services
designed to enhance public safety, reduce recidivism,
strengthen the investigation and prosecution of crimi-
nal offenses, improve programs and services available to
victims of crime, and increase the amount of restitution
collected from persons supervised by the department or
regional partnership of departments;

(4) a pledge by the department or regional partner-
ship of departments to provide accurate data to the
division at the time and in the manner required by the
division;

(5) a pledge to repay to the state, not later than the
30th day after the last day of the state fiscal year in
which the lump-sum award is made, a percentage of the
lump sum received under Subsection (e)(1) that is equal
to the percentage by which the county or counties fail to
reach the target number described by Subdivision (1), if
the county or counties do not reach that target number;
and

(6) if the commitment reduction plan is submitted by
a regional partnership of departments, an agreement
and plan for the receipt, division, and administration of
any funding received under Subsection (e).
(c) For purposes of Subsection (b)(5), if the target num-

ber contained in the commitment reduction plan is de-
scribed by Subsection (b)(1)(B), the county or counties fail
to reach the target number if the sum of any increase in
the number of direct sentencing commitments and any
reduction in community supervision revocations is less
than the target number contained in the commitment
reduction plan.

(d) A pledge described by Subsection (b)(4) or (5) must
be signed by:

(1) the director of the department submitting the
commitment reduction plan; or

(2) if the commitment reduction plan is submitted by
a regional partnership of departments, a director of one
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of the departments in the regional partnership submit-
ting the commitment reduction plan.
(e) After reviewing a commitment reduction plan, if the

division is satisfied that the plan is feasible and would
achieve desirable outcomes, the division may award to the
department or regional partnership of departments:

(1) a one-time lump sum in an amount equal to 35
percent of the savings to the state described by Subsec-
tion (b)(2); and

(2) on a biennial basis, and from the 65 percent of the
savings to the state that remains after payment of the
lump sum described by Subdivision (1), the following
incentive payments for the department’s or regional
partnership’s performance in the two years immediately
preceding the payment:

(A) 15 percent, for reducing the percentage of per-
sons supervised by the department or regional part-
nership of departments who commit a new felony
while under supervision;

(B) five percent, for increasing the percentage of
persons supervised by the department or regional
partnership of departments who are not delinquent in
making any restitution payments; and

(C) five percent, for increasing the percentage of
persons supervised by the department or regional
partnership of departments who are gainfully em-
ployed, as determined by the division.

(f) A department or regional partnership of depart-
ments may use funds received under Subsection (e) to
provide any program or service that a department is
authorized to provide under other law, including imple-
menting, administering, and supporting evidence-based
community supervision strategies, electronic monitoring,
substance abuse and mental health counseling and treat-
ment, specialized community supervision caseloads, inter-
mediate sanctions, victims’ services, restitution collection,
short-term incarceration in county jails, specialized
courts, pretrial services and intervention programs, and
work release and day reporting centers.

(g) Any funds received by a department or regional
partnership of departments under Subsection (e):

(1) are in addition to any per capita or formula
funding received under Section 509.011; and

(2) may not be deducted from any per capita or
formula funding received or to be received by:

(A) another department, if the commitment reduc-
tion plan is submitted by a department; or

(B) any department, if the commitment reduction
plan is submitted by a regional partnership of depart-
ments.

(h) The division shall deduct from future state aid paid
to a department, or from any incentive payments under
Subsection (e)(2) for which a department is otherwise
eligible, an amount equal to the amount of any pledge
described by Subsection (b)(5) that remains unpaid on the
31st day after the last day of the state fiscal year in which
a lump-sum award is made under Subsection (e)(1). If the
lump-sum award was made to a regional partnership of
departments, the division shall deduct, in accordance with
the agreement and plan described by Subsection (b)(6),
the amount of the unpaid pledge from the future state aid
to each department that is part of the partnership or from

any incentive payments under Subsection (e)(2) for which
the regional partnership of departments is otherwise
eligible.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1045 (H.B.
3691), § 7, effective June 17, 2011; Enacted by Acts 2011, 82nd
Leg., ch. 1074 (S.B. 1055), § 6, effective September 1, 2011; Acts
2015, 84th Leg., ch. 770 (H.B. 2299), § 2.57, effective January 1,
2017; Acts 2015, 84th Leg., ch. 1051 (H.B. 1930), § 10, effective
September 1, 2015.

Sec. 509.011. Payment of State Aid.
(a) If the division determines that a department com-

plies with division standards and if the department has
submitted a strategic plan under Section 509.007 and the
supporting information required by the division and the
division determines the plan and supporting information
are acceptable, the division shall prepare and submit to
the comptroller vouchers for payment to the department
as follows:

(1) for per capita funding, a per diem amount for each
felony defendant directly supervised by the department
pursuant to lawful authority;

(2) for per capita funding, a per diem amount for a
period not to exceed 182 days for each defendant super-
vised by the department pursuant to lawful authority,
other than a felony defendant; and

(3) for formula funding, an annual amount as com-
puted by multiplying a percentage determined by the
allocation formula established under Subsection (f)
times the total amount provided in the General Appro-
priations Act for payments under this subdivision.
(a-1) Repealed by Acts 2017, 85th Leg., R.S., Ch. 346

(H.B. 1526), Sec. 3, eff. September 1, 2017.
(b) The division may use discretionary grant funds to

further the purposes of this chapter by contracting for
services with state agencies or nonprofit organizations.
The division may also make discretionary grants to de-
partments, municipalities, or counties for the following
purposes:

(1) development and operation of pretrial and presen-
tencing services;

(2) electronic monitoring services, surveillance su-
pervision programs, and controlled substances testing
services;

(3) research projects to evaluate the effectiveness of
community corrections programs, if the research is
conducted in cooperation with the Criminal Justice
Policy Council;

(4) contract services for felony defendants;
(5) residential services for misdemeanor defendants

who exhibit levels of risk or needs indicating a need for
confinement and treatment, as described by Section
509.005(b);

(6) establishment or operation of county correctional
centers under Subchapter H, Chapter 351, Local Gov-
ernment Code, or community corrections facilities for
which the division has established standards under
Section 509.006;

(7) development and operation of treatment alterna-
tive to incarceration programs under Section 76.017;
and

(8) other purposes determined appropriate by the
division and approved by the board.
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(b-1) The division may award a grant to a department
for the development and operation of a pretrial interven-
tion program for defendants who are:

(1) pregnant at the time of placement into the pro-
gram; or

(2) the primary caretaker of a child younger than 18
years of age.
(c) Each department, county, or municipality shall de-

posit all state aid received from the division in a special
fund of the county treasury or municipal treasury, as
appropriate, to be used solely for the provision of services,
programs, and facilities under this chapter or Subchapter
H, Chapter 351, Local Government Code.

(d) The division shall provide state aid to each depart-
ment on a biennial basis, pursuant to the strategic plan
for the biennium submitted by the department. A depart-
ment with prior division approval may transfer funds
from one program or function to another program or
function.

(e) In establishing per diem payments authorized by
Subsections (a)(1) and (a)(2), the division shall consider
the amounts appropriated in the General Appropriations
Act for basic supervision as sufficient to provide basic
supervision in each year of the fiscal biennium.

(f) The division annually shall compute for each depart-
ment for community corrections program formula funding
a percentage determined by assigning equal weights to
the percentage of the state’s population residing in the
counties served by the department and the department’s
percentage of all felony defendants in the state under
direct community supervision. The division shall use the
most recent information available in making computa-
tions under this subsection. The board by rule may adopt
a policy limiting for all departments the percentage of
benefit or loss that may be realized as a result of the
operation of the formula.

(g) If the Texas Department of Criminal Justice deter-
mines that at the end of a biennium a department main-
tains in reserve an amount greater than six months’ basic
supervision operating costs for the department, the Texas
Department of Criminal Justice in the succeeding bien-
nium may reduce the amount of per capita and formula
funding provided under Subsection (a) so that in the
succeeding biennium the department’s reserves do not
exceed six months’ basic supervision operating costs. The
Texas Department of Criminal Justice may adopt policies
and standards permitting a department to maintain re-
serves in an amount greater than otherwise permitted by
this subsection as necessary to cover emergency costs or
implement new programs with the approval of the Texas
Department of Criminal Justice. The Texas Department of
Criminal Justice may distribute unallocated per capita or
formula funds to provide supplemental funds to individual
departments to further the purposes of this chapter.

(h) A community supervision and corrections depart-
ment at any time may transfer to the Texas Department of
Criminal Justice any unencumbered state funds held by
the department. The Texas Department of Criminal Jus-
tice may distribute funds received from a community
supervision and corrections department under this sub-
section to provide supplemental funds to individual de-
partments to further the purposes of this chapter.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 7.01, effective September 1, 1995; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 12.28(a), effective September 1, 1997; am. Acts
1999, 76th Leg., ch. 1188 (S.B. 365), § 1.39, effective September
1, 1999; am. Acts 2003, 78th Leg., ch. 1030 (H.B. 725), § 2.02,
effective June 1, 2004; am. Acts 2005, 79th Leg., ch. 255 (H.B.
1326), § 11, effective May 30, 2005; am. Acts 2013, 83rd Leg., ch.
1154 (S.B. 213), § 22, effective September 1, 2013; Acts 2015,
84th Leg., ch. 1051 (H.B. 1930), § 12, effective September 1, 2015;
Acts 2017, 85th Leg., ch. 346 (H.B. 1526), § 3, effective Septem-
ber 1, 2017; Acts 2019, 86th Leg., ch. 1230 (H.B. 1374), § 1,
effective June 14, 2019.

Sec. 509.016. Prison Diversion Progressive Sanc-
tions Program.

(a) The division shall provide grants to selected depart-
ments for the implementation of a system of progressive
sanctions designed to reduce the revocation rate of defen-
dants placed on community supervision. The division shall
give priority in providing grants to departments that:

(1) serve counties in which the revocation rate for
defendants on community supervision significantly ex-
ceeds the statewide average or historically has signifi-
cantly exceeded the statewide average; or

(2) have demonstrated success, through the imple-
mentation of a system of progressive sanctions, in
reducing the revocation rate of defendants placed on
community supervision.
(b) In determining which departments are proper can-

didates for grants under this section, the division shall
give preference to departments that present to the divi-
sion a plan that will target medium-risk and high-risk
defendants and use progressive sanction models that
adhere to the components set forth in Section 469.001,
Health and Safety Code. As a condition to receiving a
grant, a department must offer a plan that contains some
if not all of the following components:

(1) an evidence-based assessment process that in-
cludes risk and needs assessment instruments and
clinical assessments that support conditions of commu-
nity supervision or case management strategies;

(2) reduced and specialized caseloads for supervision
officers, which may include electronic monitoring or
substance abuse testing of defendants;

(3) the creation, designation, and fiscal support of
courts and associated infrastructure necessary to in-
crease judicial oversight and reduce revocations;

(4) increased monitoring and field contact by super-
vision officers;

(5) shortened terms of community supervision, with
increased supervision during the earliest part of the
term;

(6) strategies that reduce the number of technical
violations;

(7) improved coordination between courts and de-
partments to provide early assessment of defendant
needs at the outset of supervision;

(8) graduated sanctions and incentives, offered to a
defendant by both the departments and courts served by
the department;

(9) the use of inpatient and outpatient treatment
options, including substance abuse treatment, mental
health treatment, and cognitive and behavioral pro-
grams for defendants;
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(10) the use of intermediate sanctions facilities;
(11) the use of community corrections beds;
(12) early termination strategies and capabilities;
(13) gang intervention strategies; and
(14) designation of faith-based community coordina-

tors who will develop faith-based resources, including a
mentoring program.
(c) The division shall, not later than December 1 of each

even-numbered year, provide a report to the board. The
report must state the number of departments receiving
grants under this section, identify those departments by
name, and describe for each department receiving a grant
the components of the department’s program and the
success of the department in reducing revocations. The
report must also contain an analysis of the scope, effec-
tiveness, and cost benefit of programs funded by grants
provided under this section and a comparison of those
programs to similar programs in existence in various
departments before March 1, 2005. The division may
include in the report any other information the division
determines will be beneficial to the board or the legisla-
ture. The board shall forward the report to the lieutenant
governor and the speaker of the house of representatives
not later than December 15 of each even-numbered year.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 799 (S.B. 166),
§ 1, effective June 15, 2007.

CHAPTER 511

Commission On Jail Standards

Section
511.001. Definitions.
511.0085. Risk Factors; Risk Assessment Plan.
511.009. General Duties.
511.0098. Prisoner Health Benefits Coverage Infor-

mation; Payment for Mental Health Ser-
vices.

511.011. Report on Noncompliance.

Sec. 511.001. Definitions.
In this chapter:

(1) “Commission” means the Commission on Jail
Standards.

(2) “Correctional facility” means a facility operated
by a county, a municipality, or a private vendor for the
confinement of a person arrested for, charged with, or
convicted of a criminal offense.

(3) “County jail” means a facility operated by or for a
county for the confinement of persons accused or con-
victed of an offense.

(4) “Executive director” means the executive director
of the commission.

(5) “Federal prisoner” means a person arrested for,
charged with, or convicted of a violation of a federal law.

(6) “Inmate” means a person arrested for, charged
with, or convicted of a criminal offense of this state or
another state of the United States and confined in a
county jail, a municipal jail, or a correctional facility
operated by a county, a municipality, or a private
vendor.

(7) “Prisoner” means a person confined in a county
jail.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 212 (S.B. 1044),
§ 2.01, effective September 1, 1989; am. Acts 1997, 75th Leg., ch.
259 (S.B. 367), § 1, effective September 1, 1997.

Sec. 511.0085. Risk Factors; Risk Assessment Plan.
(a) The commission shall develop a comprehensive set

of risk factors to use in assessing the overall risk level of
each jail under the commission’s jurisdiction. The set of
risk factors must include:

(1) a history of the jail’s compliance with state law
and commission rules, standards, and procedures;

(2) the population of the jail;
(3) the number and nature of complaints regarding

the jail, including complaints regarding a violation of
any required ratio of correctional officers to inmates;

(4) problems with the jail’s internal grievance proce-
dures;

(5) available mental and medical health reports re-
lating to inmates in the jail, including reports relating
to infectious disease or pregnant inmates;

(6) recent turnover among sheriffs and jail staff;
(7) inmate escapes from the jail;
(8) the number and nature of inmate deaths at the

jail, including the results of the investigations of those
deaths; and

(9) whether the jail is in compliance with commission
rules, standards developed by the Texas Correctional
Office on Offenders with Medical or Mental Impair-
ments, and the requirements of Article 16.22, Code of
Criminal Procedure, regarding screening and assess-
ment protocols for the early identification of and reports
concerning persons with mental illness or an intellec-
tual disability.
(b) The set of risk factors developed under this section

may include the number of months since the commission’s
last inspection of the jail.

(c) The commission shall use the set of risk factors
developed under this section to guide the inspections
process for all jails under the commission’s jurisdiction by:

(1) establishing a risk assessment plan to use in
assessing the overall risk level of each jail; and

(2) regularly monitoring the overall risk level of each
jail.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 1215 (S.B. 1009),
§ 8, effective September 1, 2009; Acts 2019, 86th Leg., ch. 1276
(H.B. 601), § 22, effective September 1, 2019; Acts 2021, 87th
Leg., ch. 254 (H.B. 1545), § 6, effective September 1, 2021.

Sec. 511.009. General Duties.
(a) The commission shall:

(1) adopt reasonable rules and procedures establish-
ing minimum standards for the construction, equip-
ment, maintenance, and operation of county jails;

(2) adopt reasonable rules and procedures establish-
ing minimum standards for the custody, care, and
treatment of prisoners;

(3) adopt reasonable rules establishing minimum
standards for the number of jail supervisory personnel
and for programs and services to meet the needs of
prisoners;

(4) adopt reasonable rules and procedures establish-
ing minimum requirements for programs of rehabilita-
tion, education, and recreation in county jails;
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(5) regularly review the commission’s rules and pro-
cedures and revise, amend, or change the rules and
procedures if necessary;

(6) provide to local government officials consultation
on and technical assistance for county jails;

(7) review and comment on plans for the construction
and major modification or renovation of county jails;

(8) require that the sheriff and commissioners of each
county submit to the commission, on a form prescribed
by the commission, an annual report on the conditions
in each county jail within their jurisdiction, including
all information necessary to determine compliance with
state law, commission orders, and the rules adopted
under this chapter;

(9) review the reports submitted under Subdivision
(8) and require commission employees to inspect county
jails regularly to ensure compliance with state law,
commission orders, and rules and procedures adopted
under this chapter;

(10) adopt a classification system to assist sheriffs
and judges in determining which defendants are low-
risk and consequently suitable participants in a county
jail work release program under Article 42.034, Code of
Criminal Procedure;

(11) adopt rules relating to requirements for segrega-
tion of classes of inmates and to capacities for county
jails;

(12) adopt a policy for gathering and distributing to
jails under the commission’s jurisdiction information
regarding:

(A) common issues concerning jail administration;
(B) examples of successful strategies for maintain-

ing compliance with state law and the rules, stan-
dards, and procedures of the commission; and

(C) solutions to operational challenges for jails;
(13) report to the Texas Correctional Office on Of-

fenders with Medical or Mental Impairments on a jail’s
compliance with Article 16.22, Code of Criminal Proce-
dure;

(14) adopt reasonable rules and procedures establish-
ing minimum requirements for a county jail to:

(A) determine if a prisoner is pregnant;
(B) ensure that the jail’s health services plan ad-

dresses medical care, including obstetrical and gyne-
cological care, mental health care, nutritional re-
quirements, and any special housing or work
assignment needs for prisoners who are known or
determined to be pregnant; and

(C) identify when a pregnant prisoner is in labor
and provide appropriate care to the prisoner, includ-
ing promptly transporting the prisoner to a local
hospital;
(15) provide guidelines to sheriffs regarding con-

tracts between a sheriff and another entity for the
provision of food services to or the operation of a
commissary in a jail under the commission’s jurisdic-
tion, including specific provisions regarding conflicts of
interest and avoiding the appearance of impropriety;

(16) adopt reasonable rules and procedures establish-
ing minimum standards for prisoner visitation that
provide each prisoner at a county jail with a minimum
of two in-person, noncontact visitation periods per week
of at least 20 minutes duration each;

(17) require the sheriff of each county to:
(A) investigate and verify the veteran status of

each prisoner by using data made available from the
Veterans Reentry Search Service (VRSS) operated by
the United States Department of Veterans Affairs or a
similar service; and

(B) use the data described by Paragraph (A) to
assist prisoners who are veterans in applying for
federal benefits or compensation for which the pris-
oners may be eligible under a program administered
by the United States Department of Veterans Affairs;
(18) adopt reasonable rules and procedures regarding

visitation of a prisoner at a county jail by a guardian, as
defined by Section 1002.012, Estates Code, that:

(A) allow visitation by a guardian to the same
extent as the prisoner’s next of kin, including placing
the guardian on the prisoner’s approved visitors list
on the guardian’s request and providing the guardian
access to the prisoner during a facility’s standard
visitation hours if the prisoner is otherwise eligible to
receive visitors; and

(B) require the guardian to provide the sheriff with
letters of guardianship issued as provided by Section
1106.001, Estates Code, before being allowed to visit
the prisoner;
(19) adopt reasonable rules and procedures to ensure

the safety of prisoners, including rules and procedures
that require a county jail to:

(A) give prisoners the ability to access a mental
health professional at the jail or through a telemental
health service 24 hours a day or, if a mental health
professional is not at the county jail at the time, then
require the jail to use all reasonable efforts to arrange
for the inmate to have access to a mental health
professional within a reasonable time;

(B) give prisoners the ability to access a health
professional at the jail or through a telehealth service
24 hours a day or, if a health professional is unavail-
able at the jail or through a telehealth service, provide
for a prisoner to be transported to access a health
professional; and

(C) if funding is available under Section 511.019,
install automated electronic sensors or cameras to
ensure accurate and timely in-person checks of cells
or groups of cells confining at-risk individuals; and
(20) adopt reasonable rules and procedures establish-

ing minimum standards for the quantity and quality of
feminine hygiene products, including tampons in regu-
lar and large sizes and menstrual pads with wings in
regular and large sizes, provided to a female prisoner.
(a-1) A county jail that as of September 1, 2015, has

incurred significant design, engineering, or construction
costs to provide prisoner visitation that does not comply
with a rule or procedure adopted under Subsection (a)(16),
or does not have the physical plant capability to provide
the in-person prisoner visitation required by a rule or
procedure adopted under Subsection (a)(16), is not re-
quired to comply with any commission rule or procedure
adopted under Subsection (a)(16).

(a-2) A commission rule or procedure adopted under
Subsection (a)(16) may not restrict the authority of a
county jail under the commission’s rules in effect on
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September 1, 2015, to limit prisoner visitation for disci-
plinary reasons.

(b) A commission rule or procedure is not unreasonable
because compliance with the rule or procedure requires
major modification or renovation of an existing jail or
construction of a new jail.

(c) At any time and on the application of the county
commissioners court or sheriff, the commission may grant
reasonable variances, including variances that are to last
for the life of a facility, clearly justified by the facts, for
operation of a facility not in strict compliance with state
law. A variance may not permit unhealthy, unsanitary, or
unsafe conditions.

(d) The commission shall adopt reasonable rules and
procedures establishing minimum standards regarding
the continuity of prescription medications for the care and
treatment of prisoners. The rules and procedures shall
require that:

(1) a qualified medical professional shall review as
soon as possible any prescription medication a prisoner
is taking when the prisoner is taken into custody; and

(2) a prisoner with a mental illness be provided with
each prescription medication that a qualified medical
professional or mental health professional determines is
necessary for the care, treatment, or stabilization of the
prisoner.
(e) The commission may monitor compliance with the

provisions of Article 43.13, Code of Criminal Procedure,
relating to the release of a prisoner from county jail.

(f) The commission’s compliance with the requirements
of this section, particularly the requirements regarding
the adoption of rules and procedures, is not contingent on
the enactment and becoming law of any additional legis-
lation.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 212 (S.B. 1044),
§ 2.01, effective September 1, 1989; am. Acts 1995, 74th Leg., ch.
171 (S.B. 1168), § 1, effective August 28, 1995; am. Acts 1995,
74th Leg., ch. 262 (H.B. 327), § 89, effective January 1, 1996; am.
Acts 1995, 74th Leg., ch. 722 (H.B. 179), § 2, effective September
1, 1995; am. Acts 1997, 75th Leg., ch. 165 (S.B. 898), § 12.30,
effective September 1, 1997; am. Acts 1997, 75th Leg., ch. 259
(S.B. 367), § 7, effective September 1, 1997; am. Acts 2003, 78th
Leg., ch. 1092 (H.B. 2071), § 1, effective June 20, 2003; am. Acts
2005, 79th Leg., ch. 1094 (H.B. 2120), § 8, effective September 1,
2005; am. Acts 2009, 81st Leg., ch. 977 (H.B. 3654), § 1, effective
September 1, 2009; am. Acts 2009, 81st Leg., ch. 1215 (S.B. 1009),
§ 9, effective September 1, 2009; am. Acts 2011, 82nd Leg., ch. 91
(S.B. 1303), § 11.012, effective September 1, 2011; Acts 2015,
84th Leg., ch. 281 (H.B. 875), § 2, effective September 1, 2015;
Acts 2015, 84th Leg., ch. 648 (H.B. 549), § 1, effective September
1, 2015; Acts 2015, 84th Leg., ch. 688 (H.B. 634), § 4, effective
September 1, 2015; Acts 2017, 85th Leg., ch. 324 (S.B. 1488),
§ 8.008, effective September 1, 2017; Acts 2017, 85th Leg., ch.
950 (S.B. 1849), §§ 3.05, 3.06, effective September 1, 2017; Acts
2019, 86th Leg., ch. 1074 (H.B. 1651), § 1, effective September 1,
2019; Acts 2019, 86th Leg., ch. 1104 (H.B. 2169), § 1, effective
September 1, 2019; Acts 2019, 86th Leg., ch. 1252 (H.B. 4468),
§ 1, effective September 1, 2019; Acts 2019, 86th Leg., ch. 401
(S.B. 1700), § 2, effective September 1, 2019; Acts 2021, 87th
Leg., ch. 254 (H.B. 1545), § 8, effective September 1, 2021; Acts
2021, 87th Leg., ch. 936 (S.B. 49), § 10, effective September 1,
2021.

Sec. 511.0098. Prisoner Health Benefits Coverage
Information; Payment for Mental Health Services.

(a) The commission shall adopt procedures by which a
local mental health authority or other mental health

services provider providing services to a prisoner in a
county jail under a contract with the county may collect
the following from a prisoner who receives those services
and is covered by health insurance or other health benefits
coverage:

(1) the name of the policyholder or group contract
holder;

(2) the number of the policy or evidence of coverage;
(3) a copy of the health coverage membership card, if

available; and
(4) any other information necessary for the prisoner

to obtain benefits under the coverage.
(b) A local mental health authority or other mental

health services provider who provides mental health ser-
vices to a prisoner under a contract with a county may
arrange for the issuer of the health insurance policy or
other health benefits coverage to pay for those services.

HISTORY: Acts 2019, 86th Leg., ch. 1195 (H.B. 4559), § 1,
effective September 1, 2019.

Sec. 511.011. Report on Noncompliance.
(a) If the commission finds that a county jail does not

comply with state law, including Chapter 89, Health and
Safety Code, or the rules, standards, or procedures of the
commission, it shall report the noncompliance to the
county commissioners and sheriff of the county respon-
sible for the county jail and shall send a copy of the report
to the governor.

(b) If a notice of noncompliance is issued to a facility
operated by a private entity under Section 351.101 or
361.061, Local Government Code, the compliance status of
the facility shall be reviewed at the next meeting of the
Commission on Jail Standards.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 212 (S.B. 1044),
§ 2.01, effective September 1, 1989; am. Acts 1997, 75th Leg., ch.
348 (S.B. 939), § 12, effective September 1, 1997; Acts 2019, 86th
Leg., ch. 1252 (H.B. 4468), § 2, effective September 1, 2019.

SUBTITLE I

HEALTH AND HUMAN SERVICES
Chapter
531. Health and Human Services Commission

[Expires September 1, 2027]
534. System Redesign for Delivery of Medicaid

Acute Care Services and Long-Term Ser-
vices and Supports to Persons with an
Intellectual Or Developmental Disability

539. Community Collaboratives

CHAPTER 531

Health and Human Services Commission
[Expires September 1, 2027]

Subchapter
A. General Provisions; Organization of Com-

mission [Expires September 1, 2027]
B. Powers and Duties [Expires September 1,

2027]
D-1. Permanency Planning [Expires September

1, 2027]
G-1. Developing Local Mental Health Systems of

Care for Certain Children [Expires Sep-
tember 1, 2027]

L. Provision of Services for Certain Children
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Subchapter
With Multiagency Needs [Expires Sep-
tember 1, 2027]

U. Mortality Review for Certain Individuals
with an Intellectual or Developmental
Disability [Expires September 1, 2027]

Subchapter A

General Provisions; Organization of Commission
[Expires September 1, 2027]

Section
531.001. [Expires September 1, 2027] Definitions.
531.003. [Expires September 1, 2027] Goals.

Sec. 531.001. [Expires September 1, 2027] Defini-
tions.

In this subtitle:
(1) “Caseload standards” means the minimum and

maximum number of cases that an employee can rea-
sonably be expected to perform in a normal work month
based on the number of cases handled by or the number
of different job functions performed by the employee.

(1-a) “Child health plan program” means the child
health plan program established under Chapters 62 and
63, Health and Safety Code.

(2) “Commission” means the Health and Human Ser-
vices Commission.

(3) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

(3-a) “Health and human services system” means the
system for providing or otherwise administering health
and human services in this state by the commission,
including through an office or division of the commission
or through another entity under the administrative and
operational control of the executive commissioner.

(4) “Health and human services agencies” includes
the:

(A) Department of Aging and Disability Services;
(B) Department of State Health Services; and
(C) Department of Assistive and Rehabilitative

Services.
(4-a) “Home telemonitoring service” means a health

service that requires scheduled remote monitoring of
data related to a patient’s health and transmission of
the data to a licensed home and community support
services agency or a hospital, as those terms are defined
by Section 531.02164(a).

(4-b) “Medicaid” means the medical assistance pro-
gram established under Chapter 32, Human Resources
Code.

(4-c) “Medicaid managed care organization” means a
managed care organization as defined by Section
533.001 that contracts with the commission under
Chapter 533 to provide health care services to Medicaid
recipients.

(4-d) “Platform” means the technology, system, soft-
ware, application, modality, or other method through
which a health professional remotely interfaces with a
patient when providing a health care service or proce-
dure as a telemedicine medical service, teledentistry
dental service, or telehealth service.

(5) “Professional caseload standards” means caseload
standards that are established or are recommended for
establishment for employees of health and human ser-
vices agencies by management studies conducted for
health and human services agencies or by an authority
or association, including the Child Welfare League of
America, the National Eligibility Workers Association,
the National Association of Social Workers, and associa-
tions of state health and human services agencies.

(6) “Section 1915(c) waiver program” means a feder-
ally funded program of the state under Medicaid that is
authorized under Section 1915(c) of the federal Social
Security Act (42 U.S.C. Section 1396n(c)).

(6-a) “Teledentistry dental service” has the meaning
assigned by Section 111.001, Occupations Code.

(7) “Telehealth service” has the meaning assigned by
Section 111.001, Occupations Code.

(8) “Telemedicine medical service” has the meaning
assigned by Section 111.001, Occupations Code.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 8.002(a), effective September 1, 1995; am. Acts 1997, 75th Leg.,
ch. 165 (S.B. 898), § 14.01, effective September 1, 1997; am. Acts
1997, 75th Leg., ch. 1022 (S.B. 359), § 97, effective September 1,
1997; am. Acts 1999, 76th Leg., ch. 7 (S.B. 351), § 2, effective
September 1, 1999; am. Acts 1999, 76th Leg., ch. 899 (H.B. 2148),
§ 1, effective September 1, 1999; am. Acts 1999, 76th Leg., ch.
1460 (H.B. 2641), § 8.01, effective September 1, 1999; am. Acts
2001, 77th Leg., ch. 53 (S.B. 1589), § 1, effective September 1,
2001; am. Acts 2001, 77th Leg., ch. 957 (S.B. 1475), § 6, effective
September 1, 2001; am. Acts 2001, 77th Leg., ch. 1420 (H.B.
2812), § 9.007, effective September 1, 2001; am. Acts 2003, 78th
Leg., ch. 198 (H.B. 2292), §§ 1.01(a)—(c), 2.01, effective Septem-
ber 1, 2003; am. Acts 2003, 78th Leg., ch. 1276 (H.B. 3507),
§ 9.009, effective September 1, 2003; am. Acts 2011, 82nd Leg.,
ch. 1205 (S.B. 293), § 1, effective September 1, 2011; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 2.007, effective April 2, 2015; Acts
2015, 84th Leg., ch. 837 (S.B. 200), § 2.01, effective September 1,
2015; Acts 2017, 85th Leg., ch. 205 (S.B. 1107), § 8, effective May
27, 2017; Acts 2017, 85th Leg., ch. 316 (H.B. 5), § 22, effective
September 1, 2017; Acts 2019, 86th Leg., ch. 1235 (H.B. 1576),
§ 1, effective June 14, 2019; Acts 2019, 86th Leg., ch. 1330 (H.B.
4533), § 1, effective September 1, 2019; Acts 2019, 86th Leg., ch.
623 (S.B. 1207), § 1, effective September 1, 2019; Acts 2019, 86th
Leg., ch. 964 (S.B. 670), § 1, effective September 1, 2019; Acts
2021, 87th Leg., ch. 811 (H.B. 2056), § 17, effective September 1,
2021.

Sec. 531.003. [Expires September 1, 2027] Goals.
The commission’s goals are to:

(1) maximize federal funds through the efficient use
of available state and local resources;

(2) provide a system that delivers prompt, compre-
hensive, effective services to the people of this state by:

(A) improving access to health and human services
at the local level; and

(B) eliminating architectural, communications,
programmatic, and transportation barriers;
(3) promote the health of the people of this state by:

(A) reducing the incidence of disease and disabling
conditions;

(B) increasing the availability of health care ser-
vices;

(C) improving the quality of health care services;
(D) addressing the high incidence of certain ill-

nesses and conditions of minority populations;
(E) increasing the availability of trained health

care professionals;
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(F) improving knowledge of health care needs;
(G) reducing infant death and disease;
(H) reducing the impact of mental disorders in

adults;
(I) reducing the impact of emotional disturbances

in children;
(J) increasing participation in nutrition programs;
(K) increasing nutritional education; and
(L) reducing substance abuse;

(4) foster the development of responsible, productive,
and self-sufficient citizens by:

(A) improving workforce skills;
(B) increasing employment, earnings, and benefits;
(C) increasing housing opportunities;
(D) increasing child-care and other dependent-care

services;
(E) improving education and vocational training to

meet specific career goals;
(F) reducing school dropouts;
(G) reducing teen pregnancy;
(H) improving parental effectiveness;
(I) increasing support services for people with dis-

abilities;
(J) increasing services to help people with disabili-

ties maintain or increase their independence;
(K) improving access to work sites, accommoda-

tions, transportation, and other public places and
activities covered by the federal Americans with Dis-
abilities Act of 1990 (42 U.S.C. Section 12101 et seq.);
and

(L) improving services to juvenile offenders;
(5) provide needed resources and services to the

people of this state when they cannot provide or care for
themselves by:

(A) increasing support services for adults and their
families during periods of unemployment, financial
need, or homelessness;

(B) reducing extended dependency on basic sup-
port services; and

(C) increasing the availability and diversity of
long-term care provided to support people with
chronic conditions in settings that focus on commu-
nity-based services with options ranging from their
own homes to total-care facilities;
(6) protect the physical and emotional safety of all

the people of this state by:
(A) reducing abuse, neglect, and exploitation of

elderly people and adults with disabilities;
(B) reducing child abuse and neglect;
(C) reducing family violence;
(D) increasing services to truants and runaways,

children at risk of truancy or running away, and their
families;

(E) reducing crime and juvenile delinquency;
(F) reducing community health risks; and
(G) improving regulation of human services provid-

ers; and
(7) improve the coordination and delivery of chil-

dren’s services.

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 76 (S.B. 959),
§ 8.002(a), effective September 1, 1995.

Subchapter B

Powers and Duties
[Expires September 1, 2027]

Section
531.02164. [Expires September 1, 2027] Medicaid Ser-

vices Provided Through Home Telemoni-
toring Services.

531.0221. Task Force on Rate-Setting Methodologies
for Medicaid Program and State Child
Health Plan Program [Expired].

531.0225. [Expires September 1, 2027] Mental Health
and Substance Abuse Services.

531.02252. [Expires September 1, 2021] Mental Health
Condition and Substance Use Disorder
Parity Work Group.

531.02251. Ombudsman for Behavioral Health Access
to Care.

531.02253. Telehealth Treatment for Substance Use
Disorders.

531.0227. [Expires September 1, 2027] Person First
Respectful Language Promotion.

531.0244. [Expires September 1, 2027] Ensuring Ap-
propriate Care Setting for Persons with
Disabilities.

531.02442. [Expires September 1, 2027] Community
Living Options Information Process for
Certain Persons with an Intellectual Dis-
ability.

531.02443. [Expires September 1, 2027] Implementa-
tion of Community Living Options Infor-
mation Process at State Institutions for
Certain Adult Residents.

531.02445. [Expires September 1, 2027] Transition
Services for Youth with Disabilities.

531.0248. [Expires September 1, 2027] Community-
Based Support Systems.

531.02481. [Expires September 1, 2027] Community-
Based Support and Service Delivery Sys-
tems for Long-Term Care Services.

531.03132. [Expires September 1, 2027] Electronic Ac-
cess to Referral Information About Hous-
ing Options for Persons with Mental Ill-
ness.

531.055. [Expires September 1, 2027] Memorandum
of Understanding on Services for Persons
Needing Multiagency Services.

531.0992. [Expires September 1, 2027] Grant Pro-
gram for Mental Health Services for Vet-
erans and Their Families.

531.0993. Obesity Prevention Pilot Program. [Re-
pealed]

531.09935. [Expires September 1, 2027] Grant Pro-
gram to Reduce Recidivism, Arrest, and
Incarceration Among Individuals with
Mental Illness and to Reduce Wait Time
for Forensic Commitment in Most Popu-
lous County.

531.0999. [Expires September 1, 2027] Grant Pro-
gram for Mental Health Services. [Re-
numbered]

531.0999. [Expires September 1, 2027] Peer Special-
ists. [Contingently enacted]

531.0999. [Expires September 1, 2027] Veteran Sui-
cide Prevention Action Plan. [Renum-
bered]

Sec. 531.02164. [Expires September 1, 2027] Medic-
aid Services Provided Through Home Telemonitor-
ing Services.

(a) In this section:
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(1) “Home and community support services agency”
means a person licensed under Chapter 142, Health and
Safety Code, to provide home health, hospice, or per-
sonal assistance services as defined by Section 142.001,
Health and Safety Code.

(2) “Hospital” means a hospital licensed under Chap-
ter 241, Health and Safety Code.
(b) If the commission determines that establishing a

statewide program that permits reimbursement under
Medicaid for home telemonitoring services would be cost-
effective and feasible, the executive commissioner by rule
shall establish the program as provided under this sec-
tion.

(c) The program required under this section must:
(1) provide that home telemonitoring services are

available only to persons who:
(A) are diagnosed with one or more of the following

conditions:
(i) pregnancy;
(ii) diabetes;
(iii) heart disease;
(iv) cancer;
(v) chronic obstructive pulmonary disease;
(vi) hypertension;
(vii) congestive heart failure;
(viii) mental illness or serious emotional distur-

bance;
(ix) asthma;
(x) myocardial infarction; or
(xi) stroke; and

(B) exhibit two or more of the following risk factors:
(i) two or more hospitalizations in the prior 12-

month period;
(ii) frequent or recurrent emergency room admis-

sions;
(iii) a documented history of poor adherence to

ordered medication regimens;
(iv) a documented history of falls in the prior

six-month period;
(v) limited or absent informal support systems;
(vi) living alone or being home alone for extended

periods of time; and
(vii) a documented history of care access chal-

lenges;
(2) ensure that clinical information gathered by a

home and community support services agency or hospi-
tal while providing home telemonitoring services is
shared with the patient’s physician; and

(3) ensure that the program does not duplicate dis-
ease management program services provided under
Section 32.057, Human Resources Code.
(c-1) Notwithstanding Subsection (c)(1), the program

required under this section must also provide that home
telemonitoring services are available to pediatric persons
who:

(1) are diagnosed with end-stage solid organ disease;
(2) have received an organ transplant; or
(3) require mechanical ventilation.

(d) If, after implementation, the commission deter-
mines that the program established under this section is
not cost-effective, the commission may discontinue the
program and stop providing reimbursement under Medic-

aid for home telemonitoring services, notwithstanding
Section 531.0216 or any other law.

(e) The commission shall determine whether the provi-
sion of home telemonitoring services to persons who are
eligible to receive benefits under both Medicaid and the
Medicare program achieves cost savings for the Medicare
program.

(f) To comply with state and federal requirements to
provide access to medically necessary services under the
Medicaid managed care program, a Medicaid managed
care organization may reimburse providers for home tele-
monitoring services provided to persons who have condi-
tions and exhibit risk factors other than those expressly
authorized by this section. In determining whether the
managed care organization should provide reimburse-
ment for services under this subsection, the organization
shall consider whether reimbursement for the service is
cost-effective and providing the service is clinically effec-
tive.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1205 (S.B. 293),
§ 5, effective September 1, 2011; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 2.033, effective April 2, 2015; Acts 2019, 86th Leg., ch.
1061 (H.B. 1063), § 2, effective September 1, 2019; Acts 2021,
87th Leg., ch. 624 (H.B. 4), § 3, effective June 15, 2021.

Sec. 531.0221. Task Force on Rate-Setting Method-
ologies for Medicaid Program and State Child
Health Plan Program [Expired].

Expired pursuant to Acts 2001, 77th Leg., ch. 1269 (S.B.
1299), § 1, effective September 1, 2005.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 603 (S.B. 877),
§ 1, effective September 1, 2001; Enacted by Acts 2001, 77th Leg.,
ch. 1260 (S.B. 1053), § 1, effective September 1, 2001; Enacted by
Acts 2001, 77th Leg., ch. 1269 (S.B. 1299), § 1, effective Septem-
ber 1, 2001.

Sec. 531.0225. [Expires September 1, 2027] Mental
Health and Substance Abuse Services.

(a) To ensure appropriate delivery of mental health and
substance abuse services, the commission shall regularly
evaluate program contractors and subcontractors that
provide or arrange for the services for persons enrolled in:

(1) the Medicaid managed care program; and
(2) the state child health plan program.

(b) The commission shall monitor:
(1) penetration rates, as they relate to mental health

and substance abuse services provided by or through
contractors and subcontractors;

(2) utilization rates, as they relate to mental health
and substance abuse services provided by or through
contractors and subcontractors; and

(3) provider networks used by contractors and sub-
contractors to provide mental health or substance abuse
services.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 358 (S.B. 1182),
§ 2, effective June 18, 2003; am. Acts 2005, 79th Leg., ch. 728
(H.B. 2018), § 23.001(32), effective September 1, 2005 (renum-
bered from Sec. 531.0224).

Sec. 531.02252. [Expires September 1, 2021] Men-
tal Health Condition and Substance Use Disorder
Parity Work Group.

(a) The commission shall establish and facilitate a
mental health condition and substance use disorder parity
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work group at the office of mental health coordination to
increase understanding of and compliance with state and
federal rules, regulations, and statutes concerning the
availability of, and terms and conditions of, benefits for
mental health conditions and substance use disorders.

(b) The work group may be a part of or a subcommittee
of the behavioral health advisory committee.

(c) The work group is composed of:
(1) a representative of:

(A) Medicaid and the child health plan program;
(B) the office of mental health coordination;
(C) the Texas Department of Insurance;
(D) a Medicaid managed care organization;
(E) a commercial health benefit plan;
(F) a mental health provider organization;
(G) physicians;
(H) hospitals;
(I) children’s mental health providers;
(J) utilization review agents; and
(K) independent review organizations;

(2) a substance use disorder provider or a profes-
sional with co-occurring mental health and substance
use disorder expertise;

(3) a mental health consumer;
(4) a mental health consumer advocate;
(5) a substance use disorder treatment consumer;
(6) a substance use disorder treatment consumer

advocate;
(7) a family member of a mental health or substance

use disorder treatment consumer; and
(8) the ombudsman for behavioral health access to

care.
(d) The work group shall meet at least quarterly.
(e) The work group shall study and make recommenda-

tions on:
(1) increasing compliance with the rules, regulations,

and statutes described by Subsection (a);
(2) strengthening enforcement and oversight of these

laws at state and federal agencies;
(3) improving the complaint processes relating to

potential violations of these laws for consumers and
providers;

(4) ensuring the commission and the Texas Depart-
ment of Insurance can accept information on concerns
relating to these laws and investigate potential viola-
tions based on de-identified information and data sub-
mitted to providers in addition to individual complaints;
and

(5) increasing public and provider education on these
laws.
(f) The work group shall develop a strategic plan with

metrics to serve as a roadmap to increase compliance with
the rules, regulations, and statutes described by Subsec-
tion (a) in this state and to increase education and
outreach relating to these laws.

(g) Not later than September 1 of each even-numbered
year, the work group shall submit a report to the appro-
priate committees of the legislature and the appropriate
state agencies on the findings, recommendations, and
strategic plan required by Subsections (e) and (f).

(h) The work group is abolished and this section expires
September 1, 2021.

HISTORY: Acts 2017, 85th Leg., ch. 769 (H.B. 10), § 1, effective
September 1, 2017.

Sec. 531.02251. Ombudsman for Behavioral Health
Access to Care.

(a) In this section, “ombudsman” means the individual
designated as the ombudsman for behavioral health ac-
cess to care.

(b) The executive commissioner shall designate an om-
budsman for behavioral health access to care.

(c) The ombudsman is administratively attached to the
office of the ombudsman for the commission.

(d) The commission may use an alternate title for the
ombudsman in consumer-facing materials if the commis-
sion determines that an alternate title would be beneficial
to consumer understanding or access.

(e) The ombudsman serves as a neutral party to help
consumers, including consumers who are uninsured or
have public or private health benefit coverage, and behav-
ioral health care providers navigate and resolve issues
related to consumer access to behavioral health care,
including care for mental health conditions and substance
use disorders.

(f) The ombudsman shall:
(1) interact with consumers and behavioral health

care providers with concerns or complaints to help the
consumers and providers resolve behavioral health care
access issues;

(2) identify, track, and help report potential viola-
tions of state or federal rules, regulations, or statutes
concerning the availability of, and terms and conditions
of, benefits for mental health conditions or substance
use disorders, including potential violations related to
quantitative and nonquantitative treatment limita-
tions;

(3) report concerns, complaints, and potential viola-
tions described by Subdivision (2) to the appropriate
regulatory or oversight agency;

(4) receive and report concerns and complaints relat-
ing to inappropriate care or mental health commitment;

(5) provide appropriate information to help consum-
ers obtain behavioral health care;

(6) develop appropriate points of contact for referrals
to other state and federal agencies; and

(7) provide appropriate information to help consum-
ers or providers file appeals or complaints with the
appropriate entities, including insurers and other state
and federal agencies.
(g) The ombudsman shall participate in the mental

health condition and substance use disorder parity work
group established under Section 531.02252 and provide
summary reports of concerns, complaints, and potential
violations described by Subsection (f)(2) to the work group.
This subsection expires September 1, 2021.

(h) The Texas Department of Insurance shall appoint a
liaison to the ombudsman to receive reports of concerns,
complaints, and potential violations described by Subsec-
tion (f)(2) from the ombudsman, consumers, or behavioral
health care providers.

HISTORY: Acts 2017, 85th Leg., ch. 769 (H.B. 10), § 1, effective
September 1, 2017.
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Sec. 531.02253. Telehealth Treatment for Sub-
stance Use Disorders.

The executive commissioner by rule shall establish a
program to increase opportunities and expand access to
telehealth treatment for substance use disorders in this
state.

HISTORY: Acts 2019, 86th Leg., ch. 1167 (H.B. 3285), § 3,
effective September 1, 2019.

Sec. 531.0227. [Expires September 1, 2027] Person
First Respectful Language Promotion.

The executive commissioner shall ensure that the com-
mission and each health and human services agency use
the terms and phrases listed as preferred under the
person first respectful language initiative in Chapter 392
when proposing, adopting, or amending the commission’s
or agency’s rules, reference materials, publications, and
electronic media.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 272 (H.B. 1481),
§ 3, effective September 1, 2011.

Sec. 531.0244. [Expires September 1, 2027] Ensur-
ing Appropriate Care Setting for Persons with
Disabilities.

(a) The commission and appropriate health and human
services agencies shall implement a comprehensive, effec-
tively working plan that provides a system of services and
support that fosters independence and productivity and
provides meaningful opportunities for a person with a
disability to live in the most appropriate care setting,
considering:

(1) the person’s physical, medical, and behavioral
needs;

(2) the least restrictive care setting in which the
person can reside;

(3) the person’s choice of care settings in which to
reside;

(4) the availability of state resources; and
(5) the availability of state programs for which the

person qualifies that can assist the person.
(b) The comprehensive, effectively working plan re-

quired by Subsection (a) must require appropriate health
and human services agencies to:

(1) provide to a person with a disability living in an
institution and to any other person as required by
Sections 531.042 and 531.02442 information regarding
care and support options available to the person with a
disability, including community-based services appro-
priate to the needs of that person;

(2) recognize that certain persons with disabilities
are represented by legally authorized representatives as
defined by Section 241.151, Health and Safety Code,
whom the agencies must include in any decision-making
process facilitated by the plan’s implementation;

(3) facilitate a timely and appropriate transfer of a
person with a disability from an institution to an
appropriate setting in the community if:

(A) the person chooses to live in the community;
(B) the person’s treating professionals determine

the transfer is appropriate; and
(C) the transfer can be reasonably accommodated,

considering the state’s available resources and the
needs of other persons with disabilities; and

(4) develop strategies to prevent the unnecessary
placement in an institution of a person with a disability
who is living in the community but is in imminent risk
of requiring placement in an institution because of a
lack of community services.
(c) For purposes of developing the strategies required

by Subsection (b)(4), a person with a mental illness who is
admitted to a facility of the Department of State Health
Services for inpatient mental health services three or
more times during a 180-day period is presumed to be in
imminent risk of requiring placement in an institution.
The strategies must be developed in a manner that
presumes the person’s eligibility for and the appropriate-
ness of intensive community-based services and support.

(c-1) For purposes of determining the appropriateness
of transfers under Subsection (b)(3) and developing the
strategies required by Subsection (b)(4), a health and
human services agency shall presume the eligibility of a
child residing in a general residential operation, as de-
fined by Section 42.002, Human Resources Code, for
transfer to an appropriate community-based setting.

(d) In implementing the plan required by Subsection
(a), a health and human services agency may not deny an
eligible person with a disability access to an institution or
remove an eligible person with a disability from an insti-
tution if the person prefers the type and degree of care
provided in the institution and that care is appropriate for
the person. A health and human services agency may deny
the person access to an institution or remove the person
from an institution to protect the person’s health or safety.

(e) Each appropriate health and human services agency
shall implement the strategies and recommendations un-
der the plan required by Subsection (a) subject to the
availability of funds.

(f) This section does not create a cause of action.
(g) Not later than December 1 of each even-numbered

year, the executive commissioner shall submit to the
governor and the legislature a report on the status of the
implementation of the plan required by Subsection (a).
The report must include recommendations on any statu-
tory or other action necessary to implement the plan.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1239 (S.B. 367),
§ 1, effective September 1, 2001 September 1, 2001; am. Acts
2013, 83rd Leg., ch. 728 (S.B. 49), § 1, effective June 14, 2013;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 2.059, effective April 2,
2015.

Sec. 531.02442. [Expires September 1, 2027] Com-
munity Living Options Information Process for
Certain Persons with an Intellectual Disability.

(a) In this section:
(1) “Department” means the Department of Aging

and Disability Services.
(1-a) “Institution” means:

(A) a residential care facility operated or main-
tained by the department to provide 24-hour services,
including residential services, to persons with an
intellectual disability; or

(B) an ICF-IID, as defined by Section 531.002,
Health and Safety Code.
(2) “Legally authorized representative” has the

meaning assigned by Section 241.151, Health and
Safety Code.
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(3) “Local intellectual and developmental disability
authority” has the meaning assigned by Section
531.002, Health and Safety Code.
(b) In addition to providing information regarding care

and support options as required by Section 531.042, the
department shall implement a community living options
information process in each institution to inform persons
with an intellectual disability who reside in the institution
and their legally authorized representatives of alternative
community living options.

(c) The department shall provide the information re-
quired by Subsection (b) through the community living
options information process at least annually. The depart-
ment shall also provide the information at any other time
on request by a person with an intellectual disability who
resides in an institution or the person’s legally authorized
representative.

(d) If a person with an intellectual disability residing in
an institution or the person’s legally authorized represen-
tative indicates a desire to pursue an alternative commu-
nity living option after receiving the information provided
under this section, the department shall refer the person
or the person’s legally authorized representative to the
local intellectual and developmental disability authority.
The local intellectual and developmental disability au-
thority shall place the person in an alternative community
living option, subject to the availability of funds, or on a
waiting list for those options if the options are not avail-
able to the person for any reason on or before the 30th day
after the date the person or the person’s legally authorized
representative is referred to the local intellectual and
developmental disability authority.

(e) The department shall document in the records of
each person with an intellectual disability who resides in
an institution the information provided to the person or
the person’s legally authorized representative through the
community living options information process and the
results of that process.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 1239 (S.B. 367),
§ 1, effective September 1, 2001; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 2.061, effective April 2, 2015.

Sec. 531.02443. [Expires September 1, 2027] Imple-
mentation of Community Living Options Informa-
tion Process at State Institutions for Certain Adult
Residents.

(a) In this section:
(1) “Adult resident” means a person with an intellec-

tual disability who:
(A) is at least 22 years of age; and
(B) resides in a state supported living center.

(2) “Department” means the Department of Aging
and Disability Services.

(3) “Legally authorized representative” has the
meaning assigned by Section 241.151, Health and
Safety Code.

(4) “Local intellectual and developmental disability
authority” has the meaning assigned by Section
531.002, Health and Safety Code.

(5) State supported living center has the meaning
assigned by Section 531.002, Health and Safety Code.

(b) This section applies only to the community living
options information process for an adult resident.

(c) The department shall contract with local intellec-
tual and developmental disability authorities to imple-
ment the community living options information process
required by Section 531.02442 for an adult resident.

(d) The contract with the local intellectual and devel-
opmental disability authority must:

(1) delegate to the local intellectual and developmen-
tal disability authority the department’s duties under
Section 531.02442 with regard to the implementation of
the community living options information process at a
state supported living center;

(2) include performance measures designed to assist
the department in evaluating the effectiveness of a local
intellectual and developmental disability authority in
implementing the community living options information
process; and

(3) ensure that the local intellectual and developmen-
tal disability authority provides service coordination
and relocation services to an adult resident who
chooses, is eligible for, and is recommended by the
interdisciplinary team for a community living option to
facilitate a timely, appropriate, and successful transi-
tion from the state supported living center to the com-
munity living option.
(e) The department, with the advice and assistance of

the interagency task force on ensuring appropriate care
settings for persons with disabilities and representatives
of family members or legally authorized representatives of
adult residents, persons with an intellectual disability,
state supported living centers, and local intellectual and
developmental disability authorities, shall:

(1) develop an effective community living options
information process;

(2) create uniform procedures for the implementation
of the community living options information process;
and

(3) minimize any potential conflict of interest regard-
ing the community living options information process
between a state supported living center and an adult
resident, an adult resident’s legally authorized repre-
sentative, or a local intellectual and developmental
disability authority.
(f) A state supported living center shall:

(1) allow a local intellectual and developmental dis-
ability authority to participate in the interdisciplinary
planning process involving the consideration of commu-
nity living options for an adult resident;

(2) to the extent not otherwise prohibited by state or
federal confidentiality laws, provide a local intellectual
and developmental disability authority with access to
an adult resident and an adult resident’s records to
assist the authority in implementing the community
living options information process; and

(3) provide the adult resident or the adult resident’s
legally authorized representative with accurate infor-
mation regarding the risks of moving the adult resident
to a community living option.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 970 (S.B. 27),
§ 1, effective June 15, 2007; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 2.062, effective April 2, 2015.

576Sec. 531.02443 TEXAS MENTAL HEALTH AND IDD LAWS



Sec. 531.02445. [Expires September 1, 2027] Tran-
sition Services for Youth with Disabilities.

(a) The executive commissioner shall monitor programs
and services offered through health and human services
agencies designed to assist youth with disabilities to
transition from school-oriented living to post-schooling
activities, services for adults, or community living.

(b) In monitoring the programs and services, the execu-
tive commissioner shall:

(1) consider whether the programs or services result
in positive outcomes in the employment, community
integration, health, and quality of life of individuals
with disabilities; and

(2) collect information regarding the outcomes of the
transition process as necessary to assess the programs
and services.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 465 (H.B. 1230),
§ 1, effective September 1, 2007.

Sec. 531.0248. [Expires September 1, 2027] Com-
munity-Based Support Systems.

(a) Subject to Section 531.0055(d), the commission shall
assist communities in this state in developing comprehen-
sive, community-based support systems for health and
human services. At the request of a community, the
commission shall provide resources and assistance to the
community to enable the community to:

(1) identify and overcome institutional barriers to
developing more comprehensive community support
systems, including barriers that result from the policies
and procedures of state health and human services
agencies; and

(2) develop a system of blended funds to allow the
community to customize services to fit individual com-
munity needs.
(b) At the request of the commission, a health and

human services agency shall provide resources and assis-
tance to a community as necessary to perform the com-
mission’s duties under Subsection (a).

(c) A health and human services agency that receives or
develops a proposal for a community initiative shall sub-
mit the initiative to the commission for review and ap-
proval. The commission shall review the initiative to
ensure that the initiative is consistent with other similar
programs offered in communities and does not duplicate
other services provided in the community.

(d) In implementing this section, the commission shall
consider models used in other service delivery systems,
including the mental health and intellectual disability
service delivery systems.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1460 (H.B. 2641),
§ 3.02, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.066, effective April 2, 2015.

Sec. 531.02481. [Expires September 1, 2027] Com-
munity-Based Support and Service Delivery Sys-
tems for Long-Term Care Services.

(a) The commission and the Department of Aging and
Disability Services shall assist communities in this state
in developing comprehensive, community-based support
and service delivery systems for long-term care services.
At the request of a community-based organization or

combination of community-based organizations, the com-
mission may provide a grant to the organization or com-
bination of organizations in accordance with Subsection
(g). At the request of a community, the commission shall
provide resources and assistance to the community to
enable the community to:

(1) identify and overcome institutional barriers to
developing more comprehensive community support
systems, including barriers that result from the policies
and procedures of state health and human services
agencies;

(2) develop a system of blended funds, consistent
with the requirements of federal law and the General
Appropriations Act, to allow the community to custom-
ize services to fit individual community needs; and

(3) develop a local system of access and assistance to
aid clients in accessing the full range of long-term care
services.
(b) At the request of the commission, a health and

human services agency shall provide resources and assis-
tance to a community as necessary to perform the com-
mission’s duties under Subsection (a).

(c) A health and human services agency that receives or
develops a proposal for a community initiative shall sub-
mit the initiative to the commission for review and ap-
proval. The commission shall review the initiative to
ensure that the initiative is consistent with other similar
programs offered in communities and does not duplicate
other services provided in the community.

(d) In implementing this section, the commission shall
consider models used in other service delivery systems.

(e) The executive commissioner shall assure the main-
tenance of no fewer than 28 area agencies on aging in
order to assure the continuation of a local system of access
and assistance that is sensitive to the aging population.

(f) A community-based organization or a combination of
organizations may make a proposal under this section. A
community-based organization includes:

(1) an area agency on aging;
(2) an independent living center;
(3) a municipality, county, or other local government;
(4) a nonprofit or for-profit organization; or
(5) a community mental health and intellectual dis-

ability center.
(g) In making a grant to a community-based organiza-

tion, the commission shall evaluate the organization’s
proposal based on demonstrated need and the merit of the
proposal. If a combination of community-based organiza-
tions makes a proposal, the combination must designate a
single organization to receive and administer the grant.
The commission may adopt guidelines for proposals under
this subsection. The commission shall give priority to
proposals that will use the Internet and related informa-
tion technologies to provide to clients referral services,
other information regarding local long-term care services,
and needs assessment. To receive a grant under this
section, a community-based organization must at least
partially match the state grant with money or other
resources obtained from a nongovernmental entity, from a
local government, or if the community-based organization
is a local government, from fees or taxes collected by the
local government. The community-based organization
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may then combine the money or resources the organiza-
tion obtains from a variety of state, local, federal, or
private sources to accomplish the purpose of the proposal.
If a community-based organization receives a grant on
behalf of a combination of community-based organizations
or if the community-based organization’s proposal in-
volved coordinating with other entities to accomplish the
purpose of the proposal, the commission may condition
receipt of the grant on the organization’s making a good
faith effort to coordinate with other entities in the manner
indicated in the proposal.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1505 (S.B. 374),
§ 1.01, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
1442 (H.B. 1154), § 1, effective September 1, 2001; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 2.067, effective April 2, 2015.

Sec. 531.03132. [Expires September 1, 2027] Elec-
tronic Access to Referral Information About Hous-
ing Options for Persons with Mental Illness.

(a) The commission shall make available through the
Texas Information and Referral Network Internet site
established under Section 531.0313 information regarding
housing options for persons with mental illness provided
by public or private entities throughout the state. The
Internet site will serve as a single point of access through
which a person may be directed on how or where to apply
for housing for persons with mental illness in the person’s
community. In this subsection, “private entity” includes
any provider of housing specifically for persons with
mental illness other than a state agency, municipality,
county, or other political subdivision of this state, regard-
less of whether the provider accepts payment for providing
housing for persons with mental illness.

(b) To the extent resources are available, the Internet
site must be geographically indexed and designed to
inform a person about the housing options for persons
with mental illness provided in the area where the person
lives.

(c) The Internet site must contain a searchable listing
of available housing options for persons with mental
illness by type, with a definition for each type of housing
and an explanation of the populations of persons with
mental illness generally served by that type of housing.
The list must contain at a minimum the following types of
housing for persons with mental illness:

(1) state hospitals;
(2) step-down units in state hospitals;
(3) community hospitals;
(4) private psychiatric hospitals;
(5) a provider of inpatient treatment services in the

network of service providers assembled by a local men-
tal health authority under Section 533.035(e), Health
and Safety Code;

(6) assisted living facilities;
(7) continuing care facilities;
(8) boarding homes;
(9) emergency shelters for homeless persons;
(10) transitional housing intended to move homeless

persons to permanent housing;
(11) supportive housing, or long-term, community-

based affordable housing that provides supportive ser-
vices;

(12) general residential operations, as defined by
Section 42.002, Human Resources Code; and

(13) residential treatment centers, or a type of gen-
eral residential operation that provides services to chil-
dren with emotional disorders in a structured and
supportive environment.
(d) For each housing facility named in the listing of

available housing options for persons with mental illness,
the Internet site must indicate whether the provider that
operates the housing facility is licensed by the state.

(e) The Internet site must display a disclaimer that the
information provided is for informational purposes only
and is not an endorsement or recommendation of any type
of housing or any housing facility.

(f) Each entity providing housing specifically for per-
sons with mental illness in this state, including the
Department of State Health Services, municipalities,
counties, other political subdivisions of this state, and
private entities, shall cooperate with the Texas Informa-
tion and Referral Network as necessary in the adminis-
tration of this section.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 288 (H.B. 1191),
§ 1, effective June 14, 2013.

Sec. 531.055. [Expires September 1, 2027] Memo-
randum of Understanding on Services for Persons
Needing Multiagency Services.

(a) The Health and Human Services Commission, the
Department of Family and Protective Services, the De-
partment of State Health Services, the Texas Education
Agency, the Texas Correctional Office on Offenders with
Medical or Mental Impairments, the Texas Department of
Criminal Justice, the Texas Department of Housing and
Community Affairs, the Texas Workforce Commission, and
the Texas Juvenile Justice Department shall enter into a
joint memorandum of understanding to promote a system
of local-level interagency staffing groups to identify and
coordinate services for persons needing multiagency ser-
vices to be provided in the least restrictive setting appro-
priate, using residential, institutional, or congregate care
settings only as a last resort. The division within the
Health and Human Services Commission that coordinates
the policy and delivery of mental health services shall
oversee the development and implementation of the joint
memorandum of understanding.

(b) The memorandum must:
(1) clarify the statutory responsibilities of each

agency in relation to persons needing multiagency ser-
vices, including subcategories for different services such
as:

(A) family preservation and strengthening;
(B) physical and behavioral health care;
(C) prevention and early intervention services, in-

cluding services designed to prevent:
(i) child abuse;
(ii) neglect; or
(iii) delinquency, truancy, or school dropout;

(D) diversion from juvenile or criminal justice in-
volvement;

(E) housing;
(F) aging in place;
(G) emergency shelter;
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(H) residential care;
(I) after-care;
(J) information and referral; and
(K) investigation services;

(2) include a functional definition of “persons needing
multiagency services”;

(3) outline membership, officers, and necessary
standing committees of local-level interagency staffing
groups;

(4) define procedures aimed at eliminating duplica-
tion of services relating to assessment and diagnosis,
treatment, residential placement and care, and case
management of persons needing multiagency services;

(5) define procedures for addressing disputes be-
tween the agencies that relate to the agencies’ areas of
service responsibilities;

(6) provide that each local-level interagency staffing
group includes:

(A) a local representative of each agency;
(B) representatives of local private sector agencies;

and
(C) family members or caregivers of persons need-

ing multiagency services or other current or previous
consumers of multiagency services acting as general
consumer advocates;
(7) provide that the local representative of each

agency has authority to contribute agency resources to
solving problems identified by the local-level inter-
agency staffing group;

(8) provide that if a person’s needs exceed the re-
sources of an agency, the agency may, with the consent
of the person’s legal guardian, if applicable, submit a
referral on behalf of the person to the local-level inter-
agency staffing group for consideration;

(9) provide that a local-level interagency staffing
group may be called together by a representative of any
member agency;

(10) provide that an agency representative may be
excused from attending a meeting if the staffing group
determines that the age or needs of the person to be
considered are clearly not within the agency’s service
responsibilities, provided that each agency representa-
tive is encouraged to attend all meetings to contribute to
the collective ability of the staffing group to solve a
person’s need for multiagency services;

(11) define the relationship between state-level inter-
agency staffing groups and local-level interagency staff-
ing groups in a manner that defines, supports, and
maintains local autonomy;

(12) provide that records that are used or developed
by a local-level interagency staffing group or its mem-
bers that relate to a particular person are confidential
and may not be released to any other person or agency
except as provided by this section or by other law; and

(13) provide a procedure that permits the agencies to
share confidential information while preserving the
confidential nature of the information.
(c) The agencies that participate in the formulation of

the memorandum of understanding shall consult with and
solicit input from advocacy and consumer groups.

(d) Each agency shall adopt the memorandum of under-
standing and all revisions to the memorandum. The

agencies shall develop revisions as necessary to reflect
major agency reorganizations or statutory changes affect-
ing the agencies.

(e) The agencies shall ensure that a state-level inter-
agency staffing group provides:

(1) information and guidance to local-level inter-
agency staffing groups regarding:

(A) the availability of programs and resources in
the community; and

(B) best practices for addressing the needs of per-
sons with complex needs in the least restrictive set-
ting appropriate; and
(2) a biennial report to the administrative head of

each agency, the legislature, and the governor that
includes:

(A) the number of persons served through the local-
level interagency staffing groups and the outcomes of
the services provided;

(B) a description of any barriers identified to the
state’s ability to provide effective services to persons
needing multiagency services; and

(C) any other information relevant to improving
the delivery of services to persons needing multi-
agency services.

(f) In this section, “least restrictive setting” means a
service setting for a person that, in comparison to other
available service settings:

(1) is most able to meet the identified needs of the
person;

(2) prioritizes a home and community-based care
setting; and

(3) engages the strengths of the family.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 114 (S.B. 1468),
§ 1, effective September 1, 2001; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 2.092, effective April 2, 2015; Acts 2015, 84th Leg., ch.
1203 (S.B. 1455), § 9, effective September 1, 2015; Acts 2017,
85th Leg., ch. 507 (H.B. 2904), § 1, effective September 1, 2017.

Sec. 531.0992. [Expires September 1, 2027] Grant
Program for Mental Health Services for Veterans
and Their Families.

(a) To the extent funds are appropriated to the commis-
sion for that purpose, the commission shall establish a
grant program for the purpose of supporting community
mental health programs providing services and treatment
to veterans and their families.

(b) [Repealed.]
(c) The commission shall ensure that each grant recipi-

ent obtains or secures contributions to match awarded
grants in amounts of money or other consideration as
required by Subsection (d-1) or (d-2). The money or other
consideration obtained or secured by the commission may,
as determined by the executive commissioner, include
cash or in-kind contributions from private contributors or
local governments but may not include state or federal
funds.

(d) Money appropriated to, or obtained by, the commis-
sion for the grant program must be disbursed directly to
grant recipients by the commission, as authorized by the
executive commissioner.

(d-1) For services and treatment provided in a single
county, the commission shall condition each grant pro-
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vided under this section on a potential grant recipient
providing funds from non-state sources in a total amount
at least equal to:

(1) 25 percent of the grant amount if the community
mental health program to be supported by the grant
provides services and treatment in a county with a
population of less than 100,000;

(2) 50 percent of the grant amount if the community
mental health program to be supported by the grant
provides services and treatment in a county with a
population of 100,000 or more but less than 250,000; or

(3) 100 percent of the grant amount if the community
mental health program to be supported by the grant
provides services and treatment in a county with a
population of 250,000 or more.
(d-2) For a community mental health program that

provides services and treatment in more than one county,
the commission shall condition each grant provided under
this section on a potential grant recipient providing funds
from non-state sources in a total amount at least equal to:

(1) 25 percent of the grant amount if the county with
the largest population in which the community mental
health program to be supported by the grant provides
services and treatment has a population of less than
100,000;

(2) 50 percent of the grant amount if the county with
the largest population in which the community mental
health program to be supported by the grant provides
services and treatment has a population of 100,000 or
more but less than 250,000; or

(3) 100 percent of the grant amount if the county with
the largest population in which the community mental
health program to be supported by the grant provides
services and treatment has a population of 250,000 or
more.
(e) All grants awarded under the grant program must

be used for the sole purpose of supporting community
programs that provide mental health care services and
treatment to veterans and their families and that coordi-
nate mental health care services for veterans and their
families with other transition support services.

(f) The commission shall select grant recipients based
on the submission of applications or proposals by nonprofit
and governmental entities. The executive commissioner
shall develop criteria for the evaluation of those applica-
tions or proposals and the selection of grant recipients.
The selection criteria must:

(1) evaluate and score:
(A) fiscal controls for the project;
(B) project effectiveness;
(C) project cost; and
(D) an applicant’s previous experience with grants

and contracts;
(2) address the possibility of and method for making

multiple awards; and
(3) include other factors that the executive commis-

sioner considers relevant.
(g) A reasonable amount not to exceed five percent of

the money appropriated by the legislature for the pur-
poses of this section may be used by the commission to pay
administrative costs of implementing this section.

(h) The executive commissioner shall adopt any rules
necessary to implement the grant program under this
section.

HISTORY: Acts 2015, 84th Leg., ch. 327 (S.B. 55), § 1, effective
June 4, 2015; Acts 2019, 86th Leg., ch. 336 (S.B. 822), §§ 1, 2,
effective May 31, 2019; Acts 2021, 87th Leg., ch. 486 (H.B. 3088),
§ 2, effective June 14, 2021.

Sec. 531.0993. Obesity Prevention Pilot Program.
[Repealed]

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 1212 (S.B. 870),
§ 2, effective September 1, 2009; repealed by Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 2.287(9), effective April 2, 2015.

Sec. 531.09935. [Expires September 1, 2027] Grant
Program to Reduce Recidivism, Arrest, and Incar-
ceration Among Individuals with Mental Illness
and to Reduce Wait Time for Forensic Commit-
ment in Most Populous County.

(a) The commission shall establish a program to pro-
vide a grant to a county-based community collaborative in
the most populous county in this state for the purposes of
reducing:

(1) recidivism by, the frequency of arrests of, and
incarceration of persons with mental illness; and

(2) the total waiting time for forensic commitment of
persons with mental illness to a state hospital.
(b) The community collaborative may receive a grant

under the program only if the collaborative includes the
county, a local mental health authority that operates in
the county, and each hospital district located in the county.
A community collaborative may include other local enti-
ties designated by the collaborative’s members.

(c) Not later than the 30th day of each fiscal year, the
commission shall make available to the community collab-
orative established in the county described by Subsection
(a) a grant in an amount equal to the lesser of:

(1) the amount appropriated to the commission for
that fiscal year for a mental health jail diversion pilot
program in that county; or

(2) the collaborative’s available matching funds.
(d) The commission shall condition a grant provided to

the community collaborative under this section on the
collaborative providing funds from non-state sources in a
total amount at least equal to the grant amount.

(e) To raise the required non-state sourced funds, the
collaborative may seek and receive gifts, grants, or dona-
tions from any person.

(f) Acceptable uses for the grant money and matching
funds include:

(1) the continuation of a mental health jail diversion
program;

(2) the establishment or expansion of a mental health
jail diversion program;

(3) the establishment of alternatives to competency
restoration in a state hospital, including outpatient
competency restoration, inpatient competency restora-
tion in a setting other than a state hospital, or jail-based
competency restoration;

(4) the provision of assertive community treatment or
forensic assertive community treatment with an out-
reach component;

(5) the provision of intensive mental health services
and substance abuse treatment not readily available in
the county;
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(6) the provision of continuity of care services for an
individual being released from a state hospital;

(7) the establishment of interdisciplinary rapid re-
sponse teams to reduce law enforcement’s involvement
with mental health emergencies; and

(8) the provision of local community hospital, crisis,
respite, or residential beds.
(g) Not later than the 90th day after the last day of the

state fiscal year for which the commission distributes a
grant under this section, the community collaborative
shall prepare and submit a report describing the effect of
the grant money and matching funds in fulfilling the
purpose described by Subsection (a).

(h) The commission may make inspections of the opera-
tion and provision of mental health services provided by
the community collaborative to ensure state money appro-
priated for the grant program is used effectively.

HISTORY: Acts 2017, 85th Leg., ch. 528 (S.B. 292), § 2, effective
September 1, 2017.

Sec. 531.0999. [Expires September 1, 2027] Grant
Program for Mental Health Services. [Renum-
bered]

HISTORY: Renumbered to Tex. Gov’t Code § 531.0991 by Acts
2019, 86th Leg., ch. 467 (H.B. 4170), § 21.001(25), effective
September 1, 2019.

Sec. 531.0999. [Expires September 1, 2027] Peer
Specialists. [Contingently enacted]

(a) With input from mental health and substance use
peer specialists and the work group described by Subsec-
tion (b), the commission shall develop and the executive
commissioner shall adopt:

(1) rules that establish training requirements for
peer specialists so that they are able to provide services
to persons with mental illness or services to persons
with substance use conditions;

(2) rules that establish certification and supervision
requirements for peer specialists;

(3) rules that define the scope of services that peer
specialists may provide;

(4) rules that distinguish peer services from other
services that a person must hold a license to provide;
and

(5) any other rules necessary to protect the health
and safety of persons receiving peer services.
(b) The commission shall establish a stakeholder work

group to provide input for the adoption of rules under
Subsection (a). The work group is composed of the follow-
ing stakeholders appointed by the executive commis-
sioner:

(1) one representative of each organization that cer-
tifies mental health and substance use peer specialists
in this state;

(2) three representatives of organizations that em-
ploy mental health and substance use peer specialists;

(3) one mental health peer specialist who works in an
urban area;

(4) one mental health peer specialist who works in a
rural area;

(5) one substance use peer specialist who works in an
urban area;

(6) one substance use peer specialist who works in a
rural area;

(7) one person who trains mental health peer special-
ists;

(8) one person who trains substance use peer special-
ists;

(9) three representatives of mental health and addic-
tion licensed health care professional groups who super-
vise mental health and substance use peer specialists;

(10) to the extent possible, not more than three
persons with personal experience recovering from men-
tal illness, substance use conditions, or co-occurring
mental illness and substance use conditions; and

(11) any other persons considered appropriate by the
executive commissioner.
(c) The executive commissioner shall appoint one mem-

ber of the work group to serve as presiding officer.
(d) The work group shall meet once every month.
(e) The work group is automatically abolished on the

adoption of rules under Subsection (a).
(f) The executive commissioner may not adopt rules

under Subsection (a) that preclude the provision of mental
health rehabilitative services under 25 T.A.C. Chapter
416, Subchapter A, as that subchapter existed on January
1, 2017.

(g) If the executive commissioner has not adopted rules
by September 1, 2018, the executive commissioner shall
submit on that date a written report to the governor, the
lieutenant governor, the speaker of the house of represen-
tatives, the chair of the Senate Health and Human Ser-
vices Committee, and the chair of the House Public Health
Committee explaining why the rules have not yet been
adopted. This subsection expires September 1, 2019.

HISTORY: Contingently enacted by Acts 2017, 85th Leg., ch.
1015 (H.B. 1486), § 1.

Sec. 531.0999. [Expires September 1, 2027] Veteran
Suicide Prevention Action Plan. [Renumbered]

HISTORY: Acts 2017, 85th Leg., ch. 561 (S.B. 578), § 1, effective
June 9, 2017; renumbered to Tex. Gov’t Code § 531.0925 by Acts
2019, 86th Leg., ch. 467 (H.B. 4170), § 21.001(24), effective
September 1, 2019.

Subchapter D-1

Permanency Planning
[Expires September 1, 2027]

Section
531.151. [Expires September 1, 2027] Definitions.
531.152. [Expires September 1, 2027] Policy State-

ment.
531.1521. [Expires September 1, 2027] Preadmission

Information.
531.153. [Expires September 1, 2027] Development

of Permanency Plan.
531.1531. [Expires September 1, 2027] Assistance

with Permanency Planning Efforts.
531.1532. [Expires September 1, 2027] Interference

with Permanency Planning Efforts.
531.1533. [Expires September 1, 2027] Requirements

on Admissions of Children to Certain
Institutions.

531.154. [Expires September 1, 2027] Notification
Required.
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Section
531.155. [Expires September 1, 2027] Offer of Ser-

vices.
531.156. [Expires September 1, 2027] Designation of

Advocate.
531.157. [Expires September 1, 2027] Community-

Based Services.
531.158. [Expires September 1, 2027] Local Perma-

nency Planning Sites.
531.159. [Expires September 1, 2027] Monitoring of

Permanency Planning Efforts.
531.1591. [Expires September 1, 2027] Annual Reau-

thorization of Plans of Care for Certain
Children.

531.160. [Expires September 1, 2027] Inspections.
531.161. [Expires September 1, 2027] Access to Re-

cords.
531.162. [Expires September 1, 2027] Permanency

Reporting.
531.163. [Expires September 1, 2027] Effect on

Other Law.
531.164. [Expires September 1, 2027] Duties of Cer-

tain Institutions.
531.165. [Expires September 1, 2027] Search for

Parent or Guardian of a Child.
531.166. [Expires September 1, 2027] Transfer of

Child Between Institutions.
531.167. [Expires September 1, 2027] Collection of

Information Regarding Involvement of
Certain Parents and Guardians.

531.168 to 531.170. [Reserved].

Sec. 531.151. [Expires September 1, 2027] Defini-
tions.

In this subchapter:
(1) “Child” means a person with a developmental

disability who is younger than 22 years of age.
(2) “Community resource coordination group” means

a coordination group established under the memoran-
dum of understanding adopted under Section 531.055.

(3) “Institution” means:
(A) an ICF-IID, as defined by Section 531.002,

Health and Safety Code;
(B) a group home operated under the authority of

the commission, including a residential service pro-
vider under a Medicaid waiver program authorized
under Section 1915(c) of the federal Social Security
Act (42 U.S.C. Section 1396n), as amended, that
provides services at a residence other than the child’s
home or agency foster home;

(C) a nursing facility;
(D) a general residential operation for children

with an intellectual disability that is licensed by the
commission; or

(E) another residential arrangement other than a
foster home as defined by Section 42.002, Human
Resources Code, that provides care to four or more
children who are unrelated to each other.
(4) “Permanency planning” means a philosophy and

planning process that focuses on the outcome of family
support by facilitating a permanent living arrangement
with the primary feature of an enduring and nurturing
parental relationship.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 241 (H.B. 885),
§ 1, effective May 23, 1997; am. Acts 2001, 77th Leg., ch. 590
(S.B. 368), § 1, effective September 1, 2001; am. Acts 2003, 78th
Leg., ch. 1276 (H.B. 3507), § 9.010, effective September 1, 2003;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 2.159, effective April 2,

2015; Acts 2017, 85th Leg., ch. 317 (H.B. 7), § 39, effective
September 1, 2017.

Sec. 531.152. [Expires September 1, 2027] Policy
Statement.

It is the policy of the state to strive to ensure that the
basic needs for safety, security, and stability are met for
each child in Texas. A successful family is the most
efficient and effective way to meet those needs. The state
and local communities must work together to provide
encouragement and support for well-functioning families
and ensure that each child receives the benefits of being a
part of a successful permanent family as soon as possible.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 241 (H.B. 885),
§ 1, effective May 23, 1997; am. Acts 2001, 77th Leg., ch. 590
(S.B. 368), § 1, effective September 1, 2001.

Sec. 531.1521. [Expires September 1, 2027] Pread-
mission Information.

(a) The executive commissioner by rule shall develop
and implement a system by which the Department of
Aging and Disability Services ensures that, for each child
with respect to whom the department or a local intellec-
tual and developmental disability authority is notified of a
request for placement in an institution, the child’s parent
or guardian is fully informed before the child is placed in
the institution of all community-based services and any
other service and support options for which the child may
be eligible. The system must be designed to ensure that
the department provides the information through:

(1) a local intellectual and developmental disability
authority;

(2) any private entity that has knowledge and exper-
tise regarding the needs of and full spectrum of care
options available to children with disabilities as well as
the philosophy and purpose of permanency planning; or

(3) a department employee.
(b) An institution in which a child’s parent or guardian

is considering placing the child may provide information
required under Subsection (a), but the information must
also be provided by a local intellectual and developmental
disability authority, private entity, or employee of the
Department of Aging and Disability Services as required
by Subsection (a).

(c) The Department of Aging and Disability Services
shall develop comprehensive information consistent with
the policy stated in Section 531.152 to explain to a parent
or guardian considering placing a child in an institution:

(1) options for community-based services;
(2) the benefits to the child of living in a family or

community setting;
(3) that the placement of the child in an institution is

considered temporary in accordance with Section
531.159; and

(4) that an ongoing permanency planning process is
required under this subchapter and other state law.
(d) Except as otherwise provided by this subsection and

Subsection (e), the Department of Aging and Disability
Services shall ensure that, not later than the 14th work-
ing day after the date the department is notified of a
request for the placement of a child in an institution, the
child’s parent or guardian is provided the information
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described by Subsections (a) and (c). The department may
provide the information after the 14th working day after
the date the department is notified of the request if the
child’s parent or guardian waives the requirement that
the information be provided within the period otherwise
required by this subsection.

(e) The requirements of this section do not apply to a
request for the placement of a child in an institution if the
child:

(1) is involved in an emergency situation, as defined
by rules adopted by the executive commissioner; or

(2) has been committed to an institution under Chap-
ter 46B, Code of Criminal Procedure, or Chapter 55,
Family Code.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 1131 (H.B. 2579),
§ 1, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 2.160, effective April 2, 2015.

Sec. 531.153. [Expires September 1, 2027] Develop-
ment of Permanency Plan.

(a) To further the policy stated in Section 531.152 and
except as provided by Subsection (b), the commission and
each appropriate health and human services agency shall
develop procedures to ensure that a permanency plan is
developed for each child who resides in an institution in
this state on a temporary or long-term basis or with
respect to whom the commission or appropriate health
and human services agency is notified in advance that
institutional care is sought.

(b) The Department of Family and Protective Services
shall develop a permanency plan as required by this
subchapter for each child who resides in an institution in
this state for whom the department has been appointed
permanent managing conservator. The department is not
required to develop a permanency plan under this sub-
chapter for a child for whom the department has been
appointed temporary managing conservator, but may in-
corporate the requirements of this subchapter in a perma-
nency plan developed for the child under Section
263.3025, Family Code.

(c) In developing procedures under Subsection (a), the
commission and other appropriate health and human
services agencies shall develop to the extent possible
uniform procedures applicable to each of the agencies and
each child who is the subject of a permanency plan that
promote efficiency for the agencies and stability for each
child.

(d) In implementing permanency planning procedures
under Subsection (a) to develop a permanency plan for
each child, the Department of Aging and Disability Ser-
vices shall:

(1) delegate the department’s duty to develop a per-
manency plan to a local intellectual and developmental
disability authority, as defined by Section 531.002,
Health and Safety Code, or enter into a memorandum of
understanding with the local intellectual and develop-
mental disability authority to develop the permanency
plan for each child who resides in an institution in this
state or with respect to whom the department is notified
in advance that institutional care is sought;

(2) contract with a private entity, other than an
entity that provides long-term institutional care, to

develop a permanency plan for a child who resides in an
institution in this state or with respect to whom the
department is notified in advance that institutional care
is sought; or

(3) perform the department’s duties regarding per-
manency planning procedures using department per-
sonnel.
(d-1) A contract or memorandum of understanding un-

der Subsection (d) must include performance measures by
which the Department of Aging and Disability Services
may evaluate the effectiveness of a local intellectual and
developmental disability authority’s or private entity’s
permanency planning efforts.

(d-2) In implementing permanency planning proce-
dures under Subsection (a) to develop a permanency plan
for each child, the Department of Aging and Disability
Services shall engage in appropriate activities in addition
to those required by Subsection (d) to minimize the
potential conflicts of interest that, in developing the plan,
may exist or arise between:

(1) the institution in which the child resides or in
which institutional care is sought for the child; and

(2) the best interest of the child.
(e) The commission, the Department of Aging and Dis-

ability Services, and the Department of Family and Pro-
tective Services may solicit and accept gifts, grants, and
donations to support the development of permanency
plans for children residing in institutions by individuals or
organizations not employed by or affiliated with those
institutions.

(f) A health and human services agency that contracts
with a private entity under Subsection (d) to develop a
permanency plan shall ensure that the entity is provided
training regarding the permanency planning philosophy
under Section 531.151 and available resources that will
assist a child residing in an institution in making a
successful transition to a community-based residence.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 241 (H.B. 885),
§ 1, effective May 23, 1997; am. Acts 2001, 77th Leg., ch. 590
(S.B. 368), § 1, effective September 1, 2001; am. Acts 2005, 79th
Leg., ch. 783 (S.B. 40), § 1, effective September 1, 2005; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 2.161, effective April 2, 2015.

Sec. 531.1531. [Expires September 1, 2027] Assis-
tance with Permanency Planning Efforts.

An institution in which a child resides shall assist with
providing effective permanency planning for the child by:

(1) cooperating with the health and human services
agency, local intellectual and developmental disability
authority, or private entity responsible for developing
the child’s permanency plan; and

(2) participating in meetings to review the child’s
permanency plan as requested by a health and human
services agency, local intellectual and developmental
disability authority, or private entity responsible for
developing the child’s permanency plan.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 783 (S.B. 40),
§ 2, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 2.162, effective April 2, 2015.

Sec. 531.1532. [Expires September 1, 2027] Inter-
ference with Permanency Planning Efforts.

An entity that provides information to a child’s parent
or guardian relating to permanency planning shall refrain
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from providing the child’s parent or guardian with inac-
curate or misleading information regarding the risks of
moving the child to another facility or community setting.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 783 (S.B. 40),
§ 2, effective September 1, 2005.

Sec. 531.1533. [Expires September 1, 2027] Re-
quirements on Admissions of Children to Certain
Institutions.

On the admission of a child to an institution described
by Section 531.151(3)(A), (B), or (D), the Department of
Aging and Disability Services shall require the child’s
parent or guardian to submit:

(1) an admission form that includes:
(A) the parent’s or guardian’s:

(i) name, address, and telephone number;
(ii) driver’s license number and state of issuance

or personal identification card number issued by
the Department of Public Safety; and

(iii) place of employment and the employer’s ad-
dress and telephone number; and
(B) the name, address, and telephone number of a

relative of the child or other person whom the depart-
ment or institution may contact in an emergency, a
statement indicating the relation between that person
and the child, and at the parent’s or guardian’s option,
that person’s:

(i) driver’s license number and state of issuance
or personal identification card number issued by
the Department of Public Safety; and

(ii) the name, address, and telephone number of
that person’s employer; and

(2) a signed acknowledgment of responsibility stating
that the parent or guardian agrees to:

(A) notify the institution in which the child is
placed of any changes to the information submitted
under Subdivision (1)(A); and

(B) make reasonable efforts to participate in the
child’s life and in planning activities for the child.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 1131 (H.B. 2579),
§ 1, effective September 1, 2005; am. Acts 2007, 80th Leg., ch.
921 (H.B. 3167), § 17.001(37), effective September 1, 2007 (re-
numbered from Sec. 531.1532).

Sec. 531.154. [Expires September 1, 2027] Notifica-
tion Required.

(a) Not later than the third day after the date a child is
initially placed in an institution, the institution shall
notify:

(1) the Department of Aging and Disability Services,
if the child is placed in a nursing facility;

(2) the local intellectual and developmental disability
authority, as defined by Section 531.002, Health and
Safety Code, where the institution is located, if the
child:

(A) is placed in an ICF-IID, as defined by Section
531.002, Health and Safety Code; or

(B) is placed by a child protective services agency
in a general residential operation for children with an
intellectual disability that is licensed by the Depart-
ment of Family and Protective Services;

(3) the community resource coordination group in the
county of residence of a parent or guardian of the child;

(4) if the child is at least three years of age, the school
district for the area in which the institution is located;
and

(5) if the child is less than three years of age, the local
early childhood intervention program for the area in
which the institution is located.
(b) The Department of Aging and Disability Services

shall notify the local intellectual and developmental dis-
ability authority, as defined by Section 531.002, Health
and Safety Code, of a child’s placement in a nursing
facility if the child is known or suspected to have an
intellectual disability or another disability for which the
child may receive services through the Department of
Aging and Disability Services.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 241 (H.B. 885),
§ 1, effective May 23, 1997; am. Acts 2001, 77th Leg., ch. 590
(S.B. 368), § 1, effective September 1, 2001; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 2.163, effective April 2, 2015.

Sec. 531.155. [Expires September 1, 2027] Offer of
Services.

Each entity receiving notice of the initial placement of a
child in an institution under Section 531.154 may contact
the child’s parent or guardian to ensure that the parent or
guardian is aware of:

(1) services and support that could provide alterna-
tives to placement of the child in the institution;

(2) available placement options; and
(3) opportunities for permanency planning.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 241 (H.B. 885),
§ 1, effective May 23, 1997; am. Acts 2001, 77th Leg., ch. 590
(S.B. 368), § 1, effective September 1, 2001.

Sec. 531.156. [Expires September 1, 2027] Designa-
tion of Advocate.

(a) The Department of Aging and Disability Services
shall designate a person, including a member of a commu-
nity-based organization, to serve as a volunteer advocate
for a child residing in an institution to assist in developing
a permanency plan for the child if:

(1) the child’s parent or guardian requests the assis-
tance of an advocate;

(2) the institution in which the child is placed cannot
locate the child’s parent or guardian; or

(3) the child resides in an institution operated by the
department.
(b) The person designated to serve as the child’s volun-

teer advocate under this section may be:
(1) a person selected by the child’s parent or guard-

ian, except that the person may not be employed by or
under a contract with the institution in which the child
resides;

(2) an adult relative of the child; or
(3) a representative of a child advocacy group.

(c) The Department of Aging and Disability Services
shall provide to each person designated to serve as a
child’s volunteer advocate information regarding perma-
nency planning under this subchapter.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 590 (S.B. 368 ),
§ 1, effective September 1, 2001; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 2.164, effective April 2, 2015.
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Sec. 531.157. [Expires September 1, 2027] Commu-
nity-Based Services.

A state agency that receives notice of a child’s placement
in an institution shall ensure that, on or before the third
day after the date the agency is notified of the child’s
placement in the institution, the child is also placed on a
waiting list for waiver program services under Section
1915(c) of the federal Social Security Act (42 U.S.C.
Section 1396n), as amended, appropriate to the child’s
needs.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 590 (S.B. 368 ),
§ 1, effective September 1, 2001.

Sec. 531.158. [Expires September 1, 2027] Local
Permanency Planning Sites.

The commission shall develop an implementation sys-
tem that consists initially of four or more local sites and
that is designed to coordinate planning for a permanent
living arrangement and relationship for a child with a
family. In developing the system, the commission shall:

(1) include criteria to identify children who need
permanency plans;

(2) require the establishment of a permanency plan
for each child who lives outside the child’s family or for
whom care or protection is sought in an institution;

(3) include a process to determine the agency or
entity responsible for developing and overseeing imple-
mentation of a child’s permanency plan;

(4) identify, blend, and use funds from all available
sources to provide customized services and programs to
implement a child’s permanency plan;

(5) clarify and expand the role of a local community
resource coordination group in ensuring accountability
for a child who resides in an institution or who is at risk
of being placed in an institution;

(6) require reporting of each placement or potential
placement of a child in an institution or other living
arrangement outside of the child’s home; and

(7) assign in each local permanency planning site
area a single gatekeeper for all children in the area for
whom placement in an institution through a program
funded by the state is sought with authority to ensure
that:

(A) family members of each child are aware of:
(i) intensive services that could prevent place-

ment of the child in an institution; and
(ii) available placement options; and

(B) permanency planning is initiated for each
child.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 241 (H.B. 3456),
§ 1, effective September 1, 1997; am. Acts 2001, 77th Leg., ch.
590 (S.B. 368), § 1, effective September 1, 2001.

Sec. 531.159. [Expires September 1, 2027] Monitor-
ing of Permanency Planning Efforts.

(a) The commission and each appropriate health and
human services agency shall require a person who devel-
ops a permanency plan for a child residing in an institu-
tion to identify and document in the child’s permanency
plan all ongoing permanency planning efforts at least
semiannually to ensure that, as soon as possible, the child

will benefit from a permanent living arrangement with an
enduring and nurturing parental relationship.

(b) The chief executive officer of each appropriate
health and human services agency or the officer’s designee
must approve the placement of a child in an institution.
The initial placement of the child in the institution is
temporary and may not exceed six months unless the
appropriate chief executive officer or the officer’s designee
approves an extension of an additional six months after
conducting a review of documented permanency planning
efforts to unite the child with a family in a permanent
living arrangement. After the initial six-month extension
of a child’s placement in an institution approved under
this subsection, the chief executive officer or the officer’s
designee shall conduct a review of the child’s placement in
the institution at least semiannually to determine
whether a continuation of that placement is warranted. If,
based on the review, the chief executive officer or the
officer’s designee determines that an additional extension
is warranted, the officer or the officer’s designee shall
recommend to the executive commissioner that the child
continue residing in the institution.

(c) On receipt of a recommendation made under Sub-
section (b) for an extension of a child’s placement, the
executive commissioner, the executive commissioner’s
designee, or another person with whom the commission
contracts shall conduct a review of the child’s placement.
Based on the results of the review, the executive commis-
sioner or the executive commissioner’s designee may ap-
prove a six-month extension of the child’s placement if the
extension is appropriate.

(d) The child may continue residing in the institution
after the six-month extension approved under Subsection
(c) only if the chief executive officer of the appropriate
health and human services agency or the officer’s designee
makes subsequent recommendations as provided by Sub-
section (b) for each additional six-month extension and the
executive commissioner or the executive commissioner’s
designee approves each extension as provided by Subsec-
tion (c).

(e) The executive commissioner or the executive com-
missioner’s designee shall conduct a semiannual review of
data received from health and human services agencies
regarding all children who reside in institutions in this
state. The executive commissioner, the executive commis-
sioner’s designee, or a person with whom the commission
contracts shall also review the recommendations of the
chief executive officers of each appropriate health and
human services agency or the officer’s designee if the
officer or the officer’s designee repeatedly recommends
that children continue residing in an institution.

(f) The executive commissioner by rule shall develop
procedures by which to conduct the reviews required by
Subsections (c), (d), and (e). In developing the procedures,
the commission may seek input from the work group on
children’s long-term services, health services, and mental
health services established under Section 22.035, Human
Resources Code.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 590 (S.B. 368 ),
§ 1, effective September 1, 2001; am. Acts 2013, 83rd Leg., ch.
388 (S.B. 50), § 2, effective September 1, 2013; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 2.165, effective April 2, 2015.
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Sec. 531.1591. [Expires September 1, 2027] Annual
Reauthorization of Plans of Care for Certain Chil-
dren.

(a) The executive commissioner shall adopt rules under
which the Department of Aging and Disability Services
requires a nursing facility in which a child resides to
request from the child’s parent or guardian a written
reauthorization of the child’s plan of care.

(b) The rules adopted under this section must require
that the written reauthorization be requested annually.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 1131 (H.B. 2579),
§ 1, effective September 1, 2005.

Sec. 531.160. [Expires September 1, 2027] Inspec-
tions.

As part of each inspection, survey, or investigation of an
institution, including a nursing facility, general residen-
tial operation for children with an intellectual disability
that is licensed by the Department of Family and Protec-
tive Services, or ICF-IID, as defined by Section 531.002,
Health and Safety Code, in which a child resides, the
agency or the agency’s designee shall determine the extent
to which the nursing facility, general residential opera-
tion, or ICF-IID is complying with the permanency plan-
ning requirements under this subchapter.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 590 (S.B. 368 ),
§ 1, effective September 1, 2001; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 2.166, effective April 2, 2015.

Sec. 531.161. [Expires September 1, 2027] Access
to Records.

Each institution in which a child resides shall allow the
following to have access to the child’s records to assist in
complying with the requirements of this subchapter:

(1) the commission;
(2) appropriate health and human services agencies;

and
(3) to the extent not otherwise prohibited by state or

federal confidentiality laws, a local intellectual and
developmental disability authority or private entity
that enters into a contract or memorandum of under-
standing under Section 531.153(d) to develop a perma-
nency plan for the child.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 590 (S.B. 368 ),
§ 1, effective September 1, 2001; am. Acts 2005, 79th Leg., ch.
783 (S.B. 40), § 3, effective September 1, 2005; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 2.167, effective April 2, 2015.

Sec. 531.162. [Expires September 1, 2027] Perma-
nency Reporting.

(a) For each of the local permanency planning sites, the
commission shall develop a reporting system under which
each appropriate health and human services agency re-
sponsible for permanency planning under this subchapter
is required to provide to the commission semiannually:

(1) the number of permanency plans developed by the
agency for children residing in institutions or children
at risk of being placed in institutions;

(2) progress achieved in implementing permanency
plans;

(3) the number of children served by the agency
residing in institutions;

(4) the number of children served by the agency at
risk of being placed in an institution served by the local
permanency planning sites;

(5) the number of children served by the agency
reunited with their families or placed with alternate
permanent families; and

(6) cost data related to the development and imple-
mentation of permanency plans.
(b) The executive commissioner shall submit a semian-

nual report to the governor and the committees of each
house of the legislature that have primary oversight
jurisdiction over health and human services agencies
regarding:

(1) the number of children residing in institutions in
this state and, of those children, the number for whom a
recommendation has been made for a transition to a
community-based residence but who have not yet made
that transition;

(2) the circumstances of each child described by Sub-
division (1), including the type of institution and name
of the institution in which the child resides, the child’s
age, the residence of the child’s parents or guardians,
and the length of time in which the child has resided in
the institution;

(3) the number of permanency plans developed for
children residing in institutions in this state, the prog-
ress achieved in implementing those plans, and barriers
to implementing those plans;

(4) the number of children who previously resided in
an institution in this state and have made the transition
to a community-based residence;

(5) the number of children who previously resided in
an institution in this state and have been reunited with
their families or placed with alternate families;

(6) the community supports that resulted in the suc-
cessful placement of children described by Subdivision
(5) with alternate families; and

(7) the community supports that are unavailable but
necessary to address the needs of children who continue
to reside in an institution in this state after being
recommended to make a transition from the institution
to an alternate family or community-based residence.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 241 (H.B. 3456),
§ 1, effective September 1, 1997; am. Acts 2001, 77th Leg., ch.
590 (S.B. 368), § 1, effective September 1, 2001 (renumbered
from Sec. 531.155); Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 2.168,
effective April 2, 2015.

Sec. 531.163. [Expires September 1, 2027] Effect on
Other Law.

This subchapter does not affect responsibilities imposed
by federal or other state law on a physician or other
professional.

HISTORY: Enacted by Acts 2001, 77th Leg., ch. 590 (S.B. 368 ),
§ 1, effective September 1, 2001.

Sec. 531.164. [Expires September 1, 2027] Duties of
Certain Institutions.

(a) This section applies only to an institution described
by Section 531.151(3)(A), (B), or (D).

(b) An institution described by Section 531.151(3)(A) or
(B) shall notify the local intellectual and developmental
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disability authority for the region in which the institution
is located of a request for placement of a child in the
institution. An institution described by Section
531.151(3)(D) shall notify the Department of Aging and
Disability Services of a request for placement of a child in
the institution.

(c) An institution must make reasonable accommoda-
tions to promote the participation of the parent or guard-
ian of a child residing in the institution in all planning and
decision-making regarding the child’s care, including par-
ticipation in:

(1) the initial development of the child’s permanency
plan and periodic review of the plan;

(2) an annual review and reauthorization of the
child’s service plan;

(3) decision-making regarding the child’s medical
care;

(4) routine interdisciplinary team meetings; and
(5) decision-making and other activities involving the

child’s health and safety.
(d) Reasonable accommodations that an institution

must make under this section include:
(1) conducting a meeting in person or by telephone,

as mutually agreed upon by the institution and the
parent or guardian;

(2) conducting a meeting at a time and, if the meeting
is in person, at a location that is mutually agreed upon
by the institution and the parent or guardian;

(3) if a parent or guardian has a disability, providing
reasonable accommodations in accordance with the
Americans with Disabilities Act (42 U.S.C. Section
12101 et seq.), including providing an accessible meet-
ing location or a sign language interpreter, as appli-
cable; and

(4) providing a language interpreter, if applicable.
(e) Except as otherwise provided by Subsection (f):

(1) an ICF-IID must:
(A) attempt to notify the parent or guardian of a

child who resides in the ICF-IID in writing of a
periodic permanency planning meeting or annual
service plan review and reauthorization meeting not
later than the 21st day before the date the meeting is
scheduled to be held; and

(B) request a response from the parent or guard-
ian; and
(2) a nursing facility must:

(A) attempt to notify the parent or guardian of a
child who resides in the facility in writing of an
annual service plan review and reauthorization meet-
ing not later than the 21st day before the date the
meeting is scheduled to be held; and

(B) request a response from the parent or guard-
ian.

(f) If an emergency situation involving a child residing
in an ICF-IID or nursing facility occurs, the ICF-IID or
nursing facility, as applicable, must:

(1) attempt to notify the child’s parent or guardian as
soon as possible; and

(2) request a response from the parent or guardian.
(g) If a child’s parent or guardian does not respond to a

notice under Subsection (e) or (f), the ICF-IID or nursing
facility, as applicable, must attempt to locate the parent or

guardian by contacting another person whose information
was provided by the parent or guardian under Section
531.1533(1)(B).

(h) Not later than the 30th day after the date an
ICF-IID or nursing facility determines that it is unable to
locate a child’s parent or guardian for participation in
activities listed under Subsection (e)(1) or (2), the ICF-IID
or nursing facility must notify the Department of Aging
and Disability Services of that determination and request
that the department initiate a search for the child’s parent
or guardian.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 1131 (H.B. 2579),
§ 1, effective September 1, 2005; am. Acts 2007, 80th Leg., R.S.,
Ch. 921 (H.B. 3167), Sec. 17.002(7), eff. September 1, 2007; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 2.169, effective April 2, 2015.

Sec. 531.165. [Expires September 1, 2027] Search
for Parent or Guardian of a Child.

(a) The Department of Aging and Disability Services
shall develop and implement a process by which the
department, on receipt of notification under Section
531.164(h) that a child’s parent or guardian cannot be
located, conducts a search for the parent or guardian. If,
on the first anniversary of the date the department
receives the notification under Section 531.164(h), the
department has been unsuccessful in locating the parent
or guardian, the department shall refer the case to:

(1) the child protective services division of the De-
partment of Family and Protective Services if the child
is 17 years of age or younger; or

(2) the adult protective services division of the De-
partment of Family and Protective Services if the child
is 18 years of age or older.
(b) On receipt of a referral under Subsection (a)(1), the

child protective services division of the Department of
Family and Protective Services shall exercise intense due
diligence in attempting to locate the child’s parent or
guardian. If the division is unable to locate the child’s
parent or guardian, the department shall file a suit
affecting the parent-child relationship requesting an order
appointing the department as the child’s temporary man-
aging conservator.

(c) A child is considered abandoned for purposes of the
Family Code if the child’s parent or guardian cannot be
located following the exercise of intense due diligence in
attempting to locate the parent or guardian by the Depart-
ment of Family and Protective Services under Subsection
(b).

(d) On receipt of a referral under Subsection (a)(2), the
adult protective services division of the Department of
Family and Protective Services shall notify the court that
appointed the child’s guardian that the guardian cannot
be located.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 1131 (H.B. 2579),
§ 1, effective September 1, 2005.

Sec. 531.166. [Expires September 1, 2027] Transfer
of Child Between Institutions.

(a) This section applies only to an institution described
by Section 531.151(3)(A), (B), or (D) in which a child
resides.
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(b) Before transferring a child who is 17 years of age or
younger, or a child who is at least 18 years of age and for
whom a guardian has been appointed, from one institution
to another institution, the institution in which the child
resides must attempt to obtain consent for the transfer
from the child’s parent or guardian unless the transfer is
in response to an emergency situation, as defined by rules
adopted by the executive commissioner.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 1131 (H.B. 2579),
§ 1, effective September 1, 2005.

Sec. 531.167. [Expires September 1, 2027] Collec-
tion of Information Regarding Involvement of Cer-
tain Parents and Guardians.

(a) The Department of Aging and Disability Services
shall collect and maintain aggregate information regard-
ing the involvement of parents and guardians of children
residing in institutions described by Sections
531.151(3)(A), (B), and (D) in the lives of and planning
activities relating to those children. The department shall
obtain input from stakeholders concerning the types of
information that are most useful in assessing the involve-
ment of those parents and guardians.

(b) The Department of Aging and Disability Services
shall make the aggregate information available to the
public on request.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 1131 (H.B. 2579),
§ 1, effective September 1, 2005.

Secs. 531.168 to 531.170. [Reserved for expansion].

Subchapter G-1

Developing Local Mental Health Systems of Care
for Certain Children

[Expires September 1, 2027]

Section
531.251. Texas System of Care Framework.
531.252. Proposals for Expansion Communities [Re-

pealed].
531.253. Selection of Expansion Communities [Re-

pealed].
531.254. System Development Collaboration [Re-

pealed].
531.255. [Expires September 1, 2027] Evaluation.
531.256. Mental Health Services for Youth Grants

[Repealed].
531.257. [Expires September 1, 2027] Technical As-

sistance for Projects.
531.258. Statewide Evaluation System [Repealed].
531.259 to 531.280. [Reserved].

Sec. 531.251. Texas System of Care Framework.
(a) In this section:

(1) “Minor” means an individual younger than 18
years of age.

(2) “Serious emotional disturbance” means a mental,
behavioral, or emotional disorder of sufficient duration
to result in functional impairment that substantially
interferes with or limits a person’s role or ability to
function in family, school, or community activities.

(3) “System of care framework” means a framework
for collaboration among state agencies, minors who

have a serious emotional disturbance or are at risk of
developing a serious emotional disturbance, and the
families of those minors that improves access to services
and delivers effective community-based services that
are family-driven, youth- or young adult-guided, and
culturally and linguistically competent.
(b) The commission shall implement a system of care

framework to develop local mental health systems of care
in communities for minors who are receiving residential
mental health services and supports or inpatient mental
health hospitalization, have or are at risk of developing a
serious emotional disturbance, or are at risk of being
removed from the minor’s home and placed in a more
restrictive environment to receive mental health services
and supports, including an inpatient mental health hos-
pital, a residential treatment facility, or a facility or
program operated by the Department of Family and
Protective Services or an agency that is part of the
juvenile justice system.

(c) The commission shall:
(1) maintain a comprehensive plan for the delivery of

mental health services and supports to a minor and a
minor’s family using a system of care framework, in-
cluding best practices in the financing, administration,
governance, and delivery of those services;

(2) enter memoranda of understanding with the De-
partment of State Health Services, the Department of
Family and Protective Services, the Texas Education
Agency, the Texas Juvenile Justice Department, and the
Texas Correctional Office on Offenders with Medical or
Mental Impairments that specify the roles and respon-
sibilities of each agency in implementing the compre-
hensive plan described by Subdivision (1);

(3) identify appropriate local, state, and federal fund-
ing sources to finance infrastructure and mental health
services and supports needed to support state and local
system of care framework efforts;

(4) develop an evaluation system to measure cross-
system performance and outcomes of state and local
system of care framework efforts; and

(5) in implementing the provisions of this section,
consult with stakeholders, including:

(A) minors who have or are at risk of developing a
serious emotional disturbance or young adults who
received mental health services and supports as a
minor with or at risk of developing a serious emo-
tional disturbance; and

(B) family members of those minors or young
adults.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 446 (S.B. 1234),
§ 1, effective June 18, 1999; am. Acts 2013, 83rd Leg., ch. 1165
(S.B. 421), § 2, effective September 1, 2013; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 2.172, effective April 2, 2015; Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 2.16(a), effective September 1, 2015;
repealed by Acts 2015, 84th Leg., ch. 837 (S.B. 200), § 3.40(a)(11),
effective January 1, 2016; Acts 2017, 85th Leg., ch. 312 (S.B.
1021), § 3, effective May 29, 2017.

Sec. 531.252. Proposals for Expansion Communi-
ties [Repealed].

Repealed by Acts 2013, 83rd Leg., ch. 1165 (S.B. 421),
§ 5, effective September 1, 2013.
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HISTORY: Enacted by Acts 1999, 76th Leg., ch. 446 (S.B. 1234),
§ 1, effective June 18, 1999.

Sec. 531.253. Selection of Expansion Communities
[Repealed].

Repealed by Acts 2013, 83rd Leg., ch. 1165 (S.B. 421),
§ 5, effective September 1, 2013.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 446 (S.B. 1234),
§ 1, effective June 18, 1999.

Sec. 531.254. System Development Collaboration
[Repealed].

Repealed by Acts 2013, 83rd Leg., ch. 1165 (S.B. 421),
§ 5, effective September 1, 2013.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 446 (S.B. 1234),
§ 1, effective June 18, 1999.

Sec. 531.255. [Expires September 1, 2027] Evalua-
tion.

The commission shall monitor the implementation of a
system of care framework under Section 531.251 and
adopt rules as necessary to facilitate or adjust that imple-
mentation.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 446 (S.B. 1234),
§ 1, effective June 18, 1999; am. Acts 2013, 83rd Leg., ch. 1165
(S.B. 421), §§ 3, 5, effective September 1, 2013; Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 2.16(b), effective September 1, 2015.

Sec. 531.256. Mental Health Services for Youth
Grants [Repealed].

Repealed by Acts 2013, 83rd Leg., ch. 1165 (S.B. 421),
§ 5, effective September 1, 2013.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 446 (S.B. 1234),
§ 1, effective June 18, 1999.

Sec. 531.257. [Expires September 1, 2027] Techni-
cal Assistance for Projects.

The commission may provide technical assistance to a
community that implements a local system of care.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 446 (S.B. 1234),
§ 1, effective June 18, 1999; am. Acts 2013, 83rd Leg., ch. 1165
(S.B. 421), § 4, effective September 1, 2013.

Sec. 531.258. Statewide Evaluation System [Re-
pealed].

Repealed by Acts 2013, 83rd Leg., ch. 1165 (S.B. 421),
§ 5, effective September 1, 2013.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 446 (S.B. 1234),
§ 1, effective June 18, 1999.

Secs. 531.259 to 531.280. [Reserved for expansion].

Subchapter L

Provision of Services for Certain Children With
Multiagency Needs

[Expires September 1, 2027]

Section
531.421. [Expires September 1, 2027] Definitions.
531.422. [Expires September 1, 2027] Evaluations

Section
by Community Resource Coordination
Groups.

531.423. Summary Report by Commission.
531.424. [Expires September 1, 2027] Agency Imple-

mentation of Recommendations.
531.425 to 531.450. [Reserved].

Sec. 531.421. [Expires September 1, 2027] Defini-
tions.

In this subchapter:
(1) “Children with severe emotional disturbances”

includes:
(A) children who are at risk of incarceration or

placement in a residential mental health facility;
(B) children for whom a court may appoint the

Department of Family and Protective Services as
managing conservator;

(C) children who are students in a special educa-
tion program under Subchapter A, Chapter 29, Edu-
cation Code; and

(D) children who have a substance abuse disorder
or a developmental disability.
(2) “Community resource coordination group” means

a coordination group established under a memorandum
of understanding adopted under Section 531.055.

(3) “Systems of care services” means a comprehensive
state system of mental health services and other neces-
sary and related services that is organized as a coordi-
nated network to meet the multiple and changing needs
of children with severe emotional disturbances and
their families.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.166(a), effective September 1, 2003; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 2.183, effective April 2, 2015; Acts 2019, 86th Leg.,
ch. 573 (S.B. 241), § 1.07, effective September 1, 2019.

Sec. 531.422. [Expires September 1, 2027] Evalua-
tions by Community Resource Coordination
Groups.

(a) Each community resource coordination group shall
evaluate the provision of systems of care services in the
community that the group serves. Each evaluation must:

(1) describe and prioritize services needed by chil-
dren with severe emotional disturbances in the commu-
nity;

(2) review and assess the systems of care services
that are available in the community to meet those
needs;

(3) assess the integration of the provision of those
services; and

(4) identify any barriers to the effective provision of
those services.
(b) Each community resource coordination group shall

create a report that includes the evaluation in Subsection
(a) and makes related recommendations, including:

(1) suggested policy and statutory changes at agen-
cies that provide systems of care services; and

(2) recommendations for overcoming barriers to the
provision of systems of care services and improving the
integration of those services.
(c) Each community resource coordination group shall

submit the report described by Subsection (b) to the
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commission. The commission shall provide to each group a
deadline for submitting the reports that is coordinated
with any regional reviews by the commission of the
delivery of related services.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.166(a), effective September 1, 2003; Acts 2019, 86th Leg., ch.
573 (S.B. 241), § 1.08, effective September 1, 2019.

Sec. 531.423. Summary Report by Commission.
(a) The commission shall create a summary report

based on the evaluations in the reports submitted to the
commission by community resource coordination groups
under Section 531.422. The commission’s report must
include recommendations for policy and statutory changes
at each agency that is involved in the provision of systems
of care services and the outcome expected from imple-
menting each recommendation.

(b) The commission shall coordinate, where appropri-
ate, the recommendations in the report created under this
section with recommendations in the assessment devel-
oped under Chapter 23 (S.B. 491), Acts of the 78th
Legislature, Regular Session, 2003, and with the con-
tinuum of care developed under Section 533.040(d),
Health and Safety Code.

(c) The commission may include in the report created
under this section recommendations for the statewide
expansion of sites participating in the Texas System of
Care and the integration of services provided at those sites
with services provided by community resource coordina-
tion groups.

(d) The commission shall provide a copy of the report
created under this section to each agency for which the
report makes a recommendation and to other agencies as
appropriate.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.166(a), effective September 1, 2003; Acts 2015, 84th Leg., ch.
219 (S.B. 219), §§ 2.184, 2.185, effective April 2, 2015; Acts 2019,
86th Leg., ch. 573 (S.B. 241), § 1.09, effective September 1, 2019.

Sec. 531.424. [Expires September 1, 2027] Agency
Implementation of Recommendations.

As appropriate, the person or entity responsible for
adopting rules for an agency described by Section
531.423(a) shall adopt rules, and the agency shall imple-
ment policy changes and enter into memoranda of under-
standing with other agencies, to implement the recom-
mendations in the report created under Section 531.423.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.166(a), effective September 1, 2003; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 2.186, effective April 2, 2015.

Secs. 531.425 to 531.450. [Reserved for expansion].

Subchapter U

Mortality Review for Certain Individuals with an
Intellectual or Developmental Disability

[Expires September 1, 2027]

Section
531.8501. [Expires September 1, 2027] Definition.
531.851. [Expires September 1, 2027] Mortality Re-

view.

Section
531.852. [Expires September 1, 2027] Access to In-

formation.
531.853. [Expires September 1, 2027] Mortality Re-

view Report.
531.854. [Expires September 1, 2027] Use and Pub-

lication Restrictions; Confidentiality.
531.855. [Expires September 1, 2027] Limitation on

Liability.
531.856 to 531.900. [Reserved].

Sec. 531.8501. [Expires September 1, 2027] Defini-
tion.

In this subchapter, “contracted organization” means an
entity that contracts with the commission for the provi-
sion of services as described by Section 531.851(c).

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1027 (H.B. 2673),
§ 4, effective June 14, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 2.195, effective April 2, 2015.

Sec. 531.851. [Expires September 1, 2027] Mortal-
ity Review.

(a) The executive commissioner shall establish an inde-
pendent mortality review system to review the death of a
person with an intellectual or developmental disability
who, at the time of the person’s death or at any time
during the 24-hour period before the person’s death:

(1) resided in or received services from:
(A) an ICF-IID operated or licensed by the Depart-

ment of Aging and Disability Services or a community
center; or

(B) the ICF-IID component of the Rio Grande State
Center; or
(2) received services through a Section 1915(c)

waiver program for individuals who are eligible for
ICF-IID services.
(b) A review under this subchapter must be conducted

in addition to any review conducted by the facility in
which the person resided or the facility, agency, or pro-
vider from which the person received services. A review
under this subchapter must be conducted after any inves-
tigation of alleged or suspected abuse, neglect, or exploi-
tation is completed.

(c) The executive commissioner shall contract with an
institution of higher education or a health care organiza-
tion or association with experience in conducting re-
search-based mortality studies to conduct independent
mortality reviews of persons with an intellectual or devel-
opmental disability. The contract must require the con-
tracted organization to form a review team consisting of:

(1) a physician with expertise regarding the medical
treatment of individuals with an intellectual or devel-
opmental disability;

(2) a registered nurse with expertise regarding the
medical treatment of individuals with an intellectual or
developmental disability;

(3) a clinician or other professional with expertise in
the delivery of services and supports for individuals
with an intellectual or developmental disability; and

(4) any other appropriate person as provided by the
executive commissioner.
(d) The executive commissioner shall adopt rules re-

garding the manner in which the death of a person
described by Subsection (a) must be reported to the
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contracted organization by a facility or waiver program
provider described by that subsection.

(e) To ensure consistency across mortality review sys-
tems, a review under this section must collect information
consistent with the information required to be collected by
any other independent mortality review process estab-
lished specifically for persons with an intellectual or
developmental disability.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 9, effective June 11, 2009; am. Acts 2013, 83rd Leg., ch. 1027
(H.B. 2673), § 5, effective June 14, 2013; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 2.196, effective April 2, 2015.

Sec. 531.852. [Expires September 1, 2027] Access to
Information.

(a) A contracted organization may request information
and records regarding a deceased person as necessary to
carry out the contracted organization’s duties. Records
and information that may be requested under this section
include:

(1) medical, dental, and mental health care informa-
tion; and

(2) information and records maintained by any state
or local government agency, including:

(A) a birth certificate;
(B) law enforcement investigative data;
(C) medical examiner investigative data;
(D) juvenile court records;
(E) parole and probation information and records;

and
(F) adult or child protective services information

and records.
(b) On request of the contracted organization, the cus-

todian of the relevant information and records relating to
a deceased person shall provide those records to the
contracted organization at no charge.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 9, effective June 11, 2009; am. Acts 2013, 83rd Leg., ch. 1027
(H.B. 2673), § 6, effective June 14, 2013.

Sec. 531.853. [Expires September 1, 2027] Mortal-
ity Review Report.

Subject to Section 531.854, a contracted organization
shall submit:

(1) to the Department of Aging and Disability Ser-
vices, the Department of Family and Protective Ser-
vices, the office of independent ombudsman for state
supported living centers, and the commission’s office of
inspector general a report of the findings of the mortal-
ity review; and

(2) semiannually to the governor, the lieutenant gov-
ernor, the speaker of the house of representatives, and
the standing committees of the senate and house of
representatives with primary jurisdiction over the De-
partment of Aging and Disability Services, the Depart-
ment of Family and Protective Services, the office of
independent ombudsman for state supported living cen-
ters, and the commission’s office of inspector general a
report that contains:

(A) aggregate information regarding the deaths for
which the contracted organization performed an inde-
pendent mortality review;

(B) trends in the causes of death identified by the
contracted organization; and

(C) any suggestions for system-wide improvements
to address conditions that contributed to deaths re-
viewed by the contracted organization.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 9, effective June 11, 2009; am. Acts 2013, 83rd Leg., ch. 1027
(H.B. 2673), § 7, effective June 14, 2013.

Sec. 531.854. [Expires September 1, 2027] Use and
Publication Restrictions; Confidentiality.

(a) The commission may use or publish information
under this subchapter only to advance statewide practices
regarding the treatment and care of individuals with an
intellectual or developmental disability. A summary of the
data in the contracted organization’s reports or a statisti-
cal compilation of data reports may be released by the
commission for general publication if the summary or
statistical compilation does not contain any information
that would permit the identification of an individual or
that is confidential or privileged under this subchapter or
other state or federal law.

(b) Information and records acquired by the contracted
organization in the exercise of its duties under this sub-
chapter are confidential and exempt from disclosure under
the open records law, Chapter 552, and may be disclosed
only as necessary to carry out the contracted organiza-
tion’s duties.

(c) The identity of a person whose death was reviewed
in accordance with this subchapter is confidential and
may not be revealed.

(d) The identity of a health care provider or the name of
a facility or agency that provided services to or was the
residence of a person whose death was reviewed in accor-
dance with this subchapter is confidential and may not be
revealed.

(e) Reports, information, statements, memoranda, and
other information furnished under this subchapter to the
contracted organization and any findings or conclusions
resulting from a review by the contracted organization are
privileged.

(f) A contracted organization’s report of the findings of
the independent mortality review conducted under this
subchapter and any records developed by the contracted
organization relating to the review:

(1) are confidential and privileged;
(2) are not subject to discovery or subpoena; and
(3) may not be introduced into evidence in any civil,

criminal, or administrative proceeding.
(g) A member of the contracted organization’s review

team may not testify or be required to testify in a civil,
criminal, or administrative proceeding as to observations,
factual findings, or conclusions that were made in con-
ducting a review under this subchapter.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 9, effective June 11, 2009; am. Acts 2013, 83rd Leg., ch. 1027
(H.B. 2673), § 8, effective June 14, 2013; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 2.197, effective April 2, 2015.

Sec. 531.855. [Expires September 1, 2027] Limita-
tion on Liability.

A health care provider or other person is not civilly or
criminally liable for furnishing information to the con-
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tracted organization or to the commission for use by the
contracted organization in accordance with this subchap-
ter unless the person acted in bad faith or knowingly
provided false information to the contracted organization
or the commission.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 9, effective June 11, 2009; am. Acts 2013, 83rd Leg., ch. 1027
(H.B. 2673), § 9, effective June 14, 2013.

Secs. 531.856 to 531.900. [Reserved for expansion].

CHAPTER 534

System Redesign for Delivery of Medicaid
Acute Care Services and Long-Term Services
and Supports to Persons with an Intellectual

Or Developmental Disability
Subchapter
A. General Provisions
B. Acute Care Services and Long-Term Ser-

vices and Supports System
C. Stage One: Pilot Program for Improving

Service Delivery Models [Expires Sep-
tember 1, 2019]

D. Stage One: Provision of Acute Care and
Certain Other Services

E. Stage Two: Transition of ICF-IID Program
Recipients and Long-Term Care Medicaid
Waiver Program Recipients to Integrated
Managed Care System

F. Other Implementation Requirements and
Responsibilities

Subchapter A

General Provisions

Section
534.001. Definitions.
534.002. Conflict with Other Law.

Sec. 534.001. Definitions.
In this chapter:

(1) “Advisory committee” means the Intellectual and
Developmental Disability System Redesign Advisory
Committee established under Section 534.053.

(2) “Basic attendant services” means assistance with
the activities of daily living, including instrumental
activities of daily living, provided to an individual
because of a physical, cognitive, or behavioral limitation
related to the individual’s disability or chronic health
condition.

(3) “Comprehensive long-term services and supports
provider” means a provider of long-term services and
supports under this chapter that ensures the coordi-
nated, seamless delivery of the full range of services in
a recipient’s program plan. The term includes:

(A) a provider under the ICF-IID program; and
(B) a provider under a Medicaid waiver program.

(3-a) “Consumer direction model” has the meaning
assigned by Section 531.051.

(4) “Functional need” means the measurement of an
individual’s services and supports needs, including the
individual’s intellectual, psychiatric, medical, and
physical support needs.

(5) “Habilitation services” includes assistance pro-
vided to an individual with acquiring, retaining, or
improving:

(A) skills related to the activities of daily living;
and

(B) the social and adaptive skills necessary to en-
able the individual to live and fully participate in the
community.
(6) “ICF-IID” means the program under Medicaid

serving individuals with an intellectual or developmen-
tal disability who receive care in intermediate care
facilities other than a state supported living center.

(7) “ICF-IID program” means a program under Med-
icaid serving individuals with an intellectual or devel-
opmental disability who reside in and receive care from:

(A) intermediate care facilities licensed under
Chapter 252, Health and Safety Code; or

(B) community-based intermediate care facilities
operated by local intellectual and developmental dis-
ability authorities.
(8) “Local intellectual and developmental disability

authority” has the meaning assigned by Section
531.002, Health and Safety Code.

(9) “Managed care organization,” “managed care
plan,” and “potentially preventable event” have the
meanings assigned under Section 536.001.

(10) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 2.287(17), effective April 2, 2015.]

(11) “Medicaid waiver program” means only the fol-
lowing programs that are authorized under Section
1915(c) of the federal Social Security Act (42 U.S.C.
Section 1396n(c)) for the provision of services to persons
with an intellectual or developmental disability:

(A) the community living assistance and support
services (CLASS) waiver program;

(B) the home and community-based services (HCS)
waiver program;

(C) the deaf-blind with multiple disabilities
(DBMD) waiver program; and

(D) the Texas home living (TxHmL) waiver pro-
gram.
(11-a) “Residential services” means services provided

to an individual with an intellectual or developmental
disability through a community-based ICF-IID, three-
or four-person home or host home setting under the
home and community-based services (HCS) waiver pro-
gram, or a group home under the deaf-blind with
multiple disabilities (DBMD) waiver program.

(12) “State supported living center” has the meaning
assigned by Section 531.002, Health and Safety Code.

HISTORY: Enacted Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), §§ 2.241, 2.287(17), effective April 2, 2015; Acts 2019,
86th Leg., ch. 1330 (H.B. 4533), § 6, effective September 1, 2019.

Sec. 534.002. Conflict with Other Law.
To the extent of a conflict between a provision of this

chapter and another state law, the provision of this
chapter controls.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013.
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Subchapter B

Acute Care Services and Long-Term Services and
Supports System

Section
534.051. Acute Care Services and Long-Term Ser-

vices and Supports System for Individu-
als with an Intellectual or Developmental
Disability.

534.052. Implementation of System Redesign.
534.053. Intellectual and Developmental Disability

System Redesign Advisory Committee.
534.054. [Expires January 1, 2026] Annual Report

on Implementation.
534.055. Report on Role of Local Intellectual and

Developmental Disability Authorities As
Service Providers. [Expired]

Sec. 534.051. Acute Care Services and Long-Term
Services and Supports System for Individuals with
an Intellectual or Developmental Disability.

In accordance with this chapter, the commission shall
design and implement an acute care services and long-
term services and supports system for individuals with an
intellectual or developmental disability that supports the
following goals:

(1) provide Medicaid services to more individuals in a
cost-efficient manner by providing the type and amount
of services most appropriate to the individuals’ needs
and preferences in the most integrated and least restric-
tive setting;

(2) improve individuals’ access to services and sup-
ports by ensuring that the individuals receive informa-
tion about all available programs and services, includ-
ing employment and least restrictive housing
assistance, and how to apply for the programs and
services;

(3) improve the assessment of individuals’ needs and
available supports, including the assessment of indi-
viduals’ functional needs;

(4) promote person-centered planning, self-direction,
self-determination, community inclusion, and custom-
ized, integrated, competitive employment;

(5) promote individualized budgeting based on an
assessment of an individual’s needs and person-cen-
tered planning;

(6) promote integrated service coordination of acute
care services and long-term services and supports;

(7) improve acute care and long-term services and
supports outcomes, including reducing unnecessary in-
stitutionalization and potentially preventable events;

(8) promote high-quality care;
(9) provide fair hearing and appeals processes in

accordance with applicable federal law;
(10) ensure the availability of a local safety net

provider and local safety net services;
(11) promote independent service coordination and

independent ombudsmen services; and
(12) ensure that individuals with the most significant

needs are appropriately served in the community and
that processes are in place to prevent inappropriate
institutionalization of individuals.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1

(S.B. 219), § 2.242, effective April 2, 2015; Acts 2019, 86th Leg.,
ch. 1330 (H.B. 4533), § 7, effective September 1, 2019.

Sec. 534.052. Implementation of System Redesign.
The commission shall, in consultation and collaboration

with the advisory committee, implement the acute care
services and long-term services and supports system for
individuals with an intellectual or developmental disabil-
ity in the manner and in the stages described in this
chapter.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.243, effective April 2, 2015; Acts 2019, 86th Leg.,
ch. 1330 (H.B. 4533), § 7, effective September 1, 2019.

Sec. 534.053. Intellectual and Developmental Dis-
ability System Redesign Advisory Committee.

(a) The Intellectual and Developmental Disability Sys-
tem Redesign Advisory Committee shall advise the com-
mission on the implementation of the acute care services
and long-term services and supports system redesign
under this chapter. Subject to Subsection (b), the executive
commissioner shall appoint members of the advisory com-
mittee who are stakeholders from the intellectual and
developmental disabilities community, including:

(1) individuals with an intellectual or developmental
disability who are recipients of services under the
Medicaid waiver programs, individuals with an intellec-
tual or developmental disability who are recipients of
services under the ICF-IID program, and individuals
who are advocates of those recipients, including at least
three representatives from intellectual and develop-
mental disability advocacy organizations;

(2) representatives of Medicaid managed care and
nonmanaged care health care providers, including:

(A) physicians who are primary care providers and
physicians who are specialty care providers;

(B) nonphysician mental health professionals; and
(C) providers of long-term services and supports,

including direct service workers;
(3) representatives of entities with responsibilities

for the delivery of Medicaid long-term services and
supports or other Medicaid service delivery, including:

(A) representatives of aging and disability resource
centers established under the Aging and Disability
Resource Center initiative funded in part by the
federal Administration on Aging and the Centers for
Medicare and Medicaid Services;

(B) representatives of community mental health
and intellectual disability centers;

(C) representatives of and service coordinators or
case managers from private and public home and
community-based services providers that serve indi-
viduals with an intellectual or developmental disabil-
ity; and

(D) representatives of private and public ICF-IID
providers; and
(4) representatives of managed care organizations

contracting with the state to provide services to indi-
viduals with an intellectual or developmental disability.
(b) To the greatest extent possible, the executive com-

missioner shall appoint members of the advisory commit-
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tee who reflect the geographic diversity of the state and
include members who represent rural Medicaid recipients.

(c) The executive commissioner shall appoint the pre-
siding officer of the advisory committee.

(d) The advisory committee must meet at least quar-
terly or more frequently if the presiding officer determines
that it is necessary to address planning and development
needs related to implementation of the acute care services
and long-term services and supports system.

(e) A member of the advisory committee serves without
compensation. A member of the advisory committee who is
a Medicaid recipient or the relative of a Medicaid recipient
is entitled to a per diem allowance and reimbursement at
rates established in the General Appropriations Act.

(e-1) The advisory committee may establish work
groups that meet at other times for purposes of studying
and making recommendations on issues the committee
considers appropriate.

(f) The advisory committee is subject to the require-
ments of Chapter 551.

(g) On the second anniversary of the date the commis-
sion completes implementation of the transition required
under Section 534.202:

(1) the advisory committee is abolished; and
(2) this section expires.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.244, effective April 2, 2015; Acts 2015, 84th Leg.,
ch. 837 (S.B. 200), § 3.17, effective January 1, 2016; Acts 2015,
84th Leg., ch. 946 (S.B. 277), § 2.17, effective January 1, 2016;
Acts 2015, 84th Leg., ch. 1117 (H.B. 3523), § 3, effective Septem-
ber 1, 2015; Acts 2019, 86th Leg., ch. 1330 (H.B. 4533), §§ 8, 9,
effective September 1, 2019.

Sec. 534.054. [Expires January 1, 2026] Annual Re-
port on Implementation.

(a) Not later than September 30 of each year, the
commission, in consultation and collaboration with the
advisory committee, shall prepare and submit a report to
the legislature that must include:

(1) an assessment of the implementation of the sys-
tem required by this chapter, including appropriate
information regarding the provision of acute care ser-
vices and long-term services and supports to individuals
with an intellectual or developmental disability under
Medicaid as described by this chapter;

(2) recommendations regarding implementation of
and improvements to the system redesign, including
recommendations regarding appropriate statutory
changes to facilitate the implementation; and

(3) an assessment of the effect of the system on the
following:

(A) access to long-term services and supports;
(B) the quality of acute care services and long-term

services and supports;
(C) meaningful outcomes for Medicaid recipients

using person-centered planning, individualized bud-
geting, and self-determination, including a person’s
inclusion in the community;

(D) the integration of service coordination of acute
care services and long-term services and supports;

(E) the efficiency and use of funding;

(F) the placement of individuals in housing that is
the least restrictive setting appropriate to an indi-
vidual’s needs;

(G) employment assistance and customized, inte-
grated, competitive employment options; and

(H) the number and types of fair hearing and
appeals processes in accordance with applicable fed-
eral law.

(b) This section expires on the second anniversary of
the date the commission completes implementation of the
transition required under Section 534.202.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.245, effective April 2, 2015; Acts 2015, 84th Leg.,
ch. 1117 (H.B. 3523), § 4, effective June 19, 2015; Acts 2019, 86th
Leg., ch. 1330 (H.B. 4533), § 10, effective September 1, 2019.

Sec. 534.055. Report on Role of Local Intellectual
and Developmental Disability Authorities As Ser-
vice Providers. [Expired]

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.246, effective April 2, 2015.

Subchapter C

Stage One: Pilot Program for Improving Service
Delivery Models

[Expires September 1, 2019]

Section
534.101. [Expires September 1, 2019] Definitions.
534.1015. Pilot Program Workgroup.
534.102. Pilot Program to Test Person-Centered

Managed Care Strategies and Improve-
ments Based on Capitation.

534.103. Stakeholder Input.
534.1035. Managed Care Organization Selection.
534.104. Pilot Program Design.
534.1045. Pilot Program Benefits and Provider Quali-

fications.
534.105. Pilot Program: Measurable Goals.
534.106. Implementation, Location, and Duration.
534.1065. Recipient Enrollment, Participation, and

Eligibility.
534.107. Commission Responsibilities.
534.108. Pilot Program Information.
534.109. Person-Centered Planning.
534.110. Transition Between Programs; Continuity

of Services.
534.111. Conclusion of Pilot Program.
534.112. Pilot Program Evaluations and Reports.

Sec. 534.101. [Expires September 1, 2019] Defini-
tions.

In this subchapter:
(1) “Capitation” means a method of compensating a

provider on a monthly basis for providing or coordinat-
ing the provision of a defined set of services and sup-
ports that is based on a predetermined payment per
services recipient.

(2) “Pilot program” means the pilot program estab-
lished under this subchapter.

(3) “Pilot program workgroup” means the pilot pro-
gram workgroup established under Section 534.1015.
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HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.247, effective April 2, 2015; Acts 2019, 86th Leg.,
ch. 1330 (H.B. 4533), § 12, effective September 1, 2019.

Sec. 534.1015. Pilot Program Workgroup.
(a) The executive commissioner, in consultation with

the advisory committee, shall establish a pilot program
workgroup to provide assistance in developing and advice
concerning the operation of the pilot program.

(b) The pilot program workgroup is composed of:
(1) representatives of the advisory committee;
(2) stakeholders representing individuals with an

intellectual or developmental disability;
(3) stakeholders representing individuals with simi-

lar functional needs as those individuals described by
Subdivision (2); and

(4) representatives of managed care organizations
that contract with the commission to provide services
under the STAR+PLUS Medicaid managed care pro-
gram.
(c) Chapter 2110 applies to the pilot program work-

group.

HISTORY: Acts 2019, 86th Leg., ch. 1330 (H.B. 4533), § 13,
effective September 1, 2019.

Sec. 534.102. Pilot Program to Test Person-Cen-
tered Managed Care Strategies and Improvements
Based on Capitation.

The commission, in consultation and collaboration with
the advisory committee and pilot program workgroup,
shall develop and implement a pilot program in accor-
dance with this subchapter to test, through the
STAR+PLUS Medicaid managed care program, the deliv-
ery of long-term services and supports to individuals
participating in the pilot program.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.248, effective April 2, 2015; Acts 2019, 86th Leg.,
ch. 1330 (H.B. 4533), § 14, effective September 1, 2019.

Sec. 534.103. Stakeholder Input.
As part of developing and implementing the pilot pro-

gram, the commission, in consultation and collaboration
with the advisory committee and pilot program work-
group, shall develop a process to receive and evaluate:

(1) input from statewide stakeholders and stakehold-
ers from a STAR+PLUS Medicaid managed care service
area in which the pilot program will be implemented;
and

(2) other evaluations and data.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2019, 86th Leg., ch.
1330 (H.B. 4533), § 14, effective September 1, 2019.

Sec. 534.1035. Managed Care Organization Selec-
tion.

(a) The commission, in consultation and collaboration
with the advisory committee and pilot program work-
group, shall develop criteria regarding the selection of a
managed care organization to participate in the pilot
program.

(b) The commission shall select and contract with not
more than two managed care organizations that contract
with the commission to provide services under the
STAR+PLUS Medicaid managed care program to partici-
pate in the pilot program.

HISTORY: Acts 2019, 86th Leg., ch. 1330 (H.B. 4533), § 15,
effective September 1, 2019.

Sec. 534.104. Pilot Program Design.
(a) The pilot program must be designed to:

(1) increase access to long-term services and sup-
ports;

(2) improve quality of acute care services and long-
term services and supports;

(3) promote:
(A) informed choice and meaningful outcomes by

using person-centered planning, flexible consumer-
directed services, individualized budgeting, and self-
determination; and

(B) community inclusion and engagement;
(4) promote integrated service coordination of acute

care services and long-term services and supports;
(5) promote efficiency and the best use of funding

based on an individual’s needs and preferences;
(6) promote through housing supports and naviga-

tion services stability in housing that is the most
integrated and least restrictive based on the individual’s
needs and preferences;

(7) promote employment assistance and customized,
integrated, and competitive employment;

(8) provide fair hearing and appeals processes in
accordance with applicable federal and state law;

(9) promote sufficient flexibility to achieve the goals
listed in this section through the pilot program;

(10) promote the use of innovative technologies and
benefits, including telemedicine, telemonitoring, the
testing of remote monitoring, transportation services,
and other innovations that support community integra-
tion;

(11) ensure an adequate provider network that in-
cludes comprehensive long-term services and supports
providers and ensure that pilot program participants
have a choice among those providers;

(12) ensure the timely initiation and consistent pro-
vision of long-term services and supports in accordance
with an individual’s person-centered plan;

(13) ensure that individuals with complex behav-
ioral, medical, and physical needs are assessed and
receive appropriate services in the most integrated and
least restrictive setting based on the individuals’ needs
and preferences;

(14) increase access to, expand flexibility of, and
promote the use of the consumer direction model; and

(15) promote independence, self-determination, the
use of the consumer direction model, and decision mak-
ing by individuals participating in the pilot program by
using alternatives to guardianship, including a sup-
ported decision-making agreement as defined by Section
1357.002, Estates Code.
(b) An individual is not required to use an innovative

technology described by Subsection (a)(10). If an indi-
vidual chooses to use an innovative technology described
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by that subdivision, the commission shall ensure that
services associated with the technology are delivered in a
manner that:

(1) ensures the individual’s privacy, health, and well-
being;

(2) provides access to housing in the most integrated
and least restrictive environment;

(3) assesses individual needs and preferences to pro-
mote autonomy, self-determination, the use of the con-
sumer direction model, and privacy;

(4) increases personal independence;
(5) specifies the extent to which the innovative tech-

nology will be used, including:
(A) the times of day during which the technology

will be used;
(B) the place in which the technology may be used;
(C) the types of telemonitoring or remote monitor-

ing that will be used; and
(D) for what purposes the technology will be used;

(6) is consistent with and agreed on during the per-
son-centered planning process;

(7) ensures that staff overseeing the use of an inno-
vative technology:

(A) review the person-centered and implementa-
tion plans for each individual before overseeing the
use of the innovative technology; and

(B) demonstrate competency regarding the support
needs of each individual using the innovative technol-
ogy;
(8) ensures that an individual using an innovative

technology is able to request the removal of equipment
relating to the technology and, on receipt of a request for
the removal, the equipment is immediately removed;
and

(9) ensures that an individual is not required to use
telemedicine at any point during the pilot program and,
in the event the individual refuses to use telemedicine,
the managed care organization providing health care
services to the individual under the pilot program
arranges for services that do not include telemedicine.
(c) The pilot program must be designed to test innova-

tive payment rates and methodologies for the provision of
long-term services and supports to achieve the goals of the
pilot program by using payment methodologies that in-
clude:

(1) the payment of a bundled amount without down-
side risk to a comprehensive long-term services and
supports provider for some or all services delivered as
part of a comprehensive array of long-term services and
supports;

(2) enhanced incentive payments to comprehensive
long-term services and supports providers based on the
completion of predetermined outcomes or quality met-
rics; and

(3) any other payment models approved by the com-
mission.
(d) An alternative payment rate or methodology de-

scribed by Subsection (c) may be used for a managed care
organization and comprehensive long-term services and
supports provider only if the organization and provider
agree in advance and in writing to use the rate or
methodology.

(e) In developing an alternative payment rate or meth-
odology described by Subsection (c), the commission, man-
aged care organizations, and comprehensive long-term
services and supports providers shall consider:

(1) the historical costs of long-term services and sup-
ports, including Medicaid fee-for-service rates;

(2) reasonable cost estimates for new services under
the pilot program; and

(3) whether an alternative payment rate or method-
ology is sufficient to promote quality outcomes and
ensure a provider’s continued participation in the pilot
program.
(f) An alternative payment rate or methodology de-

scribed by Subsection (c) may not reduce the minimum
payment received by a provider for the delivery of long-
term services and supports under the pilot program below
the fee-for-service reimbursement rate received by the
provider for the delivery of those services before partici-
pating in the pilot program.

(g) The pilot program must allow a comprehensive
long-term services and supports provider for individuals
with an intellectual or developmental disability or similar
functional needs that contracts with the commission to
provide services under Medicaid before the implementa-
tion date of the pilot program to voluntarily participate in
the pilot program. A provider’s choice not to participate in
the pilot program does not affect the provider’s status as a
significant traditional provider.

(h) Under the pilot program, a participating managed
care organization shall provide long-term services and
supports under Medicaid to persons with an intellectual or
developmental disability and persons with similar func-
tional needs to test its managed care strategy based on
capitation.

(i) The commission, in consultation and collaboration
with the advisory committee and pilot program work-
group, shall analyze information provided by the managed
care organizations participating in the pilot program and
any information collected by the commission during the
operation of the pilot program for purposes of making a
recommendation about a system of programs and services
for implementation through future state legislation or
rules.

(j) The analysis under Subsection (i) must include an
assessment of the effect of the managed care strategies
implemented in the pilot program on the goals described
by this section.

(k) Before implementing the pilot program, the com-
mission, in consultation and collaboration with the advi-
sory committee and pilot program workgroup, shall de-
velop and implement a process to ensure pilot program
participants remain eligible for Medicaid benefits for 12
consecutive months during the pilot program.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.249, effective April 2, 2015; Acts 2015, 84th Leg.,
ch. 1117 (H.B. 3523), § 5, effective June 19, 2015; Acts 2019, 86th
Leg., ch. 1330 (H.B. 4533), § 16, effective September 1, 2019.

Sec. 534.1045. Pilot Program Benefits and Pro-
vider Qualifications.

(a) Subject to Subsection (b), the commission shall
ensure that a managed care organization participating in
the pilot program provides:
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(1) all Medicaid state plan acute care benefits avail-
able under the STAR+PLUS Medicaid managed care
program;

(2) long-term services and supports under the Med-
icaid state plan, including:

(A) Community First Choice services;
(B) personal assistance services;
(C) day activity health services; and
(D) habilitation services;

(3) long-term services and supports under the
STAR+PLUS home and community-based services
(HCBS) waiver program, including:

(A) assisted living services;
(B) personal assistance services;
(C) employment assistance;
(D) supported employment;
(E) adult foster care;
(F) dental care;
(G) nursing care;
(H) respite care;
(I) home-delivered meals;
(J) cognitive rehabilitative therapy;
(K) physical therapy;
(L) occupational therapy;
(M) speech-language pathology;
(N) medical supplies;
(O) minor home modifications; and
(P) adaptive aids;

(4) the following long-term services and supports
under a Medicaid waiver program:

(A) enhanced behavioral health services;
(B) behavioral supports;
(C) day habilitation; and
(D) community support transportation;

(5) the following additional long-term services and
supports:

(A) housing supports;
(B) behavioral health crisis intervention services;

and
(C) high medical needs services;

(6) other nonresidential long-term services and sup-
ports that the commission, in consultation and collabo-
ration with the advisory committee and pilot program
workgroup, determines are appropriate and consistent
with applicable requirements governing the Medicaid
waiver programs, person-centered approaches, home
and community-based setting requirements, and
achieving the most integrated and least restrictive
setting based on an individual’s needs and preferences;
and

(7) dental services benefits in accordance with Sub-
section (a-1).
(a-1) In developing the pilot program, the commission

shall:
(1) evaluate dental services benefits provided

through Medicaid waiver programs and dental services
benefits provided as a value-added service under the
Medicaid managed care delivery model;

(2) determine which dental services benefits are the
most cost-effective in reducing emergency room and
inpatient hospital admissions due to poor oral health;
and

(3) based on the determination made under Subdivi-
sion (2), provide the most cost-effective dental services
benefits to pilot program participants.
(b) A comprehensive long-term services and supports

provider may deliver services listed under the following
provisions only if the provider also delivers the services
under a Medicaid waiver program:

(1) Subsections (a)(2)(A) and (D);
(2) Subsections (a)(3)(B), (C), (D), (G), (H), (J), (K),

(L), and (M); and
(3) Subsection (a)(4).

(c) A comprehensive long-term services and supports
provider may deliver services listed under Subsections
(a)(5) and (6) only if the managed care organization in the
network of which the provider participates agrees to, in a
contract with the provider, the provision of those services.

(d) Day habilitation services listed under Subsection
(a)(4)(C) may be delivered by a provider who contracts or
subcontracts with the commission to provide day habilita-
tion services under the home and community-based ser-
vices (HCS) waiver program or the ICF-IID program.

(e) A comprehensive long-term services and supports
provider participating in the pilot program shall work in
coordination with the care coordinators of a managed care
organization participating in the pilot program to ensure
the seamless delivery of acute care and long-term services
and supports on a daily basis in accordance with an
individual’s plan of care. A comprehensive long-term ser-
vices and supports provider may be reimbursed by a
managed care organization for coordinating with care
coordinators under this subsection.

(f) Before implementing the pilot program, the commis-
sion, in consultation and collaboration with the advisory
committee and pilot program workgroup, shall:

(1) for purposes of the pilot program only, develop
recommendations to modify adult foster care and sup-
ported employment and employment assistance benefits
to increase access to and availability of those services;
and

(2) as necessary, define services listed under Subsec-
tions (a)(4) and (5) and any other services determined to
be appropriate under Subsection (a)(6).

HISTORY: Acts 2019, 86th Leg., ch. 1330 (H.B. 4533), § 17,
effective September 1, 2019.

Sec. 534.105. Pilot Program: Measurable Goals.
(a) The commission, in consultation and collaboration

with the advisory committee and pilot program workgroup
and using national core indicators, the National Quality
Forum long-term services and supports measures, and
other appropriate Consumer Assessment of Healthcare
Providers and Systems measures, shall identify measur-
able goals to be achieved by the pilot program.

(b) The commission, in consultation and collaboration
with the advisory committee and pilot program work-
group, shall develop specific strategies and performance
measures for achieving the identified goals. A proposed
strategy may be evidence-based if there is an evidence-
based strategy available for meeting the pilot program’s
goals.

(c) The commission, in consultation and collaboration
with the advisory committee and pilot program work-
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group, shall ensure that mechanisms to report, track, and
assess specific strategies and performance measures for
achieving the identified goals are established before
implementing the pilot program.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2019, 86th Leg., ch.
1330 (H.B. 4533), § 18, effective September 1, 2019.

Sec. 534.106. Implementation, Location, and Dura-
tion.

(a) The commission shall implement the pilot program
on September 1, 2023.

(b) The pilot program shall operate for at least 24
months.

(c) The pilot program shall be conducted in a
STAR+PLUS Medicaid managed care service area se-
lected by the commission.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1117
(H.B. 3523), § 6, effective June 19, 2015; Acts 2019, 86th Leg., ch.
1330 (H.B. 4533), § 18, effective September 1, 2019.

Sec. 534.1065. Recipient Enrollment, Participation,
and Eligibility.

(a) An individual who is eligible for the pilot program
will be enrolled automatically, and the decision whether to
opt out of participation in the pilot program and not
receive long-term services and supports under the pilot
program may be made only by the individual or the
individual’s legally authorized representative.

(b) To ensure prospective pilot program participants
are able to make an informed decision on whether to
participate in the pilot program, the commission, in con-
sultation and collaboration with the advisory committee
and pilot program workgroup, shall develop and distribute
informational materials on the pilot program that de-
scribe the pilot program’s benefits, the pilot program’s
impact on current services, and other related information.
The commission shall establish a timeline and process for
the development and distribution of the materials and
shall ensure:

(1) the materials are developed and distributed to
individuals eligible to participate in the pilot program
with sufficient time to educate the individuals, their
families, and other persons actively involved in their
lives regarding the pilot program;

(2) individuals eligible to participate in the pilot
program, including individuals enrolled in the
STAR+PLUS Medicaid managed care program, their
families, and other persons actively involved in their
lives, receive the materials and oral information on the
pilot program;

(3) the materials contain clear, simple language pre-
sented in a manner that is easy to understand; and

(4) the materials explain, at a minimum, that:
(A) on conclusion of the pilot program, pilot pro-

gram participants will be asked to provide feedback
on their experience, including feedback on whether
the pilot program was able to meet their unique
support needs;

(B) participation in the pilot program does not
remove individuals from any Medicaid waiver pro-
gram interest list;

(C) individuals who choose to participate in the
pilot program and who, during the pilot program’s
operation, are offered enrollment in a Medicaid
waiver program may accept the enrollment, transi-
tion, or diversion offer; and

(D) pilot program participants have a choice among
acute care and comprehensive long-term services and
supports providers and service delivery options, in-
cluding the consumer direction model and compre-
hensive services model.

(c) The commission, in consultation and collaboration
with the advisory committee and pilot program work-
group, shall develop pilot program participant eligibility
criteria. The criteria must ensure pilot program partici-
pants:

(1) include individuals with an intellectual or devel-
opmental disability or a cognitive disability, including:

(A) individuals with autism;
(B) individuals with significant complex behav-

ioral, medical, and physical needs who are receiving
home and community-based services through the
STAR+PLUS Medicaid managed care program;

(C) individuals enrolled in the STAR+PLUS Med-
icaid managed care program who:

(i) are on a Medicaid waiver program interest
list;

(ii) meet the criteria for an intellectual or devel-
opmental disability; or

(iii) have a traumatic brain injury that occurred
after the age of 21; and
(D) other individuals with disabilities who have

similar functional needs without regard to the age of
onset or diagnosis; and
(2) do not include individuals who are receiving only

acute care services under the STAR+PLUS Medicaid
managed care program and are enrolled in the commu-
nity-based ICF-IID program or another Medicaid
waiver program.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2019, 86th Leg., ch.
1330 (H.B. 4533), § 18, effective September 1, 2019.

Sec. 534.107. Commission Responsibilities.
(a) The commission shall require that a managed care

organization participating in the pilot program:
(1) ensures that individuals participating in the pilot

program have a choice among acute care and compre-
hensive long-term services and supports providers and
service delivery options, including the consumer direc-
tion model;

(2) demonstrates to the commission’s satisfaction
that the organization’s network of acute care, long-term
services and supports, and comprehensive long-term
services and supports providers have experience and
expertise in providing services for individuals with an
intellectual or developmental disability and individuals
with similar functional needs;

(3) has a process for preventing inappropriate insti-
tutionalizations of individuals; and

(4) ensures the timely initiation and consistent pro-
vision of services in accordance with an individual’s
person-centered plan.
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(b) For the duration of the pilot program, the commis-
sion shall ensure that comprehensive long-term services
and supports providers are considered significant tradi-
tional providers and included in the provider network of a
managed care organization participating in the pilot pro-
gram.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.250, effective April 2, 2015; Acts 2019, 86th Leg.,
ch. 1330 (H.B. 4533), § 18, effective September 1, 2019.

Sec. 534.108. Pilot Program Information.
(a) The commission, in consultation and collaboration

with the advisory committee and pilot program work-
group, shall determine which information will be collected
from a managed care organization participating in the
pilot program to use in conducting the evaluation and
preparing the report under Section 534.112.

(b) For the duration of the pilot program, a managed
care organization participating in the pilot program shall
submit to the commission and the advisory committee
quarterly reports on the services provided to each pilot
program participant that include information on:

(1) the level of each requested service and the autho-
rization and utilization rates for those services;

(2) timelines of:
(A) the delivery of each requested service;
(B) authorization of each requested service;
(C) the initiation of each requested service; and
(D) each unplanned break in the delivery of re-

quested services and the duration of the break;
(3) the number of pilot program participants using

employment assistance and supported employment ser-
vices;

(4) the number of service denials and fair hearings
and the dispositions of fair hearings;

(5) the number of complaints and inquiries received
by the managed care organization and the outcome of
each complaint; and

(6) the number of pilot program participants who
choose the consumer direction model and the reasons
why other participants did not choose the consumer
direction model.
(c) The commission shall ensure that the mechanisms

to report and track the information and data required by
this section are established before implementing the pilot
program.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1117
(H.B. 3523), § 7, effective June 19, 2015; Acts 2019, 86th Leg., ch.
1330 (H.B. 4533), § 18, effective September 1, 2019.

Sec. 534.109. Person-Centered Planning.
The commission, in consultation and collaboration with

the advisory committee and pilot program workgroup,
shall ensure that each individual who receives services
and supports under Medicaid through the pilot program,
or the individual’s legally authorized representative, has
access to a comprehensive, facilitated, person-centered
plan that identifies outcomes for the individual and drives
the development of the individualized budget. The con-
sumer direction model must be an available option for

individuals to achieve self-determination, choice, and con-
trol.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.251, effective April 2, 2015; Acts 2019, 86th Leg.,
ch. 1330 (H.B. 4533), § 18, effective September 1, 2019.

Sec. 534.110. Transition Between Programs; Conti-
nuity of Services.

(a) During the evaluation of the pilot program required
under Section 534.112, the commission may continue the
pilot program to ensure continuity of care for pilot pro-
gram participants. If the commission does not continue
the pilot program following the evaluation, the commis-
sion shall ensure that there is a comprehensive plan for
transitioning the provision of Medicaid benefits for pilot
program participants to the benefits provided before par-
ticipating in the pilot program.

(b) A transition plan under Subsection (a) shall be
developed in consultation and collaboration with the ad-
visory committee and pilot program workgroup and with
stakeholder input as described by Section 534.103.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.252, effective April 2, 2015; Acts 2015, 84th Leg.,
ch. 1117 (H.B. 3523), § 8, effective June 19, 2015; Acts 2019, 86th
Leg., ch. 1330 (H.B. 4533), § 19, effective September 1, 2019.

Sec. 534.111. Conclusion of Pilot Program.
(a) On September 1, 2025, the pilot program is con-

cluded unless the commission continues the pilot program
under Section 534.110.

(b) If the commission continues the pilot program under
Section 534.110, the commission shall publish notice of the
pilot program’s continuance in the Texas Register not later
than September 1, 2025.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2017, 85th Leg., ch.
1073 (H.B. 3295), § 1, effective September 1, 2017; Acts 2019,
86th Leg., ch. 1330 (H.B. 4533), § 20, effective September 1, 2019.

Sec. 534.112. Pilot Program Evaluations and Re-
ports.

(a) The commission, in consultation and collaboration
with the advisory committee and pilot program work-
group, shall review and evaluate the progress and out-
comes of the pilot program and submit, as part of the
annual report required under Section 534.054, a report on
the pilot program’s status that includes recommendations
for improving the program.

(b) Not later than September 1, 2026, the commission,
in consultation and collaboration with the advisory com-
mittee and pilot program workgroup, shall prepare and
submit to the legislature a written report that evaluates
the pilot program based on a comprehensive analysis. The
analysis must:

(1) assess the effect of the pilot program on:
(A) access to and quality of long-term services and

supports;
(B) informed choice and meaningful outcomes us-

ing person-centered planning, flexible consumer-di-
rected services, individualized budgeting, and self-
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determination, including a pilot program
participant’s inclusion in the community;

(C) the integration of service coordination of acute
care services and long-term services and supports;

(D) employment assistance and customized, inte-
grated, competitive employment options;

(E) the number, types, and dispositions of fair
hearings and appeals in accordance with applicable
federal and state law;

(F) increasing the use and flexibility of the con-
sumer direction model;

(G) increasing the use of alternatives to guardian-
ship, including supported decision-making agree-
ments as defined by Section 1357.002, Estates Code;

(H) achieving the best and most cost-effective use
of funding based on a pilot program participant’s
needs and preferences; and

(I) attendant recruitment and retention;
(2) analyze the experiences and outcomes of the fol-

lowing systems changes:
(A) the comprehensive assessment instrument de-

scribed by Section 533A.0335, Health and Safety
Code;

(B) the 21st Century Cures Act (Pub. L. No. 114-
255);

(C) implementation of the federal rule adopted by
the Centers for Medicare and Medicaid Services and
published at 79 Fed. Reg. 2948 (January 16, 2014)
related to the provision of long-term services and
supports through a home and community-based ser-
vices (HCS) waiver program under Section 1915(c),
1915(i), or 1915(k) of the federal Social Security Act
(42 U.S.C. Section 1396n(c), (i), or (k));

(D) the provision of basic attendant and habilita-
tion services under Section 534.152; and

(E) the benefits of providing STAR+PLUS Medic-
aid managed care services to persons based on func-
tional needs;
(3) include feedback on the pilot program based on

the personal experiences of:
(A) individuals with an intellectual or developmen-

tal disability and individuals with similar functional
needs who participated in the pilot program;

(B) families of and other persons actively involved
in the lives of individuals described by Paragraph (A);
and

(C) comprehensive long-term services and supports
providers who delivered services under the pilot pro-
gram;
(4) be incorporated in the annual report required

under Section 534.054; and
(5) include recommendations on:

(A) a system of programs and services for consid-
eration by the legislature;

(B) necessary statutory changes; and
(C) whether to implement the pilot program state-

wide under the STAR+PLUS Medicaid managed care
program for eligible individuals.

HISTORY: Acts 2019, 86th Leg., ch. 1330 (H.B. 4533), § 21,
effective September 1, 2019.

Subchapter D

Stage One: Provision of Acute Care and Certain
Other Services

Section
534.151. Delivery of Acute Care Services for Indi-

viduals with an Intellectual or Develop-
mental Disability.

534.152. Delivery of Certain Other Services Under
Star + Plus Medicaid Managed Care Pro-
gram and by Waiver Program Providers.

Sec. 534.151. Delivery of Acute Care Services for
Individuals with an Intellectual or Developmental
Disability.

(a) Subject to Section 533.0025, the commission shall
provide acute care Medicaid benefits to individuals with
an intellectual or developmental disability through the
STAR + PLUS Medicaid managed care program or the
most appropriate integrated capitated managed care pro-
gram delivery model and monitor the provision of those
benefits.

(b) The commission and the department, in consulta-
tion and collaboration with the advisory committee, shall
analyze the outcomes of providing acute care Medicaid
benefits to individuals with an intellectual or developmen-
tal disability under a model specified in Subsection (a).
The analysis must:

(1) include an assessment of the effects on:
(A) access to and quality of acute care services; and
(B) the number and types of fair hearing and

appeals processes in accordance with applicable fed-
eral law;
(2) be incorporated into the annual report to the

legislature required under Section 534.054; and
(3) include recommendations for delivery model im-

provements and implementation for consideration by
the legislature, including recommendations for needed
statutory changes.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.253, effective April 2, 2015; Acts 2015, 84th Leg.,
ch. 1117 (H.B. 3523), § 9, effective June 19, 2015.

Sec. 534.152. Delivery of Certain Other Services
Under Star + Plus Medicaid Managed Care Pro-
gram and by Waiver Program Providers.

(a) The commission shall:
(1) implement the most cost-effective option for the

delivery of basic attendant and habilitation services for
individuals with an intellectual or developmental dis-
ability under the STAR + PLUS Medicaid managed care
program that maximizes federal funding for the deliv-
ery of services for that program and other similar
programs; and

(2) provide voluntary training to individuals receiv-
ing services under the STAR + PLUS Medicaid managed
care program or their legally authorized representatives
regarding how to select, manage, and dismiss personal
attendants providing basic attendant and habilitation
services under the program.
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(b) The commission shall require that each managed
care organization that contracts with the commission for
the provision of basic attendant and habilitation services
under the STAR + PLUS Medicaid managed care program
in accordance with this section:

(1) include in the organization’s provider network for
the provision of those services:

(A) home and community support services agencies
licensed under Chapter 142, Health and Safety Code,
with which the department has a contract to provide
services under the community living assistance and
support services (CLASS) waiver program; and

(B) persons exempted from licensing under Section
142.003(a)(19), Health and Safety Code, with which
the department has a contract to provide services
under:

(i) the home and community-based services
(HCS) waiver program; or

(ii) the Texas home living (TxHmL) waiver pro-
gram;

(2) review and consider any assessment conducted by
a local intellectual and developmental disability author-
ity providing intellectual and developmental disability
service coordination under Subsection (c); and

(3) enter into a written agreement with each local
intellectual and developmental disability authority in
the service area regarding the processes the organiza-
tion and the authority will use to coordinate the services
of individuals with an intellectual or developmental
disability.
(c) The department shall contract with and make con-

tract payments to local intellectual and developmental
disability authorities to conduct the following activities
under this section:

(1) provide intellectual and developmental disability
service coordination to individuals with an intellectual
or developmental disability under the STAR + PLUS
Medicaid managed care program by assisting those
individuals who are eligible to receive services in a
community-based setting, including individuals transi-
tioning to a community-based setting;

(2) provide an assessment to the appropriate man-
aged care organization regarding whether an individual
with an intellectual or developmental disability needs
attendant or habilitation services, based on the indi-
vidual’s functional need, risk factors, and desired out-
comes;

(3) assist individuals with an intellectual or develop-
mental disability with developing the individuals’ plans
of care under the STAR + PLUS Medicaid managed care
program, including with making any changes resulting
from periodic reassessments of the plans;

(4) provide to the appropriate managed care organi-
zation and the department information regarding the
recommended plans of care with which the authorities
provide assistance as provided by Subdivision (3), in-
cluding documentation necessary to demonstrate the
need for care described by a plan; and

(5) on an annual basis, provide to the appropriate
managed care organization and the department a de-
scription of outcomes based on an individual’s plan of
care.

(d) Local intellectual and developmental disability au-
thorities providing service coordination under this section
may not also provide attendant and habilitation services
under this section.

(e) During the first three years basic attendant and
habilitation services are provided to individuals with an
intellectual or developmental disability under the STAR +
PLUS Medicaid managed care program in accordance
with this section, providers eligible to participate in the
home and community-based services (HCS) waiver pro-
gram, the Texas home living (TxHmL) waiver program, or
the community living assistance and support services
(CLASS) waiver program on September 1, 2013, are
considered significant traditional providers.

(f) A local intellectual and developmental disability
authority with which the department contracts under
Subsection (c) may subcontract with an eligible person,
including a nonprofit entity, to coordinate the services of
individuals with an intellectual or developmental disabil-
ity under this section. The executive commissioner by rule
shall establish minimum qualifications a person must
meet to be considered an “eligible person” under this
subsection.

(g) The department may contract with providers par-
ticipating in the home and community-based services
(HCS) waiver program, the Texas home living (TxHmL)
waiver program, the community living assistance and
support services (CLASS) waiver program, or the deaf-
blind with multiple disabilities (DBMD) waiver program
for the delivery of basic attendant and habilitation ser-
vices described in Subsection (a) for individuals to which
that subsection applies. The department has regulatory
and oversight authority over the providers with which the
department contracts for the delivery of those services.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.254, effective April 2, 2015; Acts 2015, 84th Leg.,
ch. 1117 (H.B. 3523), §§ 10, 11, effective June 19, 2015.

Subchapter E

Stage Two: Transition of ICF-IID Program
Recipients and Long-Term Care Medicaid Waiver
Program Recipients to Integrated Managed Care

System

Section
534.201. Transition of Recipients Under Texas Home

Living (TxHmL) Waiver Program to Man-
aged Care Program. [Repealed]

534.202. Determination to Transition ICF-IID Pro-
gram Recipients and Certain Other Med-
icaid Waiver Program Recipients to Man-
aged Care Program.

534.203. Responsibilities of Commission Under Sub-
chapter.

Sec. 534.201. Transition of Recipients Under Texas
Home Living (TxHmL) Waiver Program to Man-
aged Care Program. [Repealed]

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.255, effective April 2, 2015; Acts 2015, 84th Leg.,
ch. 1117 (H.B. 3523), § 12, effective June 19, 2015; Acts 2017,
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85th Leg., ch. 1073 (H.B. 3295), § 2, effective September 1, 2017;
repealed by Acts 2019, 86th Leg., ch. 1330 (H.B. 4533), § 27,
effective September 1, 2019.

Sec. 534.202. Determination to Transition ICF-IID
Program Recipients and Certain Other Medicaid
Waiver Program Recipients to Managed Care Pro-
gram.

(a) This section applies to individuals with an intellec-
tual or developmental disability who are receiving long-
term services and supports under:

(1) a Medicaid waiver program; or
(2) an ICF-IID program.

(b) Subject to Subsection (g), after implementing the
pilot program under Subchapter C and completing the
evaluation under Section 534.112, the commission, in
consultation and collaboration with the advisory commit-
tee, shall develop a plan for the transition of all or a
portion of the services provided through an ICF-IID pro-
gram or a Medicaid waiver program to a Medicaid man-
aged care model. The plan must include:

(1) a process for transitioning the services in phases
as follows:

(A) beginning September 1, 2027, the Texas home
living (TxHmL) waiver program services;

(B) beginning September 1, 2029, the community
living assistance and support services (CLASS)
waiver program services;

(C) beginning September 1, 2031, nonresidential
services provided under the home and community-
based services (HCS) waiver program and the deaf-
blind with multiple disabilities (DBMD) waiver pro-
gram; and

(D) subject to Subdivision (2), the residential ser-
vices provided under an ICF-IID program, the home
and community-based services (HCS) waiver pro-
gram, and the deaf-blind with multiple disabilities
(DBMD) waiver program; and
(2) a process for evaluating and determining the

feasibility and cost efficiency of transitioning residential
services described by Subdivision (1)(D) to a Medicaid
managed care model that is based on an evaluation of a
separate pilot program conducted by the commission, in
consultation and collaboration with the advisory com-
mittee, that operates after the transition process de-
scribed by Subdivision (1).
(c) Before implementing the transition described by

Subsection (b), the commission shall, subject to Subsection
(g), determine whether to:

(1) continue operation of the Medicaid waiver pro-
grams or ICF-IID program only for purposes of provid-
ing, if applicable:

(A) supplemental long-term services and supports
not available under the managed care program deliv-
ery model selected by the commission; or

(B) long-term services and supports to Medicaid
waiver program recipients who choose to continue
receiving benefits under the waiver programs as pro-
vided by Subsection (g); or
(2) provide all or a portion of the long-term services

and supports previously available under the Medicaid
waiver programs or ICF-IID program through the man-

aged care program delivery model selected by the com-
mission.
(d) In implementing the transition described by Subsec-

tion (b), the commission shall develop a process to receive
and evaluate input from interested statewide stakehold-
ers that is in addition to the input provided by the
advisory committee.

(e) The commission shall ensure that there is a compre-
hensive plan for transitioning the provision of Medicaid
benefits under this section that protects the continuity of
care provided to individuals to whom this section applies
and ensures individuals have a choice among acute care
and comprehensive long-term services and supports pro-
viders and service delivery options, including the con-
sumer direction model.

(f) Before transitioning the provision of Medicaid ben-
efits for children under this section, a managed care
organization providing services under the managed care
program delivery model selected by the commission must
demonstrate to the satisfaction of the commission that the
organization’s network of providers has experience and
expertise in the provision of services to children with an
intellectual or developmental disability. Before transition-
ing the provision of Medicaid benefits for adults with an
intellectual or developmental disability under this section,
a managed care organization providing services under the
managed care program delivery model selected by the
commission must demonstrate to the satisfaction of the
commission that the organization’s network of providers
has experience and expertise in the provision of services to
adults with an intellectual or developmental disability.

(g) If the commission determines that all or a portion of
the long-term services and supports previously available
under the Medicaid waiver programs should be provided
through a managed care program delivery model under
Subsection (c)(2), the commission shall, at the time of the
transition, allow each recipient receiving long-term ser-
vices and supports under a Medicaid waiver program the
option of:

(1) continuing to receive the services and supports
under the Medicaid waiver program; or

(2) receiving the services and supports through the
managed care program delivery model selected by the
commission.
(h) A recipient who chooses to receive long-term ser-

vices and supports through a managed care program
delivery model under Subsection (g) may not, at a later
time, choose to receive the services and supports under a
Medicaid waiver program.

(i) In addition to the requirements of Section 533.005, a
contract between a managed care organization and the
commission for the organization to provide Medicaid ben-
efits under this section must contain a requirement that
the organization implement a process for individuals with
an intellectual or developmental disability that:

(1) ensures that the individuals have a choice among
acute care and comprehensive long-term services and
supports providers and service delivery options, includ-
ing the consumer direction model;

(2) to the greatest extent possible, protects those
individuals’ continuity of care with respect to access to
primary care providers, including the use of single-case
agreements with out-of-network providers; and
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(3) provides access to a member services phone line
for individuals or their legally authorized representa-
tives to obtain information on and assistance with
accessing services through network providers, including
providers of primary, specialty, and other long-term
services and supports.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 2.256, effective April 2, 2015; Acts 2015, 84th Leg.,
ch. 1117 (H.B. 3523), § 13, effective June 19, 2015; Acts 2019,
86th Leg., ch. 1330 (H.B. 4533), §§ 23, 24, effective September 1,
2019.

Sec. 534.203. Responsibilities of Commission Un-
der Subchapter.

In administering this subchapter, the commission shall
ensure, on making a determination to transition services
under Section 534.202:

(1) that the commission is responsible for setting the
minimum reimbursement rate paid to a provider of
ICF-IID services or a group home provider under the
integrated managed care system, including the staff
rate enhancement paid to a provider of ICF-IID services
or a group home provider;

(2) that an ICF-IID service provider or a group home
provider is paid not later than the 10th day after the
date the provider submits a clean claim in accordance
with the criteria used by the commission for the reim-
bursement of ICF-IID service providers or a group home
provider, as applicable;

(3) the establishment of an electronic portal through
which a provider of ICF-IID services or a group home
provider participating in the STAR+PLUS Medicaid
managed care program delivery model or the most
appropriate integrated capitated managed care pro-
gram delivery model, as appropriate, may submit long-
term services and supports claims to any participating
managed care organization; and

(4) that the consumer direction model is an available
option for each individual with an intellectual or devel-
opmental disability who receives Medicaid benefits in
accordance with this subchapter to achieve self-deter-
mination, choice, and control, and that the individual or
the individual’s legally authorized representative has
access to a comprehensive, facilitated, person-centered
plan that identifies outcomes for the individual.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1310 (S.B. 7),
§ 1.01, effective September 1, 2013; Acts 2019, 86th Leg., ch.
1330 (H.B. 4533), § 25, effective September 1, 2019.

Subchapter F

Other Implementation Requirements and
Responsibilities

Section
534.251. Delayed Implementation Authorized.
534.252. Requirements Regarding Transition of Ser-

vices.

Sec. 534.251. Delayed Implementation Authorized.
Notwithstanding any other law, the commission may

delay implementation of a provision of this chapter with-

out further investigation, adjustments, or legislative ac-
tion if the commission determines the provision adversely
affects the system of services and supports to persons and
programs to which this chapter applies.

HISTORY: Acts 2019, 86th Leg., ch. 1330 (H.B. 4533), § 26,
effective September 1, 2019.

Sec. 534.252. Requirements Regarding Transition
of Services.

(a) For purposes of implementing the pilot program
under Subchapter C and transitioning the provision of
services provided to recipients under certain Medicaid
waiver programs to a Medicaid managed care delivery
model following completion of the pilot program, the
commission shall:

(1) implement and maintain a certification process
for and maintain regulatory oversight over providers
under the Texas home living (TxHmL) and home and
community-based services (HCS) waiver programs; and

(2) require managed care organizations to include in
the organizations’ provider networks providers who are
certified in accordance with the certification process
described by Subdivision (1).
(b) For purposes of implementing the pilot program

under Subchapter C and transitioning the provision of
services described by Section 534.202 to the STAR+PLUS
Medicaid managed care program, a comprehensive long-
term services and supports provider:

(1) must report to the managed care organization in
the network of which the provider participates each
encounter of any directly contracted service;

(2) must provide to the managed care organization
quarterly reports on:

(A) coordinated services and time frames for the
delivery of those services; and

(B) the goals and objectives outlined in an indi-
vidual’s person-centered plan and progress made to-
ward meeting those goals and objectives; and
(3) may not be held accountable for the provision of

services specified in an individual’s service plan that are
not authorized or subsequently denied by the managed
care organization.
(c) On transitioning services under a Medicaid waiver

program to a Medicaid managed care delivery model, the
commission shall ensure that individuals do not lose
benefits they receive under the Medicaid waiver program.

HISTORY: Acts 2019, 86th Leg., ch. 1330 (H.B. 4533), § 26,
effective September 1, 2019.

CHAPTER 539

Community Collaboratives

Section
539.001. Definition.
539.002. Grants for Establishment and Expansion of

Community Collaboratives.
539.003. Acceptable Uses of Grant Money.
539.004. Elements of Community Collaboratives.
539.005. Outcome Measures for Community Collab-

oratives.
539.0051. Plan Required for Certain Community Col-

laboratives.
539.006. Annual Review of Outcome Measures.
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Section
539.007. Reduction and Cessation of Funding.
539.008. Rules.
539.009. Administrative Costs.

Sec. 539.001. Definition.
In this chapter, “department” means the Department of

State Health Services.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1143 (S.B. 58),
§ 2, effective September 1, 2013; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 2.277, effective April 2, 2015.

Sec. 539.002. Grants for Establishment and Expan-
sion of Community Collaboratives.

(a) To the extent funds are appropriated to the depart-
ment for that purpose, the department shall make grants
to entities, including local governmental entities, non-
profit community organizations, and faith-based commu-
nity organizations, to establish or expand community
collaboratives that bring the public and private sectors
together to provide services to persons experiencing home-
lessness, substance abuse issues, or mental illness. In
awarding grants, the department shall give special con-
sideration to entities:

(1) establishing new collaboratives; or
(2) establishing or expanding collaboratives that

serve two or more counties, each with a population of
less than 100,000.
(b) Except as provided by Subsection (c), the depart-

ment shall require each entity awarded a grant under this
section to:

(1) leverage additional funding or in-kind contribu-
tions from private contributors or local governments,
excluding state or federal funds, in an amount that is at
least equal to the amount of the grant awarded under
this section;

(2) provide evidence of significant coordination and
collaboration between the entity, local mental health
authorities, municipalities, local law enforcement agen-
cies, and other community stakeholders in establishing
or expanding a community collaborative funded by a
grant awarded under this section; and

(3) provide evidence of a local law enforcement policy
to divert appropriate persons from jails or other deten-
tion facilities to an entity affiliated with a community
collaborative for the purpose of providing services to
those persons.
(c) The department may award a grant under this

chapter to an entity for the purpose of establishing a
community mental health program in a county with a
population of less than 250,000, if the entity leverages
additional funding or in-kind contributions from private
contributors or local governments, excluding state or
federal funds, in an amount equal to one-quarter of the
amount of the grant to be awarded under this section, and
the entity otherwise meets the requirements of Subsec-
tions (b)(2) and (3).

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1143 (S.B. 58),
§ 2, effective September 1, 2013; Acts 2017, 85th Leg., ch. 950
(S.B. 1849), § 2.03, effective September 1, 2017; Acts 2019, 86th
Leg., ch. 1252 (H.B. 4468), § 4, effective September 1, 2019; Acts
2021, 87th Leg., ch. 486 (H.B. 3088), § 4, effective June 14, 2021.

Sec. 539.003. Acceptable Uses of Grant Money.
An entity shall use money received from a grant made

by the department and private funding sources for the
establishment or expansion of a community collaborative.
Acceptable uses for the money include:

(1) the development of the infrastructure of the col-
laborative and the start-up costs of the collaborative;

(2) the establishment, operation, or maintenance of
other community service providers in the community
served by the collaborative, including intake centers,
detoxification units, sheltering centers for food, work-
force training centers, microbusinesses, and educational
centers;

(3) the provision of clothing, hygiene products, and
medical services to and the arrangement of transitional
and permanent residential housing for persons served
by the collaborative;

(4) the provision of mental health services and sub-
stance abuse treatment not readily available in the
community served by the collaborative;

(5) the provision of information, tools, and resource
referrals to assist persons served by the collaborative in
addressing the needs of their children; and

(6) the establishment and operation of coordinated
intake processes, including triage procedures, to protect
the public safety in the community served by the collab-
orative.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1143 (S.B. 58),
§ 2, effective September 1, 2013; Acts 2021, 87th Leg., ch. 486
(H.B. 3088), § 5, effective June 14, 2021.

Sec. 539.004. Elements of Community Collabora-
tives.

(a) If appropriate, an entity may incorporate into the
community collaborative operated by the entity the use of
the Homeless Management Information System, trans-
portation plans, and case managers. An entity may also
consider incorporating into a collaborative mentoring and
volunteering opportunities, strategies to assist homeless
youth and homeless families with children, strategies to
reintegrate persons who were recently incarcerated into
the community, services for veterans, and strategies for
persons served by the collaborative to participate in the
planning, governance, and oversight of the collaborative.

(b) The focus of a community collaborative shall be the
eventual successful transition of persons from receiving
services from the collaborative to becoming integrated into
the community served by the collaborative through com-
munity relationships and family supports.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1143 (S.B. 58),
§ 2, effective September 1, 2013.

Sec. 539.005. Outcome Measures for Community
Collaboratives.

Each entity that receives a grant from the department
to establish or expand a community collaborative shall
select at least four of the following outcome measures that
the entity will focus on meeting through the implementa-
tion and operation of the collaborative:

(1) persons served by the collaborative will find em-
ployment that results in those persons having incomes
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that are at or above 100 percent of the federal poverty
level;

(2) persons served by the collaborative will find per-
manent housing;

(3) persons served by the collaborative will complete
alcohol or substance abuse programs;

(4) the collaborative will help start social businesses
in the community or engage in job creation, job training,
or other workforce development activities;

(5) there will be a decrease in the use of jail beds by
persons served by the collaborative;

(6) there will be a decrease in the need for emergency
care by persons served by the collaborative;

(7) there will be a decrease in the number of children
whose families lack adequate housing referred to the
Department of Family and Protective Services or a local
entity responsible for child welfare; and

(8) any other appropriate outcome measure that
measures whether a collaborative is meeting a specific
need of the community served by the collaborative and
that is approved by the department.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1143 (S.B. 58),
§ 2, effective September 1, 2013.

Sec. 539.0051. Plan Required for Certain Commu-
nity Collaboratives.

(a) The governing body of a county shall develop and
make public a plan detailing:

(1) how local mental health authorities, municipali-
ties, local law enforcement agencies, and other commu-
nity stakeholders in the county could coordinate to
establish or expand a community collaborative to ac-
complish the goals of Section 539.002;

(2) how entities in the county may leverage funding
from private sources to accomplish the goals of Section
539.002 through the formation or expansion of a com-
munity collaborative; and

(3) how the formation or expansion of a community
collaborative could establish or support resources or
services to help local law enforcement agencies to divert
persons who have been arrested to appropriate mental
health care or substance abuse treatment.
(b) The governing body of a county in which an entity

that received a grant under Section 539.002 before Sep-
tember 1, 2017, is located is not required to develop a plan
under Subsection (a).

(c) Two or more counties, each with a population of less
than 100,000, may form a joint plan under Subsection (a).

HISTORY: Acts 2017, 85th Leg., ch. 950 (S.B. 1849), § 2.04,
effective September 1, 2017.

Sec. 539.006. Annual Review of Outcome Mea-
sures.

The department shall contract with an independent
third party to verify annually whether a community
collaborative is meeting the outcome measures under
Section 539.005 selected by the entity that operates the
collaborative.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1143 (S.B. 58),
§ 2, effective September 1, 2013.

Sec. 539.007. Reduction and Cessation of Funding.
The department shall establish processes by which the

department may reduce or cease providing funding to an
entity if the community collaborative operated by the
entity does not meet the outcome measures selected by the
entity for the collaborative under Section 539.005. The
department shall redistribute any funds withheld from an
entity under this section to other entities operating high-
performing collaboratives on a competitive basis.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1143 (S.B. 58),
§ 2, effective September 1, 2013; Acts 2021, 87th Leg., ch. 486
(H.B. 3088), § 6, effective June 14, 2021.

Sec. 539.008. Rules.
The executive commissioner shall adopt any rules nec-

essary to implement the community collaborative grant
program established under this chapter, including rules to
establish the requirements for an entity to be eligible to
receive a grant, the required elements of a community
collaborative operated by an entity, and permissible and
prohibited uses of money received by an entity from a
grant made by the department under this chapter.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1143 (S.B. 58),
§ 2, effective September 1, 2013.

Sec. 539.009. Administrative Costs.
A reasonable amount not to exceed five percent of the

money appropriated by the legislature for the purposes of
this subchapter may be used by the commission to pay
administrative costs of implementing this subchapter.

HISTORY: Acts 2021, 87th Leg., ch. 486 (H.B. 3088), § 7,
effective June 14, 2021.

TITLE 7

INTERGOVERNMENTAL RELATIONS
Chapter
772. Governmental Planning

CHAPTER 772

Governmental Planning
Subchapter
A. Planning Entities

Subchapter A

Planning Entities

Section
772.0061. Specialty Courts Advisory Council.

Sec. 772.0061. Specialty Courts Advisory Council.
(a) In this section:

(1) “Council” means the Specialty Courts Advisory
Council.

(2) “Specialty court” means:
(A) a commercially sexually exploited persons

court program established under Chapter 126 or
former law;

(B) a family drug court program established under
Chapter 122 or former law;
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(C) a drug court program established under Chap-
ter 123 or former law;

(D) a veterans treatment court program estab-
lished under Chapter 124 or former law;

(E) a mental health court program established un-
der Chapter 125 or former law; and

(F) a public safety employees treatment court pro-
gram established under Chapter 129.

(b) The governor shall establish the Specialty Courts
Advisory Council within the criminal justice division es-
tablished under Section 772.006 to:

(1) evaluate applications for grant funding for spe-
cialty courts in this state and to make funding recom-
mendations to the criminal justice division; and

(2) make recommendations to the criminal justice
division regarding best practices for specialty courts
established under Chapter 122, 123, 124, 125, or 129 or
former law.
(c) The council is composed of nine members appointed

by the governor as follows:
(1) one member with experience as the judge of a

specialty court described by Subsection (a)(2)(A);
(2) one member with experience as the judge of a

specialty court described by Subsection (a)(2)(B);
(3) one member with experience as the judge of a

specialty court described by Subsection (a)(2)(C);
(4) one member with experience as the judge of a

specialty court described by Subsection (a)(2)(D); and
(5) five members who represent the public.

(d) The members appointed under Subsection (c)(5)
must:

(1) reside in various geographic regions of the state;
and

(2) have experience practicing law in a specialty
court or possess knowledge and expertise in a field
relating to behavioral or mental health issues or to
substance abuse treatment.
(e) Members are appointed for staggered six-year

terms, with the terms of three members expiring February
1 of each odd-numbered year.

(f) A person may not be a member of the council if the
person is required to register as a lobbyist under Chapter
305 because of the person’s activities for compensation on
behalf of a profession related to the operation of the
council.

(g) If a vacancy occurs on the council, the governor shall
appoint a person to serve for the remainder of the unex-
pired term.

(h) The council shall select a presiding officer.
(i) The council shall meet at the call of its presiding

officer or at the request of the governor.
(j) A member of the council may not receive compensa-

tion for service on the council. The member may receive
reimbursement from the criminal justice division for ac-
tual and necessary expenses incurred in performing coun-
cil functions as provided by Section 2110.004.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 287 (H.B. 1771),
§ 1, effective June 17, 2011; am. Acts 2013, 83rd Leg., ch. 747
(S.B. 462), §§ 1.08, 1.09, effective September 1, 2013; am. Acts
2013, 83rd Leg., ch. 1167 (S.B. 484), § 3, effective September 1,
2013; Acts 2015, 84th Leg., ch. 604 (S.B. 536), § 3, effective June
16, 2015; Acts 2015, 84th Leg., ch. 1205 (S.B. 1474), § 11, effective
September 1, 2015; Acts 2015, 84th Leg., ch. 1236 (S.B. 1296),
§ 9.009, effective September 1, 2015; Acts 2017, 85th Leg., ch.
369 (H.B. 3391), §§ 5, 6, effective September 1, 2017.
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HUMAN RESOURCES CODE

TITLE 2

HUMAN SERVICES AND
PROTECTIVE SERVICES IN

GENERAL
Subtitle
D. epartment of Family and Protective Ser-

vices; Child Welfare and Protective Ser-
vices

SUBTITLE D

DEPARTMENT OF FAMILY AND
PROTECTIVE SERVICES;

CHILD WELFARE AND PROTECTIVE
SERVICES

Chapter
40. Department of Family and Protective Ser-

vices [Expires September 1, 2023]

CHAPTER 40

Department of Family and Protective
Services

[Expires September 1, 2023]
Subchapter
C. General Functions of Department [Expires

September 1, 2027]

Subchapter C

General Functions of Department
[Expires September 1, 2027]

Section
40.079. Strategic State Plan to Implement Commu-

nity-Based Care and Foster Care Preven-
tion Services. [Expires September 1,
2021]

40.080. Strategic Plan to Implement Federal Law
Regarding Specified Settings for Place-
ment of Foster Children. [Expires Sep-
tember 1, 2027]

Sec. 40.079. Strategic State Plan to Implement
Community-Based Care and Foster Care Preven-
tion Services. [Expires September 1, 2021]

(a) The department shall develop a strategic plan for
the coordinated implementation of:

(1) community-based care as defined by Section
264.152, Family Code; and

(2) foster care prevention services that meet the
requirements of Title VII, Div. E, Pub. L. No. 115-123.
(b) The strategic plan required under this section must:

(1) identify a network of services providers to provide
mental health, substance use, and in-home parenting
support services for:

(A) children at risk of entering foster care;
(B) the parents and caregivers of children identi-

fied under Paragraph (A); and

(C) pregnant or parenting youth in foster care;
(2) identify methods for the statewide implementa-

tion of foster care prevention services, including imple-
mentation in department regions that are transitioning
to community-based care;

(3) identify resources necessary for the department to
implement community-based care and to coordinate
that implementation with the implementation of foster
care prevention services, including:

(A) enhanced training related to procurement, con-
tract monitoring and enforcement services, informa-
tion technology services, and financial and legal ser-
vices;

(B) a financial methodology for funding the imple-
mentation of community-based care and foster care
prevention services; and

(C) resources to address the placement of children
in settings eligible for federal financial participation
under the requirements of Title VII, Div. E, Pub. L.
No. 115-123;
(4) identify methods to:

(A) maximize resources from the federal govern-
ment under Title VII, Div. E, Pub. L. No. 115-123;

(B) apply for other available federal and private
funds;

(C) streamline and reduce duplication of effort by
each state agency involved in providing services de-
scribed by Subdivision (1);

(D) streamline the procedures for determining eli-
gibility for services described by Subdivision (1);

(E) prescribe and terminate services described by
Subdivision (1); and

(F) reduce recidivism in foster care prevention ser-
vices;
(5) include a method to:

(A) notify the Senate Health and Human Services
Committee, the Senate Finance Committee, the
House Committee on Human Services, the House
Committee on Public Health, and the House Appro-
priations Committee of federal and private funding
opportunities; and

(B) respond to the opportunities described by Para-
graph (A); and
(6) identify opportunities to coordinate with indepen-

dent researchers to assist community programs in
evaluating and developing trauma-informed services
and promising, supported, or well-supported services
and strategies under Title VII, Div. E, Pub. L. No.
115-123.
(c) In identifying the network of providers described by

Subsection (b)(1), the department shall consult with the
Health and Human Services Commission, the Department
of State Health Services, and community stakeholders.

(d) This section does not supersede or limit the depart-
ment’s duty to develop and maintain the plan under
Section 264.153, Family Code.

(e) The department shall submit the plan developed
under this section to the governor, the lieutenant gover-
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nor, the speaker of the house of representatives, and each
member of the standing committees of the senate and
house of representatives having primary jurisdiction over
child welfare issues not later than September 1, 2020.

(f) This section expires September 1, 2021.

HISTORY: Acts 2019, 86th Leg., ch. 1270 (S.B. 355), § 1,
effective June 14, 2019.

Sec. 40.080. Strategic Plan to Implement Federal
Law Regarding Specified Settings for Placement
of Foster Children. [Expires September 1, 2027]

(a) The department shall develop a strategic plan re-
garding the placement of children in settings eligible for
federal financial participation under the requirements of
the federal Family First Prevention Services Act (Title
VII, Div. E, Pub. L. No. 115-123).

(b) The strategic plan required under this section must:
(1) assess any available evidence regarding the im-

pact of accreditation on qualitative performance of ac-
credited providers;

(2) assess a potential structure and any funding
requirements necessary to incentivize providers to be-
come accredited;

(3) study any available evidence regarding the quali-
tative outcomes in qualified residential treatment pro-
viders, as defined in the federal Family First Prevention
Services Act (Title VII, Div. E, Pub. L. No. 115-123);

(4) assess the fiscal implications to this state of
developing settings that meet the federal definition of
qualified residential treatment providers and all associ-
ated requirements; and

(5) make any appropriate recommendations related
to implementation of the requirements for qualified
residential treatment providers.

HISTORY: Acts 2019, 86th Leg., ch. 394 (S.B. 781), § 3, effective
September 1, 2019.

TITLE 3

FACILITIES AND SERVICES FOR
CHILDREN

Subtitle
B. Services for Children

SUBTITLE B

SERVICES FOR CHILDREN
Chapter
73. Early Childhood Intervention Services

CHAPTER 73

Early Childhood Intervention Services

Section
73.001. Definitions.
73.002. Board. [Repealed]
73.0021. Eligibility Requirement for Board Member-

ship. [Repealed]
73.0022. Removal of Board Members. [Repealed]
73.0023. Board Member Training. [Repealed]
73.0024. Restrictions on Board Members and Em-

ployees. [Repealed]
73.0025. Complaint Process. [Repealed]

Section
73.003. Strategic Plan.
73.004. Advisory Committee.
73.0041. Advisory Committee Duties.
73.0045. Commissioner’s Powers and Duties; Effect

of Conflict with Other Law.
73.005. Issues Related to Intervention Services;

Legislative Proposals.
73.0051. Powers and Duties of Executive Commis-

sioner and Department Under Chapter.
73.0052. Personnel Matters. [Repealed]
73.006. Reimbursement for Expenses.
73.007. Public Awareness and Training.
73.008. Early Identification Strategy.
73.009. Referral for Services.
73.010. Eligibility for Services.
73.011. Provider Selection.
73.012. Monitoring [Repealed].
73.013. Intervention Services [Repealed].
73.014. Report [Repealed].
73.015. New Program Strategy [Repealed].
73.016. Grant Request for Program [Repealed].
73.017. Approval Criteria [Repealed].
73.018. Program Approval [Repealed].
73.019. Program Standards [Repealed].
73.020. Council Guidelines [Repealed].
73.021. Program Monitoring [Repealed].
73.022. Finances.
73.023. Application of Sunset Act. [Repealed]
73.024. Application of Open Meetings Law, Open

Records Law, And Administrative Proce-
dure Law to Advisory Committee.

Sec. 73.001. Definitions.
In this chapter:

(1) “Commission” means the Health and Human Ser-
vices Commission.

(2) “Department” means the Department of Assistive
and Rehabilitative Services.

(3) “Developmental delay” means a significant varia-
tion in normal development as measured by appropriate
diagnostic instruments and procedures, in one or more
of the following areas:

(A) cognitive development;
(B) physical development;
(C) communication development;
(D) social or emotional development; or
(E) adaptive development.

(4) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1997, 75th Leg., ch. 923 (S.B. 305), § 1, effective
September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.304,
effective April 2, 2015.

Sec. 73.002. Board. [Repealed]

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 264 (S.B. 351), § 21, effective August 26, 1985; am. Acts
1985, 69th Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective
September 1, 1985; am. Acts 1993, 73rd Leg., ch. 747 (H.B. 1510),
§ 30, effective September 1, 1993; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 6.56, effective September 1, 1997; am. Acts 1997,
75th Leg., ch. 923 (S.B. 305), § 2, effective September 1, 1997;
am. Acts 1999, 76th Leg., ch. 33 (H.B. 1503), § 1, effective
September 1, 1999; repealed by Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.465(a)(56), effective April 2, 2015.
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Sec. 73.0021. Eligibility Requirement for Board
Membership. [Repealed]

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 923 (S.B. 305),
§ 3, effective September 1, 1997; am. Acts 1999, 76th Leg., ch. 33,
(H.B. 1503), § 2, effective September 1, 1999; repealed by Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 4.465(a)(57), effective April 2,
2015.

Sec. 73.0022. Removal of Board Members. [Re-
pealed]

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 923 (S.B. 305),
§ 4, effective September 1, 1997; am. Acts 1999, 76th Leg., ch. 33,
(H.B. 1503), § 3, effective September 1, 1999; repealed by Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 4.465(a)(58), effective April 2,
2015.

Sec. 73.0023. Board Member Training. [Repealed]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 33 (H.B. 1503),
§ 4, effective September 1, 1999; repealed by Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.465(a)(59), effective April 2, 2015.

Sec. 73.0024. Restrictions on Board Members and
Employees. [Repealed]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 33 (H.B. 1503),
§ 4, effective September 1, 1999; repealed by Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.465(a)(60), effective April 2, 2015.

Sec. 73.0025. Complaint Process. [Repealed]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 33 (H.B. 1503),
§ 4, effective September 1, 1999; repealed by Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.465(a)(61), effective April 2, 2015.

Sec. 73.003. Strategic Plan.
The department shall develop and implement a strate-

gic plan for a statewide system of early childhood inter-
vention services, as required by Part C, Individuals with
Disabilities Education Act (IDEA) (20 U.S.C. Section 1431
et seq.), and its subsequent amendments, to ensure that
the provisions of this chapter are properly implemented by
the agencies affected.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1997, 75th Leg., ch. 923 (S.B. 305), § 5, effective
September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.305,
effective April 2, 2015.

Sec. 73.004. Advisory Committee.
(a) The governor shall appoint an advisory committee

to assist the department in the performance of its duties
under this chapter. The executive commissioner shall
establish the size and composition of the committee by
rule, consistent with federal regulations and state rules.
The commissioner of assistive and rehabilitative services
may also appoint ex officio members to serve for specific
purposes to assist the department in the performance of
its duties under this chapter.

(b) The committee shall meet and serve in accordance
with department rules, but the committee shall elect its
own presiding officer. The committee may be divided into
regional committees to assist the department in commu-
nity-level program planning and implementation under
this chapter.

(c) The advisory committee is not subject to Chapter
2110, Government Code.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 12(1), effective September 1,
1985; am. Acts 1991, 72nd Leg., 1st C.S., ch. 15, (H.B. 7), § 5.18,
effective September 1, 1991; am. Acts 1997, 75th Leg., ch. 923
(S.B. 305), § 6, effective September 1, 1997; Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 4.306, effective April 2, 2015.

Sec. 73.0041. Advisory Committee Duties.
The advisory committee established under Section

73.004 shall perform the duties and responsibilities re-
quired of an advisory committee under 20 U.S.C. Section
1441 and its subsequent amendments.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 923 (S.B. 305),
§ 7, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.307, effective April 2, 2015.

Sec. 73.0045. Commissioner’s Powers and Duties;
Effect of Conflict with Other Law.

To the extent a power or duty given to the commissioner
of assistive and rehabilitative services by this chapter or
another law conflicts with Section 531.0055, Government
Code, Section 531.0055 controls.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1460 (H.B. 2641),
§ 2.06, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.308, effective April 2, 2015.

Sec. 73.005. Issues Related to Intervention Ser-
vices; Legislative Proposals.

(a) The executive commissioner with the advice of the
advisory committee shall address contemporary issues
affecting intervention services in the state including:

(1) successful intervention strategies;
(2) personnel preparation and continuing education;
(3) screening services;
(4) day or respite care services;
(5) public awareness; and
(6) contemporary research.

(b) The executive commissioner with the advice of the
advisory committee shall advise the legislature on legis-
lation that is needed to maintain a statewide system of
quality intervention services for children with develop-
mental delay who are under three years of age and the
families of those children. The department may develop
and submit legislation to the legislature or comment on
pending legislation that affects this population.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1997, 75th Leg., ch. 923 (S.B. 305), § 8, effective
September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.309,
effective April 2, 2015.

Sec. 73.0051. Powers and Duties of Executive
Commissioner and Department Under Chapter.

(a) The department is the lead agency designated by
the governor under Part C , Individuals with Disabilities
Education Act (IDEA) (20 U.S.C. Section 1431 et seq.), and
its subsequent amendments, for the administration, su-
pervision, and monitoring of a statewide comprehensive
system of early intervention services that will ensure that
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all infants and toddlers in this state who are below the age
of three and have developmental needs or are at risk of
developmental delay receive services that are provided in
partnership with their families and in the context of their
local community.

(b) The executive commissioner by rule shall:
(1) provide for compliance with the terms and provi-

sions of applicable federal and state laws in the admin-
istration of programs and the delivery of services under
this chapter;

(2) establish a program to monitor fiscal and program
implementation under this chapter; and

(3) establish appropriate sanctions for providers who
fail to comply with statutory and regulatory fiscal and
program requirements under this chapter.
(c) The department may enter into, administer, and

monitor contracts with providers for programs and proj-
ects authorized under this chapter.

(d) The department shall periodically monitor program
activities and fiscal performance of the entities funded
under this chapter to:

(1) determine compliance with federal and state re-
quirements;

(2) assess the performance of the entities in identify-
ing children under three years of age with developmen-
tal delay in populations at risk of developmental delay;
and

(3) issue reports regarding program monitoring.
(e) The department may apply for and accept gifts,

grants, and donations from public and private sources for
use in programs authorized under this chapter. The de-
partment shall deposit money received under this section
into the state treasury.

(f) The department shall:
(1) cooperate with the commission and other local,

state, and federal agencies in the strategic planning,
funding, delivery, and monitoring of services authorized
under this chapter; and

(2) jointly with the Department of Family and Pro-
tective Services develop and implement policies appli-
cable to providers of services authorized under this
chapter in situations involving service recipients who
are vulnerable to abuse or neglect.
(g) The department shall make periodic reports relat-

ing to the department’s functions under this chapter as
required by law to other agencies, the legislature, appro-
priate committees, the governor, and the United States
secretary of education .

(h) The department shall ensure that all programs and
department functions under this chapter are conducted in
a nondiscriminatory manner.

(i) The department shall include parents when deciding
the appropriate treatment for the needs of their child or
children under this chapter. After establishing an initial
and ongoing treatment plan for a child, the department
shall ensure that the child’s parents continue to be in-
cluded in all decisions relating to the services provided to
the child, including the determination of the most appro-
priate setting for the child to receive services. The depart-
ment shall ensure that a child’s parents receive written
notification of the progress toward meeting the child’s
treatment plan. The notification must include details to
assist parents in meeting the child’s treatment goals.

(j) The department shall provide services under this
chapter in the child’s natural environments but must
make alternatives available when early intervention can-
not be achieved satisfactorily in a natural environment.

(k) The department shall cooperate with the commis-
sion to select an appropriate automated system or systems
currently used by a state agency to plan, manage, and
maintain records of client services under this chapter. If
cost-effective, the department may use the automated
system or systems to carry out other appropriate depart-
ment administrative functions under this chapter.

(l) The executive commissioner by rule may establish a
system of payments by families of children receiving
services under this chapter, including a schedule of sliding
fees, in a manner consistent with 34 C.F.R. Sections
303.13(a)(3), 303.520, and 303.521.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 923 (S.B. 305),
§ 9, effective September 1, 1997; am. Acts 1999, 76th Leg., ch. 33
(H.B. 1503), § 5, effective September 1, 1999; am. Acts 2003, 78th
Leg., ch. 198 (H.B. 2292), § 2.114, effective September 1, 2003;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.310, effective April 2,
2015.

Sec. 73.0052. Personnel Matters. [Repealed]

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 923 (S.B. 305),
§ 10, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
33 (H.B. 1503), § 6, effective September 1, 1999; am. Acts 1999,
76th Leg., ch. 1460 (H.B. 2641), § 2.07, effective September 1,
1999; repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.465(a)(62), effective April 2, 2015.

Sec. 73.006. Reimbursement for Expenses.
(a) [Repealed by Acts 2015, 84th Leg., ch. 1 (SB 219),

§ 4.465(a)(63), effective April 2, 2015.]
(b) The members of the advisory committee are entitled

to reimbursement for reasonable and necessary expenses
incurred in the performance of advisory committee duties,
including reimbursement for child care.

(c), (d) [Repealed by Acts 2015, 84th Leg., ch. 1 (SB
219), § 4.465(a)(63), effective April 2, 2015.]

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 31,
effective September 1, 1993; am. Acts 1995, 74th Leg., ch. 76 (S.B.
959), § 8.142, effective September 1, 1995; am. Acts 1997, 75th
Leg., ch. 923 (S.B. 305), § 11, effective September 1, 1997; Acts
2015, 84th Leg., ch. 1 (S.B. 219), §§ 4.311, 4.465(a)(63), effective
April 2, 2015.

Sec. 73.007. Public Awareness and Training.
The department shall develop and implement:

(1) a general public awareness strategy focusing on
the importance of prenatal care and early identification
of infants and toddlers with developmental delay and
the availability of resources to meet their needs; and

(2) a statewide plan for conducting training and
technical assistance for service providers, primary re-
ferral sources, and families with children under three
years of age with developmental delay.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 264 (S.B. 351), § 22, effective August 26, 1985; am. Acts
1985, 69th Leg., ch. 931 (H.B. 2091), art. 12 § 1, effective
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September 1, 1985; am. Acts 1997, 75th Leg., ch. 923 (S.B. 305),
§ 12, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.312, effective April 2, 2015.

Sec. 73.008. Early Identification Strategy.
(a) The department shall develop and implement a

statewide strategy for:
(1) the early identification of children under three

years of age with developmental delay;
(2) improving the early identification of children un-

der three years of age with developmental delay in
populations at risk of developmental delay, through
measures such as:

(A) targeting at-risk populations and appropriate
geographical regions; and

(B) monitoring the performance of providers of
services authorized under this chapter in identifying
those children; and
(3) the coordination of programs with other agencies

serving children with developmental delay, including
the coordination of policy issues that affect children
with developmental delay who are three years of age or
older.
(b) The strategy must include plans to:

(1) incorporate, strengthen, and expand similar ex-
isting local efforts;

(2) incorporate and coordinate screening services cur-
rently provided through a public agency;

(3) establish a liaison with primary referral sources,
including hospitals, physicians, public health facilities,
and day-care facilities, to encourage referrals of chil-
dren with developmental delay; and

(4) provide active leadership in addressing issues
affecting the effectiveness of services for children with
developmental delay, including issues such as the pro-
vision of respite care and development of incentives to
encourage provision of respite care by providers of
services authorized under this chapter.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1997, 75th Leg., ch. 923 (S.B. 305), § 13, effective
September 1, 1997; am. Acts 1999, 76th Leg., ch. 33 (H.B. 1503),
§ 7, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.313, effective April 2, 2015.

Sec. 73.009. Referral for Services.
(a) The department shall develop and the executive

commissioner shall establish policies concerning services
described by this section. A child under three years of age
and the child’s family may be referred for services de-
scribed by this section if the child is:

(1) identified as having a developmental delay;
(2) suspected of having a developmental delay; or
(3) considered at risk of developmental delay.

(b) For each child referred, the department shall ensure
the performance of appropriate medical or developmental
screening or evaluation, and if such screening services or
evaluation services are not available, the department
shall ensure that the child is referred to a public or private
program that can meet the child’s needs.

(c) Services under this section shall be provided in a
manner that minimizes intrusion into family privacy.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 32,
effective September 1, 1993; am. Acts 1997, 75th Leg., ch. 923
(S.B. 305), § 14, effective September 1, 1997; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.314, effective April 2, 2015.

Sec. 73.010. Eligibility for Services.
A child is eligible for services under this chapter if the

child:
(1) is under three years of age; and
(2) is documented as having developmental delay or

has a medically diagnosed physical or mental condition
that has a high probability of resulting in developmen-
tal delay.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 33,
effective September 1, 1993; am. Acts 1997, 75th Leg., ch. 165
(S.B. 898), § 6.57, effective September 1, 1997; am. Acts 1997,
75th Leg., ch. 923 (S.B. 305), § 15, effective September 1, 1997.

Sec. 73.011. Provider Selection.
(a) The department shall select providers of services

authorized under this chapter on a best value basis in a
manner that:

(1) maximizes federal, private, and local sources of
funding; and

(2) promotes competition when possible.
(b) The department shall determine best value as re-

quired by Subsection (a) when the department initially
awards a contract to a provider and when the department
considers renewal of a provider’s contract.

(c) In determining whether a provider will provide best
value to the department, the department shall consider:

(1) the past performance of the provider;
(2) the quality of the provider’s services;
(3) the cost of the provider’s services;
(4) the ability of the provider to maximize federal,

private, and local sources of funding;
(5) the ability of the provider to comply with state

and federal program requirements;
(6) the availability of the provider to deliver required

services; and
(7) any other relevant factor.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 33 (H.B. 1503),
§ 8, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.315, effective April 2, 2015.

Sec. 73.012. Monitoring [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 923 (S.B. 305),

§ 20, effective September 1, 1997.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 35,
effective September 1, 1993.

Sec. 73.013. Intervention Services [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 923 (S.B. 305),

§ 20, effective September 1, 1997.
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HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 36,
effective September 1, 1993.

Sec. 73.014. Report [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 923 (S.B. 305),

§ 20, effective September 1, 1997.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 37,
effective September 1, 1993.

Sec. 73.015. New Program Strategy [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 923 (S.B. 305),

§ 20, effective September 1, 1997.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 37,
effective September 1, 1993.

Sec. 73.016. Grant Request for Program [Re-
pealed].

Repealed by Acts 1997, 75th Leg., ch. 923 (S.B. 305),
§ 20, effective September 1, 1997.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985.

Sec. 73.017. Approval Criteria [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 923 (S.B. 305),

§ 20, effective September 1, 1997.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985.

Sec. 73.018. Program Approval [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 923 (S.B. 305),

§ 20, effective September 1, 1997.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 38,
effective September 1, 1993.

Sec. 73.019. Program Standards [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 923 (S.B. 305),

§ 20, effective September 1, 1997.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 39,
effective September 1, 1993.

Sec. 73.020. Council Guidelines [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 923 (S.B. 305),

§ 20, effective September 1, 1997.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th

Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985.

Sec. 73.021. Program Monitoring [Repealed].
Repealed by Acts 1997, 75th Leg., ch. 923 (S.B. 305),

§ 20, effective September 1, 1997.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 235 (S.B. 761),
art. 4, § 4(a), effective September 1, 1983; am. Acts 1985, 69th
Leg., ch. 931 (H.B. 2091), art. 12, § 1, effective September 1,
1985; am. Acts 1993, 73rd Leg., ch. 747 (H.B. 1510), § 40,
effective September 1, 1993.

Sec. 73.022. Finances.
(a) The executive commissioner shall:

(1) ensure compliance with requirements necessary
to obtain federal funds in the maximum amount and the
most advantageous proportions possible for programs
funded under this chapter; and

(2) seek funding in a manner that maximizes the
total amount of money available from federal, private,
and local sources for programs funded under this chap-
ter.
(a-1) The department shall:

(1) apply for, receive, administer, and spend federal
and state funds for Part C, Individuals with Disabilities
Education Act (IDEA) (20 U.S.C. Section 1431 et seq.),
and its subsequent amendments, dealing with infants
and toddlers from birth to age three with developmental
delay and their families; and

(2) authorize and account for the classification and
spending of maintenance of effort and carryover funds
from all sources in carrying out the programs funded
under this chapter.
(b) All money paid to the department under this chap-

ter shall be deposited in the state treasury and may be
used only for the administration of this chapter.

(c) to (e) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.465(a)(64), effective April 02, 2015]

(f) [Repealed by Acts 2011, 82nd Leg., ch. 1083 (S.B.
1179), § 25(117), effective June 17, 2011.]

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 813 (S.B. 417),
§ 6.09, effective September 1, 1989; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 6.58, effective September 1, 1997; am. Acts 1997,
75th Leg., ch. 923 (S.B. 305), § 16, effective September 1, 1997;
am. Acts 1999, 76th Leg., ch. 33 (H.B. 1503), § 9, effective
September 1, 1999; am. Acts 2011, 82nd Leg., ch. 1083 (S.B. 1179),
§ 25(117), effective June 17, 2011; Acts 2015, 84th Leg., ch. 1
(S.B. 219), §§ 4.316, 4.465(a)(64), effective April 2, 2015.

Sec. 73.023. Application of Sunset Act. [Repealed]

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 923 (S.B. 305),
§ 17, effective September 1, 1997; am. Acts 1999, 76th Leg., ch.
33 (H.B. 1503), § 10, effective September 1, 1999; repealed by
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.465(a)(65), effective
April 2, 2015.

Sec. 73.024. Application of Open Meetings Law,
Open Records Law, And Administrative Procedure
Law to Advisory Committee.

The advisory committee is subject to the requirements
of the open meetings law, Chapter 551, Government Code,
the open records law, Chapter 552, Government Code, and
Chapter 2001, Government Code.
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HISTORY: Enacted by Acts 1997, 75th Leg., ch. 923 (S.B. 305),
§ 18, effective September 1, 1997; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.317, effective April 2, 2015.

TITLE 7

REHABILITATION OF INDIVIDUALS
WITH DISABILITIES

Chapter
111. Rehabilitation Services for Certain Indi-

viduals with Disabilities
112. Developmental Disabilities [Expires Sep-

tember 1, 2027]
114. Autism and Pervasive Developmental Dis-

orders

CHAPTER 111

Rehabilitation Services for Certain
Individuals with Disabilities

Subchapter
A. General Provisions
B. Administrative Provisions
C. Powers and Duties of Department
D. Vocational Rehabilitation Services [Renum-

bered]

Subchapter A

General Provisions

Section
111.001. Purpose.
111.002. Definitions.
111.003 to 111.010. [Reserved].

Sec. 111.001. Purpose.
It is the policy of the State of Texas to provide rehabili-

tation and related services to eligible individuals with
disabilities so that they may prepare for and engage in a
gainful occupation or achieve maximum personal indepen-
dence.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1993, 73rd Leg.,
ch. 142 (S.B. 407), § 2, effective May 17, 1993.

Sec. 111.002. Definitions.
In this chapter:

(1) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.465(a)(92), effective April 2, 2015.]

(2) “Commissioner” means the commissioner of assis-
tive and rehabilitative services.

(2-a) “Department” means the Department of Assis-
tive and Rehabilitative Services.

(2-b) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

(3) “Individual with a disability” means any indi-
vidual, except one whose disability is of a visual nature,
who has a physical or mental impairment which consti-
tutes a substantial impediment to employment, or to
achieving maximum personal independence, but which
is of a nature that rehabilitation services may be ex-
pected to enable the individual to engage in a gainful

occupation or enable the individual to achieve a greater
level of self-care and independent living.

(4) “Substantial impediment to employment” means
a physical or mental impairment in light of attendant
medical, psychological, vocational, educational, or other
related factors that impedes an individual’s occupa-
tional performance by preventing the individual from
obtaining, retaining, or preparing for a gainful occupa-
tion consistent with the individual’s capacities and
abilities.

(5) “Rehabilitation services” means any equipment,
supplies, goods, or services necessary to enable an
individual with a disability to engage in a gainful
occupation or to achieve maximum personal indepen-
dence. To enable an individual with a disability to
engage in a gainful occupation or achieve maximum
personal independence, the department may engage in
or contract for activities, including but not limited to:

(A) evaluation of rehabilitation potential, includ-
ing diagnostic and related services incidental to the
determination of eligibility for services and the nature
and scope of services to be provided;

(B) counseling and guidance;
(C) physical and mental restoration services neces-

sary to correct or substantially modify a physical or
mental condition that is stable or slowly progressive;

(D) training;
(E) maintenance for additional costs incurred

while participating in rehabilitation services;
(F) transportation;
(G) placement in suitable employment;
(H) postemployment services necessary to main-

tain suitable employment;
(I) obtaining occupational licenses, including any

license, permit, or other written authority required by
a state, city, or other governmental unit to be obtained
in order to enter an occupation or small business, and
providing tools, equipment, initial stocks, goods, and
supplies; and

(J) providing other equipment, supplies, services,
or goods that can reasonably be expected to benefit an
individual with a disability in terms of employment in
a gainful occupation or achievement of maximum
personal independence.
(6) “Vocational rehabilitation program” means a pro-

gram that provides rehabilitation services required to
enable an individual with a disability to engage in a
gainful occupation.

(7) [Repealed by Acts 2003, 78th Leg., ch. 198 (H.B.
2292), § 2.116(b), effective September 1, 2003 and Acts
2003, 78th Leg., ch. 210 (H.B. 3124), § 2, effective
September 1, 2003.]

(8) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.465(a)(92), effective April 2, 2015.]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1983, 68th Leg.,
ch. 77 (S.B. 33), § 1, effective January 1, 1984; am. Acts 1985,
69th Leg., ch. 603 (S.B. 118), § 23, effective September 1, 1985;
am. Acts 1987, 70th Leg., ch. 1052 (S.B. 298), § 2.09, effective
September 1, 1987; am. Acts 1993, 73rd Leg., ch. 142 (S.B. 407),
§ 3, effective May 17, 1993; am. Acts 1999, 76th Leg., ch. 393
(H.B. 1402), § 1, effective September 1, 1999; am. Acts 2003, 78th
Leg., ch. 198 (H.B. 2292), § 2.116(b), effective September 1, 2003;
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am. Acts 2003, 78th Leg., ch. 210 (H.B. 3124), § 2, effective
September 1, 2003; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§§ 4.378, 4.465(a)(92), effective April 2, 2015.

Secs. 111.003 to 111.010. [Reserved for expansion].

Subchapter B

Administrative Provisions

Section
111.011. Texas Rehabilitation Commission. [Re-

pealed]
111.012. Sunset Provision. [Repealed]
111.013. Composition of Board; Appointment; Quali-

fications; Terms. [Repealed]
111.0131. Removal of Board Members. [Repealed]
111.0132. Training of Board Members. [Repealed]
111.014. Meetings. [Repealed]
111.015. Per Diem and Expenses. [Repealed]
111.016. Rehabilitation Council of Texas. [Repealed]
111.0161. Advice of Advisory Committees.
111.017. Commissioner. [Repealed]
111.018. General Duties of Executive Commissioner

and Commissioner Relating to Rehabili-
tation Services for Certain Individuals
with Disabilities.

111.019. Planning.
111.020. Administrative Units; Personnel. [Re-

pealed]
111.0205. Work Incentives and Supplemental Secu-

rity Income (SSI).
111.021. Reports.
111.022. Disbursement of Funds.
111.023. Other Duties.
111.024. Delegation to Employees. [Repealed]
111.025. Restrictions on Board Membership and

Employment. [Repealed]
111.026. Public Interest Information; Complaints.

[Repealed]
111.027 to 111.050. [Reserved].

Sec. 111.011. Texas Rehabilitation Commission.
[Repealed]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; repealed by Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 4.465(a)(93), effective April 2, 2015.

Sec. 111.012. Sunset Provision. [Repealed]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1985, 69th Leg.,
ch. 479 (S.B. 813), § 215, effective September 1, 1985; am. Acts
1985, 69th Leg., ch. 603 (S.B. 118), § 22, effective September 1,
1985; am. Acts 1991, 72nd Leg., 1st C.S., ch. 17 (H.B. 222), § 4.09,
effective November 12, 1991; am. Acts 1999, 76th Leg., ch. 393
(H.B. 1402), § 2, effective September 1, 1999; am. Acts 2011, 82nd
Leg., ch. 1232 (S.B. 652), § 2.16, effective June 17, 2011; repealed
by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.465(a)(93), effective
April 2, 2015.

Sec. 111.013. Composition of Board; Appointment;
Qualifications; Terms. [Repealed]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1985, 69th Leg.,
ch. 603 (S.B. 118), § 1, effective September 1, 1985; am. Acts
1999, 76th Leg., ch. 393 (H.B. 1402), § 3, effective September 1,
1999; am. Acts 2003, 78th Leg., ch. 1170 (S.B. 287), § 39.01,
effective September 1, 2003; repealed by Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 4.465(a)(93), effective April 2, 2015.

Sec. 111.0131. Removal of Board Members. [Re-
pealed]

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 603 (S.B. 118),
§ 2, effective September 1, 1985; am. Acts 1999, 76th Leg., ch.
393 (H.B. 1402), § 4, effective September 1, 1999; repealed by
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.465(a)(93), effective
April 2, 2015.

Sec. 111.0132. Training of Board Members. [Re-
pealed]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 393 (H.B. 1402),
§ 5, effective September 1, 1999; repealed by Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.465(a)(93), effective April 2, 2015.

Sec. 111.014. Meetings. [Repealed]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1985, 69th Leg.,
ch. 603 (S.B. 118), § 3, effective September 1, 1985; repealed by
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.465(a)(93), effective
April 2, 2015.

Sec. 111.015. Per Diem and Expenses. [Repealed]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1985, 69th Leg.,
ch. 603 (S.B. 118), § 4, effective September 1, 1985; repealed by
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.465(a)(93), effective
April 2, 2015.

Sec. 111.016. Rehabilitation Council of Texas. [Re-
pealed]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1985, 69th Leg.,
ch. 603 (S.B. 118), § 5, effective September 1, 1985; am. Acts
1993, 73rd Leg., ch. 142 (S.B. 407), § 4, effective May 17, 1993;
am. Acts 1999, 76th Leg., ch. 393 (H.B. 1402), § 6, effective
September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.379,
effective April 2, 2015; repealed by Acts 2015, 84th Leg., ch. 1138
(S.B. 208), § 30(3), effective September 1, 2015.

Sec. 111.0161. Advice of Advisory Committees.
(a) Each advisory committee established by law or rule

to advise the department under this chapter or Subchap-
ter F, Chapter 117, shall report to and advise the commis-
sioner and executive commissioner on the committee’s
activities and the results of the committee’s work. For the
purpose of performing its advisory functions, each com-
mittee shall work with the commissioner, the depart-
ment’s staff, and the executive commissioner.

(b) The executive commissioner shall adopt rules to
implement this section.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 393 (H.B. 1402),
§ 7, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.380, effective April 2, 2015.

Sec. 111.017. Commissioner. [Repealed]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1995, 74th Leg.,
ch. 76 (S.B. 959), § 8.146, effective September 1, 1995; am. Acts
1999, 76th Leg., ch. 393 (H.B. 1402), § 8, effective September 1,
1999; am. Acts 1999, 76th Leg., ch. 1460, § 2.14, effective Sep-
tember 1, 1999; repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.465(a)(94), effective April 2, 2015.
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Sec. 111.018. General Duties of Executive Commis-
sioner and Commissioner Relating to Rehabilita-
tion Services for Certain Individuals with Disabili-
ties.

(a) The executive commissioner shall:
(1) adopt policies and rules to effectively carry out the

purposes of this chapter and Subchapter F, Chapter 117;
and

(2) supervise the commissioner’s administration of
this chapter and Subchapter F, Chapter 117.
(b) In carrying out his or her duties under this chapter

and Subchapter F, Chapter 117, the commissioner shall,
with the approval of the executive commissioner, imple-
ment policies addressing personnel standards, the protec-
tion of records and confidential information, the manner
and form of filing applications, eligibility, investigation,
and determination for rehabilitation and other services,
procedures for hearings, and other regulations relating to
this chapter or Subchapter F, Chapter 117, as necessary to
carry out the purposes of this chapter and Subchapter F,
Chapter 117.

(c) to (h) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.465(a)(95), effective April 2, 2015.]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1985, 69th Leg.,
ch. 603 (S.B. 118), § 6, effective September 1, 1985; am. Acts
1999, 76th Leg., ch. 393 (H.B. 1402), § 9, effective September 1,
1999; Acts 2015, 84th Leg., ch. 1 (S.B. 219), §§ 4.381, 4.382,
4.465(a)(95), effective April 2, 2015.

Sec. 111.019. Planning.
The commissioner shall make long-range and interme-

diate plans for the scope and development of the program
and make decisions regarding the allocation of resources
in carrying out the plans.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1999, 76th Leg.,
ch. 393 (H.B. 1402), § 10, effective September 1, 1999; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 4.383, effective April 2, 2015.

Sec. 111.020. Administrative Units; Personnel. [Re-
pealed]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1993, 73rd Leg.,
ch. 142 (S.B. 407), § 5, effective May 17, 1993; repealed by Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 4.465(a)(96), effective April 2,
2015.

Sec. 111.0205. Work Incentives and Supplemental
Security Income (SSI).

The department shall employ staff at the department’s
central office to:

(1) train counselors to understand and use work
incentives in relation to services under this chapter or
Subchapter F, Chapter 117; and

(2) review cases to ensure that department clients
receiving services under this chapter or Subchapter F,
Chapter 117, are informed of the availability of and
assisted in obtaining work incentives and Supplemental
Security Income (SSI) (42 U.S.C. Section 1381 et seq.).

HISTORY: Enacted by Acts 1995, 74th Leg., ch. 655 (H.B. 1863),
§ 6.03, effective September 1, 1995; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.384, effective April 2, 2015.

Sec. 111.021. Reports.
(a) The commissioner shall prepare and submit to the

executive commissioner annual reports of activities and
expenditures under this chapter and Subchapter F, Chap-
ter 117, and, prior to each regular session of the legisla-
ture, estimates of funds required for carrying out the
purposes of this chapter and Subchapter F, Chapter 117.

(c) The department shall post on the Internet in an
accessible format the reports required under this section
and any other agency performance data relating to this
chapter or Subchapter F, Chapter 117, required to be
reported to this state or the federal government. If a
report or performance data contains confidential informa-
tion, the department shall remove the confidential infor-
mation before posting the report or performance data.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1985, 69th Leg.,
ch. 603 (S.B. 118), § 7, effective September 1, 1985; am. Acts
1999, 76th Leg., ch. 393 (H.B. 1402), § 11, effective September 1,
1999; am. Acts 2011, 82nd Leg., ch. 1083 (S.B. 1179), § 25(122),
effective June 17, 2011; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.385, effective April 2, 2015.

Sec. 111.022. Disbursement of Funds.
The department shall make certification for disburse-

ment, in accordance with regulations, of funds available
for carrying out the purposes of this chapter or Subchapter
F, Chapter 117.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1999, 76th Leg.,
ch. 393 (H.B. 1402), § 12, effective September 1, 1999; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 4.386, effective April 2, 2015.

Sec. 111.023. Other Duties.
The executive commissioner shall take other action as

necessary or appropriate to carry out the purposes of this
chapter or Subchapter F, Chapter 117.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1 § 1, effective September 1, 1979; am. Acts 1999, 76th Leg.,
ch. 393 (H.B. 1402), § 13, effective September 1, 1999; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 4.387, effective April 2, 2015.

Sec. 111.024. Delegation to Employees. [Repealed]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1999, 76th Leg.,
ch. 393 (H.B. 1402), § 14, effective September 1, 1999; repealed
by Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.465(a)(97), effective
April 2, 2015.

Sec. 111.025. Restrictions on Board Membership
and Employment. [Repealed]

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 603 (S.B. 118),
§ 8, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
167 (S.B. 892), § 2.19(19), effective September 1, 1987; am. Acts
1999, 76th Leg., ch. 393 (H.B. 1402), § 15, effective September 1,
1999; repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.465(a)(98), effective April 2, 2015.

Sec. 111.026. Public Interest Information; Com-
plaints. [Repealed]

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 603 (S.B. 118),
§ 9, effective September 1, 1985; am. Acts 1999, 76th Leg., ch.
393 (H.B. 1402), § 16, effective September 1, 1999; repealed by
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Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.465(a)(99), effective
April 2, 2015.

Secs. 111.027 to 111.050. [Reserved for expansion].

Subchapter C

Powers and Duties of Department

Section
111.0505. Commissioner’s Powers and Duties; Effect

of Conflict with Other Law.
111.051. Department As Principal Authority.
111.0511. Service Delivery by Texas Workforce Com-

mission.
111.052. General Functions of Department Relating

to Rehabilitation Services for Certain In-
dividuals with Disabilities.

111.052A. Coordination with State Agencies [Re-
pealed].

111.0525. Coordination with State Agencies.
111.053. Cooperation with the Federal Government.
111.054. Obtaining Federal Funds.
111.055. Finances.
111.0551. Provision of Medical Services [Repealed].
111.0552. Rates for Medical Services [Repealed].
111.0553. Procurement Methods.
111.056. Gifts and Donations.
111.057. Unlawful Use of Lists of Names.
111.058. Specialized Training for Certain Employees

[Renumbered].
111.0581. Criminal History Record Information [Re-

numbered].
111.059. Subrogation.
111.060. Comprehensive Rehabilitation Account.
111.061. Contract Payment. [Repealed]
111.062 to 111.069. [Reserved].

Sec. 111.0505. Commissioner’s Powers and Duties;
Effect of Conflict with Other Law.

To the extent a power or duty given to the commissioner
by this chapter, or another law relating to rehabilitation
services for individuals with disabilities, conflicts with
Section 531.0055, Government Code, Section 531.0055
controls.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 1460 (H.B. 2641),
§ 2.15, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.389, effective April 2, 2015.

Sec. 111.051. Department As Principal Authority.
The department is the principal authority in the state

on rehabilitation of individuals with disabilities. All other
state agencies engaged in rehabilitation activities and
related services to individuals with disabilities shall coor-
dinate those activities and services with the department.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1993, 73rd Leg.,
ch. 142 (S.B. 407), § 6, effective May 17, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.390, effective April 2, 2015.

Sec. 111.0511. Service Delivery by Texas Work-
force Commission.

The Texas Workforce Commission has primary respon-
sibility for providing vocational rehabilitation services
and other services and programs under Subtitle C, Title 4,
Labor Code, notwithstanding Section 111.051 and subject
to receipt of any required federal approval to administer
those services and programs. A power or duty under this

chapter, including rulemaking authority, of the depart-
ment, the commissioner, or the executive commissioner
that is applicable to those services or programs is a power
or duty of the Texas Workforce Commission with respect to
those services or programs. All other state agencies en-
gaged in vocational rehabilitation services or related ser-
vices or programs shall coordinate those activities with
the Texas Workforce Commission.

HISTORY: Acts 2015, 84th Leg., ch. 1138 (S.B. 208), § 7,
effective September 1, 2016.

Sec. 111.052. General Functions of Department Re-
lating to Rehabilitation Services for Certain Indi-
viduals with Disabilities.

(a) The department shall, to the extent of resources
available and priorities established by the executive com-
missioner, provide rehabilitation services directly or
through public or private resources to individuals deter-
mined by the department to be eligible for the services
under a vocational rehabilitation program or other pro-
gram established to provide rehabilitation services.

(b) In carrying out the purposes of this chapter and
Subchapter F, Chapter 117, the department may:

(1) cooperate with other departments, agencies, po-
litical subdivisions, and institutions, both public and
private, in providing the services authorized by this
chapter and Subchapter F, Chapter 117, to eligible
individuals, in studying the problems involved, and in
planning, establishing, developing, and providing nec-
essary or desirable programs, facilities, and services,
including those jointly administered with state agen-
cies;

(2) enter into reciprocal agreements with other
states;

(3) establish or construct rehabilitation facilities and
workshops, contract with or provide grants to agencies,
organizations, or individuals as necessary to implement
this chapter and Subchapter F, Chapter 117, make
contracts or other arrangements with public and other
nonprofit agencies, organizations, or institutions for the
establishment of workshops and rehabilitation facili-
ties, and operate facilities for carrying out the purposes
of this chapter and Subchapter F, Chapter 117;

(4) conduct research and compile statistics relating to
the provision of services to or the need for services by
individuals with disabilities;

(5) provide for the establishment, supervision, man-
agement, and control of small business enterprises to be
operated by individuals with significant disabilities
where their operation will be improved through the
management and supervision of the department;

(6) contract with schools, hospitals, private indus-
trial firms, and other agencies and with doctors, nurses,
technicians, and other persons for training, physical
restoration, transportation, and other rehabilitation
services; and

(7) assess the statewide need for services necessary
to prepare students with disabilities for a successful
transition to employment, establish collaborative rela-
tionships with each school district with education ser-
vice centers to the maximum extent possible within
available resources, and develop strategies to assist
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vocational rehabilitation counselors in identifying and
reaching students in need of transition planning.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1983, 68th Leg.,
ch. 77 (S.B. 33), § 2, effective January 1, 1984; am. Acts 1993,
73rd Leg., ch. 142 (S.B. 407), § 7, effective May 17, 1993; am. Acts
1999, 76th Leg., ch. 393 (H.B. 1402), § 17, effective September 1,
1999; am. Acts 2003, 78th Leg., ch. 198 (H.B. 2292), § 2.116(a),
effective September 1, 2003; am. Acts 2003, 78th Leg., ch. 210
(H.B. 3124), § 1, effective September 1, 2003; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.391, effective April 2, 2015.

Sec. 111.052A. Coordination with State Agencies
[Repealed].

Repealed by Acts 1993, 73rd Leg., ch. 142 (S.B. 407),
§ 8, effective May 17, 1993.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 1052 (S.B. 298),
§ 2.10, effective September 1, 1987.

Sec. 111.0525. Coordination with State Agencies.
(a) [Repealed by Acts 2003, 78th Leg., ch. 198 (H.B.

2292), § 2.116(b), effective September 1, 2003 and Acts
2003, 78th Leg., ch. 210 (H.B. 3124), § 2, effective Sep-
tember 1, 2003.]

(b) The department shall enter into an agreement with
the Department of Aging and Disability Services and the
Department of State Health Services to reduce duplication
and fragmentation of employment services by defining
each agency’s role and responsibilities for shared client
populations.

(c) The department shall establish a formal referral
process with the Texas Workforce Commission to ensure
that appropriate vocational rehabilitation clients are re-
ferred to and receive services provided by the Texas
Workforce Commission or local workforce development
boards.

(d) [Repealed by Acts 2007, 80th Leg., ch. 268 (S.B. 10),
§ 32(f)(8), effective September 1, 2008.]

HISTORY: Am. Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 2.116(b), 2.132, effective September 1, 2003; am. Acts 2003,
78th Leg., ch. 210 (H.B. 3124), § 2, effective September 1, 2003;
am. Acts 2003, 78th Leg., ch. 1325 (H.B. 3588), § 13.10, effective
September 1, 2003; am. Acts 2005, 79th Leg., ch. 281 (H.B. 2702),
§ 4.08, effective June 14, 2005; am. Acts 2007, 80th Leg., ch. 268
(S.B. 10), § 32(f), effective September 1, 2008; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.392, effective April 2, 2015.

Sec. 111.053. Cooperation with the Federal Gov-
ernment.

(a) The department shall make agreements, arrange-
ments, or plans to cooperate with the federal government
in carrying out the purposes of this chapter and Subchap-
ter F, Chapter 117, or of any federal statutes pertaining to
rehabilitation, and to this end may adopt methods of
administration that are found by the federal government
to be necessary, and that are not contrary to existing state
laws, for the proper and efficient operation of the agree-
ments, arrangements, or plans for rehabilitation.

(b) To the extent resources are made available by the
federal government, the department may make agree-
ments, arrangements, or plans to cooperate with the
federal government in carrying out the purposes of any
federal statute pertaining to the disability determination
function under the Social Security Act and to this end

shall adopt methods of administration that are found by
the federal government to be necessary to the disability
determination function and that are not contrary to exist-
ing state laws.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1983, 68th Leg.,
ch. 77 (S.B. 33), § 3, effective January 1, 1984; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.393, effective April 2, 2015.

Sec. 111.054. Obtaining Federal Funds.
The department may comply with any requirements

necessary to obtain federal funds relating to this chapter
or Subchapter F, Chapter 117, in the maximum amount
and most advantageous proportion possible.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 4.394, effective April 2, 2015.

Sec. 111.055. Finances.
(a) All money paid to the department under this chap-

ter or Subchapter F, Chapter 117, shall be deposited in the
state treasury.

(b) [Repealed by Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.465(a)(100), effective April 2, 2015.]

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1985, 69th Leg.,
ch. 603 (S.B. 118), § 10, effective September 1, 1985; am. Acts
1989, 71st Leg., ch. 584 (H.B. 2519), § 17, effective September 1,
1989; Acts 2015, 84th Leg., ch. 1 (S.B. 219), §§ 4.395,
4.465(a)(100), effective April 2, 2015.

Sec. 111.0551. Provision of Medical Services [Re-
pealed].

Repealed by Acts 2005, 79th Leg., ch. 211 (H.B. 1912),
§ 2, effective September 1, 2005.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 393 (H.B. 1402),
§ 19, effective September 1, 1999.

Sec. 111.0552. Rates for Medical Services [Re-
pealed].

Repealed by Acts 2005, 79th Leg., ch. 211 (H.B. 1912),
§ 2, effective September 1, 2005.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 393 (H.B. 1402),
§ 20, effective September 1, 1999.

Sec. 111.0553. Procurement Methods.
(a) The executive commissioner shall adopt and the

department shall implement in relation to this chapter
and Subchapter F, Chapter 117, agency-wide procurement
procedures to:

(1) ensure compliance with the best-value purchasing
requirements of Section 2155.144(c), Government Code;

(2) document that a best-value review of vendors has
occurred;

(3) document the reasons for selecting a vendor;
(4) negotiate price discounts with high-volume ven-

dors;
(5) consolidate purchases with other agencies, includ-

ing the Department of State Health Services and the
comptroller, to achieve best value; and

(6) provide effective public notification to potential
vendors of planned department purchases.
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(b) Nothing in this section shall be construed to limit
the department’s ability to procure goods and services
from persons with disabilities.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 393 (H.B. 1402),
§ 21, effective September 1, 1999; am. Acts 2007, 80th Leg., ch.
937 (H.B. 3560), § 1.96, effective September 1, 2007; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 4.396, effective April 2, 2015.

Sec. 111.056. Gifts and Donations.
The department may receive and use gifts and dona-

tions for carrying out the purposes of this chapter and
Subchapter F, Chapter 117. No person may receive pay-
ment for solicitation of any funds.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; Acts 2015, 84th Leg., ch.
1 (S.B. 219), § 4.397, effective April 2, 2015.

Sec. 111.057. Unlawful Use of Lists of Names.
(a) Except for purposes directly connected with the

administration of health and human service programs and
in accordance with regulations, it is unlawful for a person
to solicit, disclose, receive, or make use of, or authorize,
knowingly permit, participate in, or acquiesce in the use of
any list of, names of, or any information directly or
indirectly derived from records concerning persons apply-
ing for or receiving health and human services.

(b) The department is authorized to provide client and
other information to and receive client and other informa-
tion from any state agency for the purpose of increasing
and enhancing services to clients and improving agency
operations under this chapter and Subchapter F, Chapter
117, except where federal law or regulations preclude such
sharing.

(c) The executive commissioner shall adopt rules to
carry out the purposes of this section.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1993, 73rd Leg.,
ch. 142 (S.B. 407), § 9, effective May 17, 1993; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.398, effective April 2, 2015.

Sec. 111.058. Specialized Training for Certain Em-
ployees [Renumbered].

Renumbered to Tex. Hum. Res. Code § 117.033 by Acts
2013, 83rd Leg., ch. 391 (S.B. 128), § 2, effective June 14,
2013.

Sec. 111.0581. Criminal History Record Informa-
tion [Renumbered].

Renumbered to Tex. Hum. Res. Code § 117.034 by Acts
2013, 83rd Leg., ch. 391 (S.B. 128), § 2, effective June 14,
2013.

Sec. 111.059. Subrogation.
(a) In furnishing a person rehabilitation services, in-

cluding medical care services, under this chapter or Sub-
chapter F, Chapter 117, the department is subrogated to
the person’s right of recovery from:

(1) personal insurance;
(2) another person for personal injury caused by the

other person’s negligence or wrongdoing; or
(3) any other source.

(b) The department’s right of subrogation is limited to
the cost of the services provided.

(c) The commissioner may totally or partially waive the
department’s right of subrogation when the commissioner
finds that enforcement would tend to defeat the purpose of
rehabilitation.

(d) The executive commissioner may adopt rules for the
enforcement of the department’s right of subrogation.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 77 (S.B. 33), § 4,
effective January 1, 1984; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.399, effective April 2, 2015.

Sec. 111.060. Comprehensive Rehabilitation Ac-
count.

(a) The comprehensive rehabilitation account is an ac-
count in the general revenue fund. Money in the account is
derived from court costs collected under Section 133.102,
Local Government Code. Money in the account may be
appropriated only to the department for the purposes
provided by Section 111.052.

(b) The comptroller, on requisition by the department,
shall draw a warrant on the account for the amount
specified in that requisition for a use authorized in Section
111.052, except that the total of warrants issued during a
state fiscal year may not exceed the amount appropriated
for that fiscal year. At the end of each state fiscal year, the
comptroller shall transfer to the general revenue fund any
unexpended balance in the comprehensive rehabilitation
account that exceeds $1.5 million.

(c) The court costs remitted to the comptroller and
deposited in the general revenue fund pursuant to this
section are dedicated to the department.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 101 (S.B. 195),
§ 2, effective September 1, 1991; am. Acts 1993, 73rd Leg., ch.
142 (S.B. 407), § 11, effective May 17, 1993; am. Acts 2003, 78th
Leg., ch. 198 (H.B. 2292), § 2.117, effective September 1, 2003;
am. Acts 2005, 79th Leg., ch. 25 (S.B. 187), §§ 1, 2, effective May
9, 2005; Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.400, effective
April 2, 2015.

Sec. 111.061. Contract Payment. [Repealed]

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 928 (S.B. 487),
§ 1, effective January 1, 1998; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.401, effective April 2, 2015; repealed by Acts 2015, 84th
Leg., ch. 1138 (S.B. 208), § 30(4), effective September 1, 2015.

Secs. 111.062 to 111.069. [Reserved for expansion].

Subchapter D

Vocational Rehabilitation Services [Renumbered]

Section
111.070. Provision of Services. [Renumbered]
111.071. Training and Supervision of Counselors.

[Renumbered]
111.072. Client Orientation Materials. [Renum-

bered]
111.073. Transition Planning [Repealed].
111.081. Authority [Repealed].
111.082. Administration [Repealed].
111.083. Participant Contributions [Repealed].
111.084. Standards [Repealed].
111.085. Quarterly Payments [Repealed].
111.086. Funds, Rules, and Regulations [Repealed].
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Sec. 111.070. Provision of Services. [Renumbered]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 393 (H.B. 1402),
§ 23, effective September 1, 1999; renumbered to § 117.152 by
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.402, effective April 2,
2015.

Sec. 111.071. Training and Supervision of Counsel-
ors. [Renumbered]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 393 (H.B. 1402),
§ 23, effective September 1, 1999; renumbered to § 117.153 by
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.402, effective April 2,
2015.

Sec. 111.072. Client Orientation Materials. [Re-
numbered]

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 393 (H.B. 1402),
§ 23, effective September 1, 1999; renumbered to § 117.154 by
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.402, effective April 2,
2015.

Sec. 111.073. Transition Planning [Repealed].
Repealed by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),

§ 2.116(b), effective September 1, 2003 and Acts 2003,
78th Leg., ch. 210 (H.B. 3124), § 2, effective September 1,
2003.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 393 (H.B. 1402),
§ 23, effective September 1, 1999.

Sec. 111.081. Authority [Repealed].
Repealed by Acts 1983, 68th Leg., ch. 77 (S.B. 33), § 5,

effective January 1, 1984.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979.

Sec. 111.082. Administration [Repealed].
Repealed by Acts 1983, 68th Leg., ch. 77 (S.B. 33), § 5,

effective January 1, 1984.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979.

Sec. 111.083. Participant Contributions [Repealed].
Repealed by Acts 1983, 68th Leg., ch. 77 (S.B. 33), § 5,

effective January 1, 1984.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979.

Sec. 111.084. Standards [Repealed].
Repealed by Acts 1983, 68th Leg., ch. 77 (S.B. 33), § 5,

effective January 1, 1984.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979.

Sec. 111.085. Quarterly Payments [Repealed].
Repealed by Acts 1983, 68th Leg., ch. 77 (S.B. 33), § 5,

effective January 1, 1984.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979.

Sec. 111.086. Funds, Rules, and Regulations [Re-
pealed].

Repealed by Acts 1983, 68th Leg., ch. 77 (S.B. 33), § 5,
effective January 1, 1984.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979.

CHAPTER 112

Developmental Disabilities
[Expires September 1, 2027]

Subchapter
A. General Provisions [Expires September 1,

2027]
B. Texas Council for Developmental Disabili-

ties [Expires September 1, 2027]
C. Prevention of Developmental Disabilities-

[Expires September 1, 2027]

Subchapter A

General Provisions
[Expires September 1, 2027]

Section
112.001. [Expires September 1, 2027] Definitions.
112.002. [Expires September 1, 2027] Purpose and

Legislative Findings.
112.003 to 112.010. [Reserved].

Sec. 112.001. [Expires September 1, 2027] Defini-
tions.

In this chapter:
(1) “Council” means the Texas Council for Develop-

mental Disabilities.
(2) “Designated state agency” means the executive

agency designated by the governor to provide adminis-
trative support and fiscal management services to the
council in accordance with this chapter and federal law.

(3) “Developmental disability” means a severe,
chronic disability as defined by applicable federal devel-
opmental disability laws.

(4) “Applicable federal developmental disability
laws” refers to the various Acts of Congress providing
for assistance and services to persons with developmen-
tal disabilities and codified as 42 U.S.C. Section 15001
et seq.

(5) “Protection and advocacy system” means the sys-
tem established in this state under the applicable fed-
eral developmental disabilities laws for the purpose of
advocating for and protecting the rights of persons with
developmental disabilities.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 1985, 69th Leg., ch. 603
(S.B. 118), § 11, 12, effective September 1, 1985; am. Acts 1999,
76th Leg., ch. 79 (H.B. 1610), § 1, effective September 1, 1999;
Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.403, effective April 2,
2015.

Sec. 112.002. [Expires September 1, 2027] Purpose
and Legislative Findings.

(a) The purpose of this chapter is to establish a devel-
opmental disabilities program that assures compliance
with applicable federal developmental disability laws.

(b) The legislature finds that persons with developmen-
tal disabilities have a right to appropriate treatment,
services, and habilitation for their disabilities within the
funds available for those purposes and that the treatment,
services, and habilitation for a person with developmental
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disabilities must be designed to maximize the develop-
mental potential of the person and must be provided in the
setting that is least restrictive of the person’s personal
liberty.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 1985, 69th Leg., ch. 603
(S.B. 118), § 13, effective September 1, 1985.

Secs. 112.003 to 112.010. [Reserved for expansion].

Subchapter B

Texas Council for Developmental Disabilities
[Expires September 1, 2027]

Section
112.011. [Expires September 1, 2027] Establish-

ment.
112.0111. [Expires September 1, 2027] Definition.
112.012. [Expires September 1, 2027] Members.
112.013. [Expires September 1, 2027] Terms.
112.014. [Expires September 1, 2027] Vacancies.
112.015. [Expires September 1, 2027] Expenses.
112.016. [Expires September 1, 2027] Officers.
112.0161. [Expires September 1, 2027] Conflicts of

Interest.
112.0162. [Expires September 1, 2027] Removal of

Council Member.
112.0163. [Expires September 1, 2027] Council Mem-

ber Training.
112.017. [Expires September 1, 2027] Bylaws.
112.018. [Expires September 1, 2027] Designated

State Agency.
112.019. [Expires September 1, 2027] State Plan for

Developmental Disabilities.
112.020. [Expires September 1, 2027] Additional

Council Powers and Duties.
112.0201. [Expires September 1, 2027] Complaints.
112.021. [Expires September 1, 2027] Protection and

Advocacy of Individual Rights.
112.022. [Expires September 1, 2027] Executive Di-

rector.
112.0221. [Expires September 1, 2027] Equal Employ-

ment Opportunity Policy.
112.023. [Expires September 1, 2027] Sunset Provi-

sion.
112.024 to 112.040. [Reserved].

Sec. 112.011. [Expires September 1, 2027] Estab-
lishment.

The Texas Council for Developmental Disabilities is
established.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 1999, 76th Leg., ch. 79
(H.B. 1610), § 4, effective September 1, 1999.

Sec. 112.0111. [Expires September 1, 2027] Defini-
tion.

In this subchapter, “executive director” means the ex-
ecutive director of the council.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 79 (H.B. 1610),
§ 4, effective September 1, 1999.

Sec. 112.012. [Expires September 1, 2027] Mem-
bers.

The members of the council shall be appointed by the
governor in accordance with applicable federal develop-

mental disability laws. The governor may appoint as
many members to the council as is determined appropri-
ate for the council to accomplish its purposes but must
appoint, in total membership, an odd number of members
to the council. Appointments to the council shall be made
without regard to:

(1) the race, color, sex, religion, age, or national origin
of the appointees; or

(2) the disability of the appointees, except as required
by applicable federal developmental disability laws.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 1985, 69th Leg., ch. 264
(S.B. 351), § 28, effective August 26, 1985; am. Acts 1985, 69th
Leg., ch. 603 (S.B. 118), § 14, effective September 1, 1985; am.
Acts 1985, 69th Leg., ch. 793 (S.B. 195), § 22, effective September
1, 1985; am. Acts 1999, 76th Leg., ch. 79 (H.B. 1610), § 4, effective
September 1, 1999; am. Acts 2003, 78th Leg., ch. 1170 (S.B. 287),
§ 9.01, effective September 1, 2003.

Sec. 112.013. [Expires September 1, 2027] Terms.
(a) Members of the council appointed by the governor

serve for staggered terms of six years with the term of
one-third or approximately one-third of the members
expiring on February 1 of each odd-numbered year.

(b) A person may not serve on the council more than
two consecutive six-year terms.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 2003, 78th Leg., ch. 1170
(S.B. 287), § 9.02, effective September 1, 2003.

Sec. 112.014. [Expires September 1, 2027] Vacan-
cies.

(a) A position on the council becomes vacant if:
(1) a member resigns from the council by providing

written notice to the chair; or
(2) a member ceases to be a resident of this state.

(b) If a position on the council becomes vacant, the chair
shall provide written notice to the governor requesting a
new appointment to fill the remainder of the member’s
term.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 1999, 76th Leg., ch. 79
(H.B. 1610), § 2, effective September 1, 1999; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.404, effective April 2, 2015.

Sec. 112.015. [Expires September 1, 2027] Ex-
penses.

(a) Council members appointed under Section 112.012
serve without salary but are entitled to reimbursement for
actual expenses incurred in performing their duties, in-
cluding travel, meals, lodging, and telephone long-dis-
tance charges.

(b) Members of the council who have a disability and
who, because of the disability, require special aids or
travel companions are entitled to reimbursement for those
costs.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 1999, 76th Leg., ch. 79
(H.B. 1610), § 4, effective September 1, 1999.

Sec. 112.016. [Expires September 1, 2027] Officers.
(a) The governor shall designate a member of the coun-

cil to be the presiding officer.
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(b) The presiding officer serves in that capacity at the
will of the governor.

(c) A representative of a state agency may not serve as
chair or vice-chair.

(d) The council shall meet quarterly in regular session
and on call by the chair when necessary for the transac-
tion of council business.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 1985, 69th Leg., ch. 603
(S.B. 118), § 15, effective September 1, 1985.

Sec. 112.0161. [Expires September 1, 2027] Con-
flicts of Interest.

(a) In this section, “Texas trade association” means a
cooperative and voluntarily joined association of business
or professional competitors in this state designed to assist
its members and its industry or profession in dealing with
mutual business or professional problems and in promot-
ing their common interest.

(b) A person may not be a member of the council and
may not be a council employee employed in a “bona fide
executive, administrative, or professional capacity,” as
that phrase is used for purposes of establishing an exemp-
tion to the overtime provisions of the federal Fair Labor
Standards Act of 1938 (29 U.S.C. Section 201 et seq.) and
its subsequent amendments, if:

(1) the person is an officer, employee, or paid consul-
tant of a Texas trade association in the field of develop-
mental disabilities; or

(2) the person’s spouse is an officer, manager, or paid
consultant of a Texas trade association in the field of
developmental disabilities.
(c) Unless otherwise required by applicable federal de-

velopmental disability laws, a person may not be a mem-
ber of the council or act as the general counsel to the
council if the person is required to register as a lobbyist
under Chapter 305, Government Code, because of the
person’s activities for compensation on behalf of a profes-
sion related to the operation of the council.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 79 (H.B. 1610),
§ 4, effective September 1, 1999.

Sec. 112.0162. [Expires September 1, 2027] Re-
moval of Council Member.

(a) It is a ground for removal from the council that a
member:

(1) does not have at the time of taking office the
qualifications required by applicable federal develop-
mental disability laws;

(2) is ineligible for membership under Section
112.0161;

(3) fails to discharge the member’s duties for a sub-
stantial part of the member’s term; or

(4) is absent from more than half of the regularly
scheduled council meetings that the member is eligible
to attend during a calendar year without an excuse
approved by a majority vote of the council.
(b) The validity of an action of the council is not affected

by the fact that it is taken when a ground for removal of a
council member exists.

(c) If the executive director has knowledge that a po-
tential ground for removal exists, the executive director

shall notify the presiding officer of the council of the
potential ground. The presiding officer shall then notify
the governor and the attorney general that a potential
ground for removal exists. If the potential ground for
removal involves the presiding officer, the executive direc-
tor shall notify the next highest ranking officer of the
council, who shall then notify the governor and the attor-
ney general that a potential ground for removal exists.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 79 (H.B. 1610),
§ 4, effective September 1, 1999.

Sec. 112.0163. [Expires September 1, 2027] Council
Member Training.

(a) A person who is appointed to and qualifies for office
as a member of the council may not vote, deliberate, or be
counted as a member in attendance at a meeting of the
council until the person completes a training program that
complies with this section.

(b) The training program must provide the person with
information regarding:

(1) the legislation that created the council;
(2) the programs operated by the council;
(3) the role and functions of the designated state

agency and council under this chapter and applicable
federal developmental disability laws;

(4) the rules of the council, with an emphasis on the
rules that relate to disciplinary and investigatory au-
thority;

(5) the current budget for the council;
(6) the results of the most recent formal audit of the

council;
(7) the requirements of:

(A) the open meetings law, Chapter 551, Govern-
ment Code;

(B) the public information law, Chapter 552, Gov-
ernment Code;

(C) the administrative procedure law, Chapter
2001, Government Code; and

(D) other laws relating to public officials, including
conflict of interest laws; and
(8) any applicable ethics policies adopted by the coun-

cil or the Texas Ethics Commission.
(c) A person appointed to the council is entitled to

reimbursement, as provided by the General Appropria-
tions Act, for the travel expenses incurred in attending the
training program regardless of whether the attendance at
the program occurs before or after the person qualifies for
office.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 79 (H.B. 1610),
§ 4, effective September 1, 1999.

Sec. 112.017. [Expires September 1, 2027] Bylaws.
The council may adopt bylaws and policies consistent

with this chapter and applicable state or federal law.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 1985, 69th Leg., ch. 603
(S.B. 118), § 16, effective September 1, 1985.

Sec. 112.018. [Expires September 1, 2027] Desig-
nated State Agency.

(a) The governor shall designate, by executive order, a
state agency to provide administrative support to the
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council and receive federal and state funds appropriated
for the council. In accordance with federal law, the gover-
nor may select one of the following to serve as the
designated state agency:

(1) the council;
(2) a state agency that does not provide or pay for

services made available to persons with developmental
disabilities;

(3) a state agency that provides or pays for services
made available to persons with developmental disabili-
ties if the state agency was designated by the governor
under this section before June 30, 1994, and the gover-
nor has not changed the designation;

(4) a state office, including the office of the governor;
or

(5) a state planning office.
(b) The designated state agency shall receive, deposit,

and disburse funds for the council in accordance with this
chapter, applicable federal developmental disability laws,
and the purposes and priorities established by the council
in the state plan developed under Section 112.019.

(c) The designated state agency, in accordance with
state law and procedures, shall provide for fiscal control
and fund-accounting procedures necessary to assure the
proper disbursement of and accounting for funds available
to the council.

(d) Unless the council is serving as the designated state
agency, the council shall enter into a memorandum of
understanding with the designated state agency that
delineates the roles and responsibilities of the designated
state agency under this chapter.

(e) The designated state agency may adopt rules as
necessary to implement the agency’s duties under this
chapter and applicable federal developmental disability
laws.

(f) A designated state agency may not assign duties to
staff of the council unless the council is serving as the
designated state agency.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 1985, 69th Leg., ch. 603
(S.B. 118), § 17, effective September 1, 1985; am. Acts 1999, 76th
Leg., ch. 79 (H.B. 1610), § 4, effective September 1, 1999.

Sec. 112.019. [Expires September 1, 2027] State
Plan for Developmental Disabilities.

(a) The council shall develop and submit the state plan
for persons with developmental disabilities. The plan
must conform to applicable federal developmental disabil-
ity laws.

(b) Unless the council is serving as the designated state
agency, the council shall consult with the designated state
agency before submitting the state plan required by this
section solely to:

(1) obtain appropriate assurances with respect to the
plan as required by federal law; and

(2) ensure that the plan is consistent with state law.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 1985, 69th Leg., ch. 603
(S.B. 118), § 18, effective September 1, 1985; am. Acts 1999, 76th
Leg., ch. 79 (H.B. 1610), § 4, effective September 1, 1999.

Sec. 112.020. [Expires September 1, 2027] Addi-
tional Council Powers and Duties.

(a) In addition to powers and duties derived by the

council from applicable federal developmental disability
laws or other provisions of this chapter, the council shall:

(1) undertake at the request of the governor and the
legislature activities appropriate to the achievement of
legislative and executive functions relating to persons
with developmental disabilities or other disabling con-
ditions;

(2) submit to the governor, legislature, and other
appropriate state and federal authorities periodic re-
ports on the council’s responsibilities and performance;

(3) develop and implement policies that clearly sepa-
rate the policymaking responsibilities of the council and
the management responsibilities of the executive direc-
tor and the staff of the council; and

(4) develop and implement policies that provide the
public with a reasonable opportunity to appear before
the council and to speak on any issue under the juris-
diction of the council.
(b) The council may:

(1) adopt rules as necessary to implement the coun-
cil’s duties and responsibilities under this chapter and
applicable federal developmental disability laws;

(2) approve and execute an annual budget for council
activities under this chapter that is consistent with
applicable federal developmental disability laws; and

(3) contract with or provide grants to agencies, orga-
nizations, or individuals as necessary to implement
council activities under this chapter.

HISTORY: Enacted by Acts 1983, 68th Leg., ch. 970 (H.B. 1985),
§ 1, effective August 29, 1983; am. Acts 1985, 69th Leg., ch. 603
(S.B. 118), § 19, effective September 1, 1985; am. Acts 1999, 76th
Leg., ch. 79 (H.B. 1610), § 4, effective September 1, 1999.

Sec. 112.0201. [Expires September 1, 2027] Com-
plaints.

(a) The council shall maintain a file on each written
complaint filed with the council. The file must include:

(1) the name of the person who filed the complaint;
(2) the date the complaint is received by the council;
(3) the subject matter of the complaint;
(4) the name of each person contacted in relation to

the complaint;
(5) a summary of the results of the review or inves-

tigation of the complaint; and
(6) an explanation of the reason the file was closed, if

the council closed the file without taking action other
than to investigate the complaint.
(b) The council shall provide to the person filing the

complaint and to each person who is a subject of the
complaint a copy of the council’s policies and procedures
relating to complaint investigation and resolution.

(c) The council, at least quarterly and until final dispo-
sition of the complaint, shall notify the person filing the
complaint and each person who is a subject of the com-
plaint of the status of the investigation unless the notice
would jeopardize an undercover investigation.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 79 (H.B. 1610),
§ 4, effective September 1, 1999.

Sec. 112.021. [Expires September 1, 2027] Protec-
tion and Advocacy of Individual Rights.

The protection and advocacy system shall have access to
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records as required by the provisions of the applicable
federal disability laws.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 603 (S.B. 118),
§ 20, effective September 1, 1985.

Sec. 112.022. [Expires September 1, 2027] Execu-
tive Director.

(a) The council shall hire an executive director in accor-
dance with 42 U.S.C. Section 15025 and its subsequent
amendments to carry out the policies and activities estab-
lished by the council.

(b) The executive director shall hire and supervise
necessary staff who will be responsible solely for carrying
out activities designated by the council and consistent
with:

(1) applicable federal developmental disability laws;
and

(2) this chapter.
(c) The executive director or the executive director’s

designee shall provide to members of the council and to
council employees, as often as necessary, information
regarding the requirements for office or employment un-
der this subchapter, including information regarding a
person’s responsibilities under applicable laws relating to
standards of conduct for state officers or employees.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 79 (H.B. 1610),
§ 4, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.405, effective April 2, 2015.

Sec. 112.0221. [Expires September 1, 2027] Equal
Employment Opportunity Policy.

(a) The executive director or the executive director’s
designee shall prepare and maintain a written policy
statement that implements a program of equal employ-
ment opportunity to ensure that all personnel decisions
are made without regard to race, color, disability, sex,
religion, age, or national origin.

(b) The policy statement must include:
(1) personnel policies, including policies relating to

recruitment, evaluation, selection, training, and promo-
tion of personnel, that show the intent of the council to
avoid the unlawful employment practices described by
Chapter 21, Labor Code; and

(2) an analysis of the extent to which the composition
of the council’s personnel is in accordance with state and
federal law and a description of reasonable methods to
achieve compliance with state and federal law.
(c) The policy statement must:

(1) be updated annually;
(2) be reviewed by the Texas Workforce Commission

civil rights division for compliance with Subsection
(b)(1); and

(3) be filed with the governor’s office.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 79 (H.B. 1610),
§ 4, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.406, effective April 2, 2015.

Sec. 112.023. [Expires September 1, 2027] Sunset
Provision.

The Texas Council for Developmental Disabilities is
subject to Chapter 325, Government Code (Texas Sunset
Act). Unless continued in existence as provided by that

chapter, the council is abolished and this chapter expires
September 1, 2027.

HISTORY: Enacted by Acts 1985, 69th Leg., ch. 729 (H.B. 1585),
§ 36, effective September 1, 1985; am. Acts 1987, 70th Leg., ch.
167 (S.B. 892), §§ 2.20(34), 5.01(a)(28), effective September 1,
1987 (renumbered from Sec. 112.021); am. Acts 1991, 72nd Leg.,
1st C.S., ch. 17 (H.B. 222), § 4.10, effective November 12, 1991
Acts 1999, 76th Leg., ch. 79 (H.B. 1610), § 4, effective September
1, 1999; am. Acts 2005, 79th Leg., ch. 1227 (H.B. 1116), § 2.03,
effective September 1, 2005; am. Acts 2007, 80th Leg., ch. 928
(H.B. 3249), § 3.05, effective June 15, 2007; am. Acts 2009, 81st
Leg., 1st C.S., ch. 2 (S.B. 2), § 2.11, effective July 10, 2009; am.
Acts 2011, 82nd Leg., ch. 1232 (S.B. 652), § 2.17, effective June
17, 2011; Acts 2015, 84th Leg., ch. 99 (H.B. 1679), § 1, effective
May 23, 2015.

Secs. 112.024 to 112.040. [Reserved for expansion].

Subchapter C

Prevention of Developmental Disabilities
[Expires September 1, 2027]

Section
112.041. [Expires September 1, 2027] Purpose and

Policy.
112.042. [Expires September 1, 2027] Definitions.
112.0421. [Expires September 1, 2017] Applicability

and Expiration of Certain Provisions.
112.043. [Expires September 1, 2017] Office for the

Prevention of Developmental Disabili-
ties; Administrative Attachment.

112.0431. [Expires September 1, 2027] Administra-
tion of Subchapter; Certain References.

112.044. [Expires September 1, 2027] Duties.
112.045. [Expires September 1, 2017] Executive

Committee.
112.0451. [Expires September 1, 2017] Conflict of

Interest.
112.0452. [Expires September 1, 2017] Removal of

Executive Committee Member.
112.0453. [Expires September 1, 2017] Executive

Committee Member Training.
112.0454. [Expires September 1, 2017] Public Access.
112.046. [Expires September 1, 2017] Board of Advi-

sors.
112.047. [Expires September 1, 2017] Executive Di-

rector.
112.0471. [Expires September 1, 2017] Qualifications

and Standards of Conduct.
112.0472. [Expires September 1, 2017] Equal Employ-

ment Opportunity Policies.
112.048. [Expires September 1, 2027] Prevention

Programs for Targeted Developmental
Disabilities.

112.049. [Expires September 1, 2027] Evaluation.
112.050. [Expires September 1, 2027] Grants and

Other Funding.
112.051. [Expires September 1, 2027] Reports to

Legislature.
112.052. Sunset Provision [Repealed].

Sec. 112.041. [Expires September 1, 2027] Purpose
and Policy.

(a) [Expires September 1, 2017] The purpose of this
Act is to minimize the economic and human losses in
Texas caused by preventable disabilities through the es-
tablishment of a joint private-public initiative called the
Office for the Prevention of Developmental Disabilities.

(b) The legislature finds there is a strong need for a
unified, comprehensive prevention effort in the State of
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Texas. Many state agencies, as well as private organiza-
tions and local public agencies, are involved in prevention
activities that can reduce the incidence and severity of
developmental disabilities. However, a coordinated state-
wide plan that identifies and consolidates research find-
ings and prevention activities has yet to be developed.

(c) The legislature further finds that by establishing a
mechanism by which prevention activities can be better
coordinated and needed prevention programs can be ini-
tiated, the State of Texas will be making an important
investment in Texas’s future.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989.

Sec. 112.042. [Expires September 1, 2027] Defini-
tions.

In this subchapter:
(1) “Commission” means the Health and Human Ser-

vices Commission.
(1-a) “Developmental disability” means a severe,

chronic disability that:
(A) is attributable to a mental or physical impair-

ment or to a combination of a mental and physical
impairment;

(B) is manifested before a person reaches the age of
22;

(C) is likely to continue indefinitely;
(D) results in substantial functional limitations in

three or more major life activities, including:
(i) self-care;
(ii) receptive and expressive language;
(iii) learning;
(iv) mobility;
(v) self-direction;
(vi) capacity for independent living; and
(vii) economic sufficiency; and

(E) reflects the person’s needs for a combination
and sequence of special interdisciplinary or generic
care, treatment, or other lifelong or extended services
that are individually planned and coordinated.
(1-b) “Executive commissioner” means the executive

commissioner of the Health and Human Services Com-
mission.

(2) “Executive committee” means the executive com-
mittee of the Office for the Prevention of Developmental
Disabilities.

(3) “Office” means the Office for the Prevention of
Developmental Disabilities.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989; Acts 2015, 84th Leg., ch. 837
(S.B. 200), § 1.21(b), effective September 1, 2015.

Sec. 112.0421. [Expires September 1, 2017] Applica-
bility and Expiration of Certain Provisions.

(a) Sections 112.041(a), 112.043, 112.045, 112.0451,
112.0452, 112.0453, 112.0454, 112.046, 112.047, 112.0471,
and 112.0472 apply only until the date the executive
commissioner begins to administer this subchapter and
the commission assumes the duties and functions of the
Office for the Prevention of Developmental Disabilities in
accordance with Section 112.0431.

(b) On the date the provisions listed in Subsection (a)
cease to apply, the executive committee under Section
112.045 and the board of advisors under Section 112.046
are abolished.

(c) This section and Sections 112.041(a), 112.043,
112.045, 112.0451, 112.0452, 112.0453, 112.0454, 112.046,
112.047, 112.0471, and 112.0472 expire on the last day of
the period prescribed by Section 531.02001(2), Govern-
ment Code.

HISTORY: Acts 2015, 84th Leg., ch. 837 (S.B. 200), § 1.21(c),
effective September 1, 2015.

Sec. 112.043. [Expires September 1, 2017] Office for
the Prevention of Developmental Disabilities; Ad-
ministrative Attachment.

(a) The Office for the Prevention of Developmental
Disabilities is administratively attached to the Health and
Human Services Commission.

(b) The Health and Human Services Commission shall:
(1) provide administrative assistance, services, and

materials to the office;
(2) accept, deposit, and disburse money made avail-

able to the office;
(3) accept gifts and grants on behalf of the office from

any public or private entity;
(4) pay the salaries and benefits of the executive

director and staff of the office;
(5) reimburse the travel expenses and other actual

and necessary expenses of the executive committee,
executive director, and staff of the office incurred in the
performance of a function of the office, as provided by
the General Appropriations Act;

(6) apply for and receive on behalf of the office any
appropriations, gifts, or other money from the state or
federal government or any other public or private entity,
subject to limitations and conditions prescribed by leg-
islative appropriation;

(7) provide the office with adequate computer equip-
ment and support; and

(8) provide the office with adequate office space and
permit the executive committee to meet in facilities of
the commission.
(c) The executive director and staff of the office are

employees of the office and not employees of the Health
and Human Services Commission.

HISTORY: Enacted Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989; am. Acts 1999, 76th Leg., ch.
751 (H.B. 1151), § 1, effective September 1, 1999; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.407, effective April 2, 2015.

Sec. 112.0431. [Expires September 1, 2027] Admin-
istration of Subchapter; Certain References.

(a) Notwithstanding any other provision in this sub-
chapter, the executive commissioner shall administer this
subchapter beginning on the date specified in the transi-
tion plan under Section 531.0204, Government Code, and
the commission shall perform the duties and functions of
the Office for the Prevention of Developmental Disabilities
in the organizational form the executive commissioner
determines appropriate.

(b) Following the assumption of the administration of
this subchapter by the executive commissioner and the
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duties and functions by the commission in accordance
with Subsection (a):

(1) a reference in this subchapter to the office, the
Office for the Prevention of Developmental Disabilities,
or the executive committee of that office means the
commission, the division or other organizational unit
within the commission designated by the executive
commissioner, or the executive commissioner, as appro-
priate; and

(2) a reference in any other law to the Office for the
Prevention of Developmental Disabilities has the mean-
ing assigned by Subdivision (1).

HISTORY: Acts 2015, 84th Leg., ch. 837 (S.B. 200), § 1.21(c),
effective September 1, 2015.

Sec. 112.044. [Expires September 1, 2027] Duties.
The office shall:

(1) educate the public and attempt to promote sound
public policy regarding the prevention of developmental
disabilities;

(2) identify, collect, and disseminate information and
data concerning the causes, frequency of occurrence,
and preventability of developmental disabilities;

(3) work with appropriate divisions within the com-
mission, state agencies, and other entities to develop a
coordinated long-range plan to effectively monitor and
reduce the incidence or severity of developmental dis-
abilities;

(4) promote and facilitate the identification, develop-
ment, coordination, and delivery of needed prevention
services;

(5) solicit, receive, and spend grants and donations
from public, private, state, and federal sources;

(6) identify and encourage establishment of needed
reporting systems to track the causes and frequencies of
occurrence of developmental disabilities;

(7) develop, operate, and monitor programs created
under Section 112.048 addressing the prevention of
specific targeted developmental disabilities;

(8) monitor and assess the effectiveness of divisions
within the commission and of state agencies in prevent-
ing developmental disabilities;

(9) recommend the role each division within the com-
mission and each state agency should have with regard
to prevention of developmental disabilities;

(10) facilitate coordination of state agency prevention
services and activities within the commission and
among appropriate state agencies; and

(11) encourage cooperative, comprehensive, and
complementary planning among public, private, and
volunteer individuals and organizations engaged in
prevention activities, providing prevention services, or
conducting related research.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989; Acts 2015, 84th Leg., ch. 837
(S.B. 200), § 1.21(d), effective September 1, 2015.

Sec. 112.045. [Expires September 1, 2017] Execu-
tive Committee.

(a) The executive committee is the governing body of
the office.

(b) The executive committee is composed of nine mem-
bers who have expertise in the field of developmental
disabilities, of which three are appointed by the governor,
three are appointed by the lieutenant governor, and three
are appointed by the speaker of the house of representa-
tives. Appointments to the executive committee shall be
made without regard to the race, color, disability, sex,
religion, age, or national origin of the appointees.

(c) The members serve for staggered six-year terms,
with the terms of three members expiring February 1 of
each odd-numbered year. Executive committee members
receive no compensation but are entitled to reimburse-
ment of actual and necessary expenses incurred in the
performance of their duties.

(d) The governor shall designate a member of the
executive committee as the presiding officer of the execu-
tive committee to serve in that capacity at the will of the
governor.

(e) The executive committee shall meet at least quar-
terly and shall adopt bylaws for the conduct of the meet-
ings.

(f) Any actions taken by the executive committee must
be approved by a majority vote of the members present.

(g) The executive committee shall establish policies and
procedures to implement this subchapter.

HISTORY: Enacted Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989; am. Acts 1995, 74th Leg., ch.
557 (S.B. 89), § 1, effective September 1, 1995; am. Acts 1999,
76th Leg., ch. 751 (H.B. 1151), § 2, effective September 1, 1999.

Sec. 112.0451. [Expires September 1, 2017] Conflict
of Interest.

A person may not be a member of the executive commit-
tee or act as the general counsel to the executive commit-
tee or the office if the person is required to register as a
lobbyist under Chapter 305, Government Code, because of
the person’s activities for compensation on behalf of a
profession related to the operation of the office.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 751 (H.B. 1151),
§ 3, effective September 1, 1999.

Sec. 112.0452. [Expires September 1, 2017] Re-
moval of Executive Committee Member.

(a) It is a ground for removal from the executive com-
mittee that a member:

(1) does not have at the time of taking office the
qualifications required by Section 112.045;

(2) does not maintain during service on the executive
committee the qualifications required by Section
112.045;

(3) is ineligible for membership under Section
112.045 or 112.0451;

(4) cannot, because of illness or disability, discharge
the member’s duties for a substantial part of the mem-
ber’s term; or

(5) is absent from more than half of the regularly
scheduled executive committee meetings that the mem-
ber is eligible to attend during a calendar year without
an excuse approved by a majority vote of the executive
committee.
(b) The validity of an action of the executive committee

is not affected by the fact that it is taken when a ground
for removal of an executive committee member exists.
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(c) If the executive director has knowledge that a po-
tential ground for removal exists, the executive director
shall notify the presiding officer of the executive commit-
tee of the potential ground. The presiding officer shall
then notify the governor and the attorney general that a
potential ground for removal exists. If the potential
ground for removal involves the presiding officer, the
executive director shall notify the next highest ranking
officer of the executive committee, who shall then notify
the governor and the attorney general that a potential
ground for removal exists.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 751 (H.B. 1151),
§ 3, effective September 1, 1999.

Sec. 112.0453. [Expires September 1, 2017] Execu-
tive Committee Member Training.

(a) A person who is appointed to and qualifies for office
as a member of the executive committee may not vote,
deliberate, or be counted as a member in attendance at a
meeting of the executive committee until the person
completes a training program that complies with this
section.

(b) The training program must provide the person with
information regarding:

(1) the legislation that created the office and the
executive committee;

(2) the programs operated by the office;
(3) the role and functions of the office;
(4) the rules of the office with an emphasis on the

rules that relate to disciplinary and investigatory au-
thority;

(5) the current budget for the office;
(6) the results of the most recent formal audit of the

office;
(7) the requirements of:

(A) the open meetings law, Chapter 551, Govern-
ment Code;

(B) the public information law, Chapter 552, Gov-
ernment Code;

(C) the administrative procedure law, Chapter
2001, Government Code; and

(D) other laws relating to public officials, including
conflict-of-interest laws; and
(8) any applicable ethics policies adopted by the office

or the Texas Ethics Commission.
(c) A person appointed to the executive committee is

entitled to reimbursement, as provided by the General
Appropriations Act, for the travel expenses incurred in
attending the training program regardless of whether the
attendance at the program occurs before or after the
person qualifies for office.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 751 (H.B. 1151),
§ 3, effective September 1, 1999.

Sec. 112.0454. [Expires September 1, 2017] Public
Access.

The executive committee shall develop and implement
policies that provide the public with a reasonable oppor-
tunity to appear before the executive committee and to
speak on any issue under the jurisdiction of the office.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 751 (H.B. 1151),
§ 3, effective September 1, 1999.

Sec. 112.046. [Expires September 1, 2017] Board of
Advisors.

(a) The executive committee may appoint a board of
advisors composed of the following persons:

(1) representatives of government agencies that are
responsible for prevention services for specified targeted
disabilities and that contract with the office to provide
those services;

(2) representatives of consumer groups, foundations,
or corporations that contract for or donate to the office
for prevention services for specific targeted disabilities;

(3) private citizens who volunteer services or donate
to the office for prevention services for specific targeted
disabilities; and

(4) other persons whose assistance the executive
committee considers necessary to implement the pur-
poses of this subchapter.
(b) The board of advisors may serve on task forces,

solicit donations and grants, and perform any other duties
assigned by the executive committee.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989.

Sec. 112.047. [Expires September 1, 2017] Execu-
tive Director.

(a) The executive committee may hire an executive
director to serve as the chief executive officer of the office
and to perform the administrative duties of the office.

(b) The executive director serves at the will of the
executive committee.

(c) The executive director may hire staff within guide-
lines established by the executive committee.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989.

Sec. 112.0471. [Expires September 1, 2017] Qualifi-
cations and Standards of Conduct.

The executive director or the executive director’s desig-
nee shall provide to members of the executive committee
and to employees of the office, as often as necessary,
information regarding the requirements for office or em-
ployment under this subchapter, including information
regarding a person’s responsibilities under applicable
laws relating to standards of conduct for state officers or
employees.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 751 (H.B. 1151),
§ 3, effective September 1, 1999.

Sec. 112.0472. [Expires September 1, 2017] Equal
Employment Opportunity Policies.

(a) The executive director shall prepare and maintain a
written policy statement that implements a program of
equal employment opportunity to ensure that all person-
nel decisions are made without regard to race, color,
disability, sex, religion, age, or national origin.

(b) The policy statement must include:
(1) personnel policies, including policies relating to

recruitment, evaluation, selection, training, and promo-
tion of personnel, that show the intent of the office to
avoid the unlawful employment practices described by
Chapter 21, Labor Code; and
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(2) an analysis of the extent to which the composition
of the office’s personnel is in accordance with state and
federal law and a description of reasonable methods to
achieve compliance with state and federal law.
(c) The policy statement must:

(1) be updated annually;
(2) be reviewed by the Texas Workforce Commission

civil rights division for compliance with Subsection
(b)(1); and

(3) be filed with the governor’s office.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 751 (H.B. 1151),
§ 3, effective September 1, 1999; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.408, effective April 2, 2015.

Sec. 112.048. [Expires September 1, 2027] Preven-
tion Programs for Targeted Developmental Dis-
abilities.

(a) The executive committee shall establish guidelines
for:

(1) selecting targeted disabilities;
(2) assessing prevention services needs; and
(3) reviewing plans, budgets, and operations for pro-

grams under this section.
(b) The executive committee shall plan and implement

prevention programs for specifically targeted developmen-
tal disabilities.

(c) A program under this section:
(1) must include a plan designed to reduce the inci-

dence of a specifically targeted disability;
(2) must include a budget for implementing a plan;
(3) must be funded through:

(A) contracts for services from participating agen-
cies;

(B) grants and gifts from private persons and con-
sumer and advocacy organizations; and

(C) foundation support; and
(4) must be approved by the executive committee.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989; Acts 2015, 84th Leg., ch. 837
(S.B. 200), § 1.21(e), effective September 1, 2015.

Sec. 112.049. [Expires September 1, 2027] Evalua-
tion.

(a) The office shall identify or encourage the establish-
ment of needed statistical bases for each targeted group
against which the office can measure how effectively a
program under Section 112.048 is reducing the frequency
or severity of a targeted developmental disability.

(b) The executive committee shall regularly monitor
and evaluate the results of programs under Section
112.048.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989; Acts 2015, 84th Leg., ch. 837
(S.B. 200), § 1.21(e), effective September 1, 2015.

Sec. 112.050. [Expires September 1, 2027] Grants
and Other Funding.

(a) The executive committee may apply for and distrib-
ute private, state, and federal funds to implement preven-
tion policies set by the executive committee.

(b) The executive committee shall establish criteria for
application and review of funding requests and account-

ability standards for recipients. The executive committee
may adjust its criteria as necessary to meet requirements
for federal funding.

(c) The executive committee may not submit a legisla-
tive appropriation request for general revenue funds for
purposes of this subchapter.

(d) In addition to funding under Subsection (a), the
office may accept and solicit gifts, donations, and grants of
money from public and private sources, including the
federal government, local governments, and private enti-
ties, to assist in financing the duties and functions of the
office. The commission shall support office fund-raising
efforts authorized by this subsection. Funds raised under
this subsection may only be spent in furtherance of a duty
or function of the office or in accordance with rules
applicable to the office.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989; Acts 2015, 84th Leg., ch. 837
(S.B. 200), §§ 1.21(f), 1.21(g), effective September 1, 2015.

Sec. 112.051. [Expires September 1, 2027] Reports
to Legislature.

The office shall submit by February 1 of each odd-
numbered year biennial reports to the legislature detail-
ing findings of the office and the results of programs under
Section 112.048 and recommending improvements in the
delivery of developmental disability prevention services.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989; Acts 2015, 84th Leg., ch. 837
(S.B. 200), § 1.21(h), effective September 1, 2015.

Sec. 112.052. Sunset Provision [Repealed].
Repealed by Acts 2001, 77th Leg., ch. 97 (S.B. 301), § 1,

effective September 1, 2001.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 1209 (S.B. 1527),
§ 1, effective September 1, 1989; am. Acts 1991, 72nd Leg., 1st
C.S., ch. 17 (H.B. 222), § 4.11, effective November 12, 1991; am.
Acts 1999, 76th Leg., ch. 751 (H.B. 1151), § 4, effective Septem-
ber 1, 1999.

CHAPTER 114

Autism and Pervasive Developmental
Disorders

Section
114.001. Short Title.
114.002. Definitions.
114.0021. Applicability and Expiration of Certain

Provisions. [Expired]
114.003. Council. [Expired]
114.0031. Administration of Chapter; Certain Refer-

ences.
114.004. Staff Support. [Expired]
114.005. Advisory Task Force.
114.006. State Plan.
114.007. Duties.
114.008. Report.
114.009. Program Guidelines.
114.010. Funding Requests for Programs.
114.011. Approval Criteria.
114.012. Fees for Services.
114.013. Coordination of Resources for Individuals

with Autism Spectrum Disorders.
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Sec. 114.001. Short Title.
This chapter may be cited as the Texas Council on

Autism and Pervasive Developmental Disorders Act of
1987.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987; am. Acts 2005, 79th Leg., ch.
838 (S.B. 882), § 2, effective September 1, 2005.

Sec. 114.002. Definitions.
In this chapter:

(1) “Autism and other pervasive developmental dis-
orders” means a subclass of mental disorders character-
ized by distortions in the development of multiple basic
psychological functions that are involved in the devel-
opment of social skills and language, as defined by the
Diagnostic and Statistical Manual (DSM-5), 5th Edi-
tion.

(1-a) “Commission” means the Health and Human
Services Commission.

(2) “Council” means the Texas Council on Autism and
Pervasive Developmental Disorders.

(3) “Executive commissioner” means the executive
commissioner of the Health and Human Services Com-
mission.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987; am. Acts 2005, 79th Leg., ch.
838 (S.B. 882), § 3, effective September 1, 2005; am. Acts 2013,
83rd Leg., ch. 536 (S.B. 519), § 1, effective September 1, 2013;
Acts 2015, 84th Leg., ch. 837 (S.B. 200), § 1.22(b), effective
September 1, 2015.

Sec. 114.0021. Applicability and Expiration of Cer-
tain Provisions. [Expired]

HISTORY: Acts 2015, 84th Leg., ch. 837 (S.B. 200), § 1.22(c),
effective September 1, 2015.

Sec. 114.003. Council. [Expired]

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987; am. Acts 1997, 75th Leg., ch.
165 (S.B. 898), § 6.65, effective September 1, 1997; am. Acts 2001,
77th Leg., ch. 78 (S.B. 361), § 1, effective September 1, 2001; am.
Acts 2005, 79th Leg., ch. 838 (S.B. 882), § 4, effective September
1, 2005; am. Acts 2005, 79th Leg., ch. 838 (S.B. 882), § 5, effective
September 1, 2005.

Sec. 114.0031. Administration of Chapter; Certain
References.

(a) Notwithstanding any other provision in this chap-
ter, the executive commissioner shall administer this
chapter beginning on the date specified in the transition
plan under Section 531.0204, Government Code, and the
commission shall perform the duties and functions of the
Texas Council on Autism and Pervasive Developmental
Disorders in the organizational form the executive com-
missioner determines appropriate.

(b) Following the assumption of the administration of
this chapter by the executive commissioner and the duties
and functions by the commission in accordance with
Subsection (a):

(1) a reference in this chapter to the council, the
Texas Council on Autism and Pervasive Developmental
Disorders, or an agency represented on the council
means the commission, the division or other organiza-

tional unit within the commission designated by the
executive commissioner, or the executive commissioner,
as appropriate; and

(2) a reference in any other law to the Texas Council
on Autism and Pervasive Developmental Disorders has
the meaning assigned by Subdivision (1).

HISTORY: Acts 2015, 84th Leg., ch. 837 (S.B. 200), § 1.22(c),
effective September 1, 2015.

Sec. 114.004. Staff Support. [Expired]

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987; am. Acts 2001, 77th Leg., ch.
78 (S.B. 361), § 2, effective September 1, 2001; am. Acts 2005,
79th Leg., ch. 838 (S.B. 882), § 6, effective September 1, 2005.

Sec. 114.005. Advisory Task Force.
(a) The council shall establish an advisory task force

composed of professionals, advocacy groups, and family
members of persons with autism or other pervasive devel-
opmental disorders. The council shall appoint as many
members to the task force as the council considers neces-
sary to assist the council in performing its duties.

(b) The chair of the council shall appoint the chair of the
task force, and the task force shall meet and serve in
accordance with council rules. The council may divide the
task force into regional committees to assist the council in
community level program planning and implementation.

(c) A member of the task force may be appointed or
removed without cause by a majority vote of the public
members of the council present at a council meeting.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987; am. Acts 2005, 79th Leg., ch.
838 (S.B. 882), § 7, effective September 1, 2005.

Sec. 114.006. State Plan.
(a) The council shall develop a state plan to provide

services to persons with autism or other pervasive devel-
opmental disorders to ensure that:

(1) the needs of those persons and their families are
addressed statewide and that all available resources are
coordinated to meet those needs;

(2) within existing resources, the full range of ser-
vices that are available through existing state agencies
is offered to those persons throughout their lives to the
maximum extent possible;

(3) personnel training needs are assessed statewide
and strategies are developed to meet those needs;

(4) incentives are offered to private sources to encour-
age the sources to maintain present commitments and
to assist in developing new programs; and

(5) a procedure for reviewing individual complaints
about services provided under this chapter is imple-
mented.
(b) The council shall make written recommendations on

the implementation of this chapter. If the council consid-
ers a recommendation that will affect another state
agency, the council shall seek the advice and assistance of
the agency before taking action on the recommendation.
On approval of the governing body of the agency, each
agency affected by a council recommendation shall imple-
ment the recommendation. If an agency does not have
sufficient funds to implement a recommendation, the
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agency shall request funds for that purpose in its next
budget proposal.

(c) [Repealed by Acts 2001, 77th Leg., ch. 78 (S.B. 361),
§ 3, effective September 1, 2001.]

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987; am. Acts 2001, 77th Leg., ch.
78 (S.B. 361), § 3, effective September 1, 2001; Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.22(d), effective September 1, 2015.

Sec. 114.007. Duties.
(a) [Expires September 1, 2017] The council shall pro-

vide recommendations to the Health and Human Services
Commission and other appropriate state agencies respon-
sible for implementing this chapter, including recommen-
dations relating to the use of funds appropriated to the
commission or another health and human services agency
to provide services to persons with autism or other perva-
sive developmental disorders.

(b) The council with input from people with autism and
other pervasive developmental disorders, their families,
and related advocacy organizations shall address contem-
porary issues affecting services available to persons with
autism or other pervasive developmental disorders in this
state, including:

(1) successful intervention and treatment strategies,
including transitioning;

(2) personnel preparation and continuing education;
(3) referral, screening, and evaluation services;
(4) day care, respite care, or residential care services;
(5) vocational and adult training programs;
(6) public awareness strategies;
(7) contemporary research;
(8) early identification strategies;
(9) family counseling and case management; and
(10) recommendations for monitoring autism service

programs.
(c) The council with input from people with autism and

other pervasive developmental disorders, their families,
and related advocacy organizations shall advise the legis-
lature on legislation that is needed to develop further and
to maintain a statewide system of quality intervention
and treatment services for all persons with autism or
other pervasive developmental disorders. The council may
develop and recommend legislation to the legislature or
comment on pending legislation that affects those persons.

(d) The council shall identify and monitor apparent
gaps in services currently available from various state
agencies for persons with autism or other pervasive devel-
opmental disorders and shall advocate improvements on
behalf of those persons.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987; am. Acts 2005, 79th Leg., ch.
838 (S.B. 882), § 8, effective September 1, 2005; Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.22(e), effective September 1, 2015.

Sec. 114.008. Report.
(a) Not later than November 1 of each even-numbered

year, the council shall:
(1) prepare a report summarizing requirements the

council identifies and recommendations for providing
additional or improved services to persons with autism
or other pervasive developmental disorders; and

(2) deliver the report to the governor, the lieutenant
governor, and the speaker of the house of representa-
tives.
(b) The council shall develop a strategy for establishing

new programs to meet the requirements identified
through the council’s review and assessment and from
input from people with autism and related pervasive
developmental disorders, their families, and related advo-
cacy organizations.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987; am. Acts 2005, 79th Leg., ch.
838 (S.B. 882), § 9, effective September 1, 2005; am. Acts 2013,
83rd Leg., ch. 1312 (S.B. 59), § 73, effective September 1, 2013;
Acts 2015, 84th Leg., ch. 837 (S.B. 200), § 1.22(f), effective
September 1, 2015; Acts 2019, 86th Leg., ch. 573 (S.B. 241),
§ 1.39, effective September 1, 2019.

Sec. 114.009. Program Guidelines.
The council shall develop specific program guidelines

for:
(1) instructional or treatment options;
(2) frequency and duration of services;
(3) ratio of staff to affected persons;
(4) staff composition and qualifications;
(5) eligibility determination; and
(6) other program features designed to ensure the

provision of quality services.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987.

Sec. 114.010. Funding Requests for Programs.
(a) A public or private service provider may apply for

available funds to provide a program of intervention
services for eligible persons with autism or other perva-
sive developmental disorders in areas of identified needs.

(b) To apply for funds, a person must submit a grant
request to the council.

(c) The council shall adopt rules governing the submis-
sion and processing of funding requests.

(d) [Expires September 1, 2017] Funds may be appro-
priated from available resources to allow the council to
provide recommendations to the Health and Human Ser-
vices Commission and other appropriate state agencies
responsible for implementing this chapter, including rec-
ommendations relating to the use of funds appropriated to
the commission or another health and human services
agency to provide services to persons with autism or other
pervasive developmental disorders.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987; am. Acts 2005, 79th Leg., ch.
838 (S.B. 882), § 10, effective September 1, 2005.

Sec. 114.011. Approval Criteria.
(a) The council shall review each request for program

funding on a competitive basis and shall consider:
(1) the extent to which the program would meet

identified needs;
(2) the cost of initiating the program, if applicable;
(3) whether other funding sources are available;
(4) the proposed cost of the services to the client or

the client’s family; and
(5) the assurance of quality services.
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(b) The council may not approve a funding request for a
new program unless the service provider agrees to:

(1) operate and maintain the program within the
guidelines established by the council;

(2) develop for each person with autism or other
pervasive developmental disorders an individualized
developmental plan that:

(A) includes family participation and periodic re-
view and reevaluation; and

(B) is based on a comprehensive developmental
evaluation conducted by an interdisciplinary team;
(3) provide services to meet the unique needs of each

person with autism or other pervasive developmental
disorders as indicated by the person’s individualized
developmental plan; and

(4) develop a method in accordance with rules ad-
opted by the council and approved by the council to
respond to individual complaints relating to services
provided by the program.
(c) The council shall develop with the Health and Hu-

man Services Commission and any agency designated by
the commission procedures for allocating available funds
to programs approved under this section.

(d) This chapter does not affect the existing authority of
a state agency to provide services to a person with autism
or other pervasive developmental disorders if the person
meets the eligibility criteria established by this chapter.
The council may modify the program standards if the
council considers the modifications necessary for a par-
ticular program.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987; am. Acts 2005, 79th Leg., ch.
838 (S.B. 882), § 11, effective September 1, 2005.

Sec. 114.012. Fees for Services.
(a) A service provider may charge a fee for services that

is based on the client’s or family’s ability to pay. The fee
must be used to offset the cost of providing or securing the
services. If a service provider charges a fee, the provider
must charge a separate fee for each type of service. In
determining a client’s or family’s ability to pay for ser-
vices, the provider must consider the availability of finan-
cial assistance or other benefits for which the client or
family may be eligible.

(b) A state agency may charge a fee for services pro-
vided by the agency under this chapter that is based on
the client’s or family’s ability to pay.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 956 (S.B. 257),
§ 9.01, effective September 1, 1987.

Sec. 114.013. Coordination of Resources for Indi-
viduals with Autism Spectrum Disorders.

(a) The commission shall coordinate resources for indi-
viduals with autism and other pervasive developmental
disorders and their families. In coordinating those re-
sources, the commission shall consult with appropriate
state agencies.

(b) As part of coordinating resources under Subsection
(a), the commission shall:

(1) collect and distribute information and research
regarding autism and other pervasive developmental
disorders;

(2) conduct training and development activities for
persons who may interact with an individual with
autism or another pervasive developmental disorder in
the course of their employment, including school, medi-
cal, and law enforcement personnel, and personnel of
the Department of Family and Protective Services;

(3) coordinate with local entities that provide ser-
vices to an individual with autism or another pervasive
developmental disorder; and

(4) provide support for families affected by autism
and other pervasive developmental disorders.
(c) The commission shall ensure that training and

development activities under this section are:
(1) evidenced-based;
(2) applicable to the professional role of each type of

personnel to be trained under Subsection (b)(2); and
(3) instructive regarding means of effectively commu-

nicating and engaging with individuals with limited
social or verbal abilities.
(d) At least once every five years, in consultation with

an institution of higher education, the commission shall
revise the materials and methods for the training and
development activities to be provided under Subsection
(b)(2).

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 177 (H.B. 1574),
§ 1, effective September 1, 2009; Acts 2015, 84th Leg., ch. 837
(S.B. 200), § 1.22(g), effective September 1, 2015; Acts 2019, 86th
Leg., ch. 368 (H.B. 1386), § 1, effective September 1, 2019.

TITLE 8

RIGHTS AND RESPONSIBILITIES
OF PERSONS WITH DISABILITIES

Chapter
123. Community Homes for Persons with Dis-

abilities

CHAPTER 123

Community Homes for Persons with
Disabilities

Section
123.001. Short Title.
123.002. Definition.
123.003. Zoning and Restriction Discrimination

Against Community Homes Prohibited.
123.004. Qualification As Community Home.
123.005. Required Services.
123.006. Limitation on Number of Residents.
123.007. Licensing Requirements.
123.008. Location Requirement.
123.009. Limitation on Number of Motor Vehicles.
123.010. Ensuring Safety of Residents.

Sec. 123.001. Short Title.
This chapter may be cited as the Community Homes for

Persons With Disabilities Act.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 16 (S.B. 232),
§ 12.01(a), effective August 26, 1991; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.430, effective April 2, 2015.

Sec. 123.002. Definition.
In this chapter, “person with a disability” means a

person whose ability to care for himself or herself, perform
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manual tasks, learn, work, walk, see, hear, speak, or
breathe is substantially limited because the person has:

(1) an orthopedic, visual, speech, or hearing impair-
ment;

(2) Alzheimer’s disease;
(3) pre-senile dementia;
(4) cerebral palsy;
(5) epilepsy;
(6) muscular dystrophy;
(7) multiple sclerosis;
(8) cancer;
(9) heart disease;
(10) diabetes;
(11) an intellectual disability;
(12) autism; or
(13) mental illness.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 16 (S.B. 232),
§ 12.01(a), effective August 26, 1991; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.431, effective April 2, 2015.

Sec. 123.003. Zoning and Restriction Discrimina-
tion Against Community Homes Prohibited.

(a) The use and operation of a community home that
meets the qualifications imposed under this chapter is a
use by right that is authorized in any district zoned as
residential.

(b) A restriction, reservation, exception, or other provi-
sion in an instrument created or amended on or after
September 1, 1985, that relates to the transfer, sale, lease,
or use of property may not prohibit the use of the property
as a community home.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 16 (S.B. 232),
§ 12.01(a) effective August 26, 1991.

Sec. 123.004. Qualification As Community Home.
To qualify as a community home, an entity must comply

with Sections 123.005 through 123.008 and be:
(1) a community-based residential home operated by:

(A) the Department of Aging and Disability Ser-
vices;

(B) a community center organized under Subchap-
ter A, Chapter 534, Health and Safety Code, that
provides services to persons with disabilities;

(C) an entity subject to the Texas Nonprofit Corpo-
ration Law as described by Section 1.008(d), Business
Organizations Code; or

(D) an entity certified by the Department of Aging
and Disability Services as a provider under the ICF-
IID medical assistance program; or
(2) an assisted living facility licensed under Chapter

247, Health and Safety Code, provided that the exterior
structure retains compatibility with the surrounding
residential dwellings.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 16, (S.B. 232),
§ 12.01(a) effective August 26, 1991; am. Acts 1997, 75th Leg., ch.
491 (S.B. 725), § 1, effective September 1, 1997; am. Acts 1999,
76th Leg., ch. 233 (S.B. 93), § 6, effective September 1, 1999; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 4.432, effective April 2, 2015.

Sec. 123.005. Required Services.
A community home shall provide the following services

to persons with disabilities who reside in the home:

(1) food and shelter;
(2) personal guidance;
(3) care;
(4) habilitation services; and
(5) supervision.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 16 (S.B. 232),
§ 12.01(a), effective August 26, 1991.

Sec. 123.006. Limitation on Number of Residents.
(a) Not more than six persons with disabilities and two

supervisors may reside in a community home at the same
time.

(b) The limitation on the number of persons with dis-
abilities applies regardless of the legal relationship of
those persons to one another.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 16 (S.B. 232),
§ 12.01(a), effective August 26, 1991.

Sec. 123.007. Licensing Requirements.
A community home must meet all applicable licensing

requirements.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 16 (S.B. 232),
§ 12.01(a), effective August 26, 1991.

Sec. 123.008. Location Requirement.
A community home may not be established within

one-half mile of an existing community home.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 16 (S.B. 232),
§ 12.01(a), effective August 26, 1991.

Sec. 123.009. Limitation on Number of Motor Ve-
hicles.

Except as otherwise provided by municipal ordinance,
the residents of a community home may not keep for the
use of the residents of the home, either on the premises of
the home or on a public right-of-way adjacent to the home,
motor vehicles in numbers that exceed the number of
bedrooms in the home.

HISTORY: Enacted by Acts 1991, 72nd Leg., ch. 16 (S.B. 232),
§ 12.01(a), effective August 26, 1991.

Sec. 123.010. Ensuring Safety of Residents.
The Department of Aging and Disability Services shall

make every reasonable effort to ensure the safety of
residents of a community home operated by or under the
regulatory jurisdiction of the department and the resi-
dents of a neighborhood that is affected by the location of
the community home.

HISTORY: Enacted by Acts 1993, 73rd Leg., ch. 646 (S.B. 160),
§ 14, effective August 30, 1993; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.433, effective April 2, 2015.

TITLE 10

JUVENILE BOARDS, JUVENILE
PROBATION DEPARTMENTS, AND

FAMILY SERVICES OFFICES
Subtitle
A. Juvenile Probation Services
B. Juvenile Boards and Family Services Of-

fices
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SUBTITLE A

JUVENILE PROBATION SERVICES
Chapter
142. Juvenile Probation Departments and Per-

sonnel

CHAPTER 142

Juvenile Probation Departments and
Personnel

Section
142.001. Definition.
142.007. Post-Discharge Services.

Sec. 142.001. Definition.
In this chapter, “juvenile probation services” means:

(1) services provided by or under the direction of a
juvenile probation officer in response to an order issued
by a juvenile court and under the court’s direction,
including:

(A) protective services;
(B) prevention of delinquent conduct and conduct

indicating a need for supervision;
(C) diversion;
(D) deferred prosecution;
(E) foster care;
(F) counseling;
(G) supervision; and
(H) diagnostic, correctional, and educational ser-

vices; and
(2) services provided by a juvenile probation depart-

ment that are related to the operation of a preadjudica-
tion or post-adjudication juvenile facility.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 352 (S.B. 1104),
§ 1, effective September 1, 1989; am. Acts 1997, 75th Leg., ch.
1394 (H.B. 1917), § 7, effective September 1, 1997.

Sec. 142.007. Post-Discharge Services.
(a) For purposes of this section, “post-discharge ser-

vices” means community-based services offered after a
child is discharged from probation to support the child’s
vocational, educational, behavioral, or other goals and to
provide continuity for the child as the child transitions out
of juvenile probation services. The term includes:

(1) behavioral health services;
(2) mental health services;
(3) substance abuse services;
(4) mentoring;
(5) job training; and
(6) educational services.

(b) Provided that existing resources are available, a
juvenile board or juvenile probation department may
provide post-discharge services to a child for not more
than six months after the date the child is discharged from
probation, regardless of the age of the child on that date.

(c) A juvenile board or juvenile probation department
may not require a child to participate in post-discharge
services.

HISTORY: Acts 2017, 85th Leg., ch. 435 (S.B. 1548), § 1,
effective September 1, 2017.

SUBTITLE B

JUVENILE BOARDS AND FAMILY SERVICES
OFFICES

Chapter
152. Juvenile Boards

CHAPTER 152

Juvenile Boards
Subchapter
A. General Provisions

Subchapter A

General Provisions

Section
152.0007. Duties.
152.0010. Advisory Council.
152.00162. Determinate Sentence Parole.
152.00163. Child with Mental Illness or Intellectual

Disability.
152.00164. Examination Before Discharge.
152.00165. Transfer of Certain Children Serving De-

terminate Sentences for Mental Health
Services.

Sec. 152.0007. Duties.
(a) The juvenile board shall:

(1) establish a juvenile probation department and
employ a chief probation officer who meets the stan-
dards set by the Texas Juvenile Justice Department;
and

(2) adopt a budget and establish policies, including
financial policies, for juvenile services within the juris-
diction of the board.
(b) The board may establish guidelines for the initial

assessment of a child by the juvenile probation depart-
ment. The guidelines shall provide a means for assessing
a child’s mental health status, family background, and
level of education. The guidelines shall assist the proba-
tion department in determining whether a comprehensive
psychological evaluation of the child should be conducted.
The board shall require that probation department per-
sonnel use assessment information compiled by the child’s
school, if the information is available, before conducting a
comprehensive psychological evaluation of the child. The
board may adopt all or part of the Texas Juvenile Justice
Department’s minimum standards for assessment under
Section 221.002 in complying with this subsection.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 352 (S.B. 1104),
§ 1, effective September 1, 1989; am. Acts 1995, 74th Leg., ch.
262 (H.B. 327), § 73, effective January 1, 1996; am. Acts 2001,
77th Leg., ch. 1297 (H.B. 1118), § 64, effective September 1, 2001;
am. Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 3.016, effective
September 1, 2011; Acts 2015, 84th Leg., ch. 734 (H.B. 1549),
§ 126, effective September 1, 2015.

Sec. 152.0010. Advisory Council.
(a) A juvenile board may appoint an advisory council

consisting of the number of citizen members determined
appropriate by the board. To the extent available in the
county, the advisory council may include:

(1) a prosecuting attorney as defined by Section
51.02, Family Code;
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(2) a mental health professional;
(3) a medical health professional; and
(4) a representative of the education community.

(b) Council members serve terms as specified by the
board.

(c) The juvenile board shall fill any vacancies on the
advisory council.

HISTORY: Enacted by Acts 1989, 71st Leg., ch. 352 (S.B. 1104),
§ 1, effective September 1, 1989; am. Acts 1995, 74th Leg., ch.
262 (H.B. 327), § 74, effective January 1, 1996; am. Acts 2001,
77th Leg., ch. 1297 (H.B. 1118), § 66, effective September 1, 2001.

Sec. 152.00162. Determinate Sentence Parole.
(a) Not later than the 90th day before the date the

juvenile board or local juvenile probation department
transfers a person to the custody of the Texas Department
of Criminal Justice for release on parole supervision under
Section 152.0016(g) or 152.00161(e), the juvenile board or
local juvenile probation department shall submit to the
Texas Department of Criminal Justice all pertinent infor-
mation relating to the person, including:

(1) the juvenile court judgment;
(2) the circumstances of the person’s offense;
(3) the person’s previous social history and juvenile

court records;
(4) the person’s physical and mental health record;
(5) a record of the person’s conduct, employment

history, and attitude while committed to the depart-
ment;

(6) a record of the sentence time served by the person
at the juvenile board or local juvenile probation depart-
ment as a result of a commitment under Section
54.04011(c)(2), Family Code, and in a juvenile detention
facility in connection with the conduct for which the
person was adjudicated; and

(7) any written comments or information provided by
the juvenile board or local juvenile probation depart-
ment, local officials, family members of the person,
victims of the offense, or the general public.
(b) The juvenile board or local juvenile probation de-

partment shall provide instruction for parole officers of the
Texas Department of Criminal Justice relating to juvenile
programs provided by the juvenile board or local juvenile
probation department. The juvenile boards and local juve-
nile probation departments and the Texas Department of
Criminal Justice shall enter into a memorandum of un-
derstanding relating to the administration of this subsec-
tion.

(c) The Texas Department of Criminal Justice shall
grant credit for sentence time served by a person in the
custody of a juvenile board or local juvenile probation
department and in a juvenile detention facility, as re-
corded by the board or department under Subsection
(a)(6), in computing the person’s eligibility for parole and
discharge from the Texas Department of Criminal Justice.

HISTORY: Acts 2015, 84th Leg., ch. 854 (S.B. 1149), § 10,
effective September 1, 2015.

Sec. 152.00163. Child with Mental Illness or Intel-
lectual Disability.

(a) A juvenile board or local juvenile probation depart-
ment shall accept a child with a mental illness or an

intellectual disability who is committed to the custody of
the board or department.

(b) Unless a child is committed to the custody of a
juvenile board or local juvenile probation department
under a determinate sentence under Section
54.04011(c)(2), Family Code, the juvenile board or local
juvenile probation department shall discharge a child
with a mental illness or an intellectual disability from its
custody if:

(1) the child has completed the minimum length of
stay for the child’s committing offense; and

(2) the juvenile board or local juvenile probation
department determines that the child is unable to
progress in the rehabilitation programs provided by the
juvenile board or local juvenile probation department
because of the child’s mental illness or intellectual
disability.
(c) If a child who is discharged from the custody of a

juvenile board or local juvenile probation department
under Subsection (b) as a result of mental illness is not
receiving court-ordered mental health services, the child’s
discharge is effective on the earlier of:

(1) the date the court enters an order regarding an
application for mental health services filed under Sec-
tion 152.00164(b); or

(2) the 30th day after the date the application is
filed.
(d) If a child who is discharged from the custody of a

juvenile board or local juvenile probation department
under Subsection (b) as a result of mental illness is
receiving court-ordered mental health services, the child’s
discharge is effective immediately. If the child is receiving
mental health services outside the child’s home county, the
juvenile board or local juvenile probation department
shall notify the mental health authority located in that
county of the discharge not later than the 30th day after
the date that the child’s discharge is effective.

(e) If a child who is discharged from the custody of a
juvenile board or local juvenile probation department
under Subsection (b) as a result of an intellectual disabil-
ity is not receiving intellectual disability services, the
child’s discharge is effective on the 30th day after the date
that the referral is made under Section 152.00164(c).

(f) If a child who is discharged from the custody of a
juvenile board or local juvenile probation department
under Subsection (b) as a result of an intellectual disabil-
ity is receiving intellectual disability services, the child’s
discharge is effective immediately.

(g) If a child with a mental illness or an intellectual
disability is discharged from the custody of a juvenile
board or local juvenile probation department under Sub-
section (b), the child is eligible to receive continuity of care
services from the Texas Correctional Office on Offenders
with Medical or Mental Impairments under Chapter 614,
Health and Safety Code.

HISTORY: Acts 2015, 84th Leg., ch. 854 (S.B. 1149), § 10,
effective September 1, 2015.

Sec. 152.00164. Examination Before Discharge.
(a) A juvenile board or local juvenile probation depart-

ment shall establish a system that identifies children with
mental illnesses or intellectual disabilities who are in the
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custody of the juvenile board or local juvenile probation
department.

(b) Before a child who is identified as having a mental
illness is discharged from the custody of the juvenile board
or local juvenile probation department under Section
152.00163(b), the juvenile board or local juvenile proba-
tion department shall arrange for a psychiatrist to exam-
ine the child. The juvenile board or local juvenile proba-
tion department shall refer a child requiring outpatient
psychiatric treatment to the appropriate mental health
authority. For a child requiring inpatient psychiatric
treatment, the juvenile board or local juvenile probation
department shall file a sworn application for court-or-
dered mental health services, as provided in Subchapter
C, Chapter 574, Health and Safety Code, if:

(1) the child is not receiving court-ordered mental
health services; and

(2) the psychiatrist who examined the child deter-
mines that the child has a mental illness and the child
meets at least one of the criteria listed in Section
574.034 or 574.0345, Health and Safety Code.
(c) Before a child who is identified as having an

intellectual disability under Chapter 593, Health and
Safety Code, is discharged from the custody of a juvenile
board or local juvenile probation department under Sec-
tion 152.00163(b), the department shall refer the child for
intellectual disability services if the child is not receiving
intellectual disability services.

HISTORY: Acts 2015, 84th Leg., ch. 854 (S.B. 1149), § 10,
effective September 1, 2015; Acts 2019, 86th Leg., ch. 582 (S.B.
362), § 24, effective September 1, 2019.

Sec. 152.00165. Transfer of Certain Children Serv-
ing Determinate Sentences for Mental Health Ser-
vices.

(a) A juvenile board or local juvenile probation depart-
ment may petition the juvenile court that entered the
order of commitment for a child for the initiation of mental
health commitment proceedings if the child is committed
to the custody of the juvenile board or local juvenile
probation department under a determinate sentence un-
der Section 54.04011(c)(2), Family Code.

(b) A petition made by a juvenile board or local juvenile
probation department shall be treated as a motion under
Section 55.11, Family Code, and the juvenile court shall
proceed in accordance with Subchapter B, Chapter 55,
Family Code.

(c) A juvenile board or local juvenile probation depart-
ment shall cooperate with the juvenile court in any
proceeding under this section.

(d) The juvenile court shall credit to the term of the
child’s commitment to a juvenile board or local juvenile
probation department any time the child is committed to
an inpatient mental health facility.

(e) A child committed to an inpatient mental health
facility as a result of a petition filed under this section may
not be released from the facility on a pass or furlough.

(f) If the term of an order committing a child to an
inpatient mental health facility is scheduled to expire
before the end of the child’s sentence and another order
committing the child to an inpatient mental health facility
is not scheduled to be entered, the inpatient mental health

facility shall notify the juvenile court that entered the
order of commitment committing the child to a juvenile
board or local juvenile probation department. The juvenile
court may transfer the child to the custody of the juvenile
board or local juvenile probation department, transfer the
child to the Texas Department of Criminal Justice, or
release the child under supervision, as appropriate.

HISTORY: Acts 2015, 84th Leg., ch. 854 (S.B. 1149), § 10,
effective September 1, 2015.

TITLE 11

AGING, COMMUNITY-BASED, AND
LONG-TERM CARE SERVICES

Chapter
161. Department of Aging and Disability Ser-

vices [Expires September 1, 2027]

CHAPTER 161

Department of Aging and Disability Services
[Expires September 1, 2027]

Subchapter
A. General Provisions
B. Administrative Provisions
C. Personnel
D. Powers and Duties of Department [Expires

September 1, 2027]
D-1. Administration of Medication for Clients

with Intellectual and Developmental Dis-
abilities[Expires September 1, 2027]

E. Guardianship Services[Expires September
1, 2027]

F. Lifespan Respite Services Program[Expires
September 1, 2027]

G. Legislative Committee On Aging[Expires
September 1, 2027]

H. Certain Initiatives Relating to Aging[Ex-
pires September 1, 2027]

I. Fall Prevention Awareness[Expires Sep-
tember 1, 2027]

Subchapter A

General Provisions

Section
161.001. [Expires September 1, 2027] Definitions.
161.002. Agency. [Repealed]
161.003. [Expires September 1, 2027] Sunset Provi-

sion.
161.004 to 161.020. [Reserved].

Sec. 161.001. [Expires September 1, 2027] Defini-
tions.

In this chapter:
(1) “Commission” means the Health and Human Ser-

vices Commission.
(2) “Commissioner” means the commissioner of aging

and disability services.
(3) “Council” means the Aging and Disability Ser-

vices Council.
(4) “Department” means the Department of Aging

and Disability Services.
(5) “Executive commissioner” means the executive

commissioner of the Health and Human Services Com-
mission.
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HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003.

Sec. 161.002. Agency. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(e)(1), effective September 1, 2017.

Sec. 161.003. [Expires September 1, 2027] Sunset
Provision.

Unless the commission is continued in existence as
provided by Chapter 325, Government Code, after the
review required by Section 531.004, Government Code,
this chapter expires on the date the commission is abol-
ished under that section.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; am. Acts 2007, 80th Leg.,
ch. 928 (H.B. 3249), § 3.08, effective June 15, 2007; am. Acts
2009, 81st Leg., 1st C.S., ch. 2 (S.B. 2), § 2.15, effective July 10,
2009; am. Acts 2011, 82nd Leg., ch. 1232 (S.B. 652), § 2.21,
effective June 17, 2011; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.440, effective April 2, 2015; Acts 2015, 84th Leg., ch. 837 (S.B.
200), § 4.06, effective September 1, 2015.

Secs. 161.004 to 161.020. [Reserved for expansion].

Subchapter B

Administrative Provisions

Section
161.021. Aging and Disability Services Council. [Re-

pealed]
161.022. Appointments. [Repealed]
161.023. Training Program for Council Members.

[Repealed]
161.024. Terms. [Repealed]
161.025. Vacancy. [Repealed]
161.026. Presiding Officer; Other Officers; Meetings.

[Repealed]
161.027. Reimbursement for Expenses. [Repealed]
161.028. Public Interest Information and Com-

plaints. [Repealed]
161.029. Public Access and Testimony. [Repealed]
161.030. Policymaking and Management Responsi-

bilities. [Repealed]
161.031. Annual Report [Repealed].
161.032. Offices. [Repealed]
161.033 to 161.050. [Reserved].

Sec. 161.021. Aging and Disability Services Coun-
cil. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.441, effective April 2, 2015; repealed by Acts 2015,
84th Leg., ch. 837 (S.B. 200), § 1.23(c)(28), effective September 1,
2016.

Sec. 161.022. Appointments. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(c)(29), effective September 1,
2016.

Sec. 161.023. Training Program for Council Mem-
bers. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th

Leg., ch. 837 (S.B. 200), § 1.23(c)(30), effective September 1,
2016.

Sec. 161.024. Terms. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(c)(31), effective September 1,
2016.

Sec. 161.025. Vacancy. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(c)(32), effective September 1,
2016.

Sec. 161.026. Presiding Officer; Other Officers;
Meetings. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(c)(33), effective September 1,
2016.

Sec. 161.027. Reimbursement for Expenses. [Re-
pealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(c)(34), effective September 1,
2016.

Sec. 161.028. Public Interest Information and
Complaints. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(c)(35), effective September 1,
2016.

Sec. 161.029. Public Access and Testimony. [Re-
pealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(c)(36), effective September 1,
2016.

Sec. 161.030. Policymaking and Management Re-
sponsibilities. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.442, effective April 2, 2015; repealed by Acts 2015,
84th Leg., ch. 837 (S.B. 200), § 1.23(c)(37), effective September 1,
2016.

Sec. 161.031. Annual Report [Repealed].
Repealed by Acts 2011, 82nd Leg., ch. 1050 (S.B. 71),

§ 23(13), effective September 1, 2011 and by Acts 2011,
82nd Leg., ch. 1083 (S.B. 1179), § 25(125), effective June
17, 2011.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003.

Sec. 161.032. Offices. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(e)(2), effective September 1, 2017.

635 Sec. 161.032HUMAN RESOURCES CODE



Secs. 161.033 to 161.050. [Reserved for expansion].

Subchapter C

Personnel

Section
161.051. Commissioner. [Repealed]
161.0515. [Expires September 1, 2027] Assistant

Commissioner For State Supported Liv-
ing Centers.

161.052. Personnel. [Repealed]
161.053. Information About Qualifications and Stan-

dards of Conduct. [Repealed]
161.054. Merit Pay. [Repealed]
161.0541. [Expires September 1, 2027] Maintenance

of Merit System.
161.055. Career Ladder. [Repealed]
161.056. Equal Employment Opportunity Policy.

[Repealed]
161.057. [Expires September 1, 2027] Criminal

Background Checks.
161.058 to 161.070. [Reserved].

Sec. 161.051. Commissioner. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.443, effective April 2, 2015; repealed by Acts 2015,
84th Leg., ch. 837 (S.B. 200), § 1.23(e)(3), effective September 1,
2017.

Sec. 161.0515. [Expires September 1, 2027] Assis-
tant Commissioner For State Supported Living
Centers.

(a) The commissioner shall employ an assistant com-
missioner for state supported living centers. The assistant
commissioner must be selected based on education, train-
ing, experience, and demonstrated ability.

(b) The assistant commissioner reports directly to the
commissioner.

(c) The assistant commissioner shall supervise the op-
eration of the state supported living centers. As part of
that duty, the assistant commissioner shall:

(1) verify that quality health and medical services
are being provided in state supported living centers;

(2) verify and certify employee qualifications for em-
ployees of a state supported living center; and

(3) work with the commissioner to create administra-
tive guidelines for proper implementation of federal and
state statutory law and judicial decisions.
(d) The assistant commissioner shall coordinate with

the appropriate staff of the Department of State Health
Services to ensure that the ICF-IID component of the Rio
Grande State Center implements and enforces state law
and rules that apply to the operation of state supported
living centers.

(e) The assistant commissioner shall consult with the
appropriate staff at the Department of State Health
Services to ensure that an individual with a dual diagno-
sis of mental illness and an intellectual disability who is a
resident of a state supported living center or the ICF-IID
component of the Rio Grande State Center is provided
with appropriate care and treatment.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 36, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), §§ 4.444, 4.445, effective April 2, 2015.

Sec. 161.052. Personnel. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(e)(4), effective September 1, 2017.

Sec. 161.053. Information About Qualifications
and Standards of Conduct. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(e)(5), effective September 1, 2017.

Sec. 161.054. Merit Pay. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(e)(6), effective September 1, 2017.

161.0541. [Expires September 1, 2027] Mainte-
nance of Merit System.

The merit system established as provided by Section
161.054 may be maintained in conjunction with other
state agencies that are required by federal law to operate
under a merit system.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 2015, 84th Leg.,
ch. 1 (S.B. 219), § 4.006, effective April 2, 2015 (renumbered from
Sec. 21.007).

Sec. 161.055. Career Ladder. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(e)(7), effective September 1, 2017.

Sec. 161.056. Equal Employment Opportunity
Policy. [Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.446, effective April 2, 2015; repealed by Acts 2015,
84th Leg., ch. 837 (S.B. 200), § 1.23(e)(8), effective September 1,
2017.

Sec. 161.057. [Expires September 1, 2027] Criminal
Background Checks.

(a) In this section, “eligible person” means a person
whose criminal history record information the department
is entitled to obtain from the Department of Public Safety
under Section 411.13861, Government Code.

(b) The department may obtain criminal history record
information regarding an eligible person as provided by
Section 411.13861, Government Code. Criminal history
record information obtained under Section 411.13861 is
subject to the restrictions and requirements of that sec-
tion.

HISTORY: Acts 2015, 84th Leg., ch. 1209 (S.B. 1540), § 4,
effective June 19, 2015.

Secs. 161.058 to 161.070. [Reserved for expansion].

Subchapter D

Powers and Duties of Department
[Expires September 1, 2027]

Section
161.071. [Expires September 1, 2027] General Pow-

ers and Duties of Department.
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Section
161.0711. Contracting and Auditing Authority; Del-

egation. [Repealed]
161.0712. Management and Direction by Executive

Commissioner. [Repealed]
161.072. Information Regarding Complaints. [Re-

pealed]
161.073. [Expires September 1, 2027] Rules.
161.074. [Expires September 1, 2027] Competitive

Grant Program.
161.075. [Expires September 1, 2027] Immunity for

Area Agencies on Aging and Agency Em-
ployees and Volunteers.

161.076. [Expires September 1, 2027] On-Site Sur-
veys of Certain Providers.

161.077. [Expires September 1, 2027] Investigation
Database.

161.078. [Expires September 1, 2027] Eligibility for
Deaf-Blind with Multiple Disabilities
Waiver Program.

161.079. Informal Caregiver Services. [Expires Sep-
tember 1, 2027]

161.080. [Expires September 1, 2027] Contracts for
Services for Individuals with Develop-
mental Disabilities.

161.081. [Expires September 1, 2027] Long-Term
Care Medicaid Waiver Programs:
Streamlining and Uniformity.

161.082. [Expires September 1, 2027] Long-Term
Care Medicaid Waiver Programs: Utiliza-
tion Review.

161.083. [Expires September 1, 2027] Corrections
Medication Aides.

161.084. [Expires September 1, 2027] Medicaid Ser-
vice Options Public Education Initiative.

161.085. [Expires September 1, 2027] Interest List
Reporting.

161.086. [Expires September 1, 2027] Electronic
Visit Verification System.

161.087. [Expires September 1, 2027] Gifts and
Grants.

161.088. Trauma-Informed Care Training.
161.089. Administrative Penalties. [Expires Septem-

ber 1, 2027]
161.0891. [Expires September 1, 2023] Amelioration

Process.
161.0892. Informal Dispute Resolution.

Sec. 161.071. [Expires September 1, 2027] General
Powers and Duties of Department.

The department is responsible for administering human
services programs for the aging and persons with disabili-
ties, including:

(1) administering and coordinating programs to pro-
vide community-based care and support services to
promote independent living for populations that would
otherwise be institutionalized;

(2) providing institutional care services, including
services through convalescent and nursing homes and
related institutions under Chapter 242, Health and
Safety Code;

(3) providing and coordinating programs and services
for persons with disabilities, including programs for the
treatment, rehabilitation, or benefit of persons with
developmental disabilities or an intellectual disability;

(4) operating state facilities for the housing, treat-
ment, rehabilitation, or benefit of persons with disabili-
ties, including state supported living centers for persons
with an intellectual disability;

(5) serving as the state unit on aging required by the
federal Older Americans Act of 1965 (42 U.S.C. Section

3001 et seq.) and its subsequent amendments, including
performing the general functions under Section
101A.052 to ensure:

(A) implementation of the federal Older Americans
Act of 1965 (42 U.S.C. Section 3001 et seq.) and its
subsequent amendments, including implementation
of services and volunteer opportunities under that Act
for older residents of this state through area agencies
on aging;

(B) advocacy for residents of nursing facilities
through the office of the state long-term care ombuds-
man;

(C) fostering of the state and community infra-
structure and capacity to serve older residents of this
state; and

(D) availability of a comprehensive resource for
state government and the public on trends related to
and services and programs for an aging population;
(6) performing all licensing and enforcement activi-

ties and functions related to long-term care facilities,
including licensing and enforcement activities related to
convalescent and nursing homes and related institu-
tions under Chapter 242, Health and Safety Code;

(7) performing all licensing and enforcement activi-
ties related to assisted living facilities under Chapter
247, Health and Safety Code;

(8) performing all licensing and enforcement activi-
ties related to intermediate care facilities for persons
with an intellectual disability under Chapter 252,
Health and Safety Code;

(9) performing all licensing and enforcement activi-
ties and functions related to home and community
support services agencies under Chapter 142, Health
and Safety Code; and

(10) serving as guardian of the person or estate, or
both, for an incapacitated individual as provided by
Subchapter E of this chapter and Title 3, Estates Code.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; am. Acts 2005, 79th Leg.,
ch. 268 (S.B. 6), § 3.03, effective September 1, 2005; Acts 2015,
84th Leg., ch. 1 (S.B. 219), § 4.447, effective April 2, 2015.

Sec. 161.0711. Contracting and Auditing Author-
ity; Delegation. [Repealed]

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.448,
effective April 2, 2015; repealed by Acts 2015, 84th Leg., ch. 837
(S.B. 200), § 1.23(e)(9), effective September 1, 2017.

Sec. 161.0712. Management and Direction by Ex-
ecutive Commissioner. [Repealed]

HISTORY: Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.448,
effective April 2, 2015; repealed by Acts 2015, 84th Leg., ch. 837
(S.B. 200), § 1.23(e)(10), effective September 1, 2017.

Sec. 161.072. Information Regarding Complaints.
[Repealed]

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003; repealed by Acts 2015, 84th
Leg., ch. 837 (S.B. 200), § 1.23(e)(11), effective September 1,
2017.

Sec. 161.073. [Expires September 1, 2027] Rules.
The executive commissioner may adopt rules reason-

ably necessary for the department to administer this
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chapter, consistent with the memorandum of understand-
ing under Section 531.0055(k), Government Code, be-
tween the commissioner and the executive commissioner,
as adopted by rule.

HISTORY: Enacted by Acts 2003, 78th Leg., ch. 198 (H.B. 2292),
§ 1.13A, effective September 1, 2003.

Sec. 161.074. [Expires September 1, 2027] Competi-
tive Grant Program.

(a) The department shall establish a competitive grant
program that promotes innovation in the delivery of aging
and disability services and improves the quality of life for
individuals receiving those services.

(b) A grant awarded by the department under the
program shall be used to:

(1) test innovative practices in the provision of aging
and disability services; or

(2) disseminate information regarding innovative
practices being used to provide aging and disability
services.
(c) The department shall request proposals for the

award of a grant under the program. The department
shall evaluate the proposals and award a grant based on a
proposal’s academic soundness, quantifiable effectiveness,
and potentially positive impact on the delivery of aging
and disability services.

(d) A grant awarded under Subsection (b)(1) must be
made to an institution of higher education working in
cooperation with a private entity that has committed
resources to the project described in the proposal.

(e) A grant recipient may use grant money received
under this section only to pay for activities directly related
to the purpose of the grant program as described by
Subsection (b) and may not use grant money for fees or
advertising.

(f) The department shall establish procedures to ad-
minister the grant program, including a procedure for the
submission of a proposal and a procedure to be used by the
department to evaluate a proposal.

(g) The department shall enter into a contract that
includes performance requirements with each grant re-
cipient. The department shall monitor and enforce the
terms of the contract. The contract must authorize the
department to recoup grant money from a grant recipient
for failure of the grant recipient to comply with the terms
of the contract.

(h) The department shall post on its website a sum-
mary of each grant awarded under this section.

(i) The legislature may appropriate money described by
Sections 142.0174, 242.0695, 247.0458, and 252.069,
Health and Safety Code, including unexpended and unob-
ligated amounts collected during a previous state fiscal
biennium, to fund the grant program authorized by this
section.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 786 (S.B. 52),
§ 5, effective September 1, 2005.

Sec. 161.075. [Expires September 1, 2027] Immu-
nity for Area Agencies on Aging and Agency Em-
ployees and Volunteers.

(a) In this section:

(1) “Area agency on aging” means an agency de-
scribed by 42 U.S.C. Section 3002(6) and through which
the department ensures the implementation of services
and volunteer opportunities for older persons in this
state as provided by Section 161.071(5)(A).

(2) “Texas nonprofit organization” means a nonprofit
corporation:

(A) that is organized under the Texas Nonprofit
Corporation Law as described by Section 1.008(d),
Business Organizations Code; and

(B) the funding of which is managed by an organi-
zation that is exempt from federal income tax under
Section 501(a) of the Internal Revenue Code of 1986
by being listed as an exempt organization in Section
501(c)(3) of that code.
(3) “Volunteer” means a person who:

(A) renders services for or on behalf of an area
agency on aging under the supervision of an area
agency on aging employee; and

(B) does not receive compensation that exceeds the
authorized expenses the person incurs in performing
those services.

(b) An area agency on aging that conducts an election
on behalf of a Texas nonprofit organization is not civilly or
criminally liable for any act or omission, including an act
or omission relating to verifying the qualifications of
candidates and determining and reporting election re-
sults, that relates to a duty or responsibility with respect
to conducting the election if the agency acted in good faith
and within the scope of the agency’s authority.

(c) An area agency on aging employee or volunteer who
performs an act related to the conduct of an election
described by Subsection (b) is not civilly or criminally
liable for the act or any omission that relates to a duty or
responsibility with respect to conducting the election if the
person acted in good faith and within the scope of the
person’s authority.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 594 (H.B. 41),
§ 12, effective September 1, 2007; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.449, effective April 2, 2015.

Sec. 161.076. [Expires September 1, 2027] On-Site
Surveys of Certain Providers.

At least every 12 months, the department shall conduct
an unannounced on-site survey in each group home, other
than a foster home, at which a Home and Community-
based Services (HCS) provider provides services.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 37, effective June 11, 2009.

Sec. 161.077. [Expires September 1, 2027] Investi-
gation Database.

(a) The department, in consultation with the Depart-
ment of Family and Protective Services, shall develop and
maintain an electronic database to collect and analyze
information regarding the investigation and prevention of
abuse, neglect, and exploitation of individuals with an
intellectual disability who reside in a publicly or privately
operated intermediate care facility for persons with an
intellectual disability or in a group home, other than a
foster home, at which a Home and Community-based
Services (HCS) provider provides services and the results
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of regulatory investigations or surveys performed by the
department regarding those facilities or providers.

(b) The information collected in the database regarding
investigations must be detailed, be easily retrievable, and
include information relating to abuse, neglect, and exploi-
tation investigations performed by either department and
regulatory investigations performed by the department
that are capable of being sorted by home, provider, and
facility.

(c) The database must facilitate the entry of required
information and the sharing of information between the
department and the Department of Family and Protective
Services. At a minimum, the database must include the
following information regarding investigations of abuse,
neglect, or exploitation:

(1) the number of allegations of abuse, neglect, or
exploitation received relating to a facility or group
home, other than a foster home; and

(2) the number of allegations relating to a facility or
group home, other than a foster home, substantiated
through an investigation.
(d) Each allegation involving a unique individual in a

facility or group home, other than a foster home, is
considered a separate allegation for purposes of Subsec-
tion (c).

(e) The department shall ensure that information re-
lated to findings concerning failure to comply with regu-
latory standards directly related to the prevention of
abuse, neglect, or exploitation in a facility or group home,
other than a foster home, is collected and stored in the
database and may be disaggregated by home, provider,
and facility.

(f) The department and the Department of Family and
Protective Services may not release or distribute informa-
tion in the database in a form that contains personally
identifiable information related to an individual in a
facility or group home or to a victim of abuse, neglect, or
exploitation.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 284 (S.B. 643),
§ 37, effective June 11, 2009; Acts 2015, 84th Leg., ch. 1 (S.B.
219), § 4.450, effective April 2, 2015.

Sec. 161.078. [Expires September 1, 2027] Eligibil-
ity for Deaf-Blind with Multiple Disabilities
Waiver Program.

(a) Subject to the availability of funds appropriated for
that purpose, the department shall provide home-based
and community-based services under the deaf-blind with
multiple disabilities waiver program without regard to a
person’s age if the person applies for and is otherwise
eligible to receive services under the waiver program.

(b) Subsection (a) does not prevent the department
from establishing an age requirement with respect to
other programs or services offered to persons who are
deaf-blind with multiple disabilities, including the sum-
mer outdoor training program for individuals who are
deaf-blind with multiple disabilities established under
Section 22.036(c).

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 269 (S.B. 37),
§ 1, effective May 18, 2009; am. Acts 2011, 82nd Leg., ch. 91 (S.B.
1303), § 27.001(35), effective September 1, 2011, (renumbered

from Sec. 161.076); Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.451,
effective April 2, 2015.

Sec. 161.079. Informal Caregiver Services. [Ex-
pires September 1, 2027]

(a) In this section:
(1) “Area agency on aging” has the meaning assigned

by Section 161.075.
(2) “Local entity” means an area agency on aging or

other entity that provides services and support for older
persons or persons with disabilities and their caregiv-
ers.
(b) The department shall coordinate with area agencies

on aging and, to the extent considered feasible by the
department, may coordinate with other local entities to
coordinate public awareness outreach efforts regarding
the role of informal caregivers in long-term care situa-
tions, including efforts to raise awareness of support
services available in this state for informal caregivers.

(c) The department shall perform the following duties
to assist a local entity with outreach efforts under this
section:

(1) expand an existing department website to provide
a link through which a local entity may post and access
best practices information regarding informal caregiver
support; and

(2) create a document template that a local entity
may adapt as necessary to reflect resources available to
informal caregivers in the area supported by the entity.
(d) The department shall create or modify a form to be

included in the functional eligibility determination pro-
cess for long-term care benefits for older persons under the
Medicaid program and, to the extent considered feasible
by the department, may include a form in systems for
other long-term care support services. The department
shall use the form to identify informal caregivers for the
purpose of enabling the department to refer the caregivers
to available support services. The form may be based on
an existing form, may include optional questions for an
informal caregiver, or may include questions from similar
forms used in other states.

(e) The department shall coordinate with area agencies
on aging and, to the extent considered feasible by the
department, may coordinate with other local entities to
develop and implement a protocol to evaluate the needs of
certain informal caregivers. The protocol must:

(1) provide guidance on the type of caregivers who
should receive an assessment; and

(2) include the use of a standardized assessment tool
that may be based on similar tools used in other states,
including the Tailored Caregiver Assessment and Refer-
ral process.
(f) The department shall require area agencies on aging

and, to the extent considered feasible by the department,
other local entities to use the protocol and assessment tool
under Subsection (e) and report the data gathered from
the assessment tool to the department.

(g) The department shall analyze the data reported
under Subsection (f) and collected from the form under
Subsection (d).

(g-1) [Expired pursuant to Acts 2009, 81st Leg., ch. 726
(S.B. 271), § 1, January 1, 2013.]
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(h) The department shall use the data analyzed under
Subsection (g) to:

(1) evaluate the needs of assessed informal caregiv-
ers;

(2) measure the effectiveness of certain informal
caregiver support interventions;

(3) improve existing programs;
(4) develop new services as necessary to sustain in-

formal caregivers; and
(5) determine the effect of informal caregiving on

employment and employers.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 726 (S.B. 271),
§ 1, effective June 29, 2009; am. Acts 2011, 82nd Leg., ch. 91 (S.B.
1303), § 27.001(36), effective September 1, 2011, (renumbered
from Sec. 161.076); Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.452,
effective April 2, 2015; Acts 2021, 87th Leg., ch. 856 (S.B. 800),
§ 20, effective September 1, 2021.

Sec. 161.080. [Expires September 1, 2027] Con-
tracts for Services for Individuals with Develop-
mental Disabilities.

(a) A person that provides services to individuals with
developmental disabilities may contract with a state sup-
ported living center for the center to provide services and
resources to support those individuals.

(b) Notwithstanding any other law, a state supported
living center may provide nonresidential services to sup-
port an individual ifthe provision of services to the indi-
vidual does not interfere with the provision of services to
a resident of the state supported living center.

(c) The executive commissioner by rule shall establish:
(1) a list of services a state supported living center

may provide under a contract described by Subsection
(a); and

(2) procedures for the commission to create, main-
tain, and amend as needed a schedule of fees that a
state supported living center may charge for a service
included in the list described by Subdivision (1).
(d) In creating a schedule of fees, the commission shall:

(1) use the reimbursement rate for the applicable
service under the Medicaid program; or

(2) modify that rate with a written justification for
the modification and after holding a public hearing on
the issue of the modification.
(e) Notwithstanding Subsection (c), a state supported

living center, based on negotiations between the center
and a managed care organization, as defined by Section
533.001, Government Code, may charge a fee for a service
other than the fee provided by the schedule of fees created
by the commission under this section.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 904 (H.B. 748),
§ 1, effective June 19, 2009; am. Acts 2011, 82nd Leg., ch. 91 (S.B.
1303), § 27.001(37), effective September 1, 2011 (renumbered
from Sec. 161.077); am. Acts 2013, 83rd Leg., ch. 320 (H.B. 1760),
§ 1, effective June 14, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.453, effective April 2, 2015; Acts 2017, 85th Leg., ch. 300 (S.B.
547), § 1, effective May 29, 2017.

Sec. 161.081. [Expires September 1, 2027] Long-
Term Care Medicaid Waiver Programs: Streamlin-
ing and Uniformity.

(a) In this section, “Section 1915(c) waiver program”
has the meaning assigned by Section 531.001, Govern-
ment Code.

(b) The department, in consultation with the commis-
sion, shall streamline the administration of and delivery
of services through Section 1915(c) waiver programs. In
implementing this subsection, the department, subject to
Subsection (c), may consider implementing the following
streamlining initiatives:

(1) reducing the number of forms used in administer-
ing the programs;

(2) revising program provider manuals and training
curricula;

(3) consolidating service authorization systems;
(4) eliminating any physician signature require-

ments the department considers unnecessary;
(5) standardizing individual service plan processes

across the programs;
(6) if feasible:

(A) concurrently conducting program certification
and billing audit and review processes and other
related audit and review processes;

(B) streamlining other billing and auditing re-
quirements;

(C) eliminating duplicative responsibilities with
respect to the coordination and oversight of individual
care plans for persons receiving waiver services; and

(D) streamlining cost reports and other cost report-
ing processes; and
(7) any other initiatives that will increase efficiencies

in the programs.
(c) The department shall ensure that actions taken

under Subsection (b) do not conflict with any requirements
of the commission under Section 531.0218, Government
Code.

(d) The department and the commission shall jointly
explore the development of uniform licensing and con-
tracting standards that would:

(1) apply to all contracts for the delivery of Section
1915(c) waiver program services;

(2) promote competition among providers of those
program services; and

(3) integrate with other department and commission
efforts to streamline and unify the administration and
delivery of the program services, including those re-
quired by this section or Section 531.0218, Government
Code.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 759 (S.B. 705),
§ 1, effective June 19, 2009; am. Acts 2011, 82nd Leg., ch. 91 (S.B.
1303), § 27.001(38), effective September 1, 2011, (renumbered
from Sec. 161.077; am. Acts 2011, 82nd Leg., 1st C.S., ch. 7 (S.B.
7), § 1.06, effective September 28, 2011).

Sec. 161.082. [Expires September 1, 2027] Long-
Term Care Medicaid Waiver Programs: Utilization
Review.

(a) In this section, “Section 1915(c) waiver program”
has the meaning assigned by Section 531.001, Govern-
ment Code.

(b) The department shall perform a utilization review
of services in all Section 1915(c) waiver programs. The
utilization review must include, at a minimum, reviewing
program recipients’ levels of care and any plans of care for
those recipients that exceed service level thresholds estab-
lished in the applicable waiver program guidelines.

640Sec. 161.080 TEXAS MENTAL HEALTH AND IDD LAWS



HISTORY: Enacted by Acts 2011, 82nd Leg., 1st C.S., ch. 7 (S.B.
7), § 1.06(b), effective September 28, 2011.

Sec. 161.083. [Expires September 1, 2027] Correc-
tions Medication Aides.

(a) The executive commissioner shall establish:
(1) minimum standards and procedures for the ap-

proval of corrections medication aide training programs,
including curricula, developed under Section 501.1485,
Government Code;

(2) minimum requirements for the issuance, denial,
renewal, suspension, and revocation of a permit to a
corrections medication aide, including the payment of
an application or renewal fee in an amount necessary to
cover the costs incurred by the department in adminis-
tering this section; and

(3) the acts and practices that are within and outside
the scope of a permit issued under this section.
(b) Not later than the 90th day after receipt of an

application for approval of a corrections medication aide
training program developed under Section 501.1485, Gov-
ernment Code, the department shall:

(1) approve the program, if the program meets the
minimum standards and procedures established under
Subsection (a)(1); or

(2) provide notice to the Texas Department of Crimi-
nal Justice that the program is not approved and
include in the notice a description of the actions that are
required for the program to be approved.
(c) The department shall issue a permit to or renew the

permit of an applicant who meets the minimum require-
ments established under Subsection (a)(2). The depart-
ment shall coordinate with the Texas Department of
Criminal Justice in the performance of the department’s
duties and functions under this subsection.

HISTORY: Enacted by Acts 2011, 82nd Leg., 1st C.S., ch. 4 (S.B.
1), § 65.06, effective September 28, 2011.

Sec. 161.084. [Expires September 1, 2027] Medic-
aid Service Options Public Education Initiative.

(a) In this section, “Section 1915(c) waiver program”
has the meaning assigned by Section 531.001, Govern-
ment Code.

(b) The department, in cooperation with the commis-
sion, shall educate the public on:

(1) the availability of home and community-based
services under a Medicaid state plan program, including
the primary home care and community attendant ser-
vices programs, and under a Section 1915(c) waiver
program; and

(2) the various service delivery options available un-
der the Medicaid program, including the consumer
direction models available to recipients under Section
531.051, Government Code.
(c) The department may coordinate the activities under

this section with any other related activity.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1057 (S.B. 222),
§ 3, effective September 1, 2011.

Sec. 161.085. [Expires September 1, 2027] Interest
List Reporting.

The department shall post on the department’s Internet
website historical data, categorized by state fiscal year, on

the percentages of individuals who elect to receive services
under a program for which the department maintains an
interest list once their names reach the top of the list.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 1057 (S.B. 222),
§ 3, effective September 1, 2011.

Sec. 161.086. [Expires September 1, 2027] Elec-
tronic Visit Verification System.

If it is cost-effective, the department shall implement an
electronic visit verification system under appropriate pro-
grams administered by the department under the Medic-
aid program that allows providers to electronically verify
and document basic information relating to the delivery of
services, including:

(1) the provider’s name;
(2) the recipient’s name;
(3) the date and time the provider begins and ends

the delivery of services; and
(4) the location of service delivery.

HISTORY: Enacted by Acts 2011, 82nd Leg., 1st C.S., ch. 7 (S.B.
7), § 1.07, effective September 28, 2011.

Sec. 161.087. [Expires September 1, 2027] Gifts
and Grants.

(a) The department may accept gifts and grants of
money, personal property, and real property from public or
private sources to expand and improve the human ser-
vices programs for the aging and persons with disabilities
available in this state.

(b) The department shall use a gift or grant of money,
personal property, or real property made for a specific
purpose in accordance with the purpose expressly pre-
scribed by the donor. The department may decline the gift
or grant if the department determines that it cannot be
economically used for that purpose.

(c) The department shall keep a record of each gift or
grant in the department’s central office in the city of
Austin.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 320 (H.B. 1760),
§ 2, effective June 14, 2013; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.454, effective April 2, 2015.

Sec. 161.088. Trauma-Informed Care Training.
(a) The department shall develop or adopt trauma-

informed care training for employees who work directly
with individuals with intellectual and developmental dis-
abilities in state supported living centers and intermedi-
ate care facilities. The executive commissioner by rule
shall require new employees to complete the training
before working with individuals with intellectual and
developmental disabilities.

(b) The training required under this section may be
provided through an Internet website.

HISTORY: Acts 2015, 84th Leg., ch. 826 (H.B. 4001), § 15,
effective September 1, 2015; enacted by Acts 2015, 84th Leg., ch.
1200 (S.B. 1385), § 1, effective September 1, 2015; enacted by
Acts 2015, 84th Leg., ch. 796 (H.B. 2789), § 1, effective Septem-
ber 1, 2015; 2017, 85th Leg., H.B. 2590, § 1, effective September
1, 2017; 2017, 85th Leg., S.B. 1488, § 24.001(29), effective Sep-
tember 1, 2017.

Sec. 161.089. Administrative Penalties. [Expires
September 1, 2027]

(a) This section applies to the following waiver pro-
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grams established under Section 1915(c), Social Security
Act (42 U.S.C. Section 1396n(c)), and administered by the
commission to serve persons with an intellectual or devel-
opmental disability:

(1) the home and community-based services (HCS)
waiver program; and

(2) the Texas home living (TxHmL) waiver program.
(b) The commission may assess and collect an adminis-

trative penalty against a provider who participates in a
program to which this section applies for a violation of a
law or rule relating to the program. If the commission
assesses an administrative penalty against a provider for
a violation of a law or rule, the commission may not
impose a payment hold against or otherwise withhold
contract payments from the provider for the same viola-
tion of a law or rule.

(c) After consulting with appropriate stakeholders, the
executive commissioner shall develop and adopt rules
regarding the imposition of administrative penalties un-
der this section. The rules must:

(1) specify the types of violations that warrant impo-
sition of an administrative penalty;

(2) establish a schedule of progressive administrative
penalties in accordance with the relative type, fre-
quency, and seriousness of a violation;

(3) prescribe reasonable amounts to be imposed for
each violation giving rise to an administrative penalty,
subject to Subdivision (4);

(4) authorize the imposition of an administrative
penalty in an amount not to exceed $5,000 for each
violation;

(5) provide that a provider commits a separate viola-
tion each day the provider continues to violate the law
or rule;

(6) ensure standard and consistent application of
administrative penalties throughout the state;

(7) provide for an administrative appeals process to
adjudicate claims and appeals relating to the imposition
of an administrative penalty under this section that is
in accordance with Chapter 2001, Government Code;
and

(8) ensure standard and consistent interpretation of
service delivery rules and consistent application of ad-
ministrative penalties throughout this state.
(c-1) On adoption of the rules under Subsection (c), the

executive commissioner shall develop interpretative
guidelines for regulatory staff and providers regarding the
imposition of administrative penalties under this section.

(d) In determining the types of violations that warrant
imposition of an administrative penalty and in establish-
ing the schedule of progressive administrative penalties
and penalty amounts under Subsection (c), the executive
commissioner must consider:

(1) the seriousness of a violation, including:
(A) the nature, circumstances, extent, and gravity

of the violation; and
(B) the hazard to the health or safety of recipients

resulting from the violation;
(2) the provider’s history of previous violations;
(3) whether the provider:

(A) had prior knowledge of the violation, including
whether the provider identified the violation through
the provider’s internal quality assurance process; and

(B) made any efforts to mitigate or correct the
identified violation;
(4) the penalty amount necessary to deter future

violations; and
(5) any other matter justice may require.

(e) Except as provided by Subsection (f), the executive
commissioner by rule shall provide to a provider who has
implemented a plan of correction a reasonable period of
time following the date the commission sends notice to the
provider of the violation to correct the violation before the
commission may assess an administrative penalty. The
period may not be less than 45 days.

(f) The commission may assess an administrative pen-
alty without providing a reasonable period of time to a
provider to correct the violation if the violation:

(1) represents a pattern of violation that results in
actual harm;

(2) is widespread in scope and results in actual harm;
(3) is widespread in scope and constitutes a potential

for actual harm;
(4) constitutes an immediate threat to the health or

safety of a recipient;
(5) substantially limits the provider’s ability to pro-

vide care; or
(6) is a violation in which a provider:

(A) wilfully interferes with the work of a represen-
tative of the commission or the enforcement of a law
relating to a program to which this section applies;

(B) fails to pay a penalty assessed by the commis-
sion under this section not later than the 10th day
after the date the assessment of the penalty becomes
final, subject to Section 161.0891; or

(C) fails to submit a plan of correction not later
than the 10th day after the date the provider receives
a statement of the violation.

(g) Notwithstanding any other provision of this section,
an administrative penalty ceases to be incurred on the
date a violation is corrected.

(h) In this section:
(1) “Actual harm” means a negative outcome that

compromises a recipient’s physical, mental, or emo-
tional well-being.

(2) “Immediate threat to the health or safety of a
recipient” means a situation that causes, or is likely to
cause, serious injury, harm, or impairment to or the
death of a recipient.

(3) “Pattern of violation” means repeated, but not
pervasive, failures of a provider to comply with a law
relating to a program to which this section applies that:

(A) result in a violation; and
(B) are found throughout the services provided by

the provider or that affect or involve the same recipi-
ents or provider employees or volunteers.
(4) “Recipient” means a person served by a program

to which this section applies.
(5) “Widespread in scope” means a violation of a law

relating to a program to which this section applies that:
(A) is pervasive throughout the services provided

by the provider; or
(B) represents a systemic failure by the provider

that affects or has the potential to affect a large
portion of or all of the recipients.
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HISTORY: Acts 2015, 84th Leg., ch. 826 (H.B. 4001), § 15,
effective September 1, 2015; enacted by Acts 2015, 84th Leg., ch.
1200 (S.B. 1385), § 1, effective September 1, 2015; renumbered
from § 161.088 by Acts 2017, 85th Leg., ch. 324 (S.B. 1488),
§ 24.001(29), effective September 1, 2017; renumbered from
§ 161.088 by Acts 2017, 85th Leg., ch. 487 (H.B. 2590), § 1,
effective September 1, 2017; Acts 2021, 87th Leg., ch. 906 (H.B.
3720), § 4, effective September 1, 2021.

Sec. 161.0891. [Expires September 1, 2023] Ame-
lioration Process.

(a) In lieu of demanding payment of an administrative
penalty assessed under Section 161.089, the commission
may, in accordance with this section, allow the provider
subject to the penalty to use, under the supervision of the
commission, any portion of the amount of the penalty to
ameliorate the violation or to improve services in the
waiver program in which the provider participates.

(b) The commission shall offer amelioration to a pro-
vider under this section not later than the 10th day after
the date the provider receives from the commission a final
notification of the assessment of an administrative pen-
alty that is sent to the provider after an informal dispute
resolution process but before an administrative hearing.

(c) A provider to whom amelioration has been offered
must file a plan for amelioration not later than the 45th
day after the date the provider receives the offer of
amelioration from the commission. In submitting the
plan, the provider must agree to waive the provider’s right
to an administrative hearing if the commission approves
the plan.

(d) At a minimum, a plan for amelioration must:
(1) propose changes to the management or operation

of the waiver program in which the provider partici-
pates that will improve services to or quality of care for
recipients under the program;

(2) identify, through measurable outcomes, the ways
in which and the extent to which the proposed changes
will improve services to or quality of care for recipients
under the waiver program;

(3) establish clear goals to be achieved through the
proposed changes;

(4) establish a timeline for implementing the pro-
posed changes; and

(5) identify specific actions necessary to implement
the proposed changes.
(e) The commission may require that an amelioration

plan propose changes that would result in conditions that
exceed the requirements of a law or rule relating to the
waiver program in which the provider participates.

(f) The commission shall approve or deny an ameliora-
tion plan not later than the 45th day after the date the
commission receives the plan. On approval of a provider’s
plan, the commission or the State Office of Administrative
Hearings, as appropriate, shall deny a pending request for
a hearing submitted by the provider.

(g) The commission may not offer amelioration to a
provider:

(1) more than three times in a two-year period;
(2) more than one time in a two-year period for the

same or similar violation; or
(3) for a violation that resulted in hazard to the

health or safety of a recipient, including serious harm or

death, or that substantially limits the provider’s ability
to provide care.
(h) This section expires September 1, 2023.

HISTORY: Acts 2017, 85th Leg., ch. 487 (H.B. 2590), § 2,
effective September 1, 2017.

Sec. 161.0892. Informal Dispute Resolution.
(a) The executive commissioner by rule shall establish

an informal dispute resolution process in accordance with
this section. The process must provide for adjudication by
an appropriate disinterested person of disputes relating to
a proposed enforcement action or related proceeding of the
commission against a provider participating in a waiver
program described by Section 161.089. The informal dis-
pute resolution process must require:

(1) a provider participating in a waiver program
described by Section 161.089 to request informal dis-
pute resolution not later than the 10th calendar day
after the date of notification by the commission of the
violation of a law or rule relating to the program; and

(2) the commission to complete the process not later
than the 30th calendar day after the date of receipt of a
request from a provider for informal dispute resolution.
(b) As part of the informal dispute resolution process

established under this section, the commission shall con-
tract with an appropriate disinterested person to adjudi-
cate disputes between a provider participating in a waiver
program described by Section 161.089 and the commission
concerning a statement of violations prepared by the
commission. Section 2009.053, Government Code, does
not apply to the selection of an appropriate disinterested
person under this subsection. The person with whom the
commission contracts shall adjudicate all disputes de-
scribed by this subsection.

(c) The executive commissioner shall adopt rules to
adjudicate claims in contested cases.

(d) The commission may not delegate its responsibility
to administer the informal dispute resolution process
established by this section to another state agency.

HISTORY: Acts 2017, 85th Leg., ch. 487 (H.B. 2590), § 2,
effective September 1, 2017.

Subchapter D-1

Administration of Medication for Clients with
Intellectual and Developmental Disabilities

[Expires September 1, 2027]

Section
161.091. [Expires September 1, 2027] Definitions.
161.092. [Expires September 1, 2027] Applicability.
161.093. [Expires September 1, 2027] Administra-

tion of Medication.
161.094. [Expires September 1, 2027] Department

Duties.
161.095. [Expires September 1, 2027] Liability.
161.096. [Expires September 1, 2027] Conflict with

Other Law.

Sec. 161.091. [Expires September 1, 2027] Defini-
tions.

In this subchapter:
(1) “Administration of medication” means:
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(A) removing a unit or dose of medication from a
previously dispensed, properly labeled container;

(B) verifying the medication with the medication
order;

(C) giving the proper medication in the proper
dosage to the proper client at the proper time by the
proper administration route; and

(D) recording the time of administration and dos-
age administered.
(2) “Client” means a person with an intellectual and

developmental disability who is receiving services from
a facility or program listed in Section 161.092.

(3) “Unlicensed person” means an individual not li-
censed as a health care provider who provides services
at or for a facility or program listed in Section 161.092,
including:

(A) a nurse aide, orderly, assistant, attendant,
technician, home health aide, medication aide with a
permit issued by a state agency, or other individual
who provides personal health care-related services;

(B) a person who is monetarily compensated to
perform certain health-related tasks and functions in
a complementary or assistive role to a licensed nurse
who provides direct client care or performs common
nursing functions;

(C) a person who performs those tasks and func-
tions as a volunteer but does not qualify as a friend
providing gratuitous nursing care of the sick under
Section 301.004, Occupations Code; or

(D) a person who is a professional nursing student
who provides care for monetary compensation and not
as part of a formal educational program.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 677 (S.B. 1857),
§ 1, effective June 17, 2011.

Sec. 161.092. [Expires September 1, 2027] Applica-
bility.

This subchapter applies only to administration of medi-
cation provided to certain persons with intellectual and
developmental disabilities who are served:

(1) in a small facility with not less than one and not
more than eight beds that is licensed or certified under
Chapter 252, Health and Safety Code;

(2) in a medium facility with not less than 9 and not
more than 13 beds that is licensed or certified under
Chapter 252, Health and Safety Code; or

(3) by one of the following Section 1915(c) waiver
programs administered by the department to serve
persons with intellectual and developmental disabili-
ties:

(A) the Home and Community-Based Services
waiver program; or

(B) the Texas Home Living waiver program.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 677 (S.B. 1857),
§ 1, effective June 17, 2011; Acts 2015, 84th Leg., ch. 1 (S.B. 219),
§ 4.455, effective April 2, 2015.

Sec. 161.093. [Expires September 1, 2027] Adminis-
tration of Medication.

(a) Notwithstanding other law, an unlicensed person
may provide administration of medication to a client

without the requirement that a registered nurse delegate
or oversee each administration if:

(1) the medication is:
(A) an oral medication;
(B) a topical medication; or
(C) a metered dose inhaler;

(2) the medication is administered to the client for a
stable or predictable condition;

(3) the client has been personally assessed by a
registered nurse initially and in response to significant
changes in the client’s health status, and the registered
nurse has determined that the client’s health status
permits the administration of medication by an unli-
censed person; and

(4) the unlicensed person has been:
(A) trained by a registered nurse or licensed voca-

tional nurse under the direction of a registered nurse
regarding proper administration of medication; or

(B) determined to be competent by a registered
nurse or licensed vocational nurse under the direction
of a registered nurse regarding proper administration
of medication, including through a demonstration of
proper technique by the unlicensed person.

(b) The administration of medication other than the
medications described by Subsection (a)(1) is subject to the
rules of the Texas Board of Nursing regarding the delega-
tion of nursing tasks to unlicensed persons in independent
living environments such as the facilities and programs
listed in Section 161.092.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 677 (S.B. 1857),
§ 1, effective June 17, 2011.

Sec. 161.094. [Expires September 1, 2027] Depart-
ment Duties.

(a) The department shall ensure that:
(1) administration of medication by an unlicensed

person under this subchapter is reviewed at least annu-
ally and after any significant change in a client’s condi-
tion by a registered nurse or a licensed vocational nurse
under the supervision of a registered nurse; and

(2) a facility or program listed in Section 161.092 has
policies to ensure that the determination of whether an
unlicensed person may provide administration of medi-
cation to a client under Section 161.093 may be made
only by a registered nurse.
(b) The department shall verify that:

(1) each client is assessed to identify the client’s
needs and abilities regarding the client’s medications;

(2) the administration of medication by an unlicensed
person to a client is performed only by an unlicensed
person who is authorized to perform that administra-
tion under Section 161.093; and

(3) the administration of medication to each client is
performed in such a manner as to ensure the greatest
degree of independence, including the use of an adaptive
or assistive aid, device, or strategy as allowed under
program rules.
(c) The department shall enforce this subchapter.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 677 (S.B. 1857),
§ 1, effective June 17, 2011.

Sec. 161.095. [Expires September 1, 2027] Liability.
(a) A registered nurse performing a client assessment
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required under Section 161.093, or a registered nurse or
licensed vocational nurse training an unlicensed person or
determining whether an unlicensed person is competent
to perform administration of medication under Section
161.093, may be held accountable or civilly liable only in
relation to whether the nurse properly:

(1) performed the assessment;
(2) conducted the training; and
(3) determined whether the unlicensed person is

competent to provide administration of medication to
clients.
(b) The Texas Board of Nursing may take disciplinary

action against a registered nurse or licensed vocational
nurse under this subchapter only in relation to whether:

(1) the registered nurse properly performed the client
assessment required by Section 161.093;

(2) the registered nurse or licensed vocational nurse
properly trained the unlicensed person in the adminis-
tration of medication; and

(3) the registered nurse or licensed vocational nurse
properly determined whether an unlicensed person is
competent to provide administration of medication to
clients.
(c) A registered nurse or licensed vocational nurse may

not be held accountable or civilly liable for the acts or
omissions of an unlicensed person performing administra-
tion of medication.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 677 (S.B. 1857),
§ 1, effective June 17, 2011.

Sec. 161.096. [Expires September 1, 2027] Conflict
with Other Law.

This subchapter controls to the extent of a conflict with
other law.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 677 (S.B. 1857),
§ 1, effective June 17, 2011.

Subchapter E

Guardianship Services
[Expires September 1, 2027]

Section
161.101. [Expires September 1, 2027] Guardianship

Services.
161.102. [Expires September 1, 2027] Referral to

Guardianship Program, Court, or Other
Person.

161.103. [Expires September 1, 2027] Contract for
Guardianship Services.

161.104. [Expires September 1, 2027] Quality Assur-
ance Program.

161.105. [Expires September 1, 2027] Oath.
161.106. [Expires September 1, 2027] Guardianship

Powers and Duties.
161.107. [Expires September 1, 2027] Exemption

from Guardianship Bonds, Certain Costs,
Fees, and Expenses. [Effective until
January 1, 2022]

161.107. [Expires September 1, 2027] Exemption
from Guardianship Bonds, Certain Costs,
Fees, and Expenses. [Effective January 1,
2022]

161.108. [Expires September 1, 2027] Successor
Guardian.

Section
161.109. [Expires September 1, 2027] Access to Re-

cords or Documents.
161.110. [Expires September 1, 2027] Legal Repre-

sentation of Department.
161.111. [Expires September 1, 2027] Confidential-

ity and Disclosure of Information.
161.112. [Expires September 1, 2027] Indemnifica-

tion for Legal Expenses.
161.113. [Expires September 1, 2027] Immunity.
161.114. [Expires September 1, 2027] Use of Volun-

teers.
161.115 to 161.150. [Reserved].

Sec. 161.101. [Expires September 1, 2027] Guard-
ianship Services.

(a) The department shall file an application under
Section 1101.001 or 1251.003, Estates Code, to be ap-
pointed guardian of the person or estate, or both, of a
minor referred to the department under Section
48.209(a)(1) for guardianship services if the department
determines:

(1) that the minor, because of a mental or physical
condition, will be substantially unable to provide for the
minor’s own food, clothing, or shelter, to care for the
minor’s own physical health, or to manage the individu-
al’s own financial affairs when the minor becomes an
adult; and

(2) that a less restrictive alternative to guardianship
is not available for the minor.
(b) The department shall conduct a thorough assess-

ment of the conditions and circumstances of an elderly
person or person with a disability referred to the depart-
ment under Section 48.209(a)(2) for guardianship services
to determine whether a guardianship is appropriate for
the individual or whether a less restrictive alternative is
available for the individual. In determining whether a
guardianship is appropriate, the department may con-
sider the resources and funds available to meet the needs
of the elderly person or person with a disability. The
executive commissioner shall adopt rules for the adminis-
tration of this subsection.

(c) Subject to Subsection (c-1), if after conducting an
assessment of an elderly person or person with a disability
under Subsection (b) the department determines that:

(1) guardianship is appropriate for the elderly person
or person with a disability, the department shall:

(A) file an application under Section 1101.001 or
1251.003, Estates Code, to be appointed guardian of
the person or estate, or both, of the individual; or

(B) if the department determines that an alterna-
tive person or program described by Section 161.102
is available to serve as guardian, refer the individual
to that person or program as provided by that section;
or
(2) a less restrictive alternative to guardianship is

available for the elderly person or person with a disabil-
ity, the department shall pursue the less restrictive
alternative instead of taking an action described by
Subdivision (1).
(c-1) Not later than the 70th day after the date the

department receives a referral under Section 48.209(a)(2)
for guardianship services, the department shall make the
determination required by Subsection (c) and, if the de-
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partment determines that guardianship is appropriate
and that the department should serve as guardian, file the
application to be appointed guardian under Section
1101.001 or 1251.003, Estates Code. If the department
determines that an alternative person or program de-
scribed by Section 161.102 is available to serve as guard-
ian, the department shall refer the elderly person or
person with a disability to that alternative person or
program in a manner that would allow the alternative
person or program sufficient time to file, not later than the
70th day after the date the department received the
referral, an application to be appointed guardian.

(c-2) With the approval of the Department of Family
and Protective Services, the department may extend, by
not more than 30 days, a period prescribed by Subsection
(c-1) if the extension is:

(1) made in good faith, including any extension for a
person or program described by Section 161.102 that
intends to file an application to be appointed guardian;
and

(2) in the best interest of the elderly person or person
with a disability.
(d) The department may not be required by a court to

file an application for guardianship, and except as pro-
vided by Subsection (f) and Section 1203.108(b), Estates
Code, the department may not be appointed as permanent
guardian for any individual unless the department files an
application to serve or otherwise agrees to serve as the
individual’s guardian of the person or estate, or both.

(e) A guardianship created for an individual as a result
of an application for guardianship filed under Subsection
(a) may not take effect before the individual’s 18th birth-
day.

(f) On appointment by a probate court under Section
1203.108(b), Estates Code, the department shall serve as
the successor guardian of the person or estate, or both, of
a ward described by that section.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005; am. Acts 2009, 81st Leg., ch.
726 (S.B. 271), § 2, effective June 19, 2009; am. Acts 2009, 81st
Leg., ch. 935 (H.B. 3112), § 1, effective September 1, 2009; Acts
2015, 84th Leg., ch. 1 (S.B. 219), § 4.456, effective April 2, 2015.

Sec. 161.102. [Expires September 1, 2027] Referral
to Guardianship Program, Court, or Other Person.

(a) If the department becomes aware of a guardianship
program, private professional guardian, or other person
willing and able to provide the guardianship services that
would otherwise be provided by the department to an
individual referred to the department by the Department
of Family and Protective Services under Section 48.209,
the department shall refer the individual to that person or
program for guardianship services.

(b) If requested by a court, the department shall notify
the court of any referral made to the department by the
Department of Family and Protective Services relating to
any individual who is domiciled or found in a county
where the requesting court has probate jurisdiction and
who may be appropriate for a court-initiated guardianship
proceeding under Chapter 1102, Estates Code. In making
a referral under this subsection and if requested by the
court, the department shall, to the extent allowed by law,

provide the court with all relevant information in the
department’s records relating to the individual. The court,
as part of this process, may not require the department to:

(1) perform the duties of a guardian ad litem or court
investigator as prescribed by Chapter 1102, Estates
Code; or

(2) gather additional information not contained in
the department’s records.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.457, effective April 2, 2015.

Sec. 161.103. [Expires September 1, 2027] Contract
for Guardianship Services.

If appropriate, the department may contract with a
political subdivision of this state, a guardianship program
as defined by Section 1002.016, Estates Code, a private
agency, or another state agency for the provision of guard-
ianship services under this section.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1
(S.B. 219), 4.458, effective April 2, 2015.

Sec. 161.104. [Expires September 1, 2027] Quality
Assurance Program.

The department shall develop and implement a quality
assurance program for guardianship services provided by
or on behalf of the department. If the department enters
into a contract with a political subdivision, guardianship
program, private agency, or other state agency under
Section 161.103, the department shall establish a moni-
toring system as part of the quality assurance program to
ensure the quality of guardianship services for which the
department contracts under that section.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005.

Sec. 161.105. [Expires September 1, 2027] Oath.
A representative of the department shall take the oath

required by the Estates Code on behalf of the department
if the department is appointed guardian of the person or
estate, or both, of a ward under Title 3 of that code.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.459, effective April 2, 2015.

Sec. 161.106. [Expires September 1, 2027] Guard-
ianship Powers and Duties.

In serving as guardian of the person or estate, or both,
for an incapacitated individual, the department has all the
powers granted and duties prescribed to a guardian under
Title 3, Estates Code, or any other applicable law.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.460, effective April 2, 2015.

Sec. 161.107. [Expires September 1, 2027] Exemp-
tion from Guardianship Bonds, Certain Costs,
Fees, and Expenses. [Effective until January 1,
2022]

(a) The department or a political subdivision of this
state or state agency with which the department contracts
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under Section 161.103 is not required to post a bond or pay
any cost or fee associated with a bond otherwise required
by the Estates Code in guardianship matters.

(b) The department is not required to pay any cost or
fee otherwise imposed for court proceedings or other
services, including:

(1) a filing fee or fee for issuance of service of process
imposed by Section 51.317, 51.318(b)(2), or 51.319,
Government Code;

(2) a court reporter service fee imposed by Section
51.601, Government Code;

(3) a judicial fund fee imposed by Section 51.702,
Government Code;

(4) a judge’s fee imposed by Section 25.0008 or
25.0029, Government Code;

(5) a cost or security fee imposed by Section 53.051,
53.052, 1053.051, or 1053.052, Estates Code; or

(6) a fee imposed by a county officer under Section
118.011 or 118.052, Local Government Code.
(c) The department may not be required to pay fees

associated with the appointment of a guardian ad litem or
attorney ad litem.

(d) A political subdivision of this state or state agency
with which the department contracts under Section
161.103 is not required to pay any cost or fee otherwise
required by the Estates Code.

(e) If the department is appointed guardian, the depart-
ment is not liable for funding services provided to the
department’s ward, including long-term care or burial
expenses.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.461, effective April 2, 2015.

Sec. 161.107. [Expires September 1, 2027] Exemp-
tion from Guardianship Bonds, Certain Costs,
Fees, and Expenses. [Effective January 1, 2022]

(a) The department or a political subdivision of this
state or state agency with which the department contracts
under Section 161.103 is not required to post a bond or pay
any cost or fee associated with a bond otherwise required
by the Estates Code in guardianship matters.

(b) The department is not required to pay any cost or
fee otherwise imposed for court proceedings or other
services, including:

(1) a filing fee or fee for issuance of service of process
imposed by Section 51.319, Government Code;

(2) a judge’s fee imposed by Section 25.0008 or
25.0029, Government Code;

(3) a cost or security fee imposed by Section 53.051,
53.052, 1053.051, or 1053.052, Estates Code; or

(4) a fee imposed by a county officer under Section
118.011 or 118.052, Local Government Code.
(c) The department may not be required to pay fees

associated with the appointment of a guardian ad litem or
attorney ad litem.

(d) A political subdivision of this state or state agency
with which the department contracts under Section
161.103 is not required to pay any cost or fee otherwise
required by the Estates Code.

(e) If the department is appointed guardian, the depart-
ment is not liable for funding services provided to the

department’s ward, including long-term care or burial
expenses.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.461, effective April 2, 2015; Acts 2021, 87th Leg.,
ch. 472 (S.B. 41), § 4.08, effective January 1, 2022.

Sec. 161.108. [Expires September 1, 2027] Succes-
sor Guardian.

The department shall review each of the department’s
pending guardianship cases at least annually to deter-
mine whether a more suitable person, including a guard-
ianship program or private professional guardian, is will-
ing and able to serve as successor guardian for a ward of
the department. If the department becomes aware of any
person’s willingness and ability to serve as successor
guardian, the department shall notify the court in which
the guardianship is pending as required by Section
1203.151, Estates Code.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005; Acts 2015, 84th Leg., ch. 1
(S.B. 219), § 4.462, effective April 2, 2015.

Sec. 161.109. [Expires September 1, 2027] Access
to Records or Documents.

(a) The department shall have access to all of the
records and documents concerning an individual who is
referred for guardianship services or to whom guardian-
ship services are provided under this subchapter that are
necessary to the performance of the department’s duties
under this subchapter, including:

(1) client-identifying information; and
(2) medical, psychological, educational, financial, and

residential information.
(b) The department is exempt from the payment of a fee

otherwise required or authorized by law to obtain a
financial or medical record, including a mental health
record, from any source if the request for a record is
related to an assessment for guardianship services con-
ducted by the department or the provision of guardianship
services by the department.

(c) If the department cannot obtain access to a record or
document that is necessary to properly perform a duty
under this subchapter, the department may petition the
probate court or the statutory or constitutional court
having probate jurisdiction for access to the record or
document.

(d) The court with probate jurisdiction shall, on good
cause shown, order the person or entity who denied access
to a record or document to allow the department to have
access to the record or document under the terms and
conditions prescribed by the court.

(e) A person or entity is entitled to notice of and a
hearing on the department’s petition for access as de-
scribed by this section.

(f) Access to, or disclosure of, a confidential record or
other confidential information under this section does not
constitute a waiver of confidentiality for other purposes or
as to other persons.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005; am. Acts 2011, 82nd Leg., ch.
599 (S.B. 220), § 3, effective September 1, 2011.
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Sec. 161.110. [Expires September 1, 2027] Legal
Representation of Department.

(a) Except as provided by Subsection (b), (c), or (f), the
prosecuting attorney representing the state in criminal
cases in the county court shall represent the department
in any proceeding under this subchapter unless the rep-
resentation would be a conflict of interest.

(b) If the attorney representing the state in criminal
cases in the county court is unable to represent the
department in an action under this subchapter because of
a conflict of interest, the attorney general shall represent
the department in the action.

(c) If the attorney general is unable to represent the
department in an action under this subchapter, the attor-
ney general shall deputize an attorney who has contracted
with the department under Subsection (d) or an attorney
employed by the department under Subsection (e) to
represent the department in the action.

(d) Subject to the approval of the attorney general, the
department may contract with a private attorney to rep-
resent the department in an action under this subchapter.

(e) The department may employ attorneys to represent
the department in an action under this subchapter.

(f) In a county having a population of more than 2.8
million, the prosecuting attorney representing the state in
civil cases in the county court shall represent the depart-
ment in any proceeding under this subchapter unless the
representation would be a conflict of interest. If such
attorney is unable to represent the department in an
action under this subchapter because of a conflict of
interest, the attorney general shall represent the depart-
ment in the action.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005.

Sec. 161.111. [Expires September 1, 2027] Confi-
dentiality and Disclosure of Information.

(a) All files, reports, records, communications, or work-
ing papers used or developed by the department in the
performance of duties relating to the assessment for or the
provision of guardianship services to an individual re-
ferred for guardianship services under this subchapter are
confidential and not subject to disclosure under Chapter
552, Government Code.

(b) Confidential information may be disclosed only for a
purpose consistent with this subchapter, as required by
other state or federal law, or as necessary to enable the
department to exercise its powers and duties as guardian
of the person or estate, or both, of an individual.

(c) A court may order disclosure of confidential informa-
tion only if:

(1) a motion is filed with the court requesting release
of the information and a hearing on that request;

(2) notice of the hearing is served on the department
and each interested party; and

(3) the court determines after the hearing and an in
camera review of the information that disclosure is
essential to the administration of justice and will not
endanger the life or safety of any individual who:

(A) is being assessed by the department for guard-
ianship services under this subchapter;

(B) is a ward of the department; or

(C) provides services to a ward of the department.
(d) The executive commissioner shall establish a policy

and procedures for the exchange of information with
another state agency or governmental entity, including a
court, with a local guardianship program to which an
individual is referred for services, or with any other entity
who provides services to a ward of the department, as
necessary for the department, state agency, governmental
entity, or other entity to properly execute its respective
duties and responsibilities to provide guardianship ser-
vices or other needed services to meet the needs of the
ward under this subchapter or other law. An exchange of
information under this subsection does not constitute a
release for purposes of waiving the confidentiality of the
information exchanged.

(e) To the extent consistent with department policies
and procedures, the department on request may release
confidential information in the record of an individual who
is assessed by the department or is a former ward of the
department to:

(1) the individual;
(2) the individual’s guardian; or
(3) an executor or administrator of the individual’s

estate.
(f) Before releasing confidential information under Sub-

section (e), the department shall edit the information to
protect the identity of the reporter to the Department of
Family and Protective Services and to protect any other
individual whose life or safety may be endangered by the
release. A release of information under Subsection (e) does
not constitute a release for purposes of waiving the confi-
dentiality of the information released.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005; am. Acts 2011, 82nd Leg., ch.
599 (S.B. 220), § 4, effective September 1, 2011; Acts 2015, 84th
Leg., ch. 1 (S.B. 219), § 4.463, effective April 2, 2015.

Sec. 161.112. [Expires September 1, 2027] Indemni-
fication for Legal Expenses.

If a present or former employee of the department who
was involved in activities related to the provision of
guardianship services under this subchapter is criminally
prosecuted for conduct related to the person’s misfeasance
or nonfeasance in the course and scope of the person’s
employment and is found not guilty after a trial or appeal
or if the complaint or indictment is dismissed without a
plea of guilty or nolo contendere being entered, the depart-
ment may indemnify the person or the person’s estate for
the reasonable attorney’s fees incurred in defense of the
prosecution up to a maximum of $10,000.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005.

Sec. 161.113. [Expires September 1, 2027] Immu-
nity.

(a) In this section, “volunteer” means a person who:
(1) renders services for or on behalf of the depart-

ment under the supervision of a department employee;
and

(2) does not receive compensation that exceeds the
authorized expenses the person incurs in performing
those services.
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(b) A department employee or an authorized volunteer
who performs a department duty or responsibility under
this subchapter is immune from civil or criminal liability
for any act or omission that relates to the duty or respon-
sibility if the person acted in good faith and within the
scope of the person’s authority.

HISTORY: Enacted by Acts 2005, 79th Leg., ch. 268 (S.B. 6),
§ 3.04, effective September 1, 2005.

Sec. 161.114. [Expires September 1, 2027] Use of
Volunteers.

(a) In this section, “volunteer” has the meaning as-
signed by Section 161.113.

(b) The department shall encourage the involvement of
volunteers in guardianships in which the department
serves as guardian of the person or estate, or both. To
encourage that involvement, the department shall iden-
tify issues and tasks with which a volunteer could assist
the department in a guardianship, subject to Subsection
(c).

(c) A volunteer may provide life enrichment activities,
companionship, transportation services, and other ser-
vices to or for the ward in a guardianship, except the
volunteer may not provide services that would require the
volunteer to be certified under Section 155.102, Govern-
ment Code.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 599 (S.B. 220),
§ 5, effective September 1, 2011; am. Acts 2013, 83rd Leg., ch. 42
(S.B. 966), § 2.27, effective September 1, 2014.

Secs. 161.115 to 161.150. [Reserved for expansion].

Subchapter F

Lifespan Respite Services Program
[Expires September 1, 2027]

Section
161.151. [Expires September 1, 2027] Definitions.
161.152. [Expires September 1, 2027] Lifespan Re-

spite Services Program.
161.153. [Expires September 1, 2027] Eligibility.
161.154. [Expires September 1, 2027] Respite Ser-

vices Contracts.
161.155. [Expires September 1, 2027] Respite Ser-

vices Coordinator Functions.
161.156. [Expires September 1, 2027] Rules.
161.157 to 161.250. [Reserved].

Sec. 161.151. [Expires September 1, 2027] Defini-
tions.

In this subchapter:
(1) “Chronic serious health condition” means a health

condition that:
(A) requires periodic treatment by a health care

provider, including a nurse as authorized by Chapter
301, Occupations Code, or a physician assistant as
authorized by Chapter 204, Occupations Code; and

(B) continues over an extended period, including
recurring episodes of a single underlying health con-
dition such as asthma, diabetes, epilepsy, or multiple
sclerosis.
(2) “Respite services” means support services, includ-

ing in-home services or day activity and health services,

that are provided for the purpose of temporarily giving
relief to a primary caregiver who provides care to an
individual with a chronic serious health condition or
disability.

(3) “Respite services coordinator” means a commu-
nity-based organization or local governmental entity
with which the department enters into a contract to
facilitate access to respite services under Section
161.154.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 330 (H.B. 802),
§ 1, effective September 1, 2009; Acts 2015, 84th Leg., ch. 1231
(S.B. 1999), § 18, effective June 19, 2015.

Sec. 161.152. [Expires September 1, 2027] Lifespan
Respite Services Program.

The department shall implement the lifespan respite
services program to promote the provision of respite
services through contracts with eligible community-based
organizations or local governmental entities.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 330 (H.B. 802),
§ 1, effective September 1, 2009.

Sec. 161.153. [Expires September 1, 2027] Eligibil-
ity.

(a) A person is eligible to participate in the program if
the person:

(1) is the primary caregiver for a person who:
(A) is related to the caregiver within the second

degree of consanguinity or affinity;
(B) has a chronic serious health condition or dis-

ability;
(C) requires assistance with one or more activities

of daily living; and
(D) is not eligible for or not able to participate in

any other existing program that provides respite
services; and
(2) meets criteria specified in rules adopted by the

executive commissioner.
(b) The executive commissioner may not specify criteria

that limit a person’s eligibility based on the type of chronic
serious health condition or disability of the person receiv-
ing care.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 330 (H.B. 802),
§ 1, effective September 1, 2009.

Sec. 161.154. [Expires September 1, 2027] Respite
Services Contracts.

(a) The department shall contract with at least three
eligible community-based organizations or local govern-
mental entities selected by the department to:

(1) provide respite services; and
(2) facilitate access to respite services.

(b) The department may award a contract under this
section only after issuing a request for proposals for the
contract.

(c) A community-based organization or local govern-
mental entity is eligible to contract under this section only
if the organization or entity has experience in and an
existing procedure for:

(1) coordinating support services for multiple groups
of persons who need support services, including persons
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with a physical or intellectual disability and elderly
persons;

(2) connecting caregivers with respite services pro-
viders;

(3) maintaining and providing information regarding
available respite services; and

(4) conducting public awareness activities regarding
available respite services.
(d) The department shall include in each contract with

a respite services coordinator provisions requiring the
coordinator to:

(1) subject to the availability of money, provide
vouchers for respite services to caregivers participating
in the program who are not eligible for respite services
provided through other programs; and

(2) connect caregivers participating in the program
with available respite services.
(e) The department shall provide each community-

based organization or local governmental entity with
which the department contracts under this subchapter
with:

(1) technical assistance; and
(2) policy and program development support.

(f) The department shall monitor a contractor’s perfor-
mance under a contract entered into under this subchap-
ter using clearly defined and measurable performance
objectives.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 330 (H.B. 802),
§ 1, effective September 1, 2009.

Sec. 161.155. [Expires September 1, 2027] Respite
Services Coordinator Functions.

A respite services coordinator under contract with the
department shall:

(1) maintain information regarding respite services
providers;

(2) build partnerships with respite services provid-
ers; and

(3) implement public awareness activities regarding
respite services.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 330 (H.B. 802),
§ 1, effective September 1, 2009.

Sec. 161.156. [Expires September 1, 2027] Rules.
The executive commissioner shall adopt rules necessary

to implement this subchapter.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 330 (H.B. 802),
§ 1, effective September 1, 2009.

Secs. 161.157 to 161.250. [Reserved for expansion].

Subchapter G

Legislative Committee On Aging
[Expires September 1, 2027]

Section
161.251. [Expires September 1, 2027] Definitions.
161.252. [Expires September 1, 2027] Legislative

Committee on Aging Established.
161.253. [Expires September 1, 2027] Composition of

Committee; Presiding Officer.

Section
161.254. [Expires September 1, 2027] Committee

Powers and Duties.
161.255. [Expires September 1, 2027] Report.
161.256 to 161.300. [Reserved].

Sec. 161.251. [Expires September 1, 2027] Defini-
tions.

In this subchapter:
(1) “Committee” means the Legislative Committee on

Aging.
(2) “Health and human services agency” has the

meaning assigned by Section 531.001, Government
Code.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 318 (H.B. 610),
§ 1, effective September 1, 2009.

Sec. 161.252. [Expires September 1, 2027] Legisla-
tive Committee on Aging Established.

The Legislative Committee on Aging is established to:
(1) study issues relating to the aging population of

Texas, including issues related to the health care, in-
come, transportation, housing, education, and employ-
ment needs of that population; and

(2) make recommendations to address those issues.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 318 (H.B. 610),
§ 1, effective September 1, 2009.

Sec. 161.253. [Expires September 1, 2027] Compo-
sition of Committee; Presiding Officer.

(a) The committee is composed of:
(1) two members of the senate appointed by the

lieutenant governor;
(2) two members of the house of representatives

appointed by the speaker of the house of representa-
tives; and

(3) two public members appointed by the governor.
(b) A member of the committee serves at the pleasure of

the appointing official.
(c) The lieutenant governor and the speaker of the

house of representatives shall appoint the presiding officer
of the committee on an alternating basis. The presiding
officer shall serve a two-year term expiring February 1 of
each odd-numbered year.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 318 (H.B. 610),
§ 1, effective September 1, 2009.

Sec. 161.254. [Expires September 1, 2027] Commit-
tee Powers and Duties.

(a) The committee shall:
(1) meet at least biannually at the call of the presid-

ing officer;
(2) conduct a continuing study of issues relating to

the aging population, including issues that are affected
by the demographic and geographic diversity of the
aging population in this state;

(3) analyze the availability of, and unmet needs for,
state and local services for the aging population; and

(4) request reports and other information relating to
the aging population as necessary from the executive
commissioner, the department, other health and human
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services agencies, the attorney general, and any other
state agency.
(b) The executive commissioner, the department, other

health and human services agencies, the attorney general,
and any other applicable state agency shall fully cooperate
with the committee in performing the committee’s duties
under this subchapter.

(c) The committee may issue process, in accordance
with Section 301.024, Government Code, to compel atten-
dance of witnesses and the production of books, records,
documents, and instruments required by the committee.

(d) The committee shall use the existing staff resources
of the senate and the house of representatives to assist the
committee in performing its duties under this section.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 318 (H.B. 610),
§ 1, effective September 1, 2009.

Sec. 161.255. [Expires September 1, 2027] Report.
(a) The committee shall report to the standing commit-

tees of the senate and the house of representatives having
jurisdiction of issues related to the needs of the aging
population not later than November 15 of each even-
numbered year.

(b) The report must include:
(1) a summary of the hearings and studies conducted

by the committee during the preceding year;
(2) a statement of findings based on the hearings and

studies conducted by the committee; and
(3) recommendations, if any, for legislation.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 318 (H.B. 610),
§ 1, effective September 1, 2009.

Secs. 161.256 to 161.300. [Reserved for expansion].

Subchapter H

Certain Initiatives Relating to Aging
[Expires September 1, 2027]

Section
161.301. [Expires September 1, 2027] Definition.
161.302. [Expires September 1, 2027] Contract to

Provide Outreach and Input Relating to
Aging Population.

161.303. [Expires September 1, 2027] Establishment
and Administration of Fund.

161.304. [Expires September 1, 2027] Use of Fund.

Sec. 161.301. [Expires September 1, 2027] Defini-
tion.

In this subchapter, “fund” means the Chris Kyker En-
dowment for Seniors Fund established under this sub-
chapter.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 318 (H.B. 610),
§ 1, effective September 1, 2009.

Sec. 161.302. [Expires September 1, 2027] Contract
to Provide Outreach and Input Relating to Aging
Population.

(a) The executive commissioner may contract with an
entity to:

(1) conduct local forums throughout this state to
solicit input on and discuss policies regarding aging-

related issues, including issues that are affected by the
demographic and geographic diversity of the aging
population in this state;

(2) provide analysis, education, and research services
with respect to aging-related issues; and

(3) identify problems encountered by the aging popu-
lation in this state and develop and recommend to the
executive commissioner and the legislature solutions to
those problems.
(b) If a contract entered into under this section includes

a provision that allows a person performing duties under
the contract on behalf of the entity to receive a per diem
for days spent performing those duties and to be reim-
bursed for travel expenses incurred in performing those
duties, the per diem and reimbursement for travel ex-
penses incurred must be paid at the same rate set in the
General Appropriations Act for state employees.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 318 (H.B. 610),
§ 1, effective September 1, 2009.

Sec. 161.303. [Expires September 1, 2027] Estab-
lishment and Administration of Fund.

(a) The Chris Kyker Endowment for Seniors Fund is a
special fund outside the state treasury held by the comp-
troller.

(b) The comptroller shall deposit in the fund:
(1) money appropriated to the fund;
(2) grants, gifts, and donations from any other public

or private source; and
(3) income and interest, including depository inter-

est, as provided by Subsection (f).
(c) The comptroller shall administer and manage the

assets of the fund in accordance with this section and the
rules adopted by the executive commissioner under Sec-
tion 161.304(c). In managing the assets of the fund, the
comptroller may acquire, exchange, sell, supervise, man-
age, or retain, through procedures and subject to restric-
tions the comptroller considers appropriate, any kind of
investment that a prudent investor, exercising reasonable
care, skill, and caution, would acquire or retain in light of
the purposes, terms, distribution requirements, and other
circumstances of the fund then prevailing, taking into
consideration the investment of all the assets of the fund
rather than a single investment.

(d) The expenses of managing fund investments shall
be paid from the fund.

(e) On request, the comptroller shall fully disclose all
details concerning the investments of the fund.

(f) Interest earned on the fund shall be credited to the
fund.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 318 (H.B. 610),
§ 1, effective September 1, 2009.

Sec. 161.304. [Expires September 1, 2027] Use of
Fund.

(a) The following may be used only to fund a contract
entered into under Section 161.302:

(1) contributions to the fund described by Section
161.303(b)(2); and

(2) income and interest earned on money in the fund
described by Section 161.303(b)(3).
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(b) Except as provided by Subsection (a), money in the
fund may not be used for any purpose.

(c) The executive commissioner may adopt rules re-
garding distribution of money in the fund in accordance
with this section.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 318 (H.B. 610),
§ 1, effective September 1, 2009.

Subchapter I

Fall Prevention Awareness
[Expires September 1, 2027]

Section
161.351. [Expires September 1, 2027] Legislative

Findings.
161.352. [Expires September 1, 2027] Fall Preven-

tion Awareness Week.
161.353. [Expires September 1, 2027] Fall Preven-

tion Policy.

Sec. 161.351. [Expires September 1, 2027] Legisla-
tive Findings.

The legislature finds that:
(1) in 2008, 1.14 million older Texans were expected

to sustain falls;
(2) the risk factors associated with falling increase

with age;
(3) approximately 20 to 30 percent of older adults

who fall suffer moderate to severe injuries, resulting in
almost 80,000 hospitalizations annually and constitut-
ing 40 percent of all nursing facility placements;

(4) according to the Centers for Disease Control and
Prevention of the United States Public Health Service,
the total direct cost of all fall-related injuries in 2000 for
people 65 years of age and older exceeded $19 billion
nationwide; and

(5) research shows that a well-designed fall preven-
tion program that includes risk factor assessments, a
focused physical activity program, and improvement of
the home environment can reduce the incidence of falls
by 30 to 50 percent.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 95 (H.B. 703),
§ 1, effective May 23, 2009; am. Acts 2011, 82nd Leg., ch. 91 (S.B.
1303), § 27.001(39), effective September 1, 2011, (renumbered
from Sec. 161.151); Acts 2015, 84th Leg., ch. 1 (S.B. 219), § 4.464,
effective April 2, 2015.

Sec. 161.352. [Expires September 1, 2027] Fall Pre-
vention Awareness Week.

The week that begins on the first Sunday of each year
that falls after the date of the autumnal equinox is
declared “Fall Prevention Awareness Week.”

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 95 (H.B. 703),
§ 1, effective May 23, 2009; am. Acts 2011, 82nd Leg., ch. 91 (S.B.
1303), § 27.001(39), effective September 1, 2011, (renumbered
from Sec. 161.152).

Sec. 161.353. [Expires September 1, 2027] Fall Pre-
vention Policy.

The department may develop recommendations to:
(1) raise public awareness about fall prevention;

(2) educate older adults and individuals who provide
care to older adults about best practices to reduce the
incidence and risk of falls among older adults;

(3) encourage state and local governments and the
private sector to promote policies and programs that
help reduce the incidence and risk of falls among older
adults;

(4) encourage area agencies on aging to include fall
prevention education in their services;

(5) develop a system for reporting falls to improve
available information on falls; and

(6) incorporate fall prevention guidelines into state
and local planning documents that affect housing,
transportation, parks, recreational facilities, and other
public facilities.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 95 (H.B. 703),
§ 1, effective May 23, 2009; am. Acts 2011, 82nd Leg., ch. 91 (S.B.
1303), § 27.001(39), effective September 1, 2011, (renumbered
from Sec. 161.153).

TITLE 12

JUVENILE JUSTICE SERVICES AND
FACILITIES

Subtitle
B. Probation Services; Probation Facilities
C. Secure Facilities

SUBTITLE B

PROBATION SERVICES; PROBATION
FACILITIES

Chapter
221. Assistance to Counties and Regulation of

Juvenile Boards and Juvenile Probation
Departments

CHAPTER 221

Assistance to Counties and Regulation of
Juvenile Boards and Juvenile Probation

Departments
Subchapter
A. General Provisions
B. Contract Standards and Monitoring

Subchapter A

General Provisions

Section
221.003. Rules Concerning Mental Health Screening

Instrument and Risk and Needs Assess-
ment Instrument; Admissibility of State-
ments.

221.0061. Trauma-Informed Care Training.

Sec. 221.003. Rules Concerning Mental Health
Screening Instrument and Risk and Needs Assess-
ment Instrument; Admissibility of Statements.

(a) The board by rule shall require juvenile probation
departments to use the mental health screening instru-
ment selected by the department for the initial screening
of children under the jurisdiction of probation depart-
ments who have been formally referred to a juvenile
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probation department. The department shall give priority
to training in the use of this instrument in any preservice
or in-service training that the department provides for
probation officers. The rules adopted by the board under
this section must allow a clinical assessment by a licensed
mental health professional to be substituted for the men-
tal health screening instrument selected by the depart-
ment if the clinical assessment is performed in the time
prescribed by the department.

(b) A juvenile probation department must, before the
disposition of a child’s case and using a validated risk and
needs assessment instrument or process provided or ap-
proved by the department, complete a risk and needs
assessment for each child under the jurisdiction of the
juvenile probation department.

(b-1) Any risk and needs assessment instrument or
process that is provided or approved by the department for
a juvenile probation department to use under Subsection
(b) must be a validated instrument or process.

(c) Any statement made by a child and any mental
health data obtained from the child during the adminis-
tration of the mental health screening instrument or the
initial risk and needs assessment instruments under this
section is not admissible against the child at any adjudi-
cation hearing. The person administering the mental
health screening instrument or initial risk and needs
assessment instruments shall inform the child that any
statement made by the child and any mental health data
obtained from the child during the administration of the
instrument is not admissible against the child at any
adjudication hearing.

(d) A juvenile probation department shall report data
from the use of the screening instrument or clinical
assessment under Subsection (a) and the risk and needs
assessment under Subsection (b) to the department in the
format and at the time prescribed by the department.

(e) The board shall adopt rules to ensure that youth in
the juvenile justice system are assessed using the screen-
ing instrument or clinical assessment under Subsection
(a) and the risk and needs assessment under Subsection
(b).

HISTORY: Am. Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 1.004,
effective September 1, 2011 (renumbered from Sec. 141.042(e) to
(j); am. Acts 2013, 83rd Leg., ch. 1299 (H.B. 2862), § 36, effective
September 1, 2013; Acts 2015, 84th Leg., ch. 962 (S.B. 1630), § 5,
effective September 1, 2015.

Sec. 221.0061. Trauma-Informed Care Training.
The department shall provide trauma-informed care

training during the preservice training the department
provides for juvenile probation officers, juvenile supervi-
sion officers, juvenile correctional officers, and juvenile
parole officers. The training must provide knowledge, in
line with best practices, of how to interact with juveniles
who have experienced traumatic events.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1351 (S.B. 1356),
§ 3, effective September 1, 2013.

Subchapter B

Contract Standards and Monitoring

Section
221.056. Residential Treatment Facility.

Sec. 221.056. Residential Treatment Facility.
(a) The department may contract with a local mental

health and mental retardation authority for the establish-
ment of a residential treatment facility for juveniles with
mental illness or emotional injury who, as a condition of
juvenile probation, are ordered by a court to reside at the
facility and receive education services at the facility. The
department may work in cooperation with the local men-
tal health and mental retardation authority to provide
mental health residential treatment services for juveniles
residing at a facility established under this section.

(b) A residential treatment facility established under
this section must provide juveniles receiving treatment at
the facility:

(1) a short-term program of mental health stabiliza-
tion that does not exceed 150 days in duration; and

(2) all educational opportunities and services, includ-
ing special education instruction and related services,
that a school district is required under state or federal
law to provide for students residing in the district
through a charter school operated in accordance with
and subject to Subchapter D, Chapter 12, Education
Code.
(c) If a residential treatment facility established under

this section is unable to provide adequate and sufficient
educational opportunities and services to juveniles resid-
ing at the facility, the facility may not continue to operate
beyond the end of the school year in which the opportuni-
ties or services provided by the facility are determined to
be inadequate or insufficient.

(d) Notwithstanding any other law and in addition to
the number of charters allowed under Subchapter D,
Chapter 12, Education Code, the commissioner of educa-
tion shall grant a charter on the application of a residen-
tial treatment facility established under this section for a
school chartered for the purposes of this section.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 1187 (H.B. 3689),
§ 3.012, effective June 19, 2009; am. Acts 2011, 82nd Leg., ch. 85
(S.B. 653), § 1.004, effective September 1, 2011 (renumbered
from Sec. 141.059); am. Acts 2013, 83rd Leg., ch. 1140 (S.B. 2),
§ 45, effective September 1, 2013.

SUBTITLE C

SECURE FACILITIES
Chapter
244. Care and Treatment of Children
245. Release

CHAPTER 244

Care and Treatment of Children
Subchapter
A. General Care and Treatment of Children
B. Provision of Certain Information; Rights of

Parents

Subchapter A

General Care and Treatment of Children

Section
244.001. Initial Examination.
244.002. Reexamination.
244.003. Records of Examinations and Treatment.
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Section
244.004. Failure to Examine or Reexamine.
244.005. Determination of Treatment.
244.006. Type of Treatment Permitted.
244.009. Health Care Delivery System.
244.0106. Rules Regarding Services for Foster Chil-

dren.
244.011. Children with Mental Illness or Mental

Retardation.
244.012. Examination Before Discharge.
244.0125. Transfer of Certain Children Serving De-

terminate Sentences for Mental Health
Services.

244.013. Notice of Pending Discharge.
244.014. Referral of Determinate Sentence Offend-

ers for Transfer.
244.015. Evaluation of Certain Children Serving De-

terminate Sentences.

Sec. 244.001. Initial Examination.
(a) The department shall examine and make a study of

each child committed to it within three business days after
commitment. The study shall be made according to rules
established by the board and shall include:

(1) long-term and specialized treatment planning for
the child; and

(2) consideration of the child’s:
(A) medical history;
(B) substance abuse;
(C) treatment history;
(D) psychiatric history;
(E) sex offender history; and
(F) violent offense history.

(a-1) As soon as possible, the department shall develop
a written treatment plan for the child which outlines the
specialized treatment needs identified by the study de-
scribed by Subsection (a), makes recommendations for
meeting the child’s specialized treatment needs, and
makes an individually tailored statement of treatment
goals, objectives, and timelines.

(b) For a child for whom a minimum length of stay is
established under Section 243.002 of one year or longer,
the initial examination must include a comprehensive
psychiatric evaluation unless the department had re-
ceived the results of a comprehensive evaluation of the
child conducted not more than 90 days before the date of
the initial examination.

(c) The department shall administer comprehensive
psychological assessments to a child as part of the child’s
initial examination, including assessments designed to
identify whether a child is in need of a psychiatric evalu-
ation. If the results of a child’s psychological assessments
indicate that the child is in need of a psychiatric evalua-
tion, the department shall as soon as practicable conduct
a psychiatric evaluation of the child.

(d) The board shall establish rules for the periodic
review and reevaluation of the written treatment plan as
described by Subsection (a-1).

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1983, 68th Leg.,
ch. 44 (S.B. 427), art. 2, § 34, effective April 26, 1983; am. Acts
1987, 70th Leg., ch. 1099 (S.B. 33), § 31, effective September 1,
1987; am. Acts 1993, 73rd Leg., ch. 1048 (H.B. 1731), § 4,
effective September 1, 1993; am. Acts 2007, 80th Leg., ch. 263
(S.B. 103), § 46, effective June 8, 2007; am. Acts 2011, 82nd Leg.,

ch. 85 (S.B. 653), § 1.007, effective September 1, 2011 (renum-
bered from Sec. 61.071).

Sec. 244.002. Reexamination.
(a) The department shall periodically reexamine each

child under its control, except those on release under
supervision or in foster homes, for the purpose of deter-
mining whether a rehabilitation plan made by the depart-
ment concerning the child should be modified or contin-
ued.

(b) The reexamination must include a study of all
current circumstances of a child’s personal and family
situation and an evaluation of the progress made by the
child since the child’s last examination.

(c) The reexamination of a child may be made as
frequently as the department considers necessary, but
shall be made at intervals not exceeding six months.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1983, 68th Leg.,
ch. 44 (S.B. 428), art. 2, § 36, effective April 26, 1983; am. Acts
2007, 80th Leg., ch. 263 (S.B. 103), § 46, effective June 8, 2007;
am. Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 1.007, effective
September 1, 2011 (renumbered from Sec. 61.072).

Sec. 244.003. Records of Examinations and Treat-
ment.

(a) The department shall keep written records of all
examinations and conclusions based on them and of all
orders concerning the disposition or treatment of each
child subject to its control.

(b) Except as provided by Section 243.051(c), these
records and all other information concerning a child,
including personally identifiable information, are not pub-
lic and are available only according to the provisions of
Section 58.005, Family Code, Section 244.051 of this code,
and Chapter 67, Code of Criminal Procedure.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1983, 68th Leg.,
ch. 44 (S.B. 429), art. 2, § 37, effective April 26, 1983; am. Acts
1983, 68th Leg., ch. 769 (H.B. 475), § 2, effective June 19, 1983;
am. Acts 1987, 70th Leg., ch. 1099 (S.B. 33), § 32, effective
September 1, 1987; am. Acts 1995, 74th Leg., ch. 262 (H.B. 327),
§ 57, effective January 1, 1996; am. Acts 1997, 75th Leg., ch.
1086 (H.B. 1550), § 32, effective September 1, 1997; am. Acts
2003, 78th Leg., ch. 283 (H.B. 2319), § 46, effective September 1,
2003; am. Acts 2003, 78th Leg., ch. 1294 (H.B. 2895), § 1,
effective September 1, 2003; am. Acts 2011, 82nd Leg., ch. 85 (S.B.
653), § 1.007, effective September 1, 2011 (renumbered from Sec.
61.073); Acts 2017, 85th Leg., ch. 1058 (H.B. 2931), § 4.14,
effective January 1, 2019.

Sec. 244.004. Failure to Examine or Reexamine.
(a) Failure of the department to examine or reexamine

a child as required by this subchapter does not entitle the
child to be discharged from the control of the department,
but the child may petition the committing court for dis-
charge.

(b) After due notice to the department, the committing
court shall discharge the child from the control of the
department unless the department satisfies the court that
further control is necessary.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1983, 68th Leg.,
ch. 44 (S.B. 430), art. 2, § 38, effective April 26, 1983; am. Acts
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2011, 82nd Leg., ch. 85 (S.B. 653), § 1.007, effective September 1,
2011 (renumbered from Sec. 61.074).

Sec. 244.005. Determination of Treatment.
When a child has been committed to the department,

the department may:
(1) permit the child liberty under supervision and on

conditions the department believes conducive to accept-
able behavior;

(2) order the child’s confinement under conditions the
department believes best designed for the child’s wel-
fare and the interests of the public;

(3) order reconfinement or renewed release as often
as conditions indicate to be desirable;

(4) revoke or modify any order of the department
affecting a child, except an order of final discharge, as
often as conditions indicate; or

(5) discharge the child from control when the depart-
ment is satisfied that discharge will best serve the
child’s welfare and the protection of the public.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1983, 68th Leg.,
ch. 44 (S.B. 431), art. 2, § 39, effective April 26, 1983; am. Acts
1987, 70th Leg., ch. 1099 (S.B. 33), § 33, effective September 1,
1987; am. Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 1.007,
effective September 1, 2011 (renumbered from Sec. 61.075).

Sec. 244.006. Type of Treatment Permitted.
(a) As a means of correcting the socially harmful ten-

dencies of a child committed to the department, the
department may:

(1) require the child to participate in moral, aca-
demic, vocational, physical, and correctional training
and activities;

(2) require the modes of life and conduct that seem
best adapted to fit the child for return to full liberty
without danger to the public;

(3) provide any medical or psychiatric treatment that
is necessary; and

(4) place physically fit children in parks-maintenance
camps, forestry camps, or ranches owned by the state or
the United States and require the performance of suit-
able conservation and maintenance work.
(b) The dominant purpose of placing children in camps

is to benefit and rehabilitate the children rather than to
make the camps self-sustaining. Children placed in camps
may not be exploited.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1983, 68th Leg.,
ch. 44 (S.B. 432), art. 2, § 40, effective April 26, 1983; am. Acts
1987, 70th Leg., ch. 1099 (S.B. 33), § 34, effective September 1,
1987; am. Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 1.007,
effective September 1, 2011 (renumbered from Sec. 61.076).

Sec. 244.009. Health Care Delivery System.
(a) In providing medical care, behavioral health care, or

rehabilitation services, the department shall integrate the
provision of those services in an integrated comprehensive
delivery system.

(b) The delivery system may be used to deliver any
medical, behavioral health, or rehabilitation services pro-
vided to a child in the custody of the department, includ-
ing:

(1) health care;
(2) dental care;
(3) behavioral health care;
(4) substance abuse treatment;
(5) nutrition;
(6) programming;
(7) case management; and
(8) general rehabilitation services, including educa-

tional, spiritual, daily living, recreational, and security
services.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 85 (S.B. 653),
§ 1.007, effective September 1, 2011.

Sec. 244.0106. Rules Regarding Services for Foster
Children.

(a) The board and the executive commissioner of the
Health and Human Services Commission shall jointly
adopt rules to ensure that a child for whom the Depart-
ment of Family and Protective Services has been ap-
pointed managing conservator receives appropriate ser-
vices while the child is committed to the department or
released under supervision by the department.

(b) The rules adopted under this section must require
the department and the Department of Family and Pro-
tective Services to cooperate in providing appropriate
services to a child for whom the Department of Family and
Protective Services has been appointed managing conser-
vator while the child is committed to the department or
released under supervision by the department, including:

(1) medical care, as defined by Section 266.001, Fam-
ily Code;

(2) mental health treatment and counseling;
(3) education, including special education;
(4) case management;
(5) drug and alcohol abuse assessment or treatment;
(6) sex offender treatment; and
(7) trauma informed care.

(c) The rules adopted under this section must require:
(1) the Department of Family and Protective Services

to:
(A) provide the department with access to relevant

health and education information regarding a child;
and

(B) require a child’s caseworker to visit the child in
person at least once each month while the child is
committed to the department;
(2) the department to:

(A) provide the Department of Family and Protec-
tive Services with relevant health and education
information regarding a child;

(B) permit communication, including in person, by
telephone, and by mail, between a child committed to
the department and:

(i) the Department of Family and Protective Ser-
vices; and

(ii) the attorney ad litem, the guardian ad litem,
and the volunteer advocate for the child; and
(C) provide the Department of Family and Protec-

tive Services and any attorney ad litem or guardian
ad litem for the child with timely notice of the
following events relating to the child:
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(i) a meeting designed to develop or revise the
individual case plan for the child;

(ii) in accordance with any participation proto-
cols to which the Department of Family and Protec-
tive Services and the department agree, a medical
appointment at which a person authorized to con-
sent to medical care must participate as required by
Section 266.004(i), Family Code;

(iii) an education meeting, including admission,
review, or dismissal meetings for a child receiving
special education;

(iv) a grievance or disciplinary hearing for the
child;

(v) a report of abuse or neglect of the child; and
(vi) a significant change in medical condition of

the child, as defined by Section 264.018, Family
Code; and

(3) the Department of Family and Protective Services
and the department to participate in transition plan-
ning for the child through release from detention, re-
lease under supervision, and discharge.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 108 (H.B. 1629),
§ 15, effective May 23, 2009; am. Acts 2011, 82nd Leg., ch. 85
(S.B. 653), § 1.007, effective September 1, 2011 (renumbered
from Sec. 61.0767); Acts 2015, 84th Leg., ch. 722 (H.B. 1309), § 4,
effective June 17, 2015; Acts 2015, 84th Leg., ch. 944 (S.B. 206),
§ 85, effective September 1, 2015.

Sec. 244.011. Children with Mental Illness or Men-
tal Retardation.

(a) The department shall accept a child committed to
the department who is mentally ill or mentally retarded.

(b) Unless a child is committed to the department
under a determinate sentence under Section 54.04(d)(3),
54.04(m), or 54.05(f), Family Code, the department shall
discharge a child who is mentally ill or mentally retarded
from its custody if:

(1) the child has completed the minimum length of
stay for the child’s committing offense; and

(2) the department determines that the child is un-
able to progress in the department’s rehabilitation pro-
grams because of the child’s mental illness or mental
retardation.
(c) If a child who is discharged from the department

under Subsection (b) as a result of mental illness is not
receiving court-ordered mental health services, the child’s
discharge is effective on the earlier of:

(1) the date the court enters an order regarding an
application for mental health services filed under Sec-
tion 244.012(b); or

(2) the 30th day after the date the application is filed.
(d) If a child who is discharged from the department

under Subsection (b) as a result of mental illness is
receiving court-ordered mental health services, the child’s
discharge from the department is effective immediately. If
the child is receiving mental health services outside the
child’s home county, the department shall notify the
mental health authority located in that county of the
discharge not later than the 30th day after the date that
the child’s discharge is effective.

(e) If a child who is discharged from the department
under Subsection (b) as a result of mental retardation is

not receiving mental retardation services, the child’s dis-
charge is effective on the earlier of:

(1) the date the court enters an order regarding an
application for mental retardation services filed under
Section 244.012(b); or

(2) the 30th day after the date that the application is
filed.
(f) If a child who is discharged from the department

under Subsection (b) as a result of mental retardation is
receiving mental retardation services, the child’s dis-
charge from the department is effective immediately.

(g) If a child who is mentally ill or mentally retarded is
discharged from the department under Subsection (b), the
child is eligible to receive continuity of care services from
the Texas Correctional Office on Offenders with Medical or
Mental Impairments under Chapter 614, Health and
Safety Code.

HISTORY: Enacted by Acts 1979, 66th Leg., ch. 842 (H.B. 1834),
art. 1, § 1, effective September 1, 1979; am. Acts 1983, 68th Leg.,
ch. 44 (S.B. 433), art. 2, § 41, effective April 26, 1983; am. Acts
1987, 70th Leg., ch. 1099 (S.B. 33), § 36, effective September 1,
1987; am. Acts 1995, 74th Leg., ch. 262 (H.B. 327), § 60, effective
May 31, 1995; am. Acts 1997, 75th Leg., ch. 1086 (H.B. 1550),
§ 33, effective June 19, 1997; am. Acts 1999, 76th Leg., ch. 1477
(H.B. 3517), § 32, effective September 1, 1999; am. Acts 2009,
81st Leg., ch. 1038 (H.B. 4451), § 1, effective June 19, 2009; am.
Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 1.007, effective Septem-
ber 1, 2011 (renumbered from Sec. 61.077).

Sec. 244.012. Examination Before Discharge.
(a) The department shall establish a system that iden-

tifies children in the department’s custody who are men-
tally ill or mentally retarded.

(b) Before a child who is identified as mentally ill is
discharged from the department’s custody under Section
244.011(b), a department psychiatrist shall examine the
child. The department shall refer a child requiring outpa-
tient psychiatric treatment to the appropriate mental
health authority. For a child requiring inpatient psychiat-
ric treatment, the department shall file a sworn applica-
tion for court-ordered mental health services, as provided
in Subchapter C, Chapter 574, Health and Safety Code, if:

(1) the child is not receiving court-ordered mental
health services; and

(2) the psychiatrist who examined the child deter-
mines that the child is mentally ill and the child meets
at least one of the criteria listed in Section 574.034 or
574.0345, Health and Safety Code.
(c) Before a child who is identified as mentally retarded

under Chapter 593, Health and Safety Code, is discharged
from the department’s custody under Section 244.011(b),
the department shall refer the child for mental retarda-
tion services if the child is not receiving mental retarda-
tion services.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 1086 (H.B. 1550),
§ 34, effective June 19, 1997; am. Acts 1999, 76th Leg., ch. 1477
(H.B. 3517), § 33, effective September 1, 1999; am. Acts 2003,
78th Leg., ch. 1294 (H.B. 2895), § 3, effective September 1, 2003;
am. Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 1.007, effective
September 1, 2011 (renumbered from Sec. 61.0772); Acts 2019,
86th Leg., ch. 582 (S.B. 362), § 25, effective September 1, 2019.

Sec. 244.0125. Transfer of Certain Children Serv-
ing Determinate Sentences for Mental Health Ser-
vices.

(a) The department may petition the juvenile court that
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entered the order of commitment for a child for the
initiation of mental health commitment proceedings if the
child is committed to the department under a determinate
sentence under Section 54.04(d)(3), 54.04(m), or 54.05(f),
Family Code.

(b) A petition made by the department shall be treated
as a motion under Section 55.11, Family Code, and the
juvenile court shall proceed in accordance with Subchap-
ter B, Chapter 55, Family Code.

(c) The department shall cooperate with the juvenile
court in any proceeding under this section.

(d) The juvenile court shall credit to the term of the
child’s commitment to the department any time the child
is committed to an inpatient mental health facility.

(e) A child committed to an inpatient mental health
facility as a result of a petition filed under this section may
not be released from the facility on a pass or furlough.

(f) If the term of an order committing a child to an
inpatient mental health facility is scheduled to expire
before the end of the child’s sentence and another order
committing the child to an inpatient mental health facility
is not scheduled to be entered, the inpatient mental health
facility shall notify the juvenile court that entered the
order of commitment committing the child to the depart-
ment. The juvenile court may transfer the child to the
custody of the department, transfer the child to the Texas
Department of Criminal Justice, or release the child under
supervision, as appropriate.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 1038 (H.B. 4451),
§ 2, effective June 19, 2009; am. Acts 2011, 82nd Leg., ch. 85 (S.B.
653), § 1.007, effective September 1, 2011 (renumbered from Sec.
61.0773).

Sec. 244.013. Notice of Pending Discharge.
As soon as practicable after the department makes a

decision to discharge a child or authorize the child’s
absence from the department’s custody, the department
shall give notice of the department’s decision to the
juvenile court and the office of the prosecuting attorney of
the county in which the adjudication that the child en-
gaged in delinquent conduct was made.

HISTORY: Enacted by Acts 1981, 67th Leg., ch. 523 (H.B. 345),
§ 2, effective August 31, 1981; am. Acts 1983, 68th Leg., ch. 44
(S.B. 434), art. 2, § 42, effective April 26, 1983; am. Acts 1987,
70th Leg., ch. 1099 (S.B. 33), § 38, effective September 1, 1987;
am. Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 1.007, effective
September 1, 2011 (renumbered from Sec. 61.078).

Sec. 244.014. Referral of Determinate Sentence
Offenders for Transfer.

(a) After a child sentenced to commitment under Sec-
tion 54.04(d)(3), 54.04(m), or 54.05(f), Family Code, be-
comes 16 years of age but before the child becomes 19
years of age, the department may refer the child to the
juvenile court that entered the order of commitment for
approval of the child’s transfer to the Texas Department of
Criminal Justice for confinement if:

(1) the child has not completed the sentence; and
(2) the child’s conduct, regardless of whether the

child was released under supervision under Section
245.051, indicates that the welfare of the community
requires the transfer.

(b) The department shall cooperate with the court on
any proceeding on the transfer of the child.

(c) If a child is released under supervision, a juvenile
court adjudication that the child engaged in delinquent
conduct constituting a felony offense, a criminal court
conviction of the child for a felony offense, or a determi-
nation under Section 244.005(4) revoking the child’s re-
lease under supervision is required before referral of the
child to the juvenile court under Subsection (a).

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 385 (H.B. 682),
§ 17, effective September 1, 1987; am. Acts 1995, 74th Leg., ch.
262 (H.B. 327), § 61, effective January 1, 1996; am. Acts 2005,
79th Leg., ch. 949 (H.B. 1575), § 40, effective September 1, 2005;
am. Acts 2007, 80th Leg., ch. 263 (S.B. 103), § 50, effective June
8, 2007; am. Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 1.007,
effective September 1, 2011 (renumbered from Sec. 61.079); am.
Acts 2013, 83rd Leg., ch. 1299 (H.B. 2862), § 39, effective
September 1, 2013.

Sec. 244.015. Evaluation of Certain Children Serv-
ing Determinate Sentences.

(a) When a child who is sentenced to commitment
under Section 54.04(d)(3), 54.04(m), or 54.05(f), Family
Code, becomes 18 years of age, the department shall
evaluate whether the child is in need of additional services
that can be completed in the six-month period after the
child’s 18th birthday to prepare the child for release from
the custody of the department or transfer to the Texas
Department of Criminal Justice.

(b) This section does not apply to a child who is released
from the custody of the department or who is transferred
to the Texas Department of Criminal Justice before the
child’s 18th birthday.

HISTORY: Enacted by Acts 2007, 80th Leg., ch. 263 (S.B. 103),
§ 51, effective June 8, 2007; am. Acts 2011, 82nd Leg., ch. 85 (S.B.
653), § 1.007, effective September 1, 2011 (renumbered from Sec.
61.0791).

Subchapter B

Provision of Certain Information; Rights of Parents

Section
244.052. Rights of Parents.

Sec. 244.052. Rights of Parents.
(a) The department, in consultation with advocacy and

support groups such as those described in Section
242.056(a), shall develop a parent’s bill of rights for
distribution to the parent or guardian of a child who is
under 18 years of age and committed to the department.
The parent’s bill of rights must include:

(1) a description of the department’s grievance poli-
cies and procedures, including contact information for
the office of inspector general and the office of the
independent ombudsman established under Chapter
261;

(2) a list of possible incidents that require parental
notification;

(3) policies concerning visits and telephone conversa-
tions with a child committed to the department;

(4) a description of department caseworker responsi-
bilities;
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(5) a statement that the department caseworker as-
signed to a child may assist the child’s parent or
guardian in obtaining information and services from the
department and other resources concerning:

(A) counseling, including substance abuse and
mental health counseling;

(B) assistance programs, including financial and
travel assistance programs for visiting a child com-
mitted to the department;

(C) workforce preparedness programs;
(D) parenting programs; and
(E) department seminars; and

(6) information concerning the indeterminate sen-
tencing structure at the department, an explanation of
reasons that a child’s commitment at the department
could be extended, and an explanation of the review
process under Sections 245.101 and 245.104 for a child
committed to the department without a determinate
sentence.
(b) Not later than 48 hours after the time a child is

admitted to a department facility, the department shall
mail to the child’s parent or guardian at the last known
address of the parent or guardian:

(1) the parent’s bill of rights; and
(2) the contact information of the department case-

worker assigned to the child.
(c) The department shall on a quarterly basis provide to

the parent, guardian, or designated advocate of a child
who is in the custody of the department a report concern-
ing the progress of the child at the department, including:

(1) the academic and behavioral progress of the child;
and

(2) the results of any reexamination of the child
conducted under Section 244.002.
(d) The department shall ensure that written informa-

tion provided to a parent or guardian regarding the rights
of a child in the custody of the department or the rights of
a child’s parent or guardian, including the parent’s bill of
rights, is clear and easy to understand.

(e) The department shall ensure that if the Department
of Family and Protective Services has been appointed
managing conservator of a child, the Department of Fam-
ily and Protective Services is given the same rights as the
child’s parent under the parent’s bill of rights developed
under this section.

HISTORY: Enacted by Acts 2011, 82nd Leg., ch. 85 (S.B. 653),
§ 1.007, effective September 1, 2011.

CHAPTER 245

Release
Subchapter
B. Authority to Release; Resumption of Care
D. Termination of Control

Subchapter B

Authority to Release; Resumption of Care

Section
245.0535. Comprehensive Reentry and Reintegration

Plan for Children; Study and Report.
245.054. Information Provided to Court Before Re-

lease.

Sec. 245.0535. Comprehensive Reentry and Reinte-
gration Plan for Children; Study and Report.

(a) The department shall develop a comprehensive plan
for each child committed to the custody of the department
to reduce recidivism and ensure the successful reentry
and reintegration of the child into the community follow-
ing the child’s release under supervision or final dis-
charge, as applicable, from the department. The plan for a
child must be designed to ensure that the child receives an
extensive continuity of care in services from the time the
child is committed to the department to the time of the
child’s final discharge from the department. The plan for a
child must include, as applicable:

(1) housing assistance;
(2) a step-down program, such as placement in a

halfway house;
(3) family counseling;
(4) academic and vocational mentoring;
(5) trauma counseling for a child who is a victim of

abuse while in the custody of the department; and
(6) other specialized treatment services appropriate

for the child.
(b) The comprehensive reentry and reintegration plan

developed under this section must provide for:
(1) an assessment of each child committed to the

department to determine which skills the child needs to
develop to be successful in the community following
release under supervision or final discharge;

(2) programs that address the assessed needs of each
child;

(3) a comprehensive network of transition programs
to address the needs of children released under super-
vision or finally discharged from the department;

(4) the identification of providers of existing local
programs and transitional services with whom the de-
partment may contract under this section to implement
the reentry and reintegration plan; and

(5) subject to Subsection (c), the sharing of informa-
tion between local coordinators, persons with whom the
department contracts under this section, and other
providers of services as necessary to adequately assess
and address the needs of each child.
(c) A child’s personal health information may be dis-

closed under Subsection (b)(5) only in the manner autho-
rized by Section 244.051 or other state or federal law,
provided that the disclosure does not violate the Health
Insurance Portability and Accountability Act of 1996 (Pub.
L. No. 104-191).

(d) The programs provided under Subsections (b)(2)
and (3) must:

(1) be implemented by highly skilled staff who are
experienced in working with reentry and reintegration
programs for children;

(2) provide children with:
(A) individualized case management and a full

continuum of care;
(B) life-skills training, including information about

budgeting, money management, nutrition, and exer-
cise;

(C) education and, if a child has a learning disabil-
ity, special education;

(D) employment training;
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(E) appropriate treatment programs, including
substance abuse and mental health treatment pro-
grams; and

(F) parenting and relationship-building classes;
and
(3) be designed to build for children post-release and

post-discharge support from the community into which
the child is released under supervision or finally dis-
charged, including support from agencies and organiza-
tions within that community.
(e) The department may contract and coordinate with

private vendors, units of local government, or other enti-
ties to implement the comprehensive reentry and reinte-
gration plan developed under this section, including con-
tracting to:

(1) coordinate the supervision and services provided
to children during the time children are in the custody of
the department with any supervision or services pro-
vided children who have been released under supervi-
sion or finally discharged from the department;

(2) provide children awaiting release under supervi-
sion or final discharge with documents that are neces-
sary after release or discharge, including identification
papers that include, if available, personal identification
certificates obtained under Section 245.0536, medical
prescriptions, job training certificates, and referrals to
services; and

(3) provide housing and structured programs, includ-
ing programs for recovering substance abusers, through
which children are provided services immediately fol-
lowing release under supervision or final discharge.
(f) To ensure accountability, any contract entered into

under this section must contain specific performance mea-
sures that the department shall use to evaluate compli-
ance with the terms of the contract.

(g) [Deleted by Acts 2011, 82nd Leg., ch. 85 (S.B. 653),
§ 1.007, effective September 1, 2011.]

(h) The department shall conduct and coordinate re-
search to determine whether the comprehensive reentry
and reintegration plan developed under this section re-
duces recidivism rates.

(i) Not later than December 31 of each even-numbered
year, the department shall deliver a report of the results of
research conducted or coordinated under Subsection (h) to
the lieutenant governor, the speaker of the house of
representatives, and the standing committees of each
house of the legislature with primary jurisdiction over
juvenile justice and corrections.

(j) If a program or service in the child’s comprehensive
reentry and reintegration plan is not available at the time
the child is to be released, the department shall find a
suitable alternative program or service so that the child’s
release is not postponed.

(k) The department shall:
(1) clearly explain the comprehensive reentry and

reintegration plan and any conditions of supervision to
a child who will be released on supervision; and

(2) require each child committed to the department
that is to be released on supervision to acknowledge and
sign a document containing any conditions of supervi-
sion.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 1187 (H.B. 3689),
§ 1.011, effective June 19, 2009; am. Acts 2011, 82nd Leg., ch. 85

(S.B. 653), § 1.007, effective September 1, 2011 (renumbered
from Sec. 61.08131); am. Acts 2013, 83rd Leg., ch. 1033 (H.B.
2733), § 8, effective September 1, 2013; Acts 2021, 87th Leg., ch.
909 (H.B. 4544), § 1, effective September 1, 2021.

Sec. 245.054. Information Provided to Court Be-
fore Release.

(a) In addition to providing the court with notice of
release of a child under Section 245.051(b), as soon as
possible but not later than the 30th day before the date the
department releases the child, the department shall pro-
vide the court that committed the child to the department:

(1) a copy of the child’s reentry and reintegration
plan developed under Section 245.0535; and

(2) a report concerning the progress the child has
made while committed to the department.
(b) If, on release, the department places a child in a

county other than the county served by the court that
committed the child to the department, the department
shall provide the information described by Subsection (a)
to both the committing court and the juvenile court in the
county where the child is placed after release.

(c) If, on release, a child’s residence is located in an-
other state, the department shall provide the information
described by Subsection (a) to both the committing court
and a juvenile court of the other state that has jurisdiction
over the area in which the child’s residence is located.

HISTORY: Enacted by Acts 2009, 81st Leg., ch. 1187 (H.B. 3689),
§ 1.012, effective June 19, 2009; am. Acts 2011, 82nd Leg., ch. 85
(S.B. 653), § 1.007, effective September 1, 2011 (renumbered
from Sec. 61.08141).

Subchapter D

Termination of Control

Section
245.152. Determinate Sentence Parole.

Sec. 245.152. Determinate Sentence Parole.
(a) Not later than the 90th day before the date the

department transfers a person to the custody of the Texas
Department of Criminal Justice for release on parole
under Section 245.051(c) or 245.151(e), the department
shall submit to the Texas Department of Criminal Justice
all pertinent information relating to the person, including:

(1) the juvenile court judgment;
(2) the circumstances of the person’s offense;
(3) the person’s previous social history and juvenile

court records;
(4) the person’s physical and mental health record;
(5) a record of the person’s conduct, employment

history, and attitude while committed to the depart-
ment;

(6) a record of the sentence time served by the person
at the department and in a juvenile detention facility in
connection with the conduct for which the person was
adjudicated; and

(7) any written comments or information provided by
the department, local officials, family members of the
person, victims of the offense, or the general public.
(b) The department shall provide instruction for parole

officers of the Texas Department of Criminal Justice

659 Sec. 245.152HUMAN RESOURCES CODE



relating to juvenile programs at the department. The
department and the Texas Department of Criminal Jus-
tice shall enter into a memorandum of understanding
relating to the administration of this subsection.

(c) The Texas Department of Criminal Justice shall
grant credit for sentence time served by a person at the
department and in a juvenile detention facility, as re-
corded by the department under Subsection (a)(6), in

computing the person’s eligibility for parole and discharge
from the Texas Department of Criminal Justice.

HISTORY: Enacted by Acts 1997, 75th Leg., ch. 165 (S.B. 898),
§ 12(12.20), effective September 1, 1997; am. Acts 2007, 80th
Leg., ch. 263 (S.B. 103), § 54, effective June 8, 2007; am. Acts
2009, 81st Leg., ch. 87 (S.B. 1969), § 25.115, effective September
1, 2009; am. Acts 2011, 82nd Leg., ch. 85 (S.B. 653), § 1.007,
effective September 1, 2011 (renumbered from Sec. 61.0841).
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LABOR CODE

TITLE 4

EMPLOYMENT SERVICES AND
UNEMPLOYMENT

Subtitle
B. Texas Workforce Commission; Workforce

Development; Employment Services

SUBTITLE B

TEXAS WORKFORCE COMMISSION;
WORKFORCE DEVELOPMENT;

EMPLOYMENT SERVICES
Chapter
302. Division of Workforce Development

CHAPTER 302

Division of Workforce Development
Subchapter
A. General Provisions

Subchapter A

General Provisions

Section
302.00335. Texas Veterans Leadership Program.

Sec. 302.00335. Texas Veterans Leadership Pro-
gram.

(a) The commission, in consultation with the Texas
Veterans Commission, shall establish a Texas Veterans
Leadership Program.

(b) The mission of the program is to serve as a resource
and referral network connecting veterans with the re-
sources and tools they need to lead productive lives and
enjoy the full benefits of the society they have willingly
served.

(c) The program shall collaborate with local workforce
development boards to provide services to veterans under
this section. The program may collaborate with other
federal, state, county, municipal, and private agencies to
provide services to veterans under this section.

(d) The program shall employ veterans to serve as
veteran resource and referral specialists. A veteran re-
source and referral specialist shall:

(1) seek out veterans in need of services;
(2) serve as a resource and referral agent, directing

veterans to resources tailored to veterans’ needs;
(3) make referrals and coordinate with other pro-

grams of the commission, the Texas Veterans Commis-
sion, and other federal, state, county, municipal, and
private agencies that provide services for veterans re-
lating to:

(A) employment;
(B) education and training;
(C) medical care;
(D) mental health and counseling; and
(E) veterans benefits; and

(4) coordinate the services of volunteer veterans fa-
miliar with the obstacles faced by veterans to assist in
mentoring and serving veterans.

HISTORY: Acts 2019, 86th Leg., ch. 741 (H.B. 696), § 1, effective
June 10, 2019.

661





LOCAL GOVERNMENT CODE

TITLE 11

PUBLIC SAFETY
Subtitle
B. County Public Safety

SUBTITLE B

COUNTY PUBLIC SAFETY
Chapter
351. County Jails and Law Enforcement

CHAPTER 351

County Jails and Law Enforcement
Subchapter
A. County Jail Facilities

Subchapter A

County Jail Facilities

Section
351.014. Holding Insane Persons.

Sec. 351.014. Holding Insane Persons.
(a) A person suspected to be or adjudged insane may

not be held in a county jail unless the person:
(1) demonstrates homicidal tendencies; and
(2) must be restrained from committing acts of vio-

lence against other persons.
(b) A person requiring restraint under this section may

be held in a county jail for not more than 24 hours. The
person shall be kept under observation at all times.

(c) At the end of the 24-hour period, the person shall be
released or taken to a hospital or mental hospital.

(d) A person held under this section shall be kept in a
special enclosure or room for that purpose. The special
enclosure or room must have:

(1) a clear floor area of 40 square feet or more;
(2) a ceiling height above the floor of eight feet or

more; and
(3) a soft covering on the floor and walls, designed to

protect a violent person from self-injury or destruction.

HISTORY: Enacted by Acts 1987, 70th Leg., ch. 149 (S.B. 896),
§ 1, effective September 1, 1987; am. Acts 1999, 76th Leg., ch.
952 (H.B. 2469), § 4, effective September 1, 1999.
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OCCUPATIONS CODE

TITLE 3

HEALTH PROFESSIONS
Subtitle
A. Provisions Applying to Health Professions

Generally

SUBTITLE A

PROVISIONS APPLYING TO HEALTH
PROFESSIONS GENERALLY

Chapter
101. Health Professions Council
113. Mental Health Telemedicine and Tele-

health Services

CHAPTER 101

Health Professions Council
Subchapter
D. Reporting Requirements

Subchapter D

Reporting Requirements

Section
101.151. Annual Report.

Sec. 101.151. Annual Report.
(a) The council shall prepare an annual report that

includes:
(1) a statistical compilation of enforcement actions

taken by a regulatory agency listed in Section 101.002;
(2) recommendations for statutory changes to im-

prove the regulation of the health care professions;
(3) strategies to expand the health care workforce in

this state, including:
(A) methods for reducing the time required to pro-

cess license applications for health care professions;
(B) methods for increasing the number of health

care practitioners providing mental and behavioral
health care services; and

(C) any statutory and legislative appropriation rec-
ommendations the council determines are appropri-
ate for expanding the health care workforce in this
state, including recommendations for expanding the
health care workforce in medically underserved ar-
eas; and
(4) other relevant information and recommendations

determined necessary by the council.
(b) The council shall send the report to the governor,

the lieutenant governor, the speaker of the house of
representatives, the chairs of the standing committees of
the senate and the house of representatives having pri-
mary jurisdiction over public health, and the chairs of the
standing committees of the senate and the house of
representatives having primary jurisdiction over state
finance or appropriations not later than February 1 of
each year.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 388 (H.B. 3155),
§ 1, effective September 1, 1999; Acts 2019, 86th Leg., ch. 644
(S.B. 1636), § 1, effective June 10, 2019.

CHAPTER 113.

Mental Health Telemedicine and Telehealth
Services

Section
113.001. Definitions.
113.002. Patient Located Outside of State.

Sec. 113.001. Definitions.
The definitions provided by Section 111.001 apply to this

chapter.

HISTORY: Acts 2019, 86th Leg., ch. 1328 (H.B. 4455), § 1,
effective September 1, 2019.

Sec. 113.002. Patient Located Outside of State.
Notwithstanding any other law, a health professional

may provide a mental health service that is within the
scope of the professional’s license, certification, or autho-
rization through the use of a telemedicine medical service
or a telehealth service to a patient who is located outside
of this state, subject to any applicable regulation of the
jurisdiction in which the patient is located.

HISTORY: Acts 2019, 86th Leg., ch. 1328 (H.B. 4455), § 1,
effective September 1, 2019.

TITLE 10

OCCUPATIONS RELATED TO LAW
ENFORCEMENT AND SECURITY

Chapter
1701. Law Enforcement Officers [Expires Sep-

tember 1, 2023]

CHAPTER 1701

Law Enforcement Officers [Expires
September 1, 2023]

Subchapter
F. Training Programs, Schools, and Policies

[Expires September 1, 2023]
G. License Requirements; Disqualifications

and Exemptions [Expires September 1,
2023]

H. Continuing Education and Yearly Weapons
Proficiency [Expires September 1, 2023]

I. Professional Training and Recognition [Ex-
pires September 1, 2023]

Subchapter F

Training Programs, Schools, and Policies [Expires
September 1, 2023]

Section
1701.253. School Curriculum. [Expires September 1,

2023]
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Section
1701.262. Training for School District Peace Officers

and School Resource Officers. [Expires
September 1, 2023]

1701.264. Acquired and Traumatic Brain Injuries
Training. [Expires September 1, 2023]

1701.265. Trauma Affected Veterans Training. [Ex-
pires September 1, 2023]

Sec. 1701.253. School Curriculum. [Expires Sep-
tember 1, 2023]

(a) The commission shall establish minimum curricu-
lum requirements for preparatory and advanced courses
and programs for schools subject to approval under Sec-
tion 1701.251(c)(1).

(b) [As amended by Acts 2019, 86th Leg., ch. 107
(S.B. 586)] In establishing requirements under this sec-
tion, the commission shall require courses and programs
to provide training in:

(1) the recognition, investigation, and documentation
of cases that involve child abuse and neglect, family
violence, and sexual assault, including the use of best
practices and trauma-informed response techniques to
effectively recognize, investigate, and document those
cases;

(2) issues concerning sex offender characteristics;
and

(3) crime victims’ rights under Chapter 56, Code of
Criminal Procedure, and Chapter 57, Family Code, and
the duty of law enforcement agencies to ensure that a
victim is afforded those rights.
(b) [As amended by Acts 2019, 86th Leg., ch. 469

(H.B. 4173)] In establishing requirements under this
section, the commission shall require courses and pro-
grams to provide training in:

(1) the investigation and documentation of cases that
involve:

(A) child abuse or neglect;
(B) family violence; and
(C) sexual assault;

(2) issues concerning sex offender characteristics;
and

(3) crime victims’ rights under Chapter 56A, Code of
Criminal Procedure, and Chapter 57, Family Code, and
the duty of law enforcement agencies to ensure that a
victim is afforded those rights.
(b-1) The commission shall consult with the Sexual

Assault Survivors’ Task Force established under Section
772.0064, Government Code, regarding minimum curricu-
lum requirements for training in the investigation and
documentation of cases that involve sexual assault or
other sex offenses.

(b-2) This subsection and Subsection (b-1) expire Sep-
tember 1, 2023.

(c) As part of the minimum curriculum requirements,
the commission shall establish a statewide comprehensive
education and training program on civil rights, racial
sensitivity, and cultural diversity for persons licensed
under this chapter.

(d) Training in documentation of cases required by
Subsection (b) shall include instruction in:

(1) making a written account of the extent of injuries
sustained by the victim of an alleged offense;

(2) recording by photograph or videotape the area in
which an alleged offense occurred and the victim’s
injuries;

(3) recognizing and recording a victim’s statement
that may be admissible as evidence in a proceeding
concerning the matter about which the statement was
made; and

(4) recognizing and recording circumstances indicat-
ing that a victim may have been assaulted in the
manner described by Section 22.01(b)(2)(B), Penal Code.
(e) As part of the minimum curriculum requirements

relating to the vehicle and traffic laws of this state, the
commission shall require an education and training pro-
gram on laws relating to the operation of motorcycles and
to the wearing of protective headgear by motorcycle op-
erators and passengers. In addition, the commission shall
require education and training on motorcycle operator
profiling awareness and sensitivity training.

(f) Training for officers and recruits in investigation of
cases required by Subsection (b)(1)(B) shall include in-
struction in preventing dual arrest whenever possible and
conducting a thorough investigation to determine which
person is the predominant aggressor when allegations of
family violence from two or more opposing persons are
received arising from the same incident.

(g) As part of the minimum curriculum requirements,
the commission shall establish a statewide comprehensive
education and training program on asset forfeiture under
Chapter 59, Code of Criminal Procedure, for officers li-
censed under this chapter. An officer shall complete a
program established under this subsection not later than
the second anniversary of the date the officer is licensed
under this chapter or the date the officer applies for an
intermediate proficiency certificate, whichever date is
earlier.

(h) As part of the minimum curriculum requirements,
the commission shall establish a statewide comprehensive
education and training program on racial profiling for
officers licensed under this chapter. An officer shall com-
plete a program established under this subsection not
later than the second anniversary of the date the officer is
licensed under this chapter or the date the officer applies
for an intermediate proficiency certificate, whichever date
is earlier.

(i) As part of the minimum curriculum requirements,
the commission shall establish a statewide comprehensive
education and training program on identity theft under
Section 32.51, Penal Code, for officers licensed under this
chapter. An officer shall complete a program established
under this subsection not later than the second anniver-
sary of the date the officer is licensed under this chapter or
the date the officer applies for an intermediate proficiency
certificate, whichever date is earlier.

(j) As part of the minimum curriculum requirements,
the commission shall require an officer to complete a
40-hour statewide education and training program on
de-escalation and crisis intervention techniques to facili-
tate interaction with persons with mental impairments.
An officer shall complete the program not later than the
second anniversary of the date the officer is licensed under
this chapter or the date the officer applies for an interme-
diate proficiency certificate, whichever date is earlier. An
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officer may not satisfy the requirements of this subsection
or Section 1701.402(g) by taking an online course on
de-escalation and crisis intervention techniques to facili-
tate interaction with persons with mental impairments.

(k) As part of the minimum curriculum requirements,
the commission shall establish a statewide comprehensive
education and training program for officers licensed under
this chapter that covers the laws of this state and of the
United States pertaining to peace officers.

(l) As part of the minimum curriculum requirements,
the commission shall require an officer licensed by the
commission on or after January 1, 2016, to complete a
canine encounter training program established by the
commission under Section 1701.261. An officer shall com-
plete the program not later than the second anniversary of
the date the officer is licensed under this chapter unless
the officer completes the program as part of the officer’s
basic training course.

(m) As part of the minimum curriculum requirements,
the commission shall establish a statewide comprehensive
education and training program on procedures for inter-
acting with drivers who are deaf or hard of hearing, as
defined by Section 81.001, Human Resources Code, includ-
ing identifying specialty license plates issued to individu-
als who are deaf or hard of hearing under Section 504.204,
Transportation Code. An officer shall complete a program
established under this subsection not later than the sec-
ond anniversary of the date the officer is licensed under
this chapter or the date the officer applies for an interme-
diate proficiency certificate, whichever date is earlier.

(n) As part of the minimum curriculum requirements,
the commission shall require an officer to complete a
statewide education and training program on de-escala-
tion techniques to facilitate interaction with members of
the public, including techniques for limiting the use of
force resulting in bodily injury.

(o) As part of the minimum curriculum requirements,
the commission shall require an officer to complete the
civilian interaction training program developed under
Section 1701.268. An officer shall complete the program
not later than the second anniversary of the date the
officer is licensed under this chapter unless the officer
completes the program as part of the officer’s basic train-
ing course.

(p) As part of the minimum curriculum requirements,
the commission shall require an officer to complete the
basic education and training program on the trafficking of
persons developed under Section 1701.258(a). An officer
shall complete the program not later than the second
anniversary of the date the officer is licensed under this
chapter unless the officer completes the program as part of
the officer’s basic training course.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 388 (H.B. 3155),
§ 1, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
657 (H.B. 2585), § 4, effective September 1, 2001; am. Acts 2001,
77th Leg., ch. 897 (H.B. 3491), § 1, effective September 1, 2001;
am. Acts 2001, 77th Leg., ch. 929 (S.B. 563), § 5, effective
September 1, 2001; am. Acts 2001, 77th Leg., ch. 947 (S.B. 1074),
§ 4, effective September 1, 2001; am. Acts 2001, 77th Leg., ch.
1034 (H.B. 1572), § 14, effective September 1, 2001; am. Acts
2003, 78th Leg., ch. 1276 (H.B. 3507), § 14.007, effective Septem-
ber 1, 2003; am. Acts 2003, 78th Leg., ch. 1326 (S.B. 473), § 8,
effective September 1, 2003; am. Acts 2005, 79th Leg., ch. 393
(S.B. 1473), § 3, effective September 1, 2005; am. Acts 2009, 81st

Leg., ch. 1172 (H.B. 3389), § 12, effective September 1, 2009; Acts
2015, 84th Leg., ch. 31 (H.B. 593), § 1, effective September 1,
2015; Acts 2015, 84th Leg., ch. 642 (S.B. 1987), § 2, effective
January 1, 2016; Acts 2017, 85th Leg., ch. 950 (S.B. 1849), § 4.02,
effective September 1, 2017; Acts 2017, 85th Leg., ch. 513 (S.B.
30), § 5, effective September 1, 2017; Acts 2017, 85th Leg., ch.
324 (S.B. 1488), § 24.001(31), effective September 1, 2017; Acts
2019, 86th Leg., ch. 411 (H.B. 1590), § 4, effective June 4, 2019;
Acts 2019, 86th Leg., ch. 467 (H.B. 4170), § 21.001(38), effective
September 1, 2019; Acts 2019, 86th Leg., ch. 107 (S.B. 586), § 1,
effective September 1, 2019; Acts 2019, 86th Leg., ch. 469 (H.B.
4173), § 2.57, effective January 1, 2021; Acts 2019, 86th Leg., ch.
715 (H.B. 292), § 1, effective September 1, 2019; Acts 2019, 86th
Leg., ch. 76 (S.B. 971), § 1, effective September 1, 2019.

Sec. 1701.262. Training for School District Peace
Officers and School Resource Officers. [Expires
September 1, 2023]

(a) In this section:
(1) “Center” means the Texas School Safety Center at

Texas State University.
(2) “Institute” means an institute dedicated to pro-

viding training to law enforcement and the development
of law enforcement policies, such as the Law Enforce-
ment Management Institute of Texas at Sam Houston
State University or the Caruth Police Institute.

(3) “School district peace officer” means a peace offi-
cer commissioned under Section 37.081, Education
Code.

(4) “School resource officer” has the meaning as-
signed by Section 1701.601.
(b) The commission, in consultation with an institute or

the center, shall create, adopt, and distribute a model
training curriculum for school district peace officers and
school resource officers.

(c) The curriculum developed under this section must
incorporate learning objectives regarding:

(1) child and adolescent development and psychology;
(2) positive behavioral interventions and supports,

conflict resolution techniques, and restorative justice
techniques;

(3) de-escalation techniques and techniques for lim-
iting the use of force, including the use of physical,
mechanical, and chemical restraints;

(4) the mental and behavioral health needs of chil-
dren with disabilities or special needs; and

(5) mental health crisis intervention.
(d) Before adopting and distributing any curriculum

under this section, the commission shall provide a 30-day
period for public comment.

(e) The commission shall provide the curriculum devel-
oped under this section and any supplemental education
materials created for the curriculum to:

(1) school district police departments;
(2) law enforcement agencies that place peace officers

in a school as school resource officers under a memoran-
dum of understanding; and

(3) any entity that provides training to school district
peace officers or school resource officers.
(f) The commission shall review curriculum developed

and adopted under this section and update subject matter
contained in the curriculum as needed at least once every
four years.

HISTORY: Acts 2015, 84th Leg., ch. 1258 (H.B. 2684), § 2,
effective June 20, 2015.
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Sec. 1701.264. Acquired and Traumatic Brain Inju-
ries Training. [Expires September 1, 2023]

(a) In this section, “first responder” has the meaning
assigned by Section 421.095, Government Code.

(b) The commission, in collaboration with the office of
acquired brain injury of the Health and Human Services
Commission and the Texas Traumatic Brain Injury Advi-
sory Council, shall establish and maintain a training
program for peace officers and first responders that pro-
vides information on:

(1) the effects of an acquired brain injury and of a
traumatic brain injury; and

(2) techniques to interact with persons who have an
acquired brain injury or a traumatic brain injury.

HISTORY: Acts 2015, 84th Leg., ch. 725 (H.B. 1338), § 1,
effective September 1, 2015; renumbered from § 1701.261 by Acts
2017, 85th Leg., ch. 324 (S.B. 1488), § 24.001(32), effective
September 1, 2017.

Sec. 1701.265. Trauma Affected Veterans Training.
[Expires September 1, 2023]

(a) In this section, “veteran” means a person who has
served in:

(1) the army, navy, air force, coast guard, or marine
corps of the United States; or

(2) the Texas National Guard as defined by Section
431.001, Government Code.
(b) The commission, in collaboration with the Texas

Veterans Commission, shall establish and maintain a
training program for peace officers that provides informa-
tion on veterans with combat-related trauma, post-trau-
matic stress, post-traumatic stress disorder, or a trau-
matic brain injury. An officer may not complete the
training under this subsection by taking an online course.

HISTORY: Acts 2015, 84th Leg., ch. 725 (H.B. 1338), § 1,
effective September 1, 2015; renumbered from § 1701.262 by Acts
2017, 85th Leg., ch. 324 (S.B. 1488), § 24.001(32), effective
September 1, 2017.

Subchapter G

License Requirements; Disqualifications and
Exemptions [Expires September 1, 2023]

Section
1701.310. Appointment of County Jailer; Training Re-

quired. [Expires September 1, 2023]

Sec. 1701.310. Appointment of County Jailer;
Training Required. [Expires September 1, 2023]

(a) Except as provided by Subsection (e), a person may
not be appointed as a county jailer, except on a temporary
basis, unless the person has satisfactorily completed a
preparatory training program, as required by the commis-
sion, in the operation of a county jail at a school operated
or licensed by the commission. The training program must
consist of at least eight hours of mental health training
approved by the commission and the Commission on Jail
Standards.

(b) A county jailer appointed on a temporary basis who
does not satisfactorily complete the preparatory training
program before the first anniversary of the date that the
person is appointed shall be removed from the position. A

county jailer appointed on a temporary basis shall be
enrolled in the preparatory training program on or before
the 90th day after their temporary appointment. A tem-
porary appointment may not be renewed.

(c) A county jailer serving under permanent appoint-
ment before September 1, 1979, regardless of whether the
person’s employment was terminated before that date
because of failure to satisfy standards adopted under
Chapter 511, Government Code, is not required to meet a
requirement of this section as a condition of continued
employment or promotion unless:

(1) in an attempt to meet the standards the person
took an examination and failed or was not allowed to
finish the examination because the person acted dishon-
estly in regard to the examination;

(2) the person forged a document purporting to show
that the person meets the standards; or

(3) the person seeks a new appointment as a county
jailer on or after September 1, 1984.
(d) A county jailer serving under permanent appoint-

ment before September 1, 1979, is eligible to attend
training courses in the operation of a county jail, subject to
commission rules.

(e) A person trained and certified by the Texas Depart-
ment of Criminal Justice to serve as a corrections officer in
that agency’s correctional institutions division is not re-
quired to complete the training requirements of this
section to be appointed a part-time county jailer. Exami-
nations under Section 1701.304 and psychological exami-
nations under Section 1701.306 apply.

(f) A county jailer appointed on a temporary basis may
not be promoted to a supervisory position in a county jail.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 388 (H.B. 3155),
§ 1, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
1420 (H.B. 2812), § 14.502(a), effective September 1, 2001; am.
Acts 2009, 81st Leg., ch. 87 (S.B. 1969), § 25.142, effective
September 1, 2009; am. Acts 2011, 82nd Leg., ch. 1224 (S.B. 542),
§ 3, effective September 1, 2011; Acts 2017, 85th Leg., ch. 950
(S.B. 1849), § 4.03, effective January 1, 2018; Acts 2019, 86th
Leg., ch. 1252 (H.B. 4468), §§ 5, 6, effective September 1, 2019.

Subchapter H

Continuing Education and Yearly Weapons
Proficiency [Expires September 1, 2023]

Section
1701.352. Continuing Education Programs. [Expires

September 1, 2023]

Sec. 1701.352. Continuing Education Programs.
[Expires September 1, 2023]

(a) The commission shall recognize, prepare, or admin-
ister continuing education programs for officers and
county jailers.

(b) The commission shall require a state, county, special
district, or municipal agency that appoints or employs
peace officers to provide each peace officer with a training
program at least once every 48 months that is approved by
the commission and consists of:

(1) topics selected by the agency; and
(2) for an officer holding only a basic proficiency

certificate, not more than 20 hours of education and
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training that contain curricula incorporating the learn-
ing objectives developed by the commission regarding:

(A) civil rights, racial sensitivity, and cultural di-
versity;

(B) de-escalation and crisis intervention tech-
niques to facilitate interaction with persons with
mental impairments;

(C) de-escalation techniques to facilitate interac-
tion with members of the public, including techniques
for limiting the use of force resulting in bodily injury;
and

(D) unless determined by the agency head to be
inconsistent with the officer’s assigned duties:

(i) the recognition, documentation, and investi-
gation of cases that involve child abuse or neglect,
family violence, and sexual assault, including the
use of best practices and trauma-informed tech-
niques to effectively recognize, document, and in-
vestigate those cases; and

(ii) issues concerning sex offender characteris-
tics.

(c) A course provided under Subsection (b) may use
instructional materials developed by the agency or its
trainers or by entities having training agreements with
the commission in addition to materials included in cur-
ricula developed by the commission.

(d) A peace officer who is appointed or will be appointed
to the officer’s first supervisory position must receive
in-service training on supervision as part of the course
provided for the officer under Subsection (b) not earlier
than the 12th month before the date of that appointment
or later than the first anniversary of the date of that
appointment.

(e) The commission may require a state, county, special
district, or municipal agency that appoints or employs a
reserve law enforcement officer, county jailer, or public
security officer to provide each of those persons with
education and training in civil rights, racial sensitivity,
and cultural diversity at least once every 48 months.

(f) Training in documentation of cases required by Sub-
section (b) shall include instruction in:

(1) making a written account of the extent of injuries
sustained by the victim of an alleged offense;

(2) recording by photograph or videotape the area in
which an alleged offense occurred and the victim’s
injuries;

(3) recognizing and recording a victim’s statement
that may be admissible as evidence in a proceeding
concerning the matter about which the statement was
made; and

(4) recognizing and recording circumstances indicat-
ing that a victim may have been assaulted in the
manner described by Section 22.01(b)(2)(B), Penal Code.
(g) The training and education program on de-escala-

tion and crisis intervention techniques to facilitate inter-
action with persons with mental impairments under Sub-
section (b)(2)(B) may not be provided as an online course.
The commission shall:

(1) determine best practices for interacting with per-
sons with mental impairments, in consultation with the
Bill Blackwood Law Enforcement Management Insti-
tute of Texas; and

(2) review the education and training program under
Subsection (b)(2)(B) at least once every 24 months.
(h) The commission shall require a state, county, spe-

cial district, or municipal agency that employs telecom-
municators to provide each telecommunicator with 24
hours of crisis communications instruction approved by
the commission. The instruction must be provided on or
before the first anniversary of the telecommunicator’s first
day of employment.

(i) A state agency, county, special district, or municipal-
ity that appoints or employs a telecommunicator shall
provide training to the telecommunicator of not less than
20 hours during each 24-month period of employment that
includes:

(1) telecommunicator cardiopulmonary resuscitation
as described by Section 1701.3071(a-1); and

(2) other topics selected by the commission and the
employing entity.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 388 (H.B. 3155),
§ 1, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
1157 (H.B. 2881), § 2, effective September 1, 2001; am. Acts 2009,
81st Leg., ch. 1172 (H.B. 3389), § 16, effective September 1, 2009;
am. Acts 2011, 82nd Leg., ch. 855 (H.B. 3823), § 8, effective
September 1, 2011; am. Acts 2013, 83rd Leg., ch. 968 (H.B. 1951),
§ 8, effective January 1, 2014; Acts 2015, 84th Leg., ch. 418 (H.B.
3211), § 1, effective September 1, 2015; Acts 2017, 85th Leg., ch.
950 (S.B. 1849), § 4.04, effective September 1, 2017; Acts 2019,
86th Leg., ch. 107 (S.B. 586), § 2, effective September 1, 2019;
Acts 2019, 86th Leg., ch. 76 (S.B. 971), § 2, effective September 1,
2019; Acts 2021, 87th Leg., ch. 15 (H.B. 786), § 2, effective
September 1, 2021.

Subchapter I

Professional Training and Recognition [Expires
September 1, 2023]

Section
1701.402. Proficiency Certificates. [Expires Septem-

ber 1, 2023]
1701.404. Certification of Officers for Mental Health

Assignments. [Expires September 1,
2023]

Sec. 1701.402. Proficiency Certificates. [Expires
September 1, 2023]

(a) The commission shall issue certificates that recog-
nize proficiency based on law enforcement training, edu-
cation, and experience. For this purpose the commission
shall use the employment records of the employing agency.

(b) As a requirement for a basic proficiency certificate,
the commission shall require completion of local courses or
programs of instruction on federal and state statutes that
relate to employment issues affecting peace officers, tele-
communicators, and county jailers, including:

(1) civil service;
(2) compensation, including overtime compensation,

and vacation time;
(3) personnel files and other employee records;
(4) management-employee relations in law enforce-

ment organizations;
(5) work-related injuries;
(6) complaints and investigations of employee mis-

conduct; and
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(7) disciplinary actions and the appeal of disciplinary
actions.
(c) An employing agency is responsible for providing

the training required by this section.
(d) As a requirement for an intermediate proficiency

certificate, an officer must complete an education and
training program on asset forfeiture established by the
commission under Section 1701.253(g).

(e) As a requirement for an intermediate proficiency
certificate, an officer must complete an education and
training program on racial profiling established by the
commission under Section 1701.253(h).

(f) As a requirement for an intermediate proficiency
certificate, an officer must complete an education and
training program on identity theft established by the
commission under Section 1701.253(i).

(g) As a requirement for an intermediate proficiency
certificate or an advanced proficiency certificate, an officer
must complete the education and training program de-
scribed by Section 1701.253 regarding de-escalation and
crisis intervention techniques to facilitate interaction with
persons with mental impairments.

(h) As a requirement for an intermediate proficiency
certificate, an officer must complete an education and
training program on investigative topics established by
the commission under Section 1701.253(b).

(i) As a requirement for an intermediate proficiency
certificate, an officer must complete an education and
training program on civil rights, racial sensitivity, and
cultural diversity established by the commission under
Section 1701.253(c).

(j) As a requirement for an intermediate or advanced
proficiency certificate issued by the commission on or after
January 1, 2011, an officer must complete the basic
education and training program on the trafficking of
persons described by Section 1701.258(a).

(k) As a requirement for an intermediate or advanced
proficiency certificate issued by the commission on or after
January 1, 2015, an officer must complete an education
and training program on missing and exploited children.
The commission by rule shall establish the program. The
program must:

(1) consist of at least four hours of training;
(2) include instruction on reporting an attempted

child abduction to the missing children and missing
persons information clearinghouse under Chapter 63,
Code of Criminal Procedure;

(3) include instruction on responding to and investi-
gating situations in which the Internet is used to
commit crimes against children; and

(4) include a review of the substance of Chapters 20
and 43, Penal Code.
(l) As a requirement for an intermediate or advanced

proficiency certificate issued by the commission on or after
January 1, 2016, an officer must complete the canine
encounter training program established by the commis-
sion under Section 1701.261.

(m) As a requirement for an intermediate or advanced
proficiency certificate issued by the commission on or after

January 1, 2016, an officer must complete an education
and training program on the Texas Crime Information
Center’s child safety check alert list established by the
commission under Section 1701.266.

(n) As a requirement for an intermediate proficiency
certificate or an advanced proficiency certificate, an officer
must complete the education and training program re-
garding de-escalation techniques to facilitate interaction
with members of the public established by the commission
under Section 1701.253(n).

(o) The commission shall adopt rules to allow an officer
who has served in the military to receive credit toward
meeting any training hours required for an intermediate,
advanced, or master proficiency certificate based on that
military service.

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 388 (H.B. 3155),
§ 1, effective September 1, 1999; am. Acts 2001, 77th Leg., ch.
929 (S.B. 563), § 6, effective September 1, 2001; am. Acts 2001,
77th Leg., ch. 947 (S.B. 1074), § 5, effective September 1, 2001;
am. Acts 2003, 78th Leg., ch. 1276 (H.B. 3507), § 14.008, effective
September 1, 2003; am. Acts 2003, 78th Leg., ch. 1326 (S.B. 473),
§ 9, effective September 1, 2003; am. Acts 2005, 79th Leg., ch.
393 (S.B. 1473), § 4, effective September 1, 2005; am. Acts 2009,
81st Leg., ch. 1002 (H.B. 4009), § 6, effective September 1, 2009;
am. Acts 2009, 81st Leg., ch. 1172 (H.B. 3389), § 17, effective
September 1, 2009; am. Acts 2011, 82nd Leg., ch. 91 (S.B. 1303),
§ 27.001(48), effective September 1, 2011; am. Acts 2011, 82nd
Leg., ch. 855 (H.B. 3823), § 9, effective September 1, 2011; am.
Acts 2013, 83rd Leg., ch. 571 (S.B. 742), § 9, effective September
1, 2013; Acts 2015, 84th Leg., ch. 31 (H.B. 593), § 3, effective
September 1, 2015; Acts 2017, 85th Leg., ch. 950 (S.B. 1849),
§ 4.05, effective September 1, 2017; Acts 2017, 85th Leg., ch. 324
(S.B. 1488), § 24.002(12), effective September 1, 2017; Acts 2019,
86th Leg., ch. 222 (H.B. 971), § 1, effective September 1, 2019.

Sec. 1701.404. Certification of Officers for Mental
Health Assignments. [Expires September 1, 2023]

(a) The commission by rule may establish minimum
requirements for the training, testing, and certification of
special officers for offenders with mental impairments.

(b) The commission may certify a sheriff, sheriff’s
deputy, constable, other peace officer, county jailer, or
justice of the peace as a special officer for offenders with
mental impairments if the person:

(1) completes a training course in emergency first aid
and lifesaving techniques approved by the commission;

(2) completes a training course administered by the
commission on mental health issues and offenders with
mental impairments; and

(3) passes an examination administered by the com-
mission that is designed to test the person’s:

(A) knowledge and recognition of the characteris-
tics and symptoms of mental illness, mental retarda-
tion, and mental disabilities; and

(B) knowledge of mental health crisis intervention
strategies for people with mental impairments.

(c) The commission may issue a professional achieve-
ment or proficiency certificate to an officer, county jailer, or
justice of the peace who meets the requirements of Sub-
section (b).

HISTORY: Enacted by Acts 1999, 76th Leg., ch. 388 (H.B. 3155),
§ 1, effective September 1, 1999; am. Acts 2009, 81st Leg., ch.
1131 (H.B. 2093), § 1, effective September 1, 2009.
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PENAL CODE

TITLE 1

INTRODUCTORY PROVISIONS
Chapter
1. General Provisions

CHAPTER 1

General Provisions

Section
1.07. Definitions.

Sec. 1.07. Definitions.
(a) In this code:

(1) “Act” means a bodily movement, whether volun-
tary or involuntary, and includes speech.

(2) “Actor” means a person whose criminal responsi-
bility is in issue in a criminal action. Whenever the term
“suspect” is used in this code, it means “actor.”

(3) “Agency” includes authority, board, bureau, com-
mission, committee, council, department, district, divi-
sion, and office.

(4) “Alcoholic beverage” has the meaning assigned by
Section 1.04, Alcoholic Beverage Code.

(5) “Another” means a person other than the actor.
(6) “Association” means a government or governmen-

tal subdivision or agency, trust, partnership, or two or
more persons having a joint or common economic inter-
est.

(7) “Benefit” means anything reasonably regarded as
economic gain or advantage, including benefit to any
other person in whose welfare the beneficiary is inter-
ested.

(8) “Bodily injury” means physical pain, illness, or
any impairment of physical condition.

(8-a) “Civil commitment facility” means a facility
owned, leased, or operated by the state, or by a vendor
under contract with the state, that houses only persons
who have been civilly committed as sexually violent
predators under Chapter 841, Health and Safety Code.

(9) “Coercion” means a threat, however communi-
cated:

(A) to commit an offense;
(B) to inflict bodily injury in the future on the

person threatened or another;
(C) to accuse a person of any offense;
(D) to expose a person to hatred, contempt, or

ridicule;
(E) to harm the credit or business repute of any

person; or
(F) to take or withhold action as a public servant,

or to cause a public servant to take or withhold action.
(10) “Conduct” means an act or omission and its

accompanying mental state.
(11) “Consent” means assent in fact, whether express

or apparent.
(12) “Controlled substance” has the meaning as-

signed by Section 481.002, Health and Safety Code.

(13) “Corporation” includes nonprofit corporations,
professional associations created pursuant to statute,
and joint stock companies.

(14) “Correctional facility” means a place designated
by law for the confinement of a person arrested for,
charged with, or convicted of a criminal offense. The
term includes:

(A) a municipal or county jail;
(B) a confinement facility operated by the Texas

Department of Criminal Justice;
(C) a confinement facility operated under contract

with any division of the Texas Department of Crimi-
nal Justice; and

(D) a community corrections facility operated by a
community supervision and corrections department.
(15) “Criminal negligence” is defined in Section 6.03

(Culpable Mental States).
(16) “Dangerous drug” has the meaning assigned by

Section 483.001, Health and Safety Code.
(17) “Deadly weapon” means:

(A) a firearm or anything manifestly designed,
made, or adapted for the purpose of inflicting death or
serious bodily injury; or

(B) anything that in the manner of its use or
intended use is capable of causing death or serious
bodily injury.
(18) “Drug” has the meaning assigned by Section

481.002, Health and Safety Code.
(19) “Effective consent” includes consent by a person

legally authorized to act for the owner. Consent is not
effective if:

(A) induced by force, threat, or fraud;
(B) given by a person the actor knows is not legally

authorized to act for the owner;
(C) given by a person who by reason of youth,

mental disease or defect, or intoxication is known by
the actor to be unable to make reasonable decisions;
or

(D) given solely to detect the commission of an
offense.
(20) “Electric generating plant” means a facility that

generates electric energy for distribution to the public.
(21) “Electric utility substation” means a facility used

to switch or change voltage in connection with the
transmission of electric energy for distribution to the
public.

(22) “Element of offense” means:
(A) the forbidden conduct;
(B) the required culpability;
(C) any required result; and
(D) the negation of any exception to the offense.

(23) “Felony” means an offense so designated by law
or punishable by death or confinement in a penitentiary.

(24) “Government” means:
(A) the state;
(B) a county, municipality, or political subdivision

of the state; or
(C) any branch or agency of the state, a county,

municipality, or political subdivision.
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(25) “Harm” means anything reasonably regarded as
loss, disadvantage, or injury, including harm to another
person in whose welfare the person affected is inter-
ested.

(26) “Individual” means a human being who is alive,
including an unborn child at every stage of gestation
from fertilization until birth.

(27) [Repealed by Acts 2009, 81st Leg., ch. 87 (S.B.
1969), § 25.144, effective September 1, 2009.]

(28) “Intentional” is defined in Section 6.03 (Culpable
Mental States).

(29) “Knowing” is defined in Section 6.03 (Culpable
Mental States).

(30) “Law” means the constitution or a statute of this
state or of the United States, a written opinion of a court
of record, a municipal ordinance, an order of a county
commissioners court, or a rule authorized by and law-
fully adopted under a statute.

(31) “Misdemeanor” means an offense so designated
by law or punishable by fine, by confinement in jail, or
by both fine and confinement in jail.

(32) “Oath” includes affirmation.
(33) “Official proceeding” means any type of adminis-

trative, executive, legislative, or judicial proceeding that
may be conducted before a public servant.

(34) “Omission” means failure to act.
(35) “Owner” means a person who:

(A) has title to the property, possession of the
property, whether lawful or not, or a greater right to
possession of the property than the actor; or

(B) is a holder in due course of a negotiable instru-
ment.
(36) “Peace officer” means a person elected, em-

ployed, or appointed as a peace officer under Article
2.12, Code of Criminal Procedure, Section 51.212 or
51.214, Education Code, or other law.

(37) “Penal institution” means a place designated by
law for confinement of persons arrested for, charged
with, or convicted of an offense.

(38) “Person” means an individual or a corporation,
association, limited liability company, or other entity or
organization governed by the Business Organizations
Code.

(39) “Possession” means actual care, custody, control,
or management.

(40) “Public place” means any place to which the
public or a substantial group of the public has access
and includes, but is not limited to, streets, highways,
and the common areas of schools, hospitals, apartment
houses, office buildings, transport facilities, and shops.

(41) “Public servant” means a person elected, se-
lected, appointed, employed, or otherwise designated as
one of the following, even if he has not yet qualified for
office or assumed his duties:

(A) an officer, employee, or agent of government;
(B) a juror or grand juror; or
(C) an arbitrator, referee, or other person who is

authorized by law or private written agreement to
hear or determine a cause or controversy; or

(D) an attorney at law or notary public when par-
ticipating in the performance of a governmental func-
tion; or

(E) a candidate for nomination or election to public
office; or

(F) a person who is performing a governmental
function under a claim of right although he is not
legally qualified to do so.
(42) “Reasonable belief” means a belief that would be

held by an ordinary and prudent man in the same
circumstances as the actor.

(43) “Reckless” is defined in Section 6.03 (Culpable
Mental States).

(44) “Rule” includes regulation.
(45) “Secure correctional facility” means:

(A) a municipal or county jail; or
(B) a confinement facility operated by or under a

contract with any division of the Texas Department of
Criminal Justice.
(46) “Serious bodily injury” means bodily injury that

creates a substantial risk of death or that causes death,
serious permanent disfigurement, or protracted loss or
impairment of the function of any bodily member or
organ.

(46-a) “Sight order” means a written or electronic
instruction to pay money that is authorized by the
person giving the instruction and that is payable on
demand or at a definite time by the person being
instructed to pay. The term includes a check, an elec-
tronic debit, or an automatic bank draft.

(46-b) “Federal special investigator” means a person
described by Article 2.122, Code of Criminal Procedure.

(47) “Swear” includes affirm.
(48) “Unlawful” means criminal or tortious or both

and includes what would be criminal or tortious but for
a defense not amounting to justification or privilege.

(49) “Death” includes, for an individual who is an
unborn child, the failure to be born alive.
(b) The definition of a term in this code applies to each

grammatical variation of the term.

HISTORY: Enacted by Acts 1973, 63rd Leg., ch. 399 (S.B. 34),
§ 1, effective January 1, 1974; am. Acts 1975, 64th Leg., ch. 342
(S.B. 127), § 1, effective September 1, 1975; am. Acts 1977, 65th
Leg., ch. 848 (H.B. 2007), § 1, effective August 29, 1977; am. Acts
1979, 66th Leg., ch. 530 (S.B. 952), § 1, effective August 27, 1979;
am. Acts 1979, 66th Leg., ch. 655 (S.B. 846), § 1, effective
September 1, 1979; am. Acts 1987, 70th Leg., ch. 167 (S.B. 892),
§ 5.01(a)(43), effective September 1, 1987; am. Acts 1989, 71st
Leg., ch. 997 (H.B. 832), § 1, effective August 28, 1989; am. Acts
1991, 72nd Leg., ch. 543 (H.B. 1801), § 1, effective September 1,
1991; am. Acts 1993, 73rd Leg., ch. 900 (S.B. 1067), § 1.01,
effective September 1, 1994; am. Acts 2003, 78th Leg., ch. 822
(S.B. 319), § 2.01, effective September 1, 2003; am. Acts 2009,
81st Leg., ch. 87 (S.B. 1969), § 25.144, effective September 1,
2009; am. Acts 2009, 81st Leg., ch. 421 (H.B. 2031), § 1, effective
September 1, 2009; am. Acts 2011, 82nd Leg., ch. 839 (H.B. 3423),
§ 1, effective September 1, 2011; Acts 2017, 85th Leg., ch. 34 (S.B.
1576), § 26, effective September 1, 2017; Acts 2019, 86th Leg., ch.
112 (S.B. 1258), § 1, effective September 1, 2019.

TITLE 2

GENERAL PRINCIPLES OF
CRIMINAL RESPONSIBILITY

Chapter
8. General Defenses to Criminal Responsibil-

ity
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CHAPTER 8

General Defenses to Criminal Responsibility

Section
8.01. Insanity.
8.08. Child with Mental Illness, Disability, or

Lack of Capacity.

Sec. 8.01. Insanity.
(a) It is an affirmative defense to prosecution that, at

the time of the conduct charged, the actor, as a result of
severe mental disease or defect, did not know that his
conduct was wrong.

(b) The term “mental disease or defect” does not include
an abnormality manifested only by repeated criminal or
otherwise antisocial conduct.

HISTORY: Enacted by Acts 1973, 63rd Leg., ch. 399 (S.B. 34),
§ 1, effective January 1, 1974; am. Acts 1983, 68th Leg., ch. 454
(S.B. 7), § 1, effective August 29, 1983; am. Acts 1993, 73rd Leg.,
ch. 900 (S.B. 1067), § 1.01, effective September 1, 1994.

Sec. 8.08. Child with Mental Illness, Disability, or
Lack of Capacity.

(a) On motion by the state, the defendant, or a person

standing in parental relation to the defendant, or on the
court’s own motion, a court with jurisdiction of an offense
described by Section 8.07(a)(4) or (5) shall determine
whether probable cause exists to believe that a child,
including a child with a mental illness or developmental
disability:

(1) lacks the capacity to understand the proceedings
in criminal court or to assist in the child’s own defense
and is unfit to proceed; or

(2) lacks substantial capacity either to appreciate the
wrongfulness of the child’s own conduct or to conform
the child’s conduct to the requirement of the law.
(b) If the court determines that probable cause exists

for a finding under Subsection (a), after providing notice to
the state, the court may dismiss the complaint.

(c) A dismissal of a complaint under Subsection (b) may
be appealed as provided by Article 44.01, Code of Criminal
Procedure.

(d) In this section, “child” has the meaning assigned by
Article 45.058(h), Code of Criminal Procedure.

HISTORY: Enacted by Acts 2013, 83rd Leg., ch. 1407 (S.B. 393),
§ 18, effective September 1, 2013.
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TRANSPORTATION CODE

TITLE 7

VEHICLES AND TRAFFIC
Subtitle
A. Certificates of Title and Registration of Ve-

hicles

SUBTITLE A

CERTIFICATES OF TITLE AND
REGISTRATION OF VEHICLES

Chapter
502. Registration of Vehicles

CHAPTER 502

Registration of Vehicles
Subchapter
B. Registration Requirements

Subchapter B

Registration Requirements

Section
502.061. Registration by Owner with Condition That

Impedes Effective Communication.

Sec. 502.061. Registration by Owner with Condi-
tion That Impedes Effective Communication.

(a) An application for registration must provide space
for the applicant to voluntarily indicate that the applicant
has a health condition or disability that may impede
effective communication with a peace officer. The depart-
ment may request from a person who makes an indication
under this subsection verification of a condition in the
form of:

(1) for a physical health condition, a written state-
ment from a licensed physician; or

(2) for a mental health condition, a written statement
from a licensed physician, a licensed psychologist, or a
non-physician mental health professional, as defined by
Section 571.003, Health and Safety Code.
(b) The department shall provide to the Department of

Public Safety the vehicle registration information of a
person who voluntarily indicated on an application under
Subsection (a) that the person has a health condition or
disability that may impede effective communication. The
department may not provide to the Department of Public
Safety information that shows the type of health condition
or disability a person has.

(c) The Department of Public Safety shall establish a
system to include information received under Subsection
(b) in the Texas Law Enforcement Telecommunications
System for the purpose of alerting a peace officer who
makes a traffic stop that the operator of the stopped
vehicle may have a health condition or disability that may
impede effective communication.

(d) The Department of Public Safety may not make
information received under Subsection (b) available in the
Texas Law Enforcement Telecommunications System to a
person who has access to the system under a contract
unless the contract prohibits the person from disclosing
that information to a person who is not subject to the
contract.

(e) The department may not issue to a person without
the person’s consent a license plate with a visible marking
that indicates to the general public that the person volun-
tarily indicated on an application under Subsection (a)
that the person has a health condition or disability that
may impede effective communication.

(f) Except as provided by Subsection (d), information
supplied to the department relating to an applicant’s
health condition or disability is for the confidential use of
the department and the Department of Public Safety and
may not be disclosed to any person.

HISTORY: Acts 2019, 86th Leg., ch. 613 (S.B. 976), § 1, effective
September 1, 2019.

675



676



677

TEXAS ADMINISTRATIVE CODE 

TITLE 25. 

HEALTH SERVICES

PART 1.  
 

DEPARTMENT OF STATE HEALTH 
SERVICES

CHAPTER 401. 

Mental Health System Administration

Subchapter G. 

Local Mental Health Authority Notification  
and Appeal

Section
§ 401.464. Notification and Appeals Process

§ 401.464. Notification and Appeals Process
(a) The TXMHMR service system is dedicated to pro-

viding mental health and mental retardation services/sup-
ports which are viewed as satisfactory by persons receiving 
those services/supports and their legally authorized repre-
sentatives. Therefore, local authorities and their contrac-
tors shall take steps to assure that these persons:

(1) have a method to express their concerns or 
dissatisfaction;

(2) are assisted to do so in a constructive way; and
(3) have their concerns or dissatisfaction addressed 

through a review process.
(b) A request to review decisions described in this sec-

tion may be made by the person requesting or receiving 
services/supports, the person’s legal representative, or any 
other individual with the person’s consent.

(c) At the time of admission into services and on an an-
nual basis thereafter, the local authority and its contractors 
shall provide to persons who receive services/supports and 
their legally authorized representatives written notification 
in a language and/or method understood by the individual 
of the local authority or its contractor’s policy for addressing 
concerns or dissatisfaction with services/supports. The noti-
fication shall explain:

(1) an easily understood process for persons and 
legally authorized representatives to request a review of 
their concerns or dissatisfaction by the local authority or 
its contractor, whichever is appropriate;

(2) how the person may receive assistance in 
requesting the review;

(3) the timeframes for the review; and
(4) the method by which the person is informed of the 

outcome of that review.
(d) Local authorities and their contractors shall notify 

persons and legally authorized representatives in writing 
in a language and/or method understood by the individual 
of the following decisions and of the process to appeal by 
requesting a review of those decisions:

(1) a decision to deny the person services/supports 
at the conclusion of a local authority’s procedure which 

determines whether the person meets the criteria for 
the priority population; and

(2) a decision to terminate services/supports and 
follow-along from the local authority or its contractor, 
if appropriate.

(e) The written notification referred to in subsection (d) 
of this section must:

(1) be given or mailed to the person and the legally 
authorized representative within ten working days of 
the date the decision was made;

(2) state the reason for the decision;
(3) explain that the person and legally authorized 

representative may contact either the local authority or 
its contractor, whichever is appropriate, within 30 days 
of receipt of notification if dissatisfied with the decision 
and request that the decision be reviewed in accordance 
with subsection (g) of this section; and

(4) include name(s), phone number(s) and address(es) 
of one or more accessible staff to contact during office 
hours.

(f) If a person or legally authorized representative be-
lieves that the local authority or its contractor has made 
a decision to involuntarily reduce services by changing the 
amount, duration, or scope of services/supports provided 
and is dissatisfied with that decision, then the person may 
request in writing that the decision be reviewed in accor-
dance with subsection (g) of this section.

(g) The review by the local authority or its contractor 
shall:

(1) begin within ten working days of receipt of 
the request for a review and be completed within ten 
working days of the time it begins unless an extension 
is granted by the CEO of the local authority or its 
contractor, whichever is appropriate;

(2) begin immediately upon receipt of the request and 
be completed within five working days if the decision is 
related to a crisis service;

(3) be conducted by an individual(s) who was not 
involved in the initial decision;

(4) include a review of the original decision which led 
to the person’s dissatisfaction;

(5) result in a decision to uphold, reverse, or modify 
the original decision; and

(6) provide the person an opportunity to express 
his or her concerns in person or by telephone to the 
individual reviewing the decision. The review shall also 
allow the person to:

(A) have a representative talk with the reviewer; 
or

(B) submit his or her concerns in writing, on tape, 
or in some other fashion.
(h) Following a review, either the local authority or its 

contractor, whichever is appropriate, shall explain to the 
person and legally authorized representative in writing and 
also in person or by telephone, if requested, the action it will 
take or, if no action will be taken, why it will not change the 
decision or believes such action would not be in the person’s 
best interest. This is the final step in the review process.

(i) The notification and review process described in this 
section:

(1) is applicable only to services/supports funded by 
TXMHMR and provided or contracted for by its local 
authorities;

(2) does not preclude a person or legally authorized 
representative’s right to reviews, appeals, or other actions 
that accompany other funds administered through a 
local authority or its contractors, or to other appeals 
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processes provided for by other state and federal laws, 
e.g., Texas Health and Safety Code, Title 7, Chapter 593 
(Persons with Mental Retardation Act); 42 USC § 1396 
(Medicaid statute); and Texas Human Resources Code, 
Chapter 73 (Chapter 621 of this title (relating to Early 
Childhood Intervention)), Early Childhood Intervention 
programs as funded by the Texas Interagency Council 
for Early Childhood Intervention.

HISTORY: The provisions of this § 401.464 adopted to be effec-
tive February 11, 1994, 19 TexReg 591; amended to be effective 
January 3, 1997, 21 TexReg 12402

CHAPTER 404. 

Protection of Clients and Staff—Mental  
Health Services

Subchapter E. 

Rights of Persons Receiving Mental Health Services
Section
§ 404.151. Purpose
§ 404.152. Application
§ 404.153. Definitions
§ 404.154. Rights of All Persons Receiving Mental Health Ser-

vices
§ 404.155. Rights of Persons Receiving Residential Mental 

Health Services
§ 404.156. Additional Rights of Persons Receiving Residential 

Mental Health Services at Department Facilities
§ 404.157. Rights of Persons Voluntarily Admitted to Inpatient 

Services
§ 404.158. Rights of Persons Apprehended for Emergency De-

tention for Inpatient Mental Health Services (Other 
Than for Chemical Dependency)

§ 404.159. Rights of Persons Apprehended for Emergency Deten-
tion for Inpatient Chemical Dependency Services

§ 404.160. Special Rights of Minors Receiving Inpatient Mental 
Health Services

§ 404.161. Rights Handbooks for Persons Receiving Mental 
Health Services at Department Facilities, Commu-
nity Centers, and Psychiatric Hospitals Operated by 
Community Centers

§ 404.162. Patient’s Bill of Rights, Teen’s Bill of Rights, and 
Children’s Bill of Rights for Individuals Receiving 
Mental Health Services at Psychiatric Hospitals Not 
Operated by a Community Center

§ 404.163. Communication of Rights to Individuals Receiving 
Mental Health Services

§ 404.164. Rights Protection Officer at Department Facilities and 
Community Centers

§ 404.165. Staff Training in Rights of Persons Receiving Mental 
Health Services

§ 404.166. Restriction of Rights as Part of Non-Emergency Be-
havioral Interventions

§ 404.167. Restriction of Rights as Part of Emergency Behavioral 
Interventions: Restraint and Seclusion

§ 404.168. References
§ 404.169. Distribution

§ 404.151. Purpose
The purpose of this subchapter is:
(1) to provide to persons receiving mental health 

services:
(A) a listing of the specific rights guaranteed to 

them;
(B) the assurance that these rights must and 

will be made known to them, and, when applicable, 

to the persons having legal responsibility for them 
(i.e., parent of a minor, managing conservator, legal 
guardian of the person, limited legal guardian of the 
person); and

(C) assistance in exercising their rights in a 
manner which does not conflict with the rights of 
other persons;
(2) to require the development of rights handbooks 

and their distribution to persons receiving mental health 
services and, when applicable, to the persons with legal 
responsibility for them and other interested parties;

(3) to require the appointment of a rights protection 
officer at each department facility and community 
MHMR center which provides mental health services; 
and

(4) to ensure that department facility, community 
center, and psychiatric hospital employees are aware of 
the rights of persons receiving mental health services.

HISTORY: The provisions of this § 404.151 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.152. Application
The provisions of this subchapter shall apply to each of 

the following in which mental health services are provided:
(1) facilities of the Texas Department of Mental 

Health and Mental Retardation and their respective 
community-based programs;

(2) community centers;
(3) psychiatric hospitals; and
(4) any program contracting with these entities.

HISTORY: The provisions of this § 404.152 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.153. Definitions
The following words and terms, when used in this sub-

chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise.

(1) Aversive conditioning — A highly restrictive 
behavior intervention designed to eliminate undesirable 
behavior patterns through learned associations with 
unpleasant stimuli or tasks.

(2) Behavior interventions — Interventions to 
increase socially adaptive behavior and to modify 
maladaptive or problem behaviors and replace them 
with behaviors and skills that are adaptive and socially 
productive. Also referred to as “behavior management,” 
“behavior training,” “behavior therapy,” and related 
terms.

(3) Community center — A community mental health 
and mental retardation center established under the 
Texas Health and Safety Code, Title 7, Chapter 534.

(4) Department — The Texas Department of Mental 
Health and Mental Retardation.

(5) Department facilities — The state hospitals and 
state centers which provide mental health services, and 
their respective community-based programs.

(6) Emergency — A situation in which, in the 
opinion of the treating physician, the immediate use of 
medication, or, in the opinion of the treating physician 
or other appropriate professional, the immediate use of 
restrictive techniques is essential to interrupt imminent 
physical danger to self or others.

(7) Ethics Committee — A Texas Board of MHMR-
approved body composed of clinicians, consumers, family 
members, and outside experts convened for the purpose 
of reviewing and resolving issues surrounding clinical 
care and treatment.
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(8) Hospital — A general or special hospital as 
defined in the Health and Safety Code, § 241.003(4) and 
§ 241.003(11), that includes an identifiable part of the 
hospital for the provision of mental health services.

(9) Informed consent — The knowing written 
consent of an individual or the individual’s legally 
authorized representative, so situated as to be able to 
exercise free power of choice without undue inducement 
or any element of force, fraud, deceit, duress, or other 
form of constraint or coercion. The basic elements of 
information necessary for informed consent include all 
of the following presented in language or format easily 
understood by the individual:

(A) a thorough explanation of the procedures to be 
followed and their purposes, including identification 
of any experimental procedures;

(B) a description of any attendant discomforts and 
reasonably expected risks;

(C) a description of any reasonably expected 
benefits;

(D) a disclosure of any appropriate alternative 
procedures as well as their reasonably expected risks 
and benefits, including those that might result if no 
procedure is utilized;

(E) an offer to answer any questions about the 
procedures; and

(F) an instruction that the individual can 
withdraw consent and stop participating in the 
program or activity at any time without prejudice to 
the individual. Withdrawal of consent may be in any 
form, including noncompliance, active resistance, or a 
verbal or other expression of unwillingness to continue 
participating in any aspect of the program.
(10) Highly restrictive interventions — Any 

intervention (e.g., aversive conditioning) that 
poses potentially increased physical, emotional, or 
psychological distress to the individual upon whom it is 
imposed.

(11) Inpatient services — Residential services 
provided in a department facility, a licensed hospital 
unit, a licensed crisis stabilization unit, or a psychiatric 
hospital.

(12) Intrusive searches — The tactile and/or visual 
examination of an individual’s partially clothed (a state 
of undress that would not be acceptable in public) or 
fully unclothed body, personal belongings, or space 
designated for the storage of the individual’s personal 
belongings. Intrusive searches do not include:

(A) routine searches of belongings for contraband 
at the time of admission, return from pass, or transfer;

(B) superficial external pat-downs by staff of the 
same sex;

(C) daily room checks for housekeeping and chore 
completion;

(D) physical assessments by nurses and physicians; 
and

(E) searches of the person’s outer clothing, hair, or 
mouth, unless the search is resisted by the person, in 
which case all procedures for intrusive searches are to 
be followed.
(13) Mental health services — Includes all services 

concerned with research, prevention, and detection 
of mental disorders and disabilities and all services 
necessary to treat, care for, supervise, and rehabilitate 
mentally disordered and disabled persons, including 
persons mentally disordered and disabled from 
alcoholism and drug addiction.

(14) Office of Consumer Services and Rights 
Protection (CSRP) — The office located within the 
department’s central office which maintains the toll-
free telephone line 1-800-252-8154 to receive rights-
related complaints from persons receiving services 
at department facilities and community centers and 
which is responsible for assisting persons receiving 
mental health services with needed services and rights 
protection.

(15) Psychiatric hospital — 
(A) An establishment licensed by the Texas 

Department of Health under the Texas Health and 
Safety Code, Chapter 577, offering inpatient services, 
including treatment, facilities, and beds for use 
beyond 24 hours, for the primary purpose of providing 
psychiatric assessment and diagnostic services and 
psychiatric inpatient care and treatment for mental 
illness. Such services must be more intensive than 
room, board, personal services, and general medical 
and nursing care. Although substance abuse services 
may be offered, a majority of beds (51%) must be 
dedicated to the treatment of mental illness in adults 
and/or children. Services other than those of an 
inpatient nature are not licensed or regulated by the 
Texas Department of Health and are considered only 
to the extent that they affect the stated resources for 
the inpatient components; or

(B) That identifiable part of a hospital in which 
diagnosis, treatment, and care for persons with 
mental illness is provided and that is licensed by the 
Texas Department of Health under the Texas Health 
and Safety Code, Chapter 241.
(16) Residential services — Twenty-four hour 

services provided and/or contracted by the department 
or a community center (e.g., structured group residential 
programs, halfway houses, hospital units providing MH 
services, licensed crisis stabilization units, etc.) or a 
psychiatric hospital.

(17) Rights protection officer — An employee 
appointed by the head of a department facility or 
community center to protect and advocate for the rights 
of persons receiving mental health services.

(18) Unusual medications—Medication that has not 
been approved by the Food and Drug Administration 
for use in the United States, or medication that is being 
used to treat conditions for which its use has not been 
demonstrated through rational scientific theory and 
evidence in biomedical literature, controlled clinical 
trials, or expert medical opinion.

HISTORY: The provisions of this § 404.153 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790; amended to be effective 
October 1, 1996, 21 TexReg 8505

§ 404.154. Rights of All Persons Receiving Mental 
Health Services

Persons receiving mental health services from depart-
ment facilities, community centers, and psychiatric hospi-
tals have the following rights.

(1) The rights, benefits, responsibilities, and 
privileges guaranteed by the constitutions and laws 
of the United States and the State of Texas unless 
they have been restricted by specific provisions of law. 
These rights include, but are not limited to, the right 
to impartial access to and provision of treatment, 
regardless of race, nationality, religion, sex, ethnicity, 
sexual orientation, age, or disability; the right to 
petition for habeas corpus; the right to register and vote 
at elections; the right to acquire, use, and dispose of 
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property including contractual rights; the right to sue 
and be sued; all rights relating to the granting, use, and 
revocation of licenses, permits, privileges, and benefits 
under law; the right to religious freedom; and rights 
concerning domestic relations.

(2) The right to presumption of mental competency in 
the absence of a judicial determination to the contrary. 
Any questions regarding applicability of this right or a 
limitation on it should be referred for appropriate legal 
advice.

(3) The right to a humane treatment environment 
that ensures protection from harm, provides privacy to 
as great a degree as possible with regard to personal 
needs, and promotes respect and dignity for each 
individual.

(4) The right to appropriate treatment in the least 
restrictive appropriate setting available consistent with 
the protection of the individual and the protection of the 
community.

(5) The right to be informed of those rules and 
regulations of the department facility, community 
center, or psychiatric hospital relating to expectations 
of the individual’s conduct. Staff must document in 
the medical record the date and manner in which this 
information was provided.

(6) The right to communication in a language and 
format understandable to the individual for all services 
provided.

(7) The right to participate actively in the development 
and periodic review of an individualized treatment plan 
(extending to a parent or conservator of a minor, and 
the legal guardian of the person, when applicable); and 
the right to a timely consideration of any request for the 
participation of any other person in this process, with 
the right to be informed of the reasons for any denial 
of such a request. Staff must document in the medical 
record that the parent, guardian, conservator, or other 
person was notified of the date, time, and location of 
each meeting so that he or she could participate.

(8) The right to explanations of the care, procedures, 
and treatment to be provided; the risks, side effects, and 
benefits of all medications and treatment procedures 
to be used, including those that are unusual or 
experimental; the alternative treatment procedures that 
are available; and the possible consequences of refusing 
the treatment or procedure. This right extends to the 
parent or conservator of a minor, the legal guardian of 
the person, when applicable, and to any other person 
authorized by the individual served.

(9) The right to refuse particular treatments without 
prejudice to participation in other programs, or without 
compromising access to other treatments or services 
solely because of the refusal.

(10) The right to meet with the professional staff 
members responsible for the individual’s care and to 
be informed of their professional discipline, job title, 
and responsibilities. In addition, the individual has the 
right to an explanation of the justification involving any 
proposed change in the appointment of staff members 
responsible for the individual’s care.

(11) The right to obtain an independent psychiatric, 
psychosocial, psychological, or medical examination or 
evaluation by a psychiatrist, physician, or nonphysician 
mental health professional of the individual’s choice at 
the individual’s own expense. The department facility, 
community center, or psychiatric hospital administrator 
shall allow the individual to obtain the examination or 
evaluation at any reasonable time. If the individual is a 

minor, the minor’s parent, legal guardian, or managing 
or possessory conservator is entitled to obtain the 
examination or evaluation.

(12) The right to be granted an in-house review of 
the individual treatment plan or specific procedure 
upon reasonable request as provided for in the written 
procedures of the department facility, community center, 
or psychiatric hospital.

(13) The right to an explanation of the justification of 
any transfer of the individual to any program within or 
outside of the department facility, community center, or 
psychiatric hospital.

(14) The right to participate actively in the 
development of a discharge plan addressing aftercare 
issues which include the individual’s mental health, 
physical health, and social needs. This right extends to 
a parent or conservator of a minor, or the legal guardian 
of the person, when applicable. The individual also has 
the right to a timely consideration of any request for 
the participation of any other person in this discharge 
planning, with the right to be informed of the reasons for 
any denial of such a request. Staff must document in the 
medical record that the parent, guardian, conservator, or 
other person was notified of the date, time, and location 
of each meeting so that he or she could participate.

(15) The right to information, upon request, 
pertaining to the cost of services rendered (itemized when 
possible), the sources of the program’s reimbursement, 
and any limitations placed upon the duration of services. 
At department facilities and community centers, no 
person will be denied services due to an inability to pay 
for them.

(16) The right to be free from unnecessary or excessive 
medication, which includes the right to give or withhold 
informed consent to treatment with psychoactive 
medication, unless the right has been limited by court 
order or in an emergency. This right extends to the 
parent or conservator of a minor or the legal guardian 
of the person, if applicable. For individuals receiving 
inpatient services at department facilities, community 
centers, or other mental health facilities when those 
services are operated by the department or funded by the 
department through a contractual or other agreement, 
this right may only be limited in accordance with the 
provisions of Chapter 405, Subchapter FF of this title 
(relating to Consent to Treatment with Psychoactive 
Medication).

(17) The right to give or withhold informed consent to 
participate in research programs without compromising 
access to services to which the individual is otherwise 
entitled.

(18) The right to give or withhold informed consent 
for the use or performance of any of the following 
(exceptions to this right must be in accordance with 
applicable laws, standards, or, for department facilities 
and community centers, department rules, and must 
be fully explained to the individual and the person 
authorized to give consent, if applicable):

(A) surgical procedures;
(B) electroconvulsive therapy (prohibited for 

minors under the age of 16);
(C) unusual medications;
(D) behavior therapy when aversive procedures 

are used or a right otherwise guaranteed in this rule 
is restricted;

(E) hazardous assessment procedures;
(F) audiovisual equipment; and
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(G) other procedures for which consent is required 
by law.
(19) The right to withdraw consent at any time 

in any matter in which the person receiving services 
has previously granted consent, without limiting or 
compromising access to services or other treatment(s).

(20) The right to be informed of the current and 
future use and disposition of products of special 
observation and audiovisual techniques, such as one-
way vision mirrors, tape recorders, television, movies, 
or photographs.

(21) The right to confidentiality of records and the 
right to be informed of the conditions under which 
information can be disclosed without the individual’s 
consent. At department facilities and community 
centers, client-identifying information shall be disclosed 
in accordance with Chapter 403, Subchapter K of this 
title (relating to Client-Identifying Information). At 
psychiatric hospitals, client-identifying information 
shall be disclosed in accordance with the provisions 
of the Texas Health and Safety Code, §§ 576.005 and 
611.001-611.005, and 42 Code of Federal Regulations, 
Part 2.

(22) The right to be informed of a treating physician’s 
intent to disclose information (when the physician 
determines such disclosure is in the individual’s best 
interest) to a law enforcement officer or the individual’s 
legally authorized representative when the disclosure is 
not specifically permitted by other law (e.g., information 
provided to law enforcement officers legally authorized 
to conduct investigations concerning complaints of abuse 
or denial of rights). Unless the individual is unavailable, 
this includes the right to be informed:

(A) of the intent to disclose the information;
(B) to whom the information will be disclosed; and
(C) of the client’s right to prohibit the information 

from being disclosed by providing contrary written 
instructions.
(23) The right to have access to information 

contained in one’s own record. The right extends to the 
parent or conservator of a minor (unless the minor is 
receiving chemical dependency services) and to the legal 
guardian of a person declared to be legally incompetent. 
Department facilities and community centers should 
also reference Chapter 403, Subchapter K of this title 
(relating to Client-Identifying Information) regarding 
this right.

(A) Confidential information about another person 
who has not consented to the release shall be deleted 
from the record prior to its release, unless it is:

(i) information relating to the individual that 
another person has provided;

(ii) the identity of the person responsible for that 
information; or

(iii) the identity of any person who provided 
information that resulted in the individual’s 
commitment.
(B) This right may be limited by a mental health 

professional if the professional determines that release 
of a portion of the information would be harmful to the 
individual’s physical, mental, or emotional health.

(C) Any denial of access to information shall be in 
keeping with, documented, and reviewed regularly 
according to provisions outlined in the Texas Health 
and Safety Code, § 611.004 or § 611.0045. Individuals 
also have the right to an independent review of any 
denial of access in accordance with Public Law 99-
319 (Protection and Advocacy Act for Mentally Ill 

Individuals) or the Texas Health and Safety Code, 
§ 611.0045.
(24) The right to be free from mistreatment, abuse, 

neglect, and exploitation. See 40 TAC Chapter 710, 
Subchapter a (concerning Abuse and Neglect of Persons 
Served by TXMHMR Facilities), 40 TAC Chapter 710, 
Subchapter B (concerning Client Abuse and Neglect in 
Community Mental Health and Mental Retardation 
Centers), and 40 TAC Chapter 710, Subchapter C 
(concerning Patient Abuse in Private Psychiatric 
Facilities).

(25) The right to reasonable protection of personal 
property from theft or loss. At department facilities, the 
head of the facility must institute procedures to protect 
and adequately secure the personal property of persons 
served, including clothing. Community centers and 
psychiatric hospitals should develop and post procedures 
regarding protection and security of personal property of 
persons served.

(26) The right not to be secluded or have physical 
restraint applied to the individual unless it has been 
prescribed by a physician, except in emergency situations. 
If physical restraint or seclusion is utilized, the reason 
for the medical order, the length of time restraint or 
seclusion has been ordered, and the behaviors necessary 
for the individual to be removed from restraint or 
seclusion shall be explained to the individual, and the 
restraint or seclusion shall be discontinued as soon as 
possible. Department facilities and community centers 
should reference Chapter 405, Subchapter F of this title 
(relating to Restraint and Seclusion in Mental Health 
Facilities) for more information regarding this right.

(27) The right to fair compensation for labor 
performed for the department facility, community center, 
or psychiatric hospital in accordance with the Fair Labor 
Standards Act. Persons receiving services at department 
facilities and community centers have the right to be 
informed of the availability of employment opportunities 
at the department facility or in the community which 
may lead to competitive employment, as outlined in the 
Texas Health and Safety Code, § 533.008 (§ 2.17A of the 
Texas Mental Health and Mental Retardation Act).

(28) The right to be free from intrusive searches 
of person or possessions unless justified by clinical 
necessity, ordered by a physician, and witnessed. Any 
searches involving removal of any item of clothing 
shall be witnessed by an individual of the same sex as 
the person being searched and shall be conducted in a 
private area. Only physicians will perform body orifice 
searches.

(29) The right to be transported to, from, and 
between department facilities (including community-
based services), community centers, and psychiatric 
hospitals in a way that protects the dignity and safety of 
the individual. This includes:

(A) the right of females to be transported or 
accompanied by a female attendant unless the 
individual is accompanied by her father, husband, 
adult brother, or adult son;

(B) the right of all individuals not to be transported 
in a marked police or sheriff ’s car or accompanied 
by a uniformed officer unless other means are not 
available;

(C) the right of all individuals not to transported 
with state prisoners;

(D) the right of all individuals not to be physically 
restrained, unless necessary to protect the health and 
safety of the individual or of a person traveling with 
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the individual, in which case procedures outlined in 
the Texas Health and Safety Code, § 574.045, shall be 
followed; and

(E) the right of all individuals to be provided 
reasonable opportunities to get food and water and 
use a bathroom.
(30) The right to initiate a complaint. At department 

facilities and community centers, this includes the 
right to be informed of how to contact the facility or 
center rights protection officer (as outlined in § 404.164 
of this title (relating to Rights Protection Officer at 
Department Facilities and Community Centers)), the 
facility or center public responsibility committee, and 
the Office of Consumer Services and Rights Protection 
in central office (toll-free 1-800-252-8154, toll-free TDD 
1-800-538-4870). At psychiatric hospitals, this includes 
the right to be informed of how to contact the Health 
Facility Licensure and Certification Division of the 
Texas Department of Health (toll-free 1-800-228-1570).

(31) The right of any individual to make a complaint 
regarding denial of rights without any form of retaliation.

(32) The right to have these rights and any 
additional rights explained aloud in a way the person 
served can understand within 24 hours of admission 
to services (refer to § 404.163 of this title (relating to 
Communication of Rights to Individuals Receiving 
Mental Health Services)) and upon request. Persons 
admitted voluntarily have the right to have these rights 
and any additional rights explained aloud in a way the 
person served can understand prior to admission to 
services and upon request.

HISTORY: The provisions of this § 404.154 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.155. Rights of Persons Receiving Residential 
Mental Health Services

(a) Personal rights.
(1) The following personal rights shall be provided to 

all persons receiving residential mental health services.
(A) The right to communicate with persons 

outside the department facility, community center, or 
psychiatric hospital, in keeping with the general rules 
of the facility, including:

(i) receiving visitors at reasonable times and 
places, allowing for as much privacy as possible;

(ii) making phone calls at reasonable times, 
allowing for as much privacy as possible; and

(iii) communicating by uncensored and sealed 
mail with others, except in the following situations:

(I) When there is reason to suspect that the 
mail contains items such as illicit drugs or weapons 
which may present imminent risk of harm to the 
individual or others, the treating physician may 
authorize observing the opening of the mail by 
writing a specific order into the individual’s chart 
explaining the potential harm, the reason for 
suspicion, and what mail is to be opened. The mail 
may then be opened by the individual in the presence 
of two members of the individual’s treatment team. 
After inspecting the mail and removing any items 
which might present imminent risk of harm to the 
individual or others, the mail shall be given to the 
individual; those observing the opening of the mail 
may not read it.

(II) If the individual is unable to open personal 
mail because of a physical limitation, a staff member 
may assist if documentation of the need for assistance 
is provided in the individual’s record and if the 

individual requests or agrees to such assistance. An 
order authorizing this assistance must be signed by 
the treating physician and must be reviewed every 
seven days, except in the case of an individual with 
a chronic physical limitation, when the order may 
remain in effect until there is an improvement in the 
individual’s condition. Other orders may be renewed 
as long as the condition exists. Staff members may 
offer to read mail to individuals unable to read 
because of illiteracy, blindness, or other reason, 
but staff members may not read the mail if the 
individual declines the offer.

(III) Employees may observe the opening of 
packages received by individuals deemed not 
capable of protecting personal property. An order 
authorizing this limitation must be signed by the 
treating physician and must be reviewed every 
seven days, except in the case of an individual with a 
chronic limitation, when the order must be reviewed 
at least every 30 days. a diagnosis of mental illness 
or mental retardation is not in itself considered a 
chronic limitation. Any cash or articles received shall 
be recorded in the individual’s record and placed in 
appropriate safekeeping accessible to the individual.
(B) The right to keep and use personal possessions. 

This includes the right to wear one’s own clothing and 
religious or other symbolic items. This right may be 
limited only if the use of the possession is determined 
by the treatment team to present imminent risk of 
harm, to present a security risk, or to prevent the 
individual from participating in the treatment plan. 
This includes the right to be free from searches of 
belongings except those searches based on reasonable 
belief that failure to search may present imminent 
risk of harm to the individual or others. a clinical 
justification must exist and be documented in the 
individual’s record if access to or the use of any 
personal possession is limited or if a search of the 
individual’s belongings is conducted.

(C) The right to have an opportunity for physical 
exercise and for going outdoors, with or without 
supervision, as clinically indicated, at least daily. a 
physician’s order limiting this right must be reviewed 
and renewed, if necessary, at intervals no longer than 
every three days and the findings of the review must 
be documented in the individual’s record.

(D) The right to have access, with or without 
supervision, as clinically indicated, to appropriate 
areas of the campus of the department facility, 
community MHMR center, or psychiatric hospital 
away from the individual’s living unit, including, 
but not limited to, recreation and canteen/snack 
areas. The access should be available as frequently 
as the individual’s clinical condition and schedule of 
therapeutic activities allow.

(E) The right to have opportunities for suitable 
interactions with individuals of the opposite sex, 
with or without supervision, as appropriate for the 
individual.
(2) For persons receiving inpatient services, the 

exercise of these rights may be limited by the treating 
physician only to the extent that the restriction is 
necessary to maintain the individual’s physical and/
or emotional well-being or to protect another person. 
If a restriction is imposed, the treating physician shall 
document the reasons for the restriction and the duration 
of the restriction in the individual’s record. Unless 
otherwise specified, the written order must be reviewed 



683 TEXAS ADMINISTRATIVE CODE  § 404.156

within seven days, and if renewed, it must be renewed 
in writing at intervals no greater than every seven days. 
The treatment team should consider strategies to help 
the individual regain or resume the practice of the right.

(A) A physician or physician’s designee shall 
inform the individual of the clinical reasons for the 
restriction and its duration as soon as possible. The 
parent/conservator of a minor or the legal guardian of 
an individual, if applicable, shall also be informed of 
the restriction and its duration as appropriate.

(B) The right to communicate with legal counsel, 
the department, the courts, or the state attorney 
general may not be restricted.
(3) Except for the general rules of the program, there 

is no provision for limiting these rights for persons 
voluntarily admitted to a residential program other 
than an inpatient unit.

(b) Additional rights. In addition to the rights outlined 
in subsection (a) of this section, persons receiving residen-
tial mental health services shall also have the following 
rights.

(1) The right to have unrestricted visits from 
attorneys, internal advocates, representatives of 
Advocacy, Inc. with the consent of the person served, 
private physicians, or other mental health professionals 
at reasonable times and places. At department facilities, 
this right shall also include unrestricted visits from 
public responsibility committee members at reasonable 
times and places.

(2) The right to be informed in writing and by any 
other means necessary for communication, at the time 
of admission to and discharge from inpatient services 
and upon request, of the existence and purpose of the 
protection and advocacy system in this state under 
the federal Protection and Advocacy for Mentally Ill 
Individuals Act of 1986 (Public Law 99-319). The notice 
must include the protection and advocacy system’s 
telephone number and address. In Texas, the system is 
called Advocacy, Inc.

(3) The right to wear suitable clothing which is 
neat, clean, and well-fitting. At department facilities 
and community centers, clothing will be obtained and 
provided for individuals not having such clothing.

(4) The right to religious freedom. No person shall be 
forced to attend or engage in any religious activity.

(5) The right to a timely consideration of a request 
for transfer to another room if another person in the 
room is unreasonably disturbing the individual, with 
the right to be informed of any reasons for any denial of 
such a request.

(6) The right to receive appropriate treatment of any 
physical ailments essential to the treatment of a mental 
disorder and for a physical disorder arising in the 
course of an individual’s inpatient psychiatric care. The 
manner in which these physical disorders are treated 
is the decision of the physician, consistent with good 
professional judgment. If the physician determines the 
procedures required for treatment to be elective rather 
than essential, the individual has the right to consult 
with a provider outside the facility for treatment at the 
individual’s own expense.

(7) The right of each adult individual admitted to 
an inpatient program to have the department facility, 
community center, or psychiatric hospital notify a 
person chosen by the individual of the admission if 
the individual grants permission. Documentation of 
the individual’s granting or denial of that permission 
must be entered into the individual’s clinical record. 

If such notification is refused upon admission, the 
individual served shall be reinformed of this right as the 
individual’s condition changes.

(8) The right of each adult individual admitted to 
an inpatient program to have the department facility, 
community center, or psychiatric hospital notify a person 
chosen by the individual prior to discharge or release if 
the individual grants permission. Documentation of the 
individual’s granting or denial of that permission must 
be entered into the individual’s clinical record.

(9) The right of each adult individual admitted to 
an inpatient program to have the department facility, 
community center, or psychiatric hospital provide 
information about the right to make health care 
decisions and execute advance directives as allowed by 
state law.

(10) Effective May 1, 1994, the right to written 
information, in the individual’s primary language, if 
possible, about any prescription medications ordered 
by the treating physician. This information shall, at 
minimum, identify the major types of prescription 
medications; specify the conditions for which the 
medications are prescribed; identify the risks, side 
effects, and benefits associated with each type of 
medication; and include sources of detailed information 
about each particular medication. This right extends to 
the individual’s family on request unless prohibited by 
state or federal confidentiality laws.

(11) The right to receive, within four hours after 
the facility administrator or designee receives a 
written request, a list of the medications prescribed for 
administration to the individual while the individual 
is in the department facility, community center, or 
psychiatric hospital. The list must include the name, 
dosage, and administration schedule of each medication 
and the name of the physician who prescribed each 
medication. This right extends to a person designated 
by the individual and to the individual’s legal guardian 
or managing conservator, if applicable. If sufficient time 
to prepare the list before discharge is not available, the 
list may be mailed within 24 hours after discharge to 
the individual or another appropriate, designated party.

(A) If an individual informs a person associated 
with or employed by the department facility, 
community center, or psychiatric hospital of the 
individual’s desire to leave, the employee or person 
shall, as soon as possible, assist the individual in 
creating the written request and present it to the 
individual to sign, date, and time.

(B) Without regard to whether the individual 
agrees to sign the paperwork, the request will be 
documented and processed by staff.
(12) The right to have a periodic review of the need 

for continued inpatient treatment.

HISTORY: The provisions of this § 404.155 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.156. Additional Rights of Persons Receiving 
Residential Mental Health Services at 
Department Facilities

In addition to the rights listed in § 404.155 of this title 
(relating to Rights of Persons Receiving Residential Men-
tal Health Services), persons receiving residential mental 
health services at department facilities have the following 
rights.

(1) The right to be advised of the availability of trust 
fund accounts and other safekeeping for funds and 
articles of value. This right shall extend to the family of 
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the person receiving services, who shall be informed of 
the existence of the trust fund as a means of protecting 
personal funds for the person served, and who shall be 
advised to send all monies, either checks or cash, to the 
cashier, and not to the individual or ward employees. 
Families shall be informed that the department facility 
is not responsible for funds mailed directly to the person 
served. The method of advising persons served and 
their families of this right is to be determined by each 
department facility.

(2) The right of each individual admitted to an 
inpatient program of a department facility to have the 
state pay the cost of transportation home upon discharge 
or furlough unless the individual or someone responsible 
for the individual is able to do so.

(3) The right of each individual admitted to an 
inpatient program of a department facility other than for 
substance abuse to be informed in writing at admission 
and upon discharge of the existence of the court monitor 
of the RAJ v. Jones settlement and to be informed of how 
to contact the monitor’s office, the plaintiff ’s counsel, 
and organizations which provide free legal assistance.

HISTORY: The provisions of this § 404.156 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.157. Rights of Persons Voluntarily Admitted to 
Inpatient Services

(a) All persons voluntarily admitted to inpatient ser-
vices for treatment of mental illness or chemical dependen-
cy or the person who requested admission on the individ-
ual’s behalf have the right to request discharge. Any such 
person expressing a request for release shall be given an 
explanation of the process for requesting release and afford-
ed the opportunity to request release in writing.

(1) When a written request for release is presented 
to any direct care staff of the department facility, 
community center, or psychiatric hospital, it should be 
signed, dated, and timed by the individual or a person 
legally responsible for the individual.

(2) If an individual informs a person associated with 
or employed by the department facility, community 
center, or psychiatric hospital of the individual’s desire 
to leave, the employee or person shall, as soon as 
possible, assist the individual in creating the written 
request and present it to the individual to sign, date, 
and time. Without regard to whether the individual 
agrees to sign paperwork requesting discharge from 
services, the request will be documented and processed 
by staff. The refusal or inability of the individual to sign 
the request for discharge will be documented on the 
unsigned written request.

(3) All written or prepared requests for discharge 
will be timed, dated, and signed by the staff member, 
who shall provide information to the individual that 
pursuant to law, during the ensuing period of up to 24 
hours, the individual will be observed and evaluated 
to determine the clinical appropriateness of seeking 
an involuntary commitment to services. The form and 
format for requesting release and the information to be 
provided may be prescribed by the department.

(b) All persons voluntarily admitted to inpatient ser-
vices for treatment of mental illness or chemical dependen-
cy have the right to be discharged within four hours of a 
request for release unless the individual’s treating physi-
cian (or another physician if the treating physician is not 
available) determines that there is cause to believe that the 
individual might meet the criteria for court-ordered mental 
health services or emergency detention.

(1) Each such person detained beyond four hours 
has the right to be examined in person by a physician 
and assessed for discharge readiness within 24 hours 
of the filing of a request for release, with results of the 
assessment and recommendation resulting documented 
in the medical record and disclosed to the individual. All 
such persons have the right not to be detained beyond 
the completion of the in-person examination unless:

(A) the person who filed the request for release 
files a written withdrawal of the request or asks a staff 
member to withdraw the request (the staff member 
must put the request in writing);

(B) the person served, in the physician’s clinical 
judgment, meets the criteria for involuntary 
commitment outlined in the Texas Health and Safety 
Code, § 573.022, and an application for court-ordered 
mental health services, chemical-dependency services 
or emergency detention will be filed and an order 
obtained not later than 4 p.m. on the next succeeding 
business day after the date on which the examination 
occurs and the individual is detained under the 
provisions of the relevant statute; or

(C) the person receiving inpatient treatment 
for chemical dependency is a minor admitted with 
the consent of the parent, guardian, or conservator, 
and the individual who gave that consent objects in 
writing to the release of the minor after consultation 
with personnel of the department facility, community 
center, or psychiatric hospital.
(2) If extremely hazardous weather conditions exist 

or a disaster occurs, the physician may request the 
judge of a court that has jurisdiction to extend the period 
under which the individual may be detained. The judge 
or a magistrate appointed by the judge may, by written 
order made each day, extend the period during which 
the individual may be detained until 4 p.m. on the first 
succeeding business day.

(c) All persons voluntarily admitted to inpatient ser-
vices for treatment of mental illness or chemical dependen-
cy have the right not to have an application for court-or-
dered mental health or chemical dependency services filed 
while receiving voluntary services unless, in the opinion of 
the physician responsible for the individual’s treatment, the 
individual meets the criteria for court-ordered services as 
outlined in the Texas Health and Safety Code, § 573.022, 
and either:

(1) requests discharge;
(2) is absent without authorization;
(3) is unable to consent to appropriate and necessary 

psychiatric or chemical dependency treatment; or
(4) refuses to consent to necessary and appropriate 

treatment recommended by the physician responsible for 
the individual’s treatment and the physician completes 
a certificate of medical examination for medical illness 
that, in addition to the information required by the 
Texas Health and Safety Code, § 574.011, includes the 
opinion of the physician that:

(A) there is no reasonable alternative to the 
treatment recommended by the physician; and

(B) the individual will not benefit from continued 
inpatient care without the recommended treatment.
(d) Each of these persons has the right to be informed 

by the physician of the intent to file an application for 
court-ordered mental health services based on the criteria 
outlined in subsection (c) of this section.

(e) Each of these person has the right to be free from 
threatening or coercive representations of actions that will 
result if the individual requests to leave a department facil-
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ity, community center, or psychiatric hospital against medi-
cal advice, including representations that:

(1) the individual will be subject to an involuntary 
commitment proceeding or subsequent emergency 
detention unless that representation is made by a 
physician or on the written instruction of a physician 
who has evaluated the individual within 48 hours prior 
to the representation;

(2) the individual’s insurance company will refuse to 
pay all or any portion of the medical expenses previously 
incurred; or

(3) the person will be reported to an enforcement or 
regulatory agency (i.e., Department of Protective and 
Regulatory Services) merely because the person refuses 
to follow a treatment recommendation. However, this 
does not preclude reminding the individual of the 
consequences of requesting release as relate to any 
agreements the individual entered into as a condition of 
treatment, i.e., treatment as a condition of parole.

HISTORY: The provisions of this § 404.157 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.158. Rights of Persons Apprehended for 
Emergency Detention for Inpatient Mental 
Health Services (Other Than for Chemical 
Dependency)

The rights of each person apprehended and presented 
for emergency detention for inpatient mental health ser-
vices at a department facility, community center, or psy-
chiatric hospital are granted under the relevant sections of 
the Texas Mental Health Code (Texas Civil Statutes, Article 
5547-1 et seq.).

(1) Each person apprehended or detained, but not 
yet admitted, has the following rights.

(A) The right to be advised of the location of 
detention, the reasons for detention, and that 
detention could result in a longer period of involuntary 
commitment.

(B) The right to contact an attorney of the person’s 
own choosing with opportunities to contact that 
attorney.

(C) The right to be transferred back to the location 
of apprehension, or other suitable place, if not 
admitted for emergency detention, unless the person 
is arrested or objects to the return.

(D) The right to be released if the head of the 
department facility, community center, or psychiatric 
hospital determines that any one of the criteria for 
emergency detention no longer applies.

(E) The right to be informed that anything the 
person says to the personnel of the department 
facility, community center, or psychiatric hospital may 
be used in the proceeding for further detention.

(F) The right to a preliminary examination by a 
physician conducted immediately upon arrival at the 
department facility, community center, or psychiatric 
hospital following apprehension to determine whether 
the person meets the criteria for admission for 
emergency detention. If a physician is not available 
to conduct the examination, steps shall immediately 
be taken to arrange for the examination as soon as 
possible, but in no case more than 24 hours after 
apprehension.
(2) If the person is accepted for treatment on an 

emergency detention, the personnel of the department 
facility, community center, or psychiatric hospital shall 
immediately advise the person of the following rights.

(A) The right not to be detained for more than 24 
hours after the hour of initial detention unless an 
order for further detention is obtained, except that if 
the 24-hour period ends on a Saturday or Sunday or 
a legal holiday or before 4 p.m. on the first business 
day succeeding the Saturday, Sunday, or legal holiday, 
the period of detention shall end no later than 4 p.m. 
of the first succeeding business day. In the case of an 
extreme weather emergency or disaster, a judge may 
also extend the period of detention by written order 
for no more than 24 hours at a time.

(B) The right to be released if the head of the 
department facility, community center, or psychiatric 
hospital determines that any one of the criteria for 
emergency detention, as outlined in the Texas Health 
and Safety Code, § 573.022, no longer applies.

(C) The right to be returned to the location of 
apprehension, place of residence, or other suitable 
place if released from emergency detention, unless the 
person is arrested or objects to the return.

(D) The right to be informed that if a petition for 
court-ordered treatment is filed, the person is entitled 
to a judicial probable cause hearing no later than the 
72nd hour after the hour of which detention begins 
under an order of protective custody except that if 
the 72-hour period ends on a Saturday or Sunday or 
a legal holiday, the hearing shall be held no later than 
the next day that is not a Saturday, Sunday, or legal 
holiday. In the case of an extreme weather emergency 
or disaster, a judge may also delay the hearing by 
written order for no more than 24 hours at a time.

(E) The right to have an attorney appointed if the 
person does not have an attorney when application for 
court-ordered services is filed.

(F) The right to communicate with the attorney 
at any reasonable time and to have assistance in 
contacting the attorney.

(G) The right to present evidence and to cross-
examine witnesses who testify on behalf of the 
petitioner at a hearing.

HISTORY: The provisions of this § 404.158 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.159. Rights of Persons Apprehended for 
Emergency Detention for Inpatient 
Chemical Dependency Services

The rights of each person apprehended and presented 
for emergency detention for inpatient chemical dependency 
services at a department facility, community center, or psy-
chiatric hospital are granted under the relevant sections of 
the Texas Alcohol and Drug Abuse Services Act (Texas Civil 
Statutes, Article 5561c-2).

(1) Each person apprehended or detained, but not 
yet admitted, for emergency detention has the following 
rights.

(A) The right to be advised of the location of 
detention, the reasons for detention, and that 
detention could result in a longer period of involuntary 
commitment.

(B) The right to contact an attorney of the person’s 
own choosing with opportunities to contact that 
attorney.

(C) The right to be transported back to the location 
of apprehension, or other suitable place, if not 
admitted for emergency detention, unless the person 
is arrested or objects to the return.

(D) The right to be released if the head of the 
department facility, community center, or psychiatric 
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hospital determines that any one of the criteria for 
emergency detention, as outlined in the Texas Health 
and Safety Code, § 573.022, no longer applies.

(E) The right to be informed that anything the 
person says to the personnel of the department 
facility, community center, or psychiatric hospital may 
be used in proceedings for further detention.

(F) The right to have a preliminary examination 
by a physician conducted immediately upon arrival 
at the department facility, community center, or 
psychiatric hospital following apprehension to 
determine whether the person meets the criteria for 
admission for emergency detention. If a physician is 
not available to conduct the examination, steps shall 
immediately be taken to arrange for the examination 
as soon as possible, but in no case more than 24 hours 
after apprehension.
(2) If a person is accepted for treatment on an 

emergency detention, the personnel of the department 
facility, community center, or psychiatric hospital shall 
immediately advise the person of the following rights.

(A) The right not to be detained for more than 24 
hours after the hour of initial detention unless an 
order for further detention is obtained, except that if 
the 24-hour period ends on a Saturday or a Sunday 
or legal holiday or before 4 p.m. on the first business 
day succeeding the Saturday, Sunday, or legal holiday, 
the period of detention shall end no later than 4 p.m. 
of the first succeeding business day. In the case of an 
extreme weather emergency or disaster, a judge may 
also delay the hearing by written order for no more 
than 24 hours at a time.

(B) The right to be released if the head of the 
department facility, community center, or psychiatric 
hospital determines that the criteria for emergency 
detention, as outlined in the Texas Health and Safety 
Code, § 573.022, no longer applies.

(C) The right to be transferred back to the location 
of apprehension, or other suitable place, if released 
from emergency detention, unless the person is 
arrested or objects to the return.

(D) The right to be informed that no later than 
the 24th hour after the hour of initial detention, the 
head of the department facility, community center, 
or psychiatric hospital may file a petition for court-
ordered treatment, except that if the 24-hour period 
ends on a Saturday, Sunday, or legal holiday, the 
petition shall be filed no later than 4 p.m. of the 
first succeeding business day that is not a Saturday, 
Sunday, or legal holiday.

(E) The right to be informed that if a petition for 
court-ordered treatment is filed, the person is entitled 
to a judicial probable cause hearing no later than the 
72nd hour after the hour on which detention begins 
under an order of protective custody to determine 
whether the person should remain detained in the 
department facility, community center, or psychiatric 
hospital, except that if the period ends on Saturday, 
Sunday, or legal holiday, the hearing must be held 
no later than the next business day that is not a 
Saturday, Sunday, or legal holiday. In the case of an 
extreme weather emergency or disaster, a judge may 
also delay the hearing by written order for no more 
than 24 hours at a time.

(F) The right to have an attorney appointed when 
application for court-ordered services is filed (if the 
person does not have an attorney).

(G) The right to communicate with the attorney 
at any reasonable time and to have assistance in 
contacting the attorney.

(H) The right to be informed that anything the 
person says to the personnel of the department facility, 
community center, or psychiatric hospital may be 
used in making a determination relating to detention, 
may result in the filing of a petition for court-ordered 
treatment, and may be used at a court hearing.

(I) The right to present evidence and to cross-
examine witnesses who testify on behalf of the 
petitioner at a hearing.

(J) The right to refuse medication unless there is 
an imminent likelihood of serious physical injury to 
the person or others if the medication is refused.

(K) The right to be informed that beginning on 
the 24th hour before a hearing for court-ordered 
treatment, the person may refuse to take medication 
unless the medication is necessary to save the person’s 
life.

(L) The right to request that a hearing be held in 
the county of which the person is a resident, if within 
the state.

HISTORY: The provisions of this § 404.159 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.160. Special Rights of Minors Receiving 
Inpatient Mental Health Services

In addition to the applicable rights addressed in 
§ 404.154-404.159 of this title (relating to Rights of All Per-
sons Receiving Mental Health Services; Rights of Persons 
Receiving Residential Mental Health Services; Additional 
Rights of Persons Receiving Residential Mental Health Ser-
vices at Department; Rights of Persons Voluntarily Admit-
ted to Inpatient Services; Rights of Persons Apprehended for 
Emergency Detention for Inpatient Mental Health Services 
(Other Than for Chemical Dependency); and Rights of Per-
sons Apprehended for Emergency Detention for Inpatient 
Chemical Dependency Services), minors admitted to inpa-
tient mental health services shall have the following rights.

(1) The right to treatment by persons who have 
specialized education and training in the emotional, 
mental health, and chemical dependency problems and 
treatment of minors.

(2) The right to receive inpatient services in an area 
separated from adults receiving services.

(3) The right to regular communication with the 
individual’s family. Other than in keeping with the 
general rules of the facility, this right may only be 
limited when the limitation is necessary to protect the 
individual’s welfare in keeping with procedures outlined 
in § 404.155(a)(2) of this title (relating to Rights of 
Persons Receiving Residential Mental Health Services).

HISTORY: The provisions of this § 404.160 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.161. Rights Handbooks for Persons Receiving 
Mental Health Services at Department 
Facilities, Community Centers, and 
Psychiatric Hospitals Operated by 
Community Centers

(a) The department will publish a rights handbook 
which will contain interpretations written in simple and 
nontechnical language of the various rights afforded indi-
viduals receiving mental health services, an explanation of 
the circumstances under which those rights may be limit-
ed, and an explanation of the appeals process. This hand-
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book will be revised by the Office of Consumer Services and 
Rights Protection as necessary.

(b) The department will publish a Teen’s Bill of Rights 
and a Children’s Bill of Rights (“The Little Dinosaur Named 
Wilbur,” with supplementary material) which are adopted 
by reference as Exhibits B and C of this subchapter, respec-
tively, with copies available from the Texas Department of 
Mental Health and Mental Retardation, P.O. Box 12668, 
Austin, Texas 78711-2668. The Teen’s Bill of Rights and 
the Children’s Bill of Rights will contain interpretations 
written in simple and nontechnical language of the rights 
afforded minors receiving mental health services, an expla-
nation of the circumstances under which those rights may 
be limited, and organizations individuals may contact in the 
event of rights violations. The Teen’s Bill of Rights and the 
Children’s Bill of Rights will be revised as necessary.

(1) The Teen’s Bill of Rights is generally recommended 
for minors over the age of eight.

(2) The Children’s Bill of Rights is generally 
recommended for minors under the age of eight.

(3) Notwithstanding these guidelines, staff should 
consider the developmental level of the minor being 
admitted in determining the appropriate document to 
be provided. Minors may also request and receive the 
rights handbook.

(c) The handbook, Teen’s Bill of Rights and/or Children’s 
Bill of Rights, published by the department will be used as 
the formal document for rights notification for individuals 
admitted to department facilities, their community pro-
grams, and psychiatric hospitals operated by community 
centers. Community centers may distribute the handbook 
published by the department or may choose to publish their 
own version. Handbooks published by community centers 
must contain all rights outlined in the handbook published 
by the department and must be approved by the Office of 
Consumer Services and Rights Protection prior to their dis-
tribution.

(d) Each handbook distributed must include the toll-
free number of the Office of Consumer Services and Rights 
Protection (CSRP) in central office (1-800-252-8154), the toll 
free TDD number of CSRP (1-800-538-4870), the toll free 
number of Advocacy, Inc. (1-800-223-4206, both voice and 
TDD capabilities), the name, telephone number, and mail-
ing address of the rights protection officer, and the mailing 
address of the public responsibility committee for the facili-
ty or community center which distributes it.

(e) Immediately upon admission into services, each in-
dividual and the parent or conservator of a minor and the 
legal guardian of the person, when applicable, must be giv-
en the appropriate rights handbook. The parent, conserva-
tor, or legal guardian of a minor shall also receive a copy of 
the rights handbook in addition to the Teen’s Bill of Rights 
and/or Children’s Bill of Rights.

(f) All handbooks must be printed in English and 
Spanish, and must be made available in any other language 
used by a significant percentage of the service area’s pop-
ulation. Copies of the rights handbook must be displayed 
prominently at all times in all areas frequented by persons 
receiving services (e.g., day rooms, recreational rooms, wait-
ing rooms, lobby areas). a sufficient number of copies will 
be kept on hand in each of these areas in order that a copy 
may be made readily available to anyone requesting one. 
The head of each department facility and community center 
shall appoint an individual responsible for ensuring that 
these requirements are met.

(g) Nothing in this section shall preclude the use or 
distribution of additional brochures or materials outlining 

rights information provided the information does not con-
flict with information presented in the rights handbook.

HISTORY: The provisions of this § 404.161 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.162. Patient’s Bill of Rights, Teen’s Bill of 
Rights, and Children’s Bill of Rights for 
Individuals Receiving Mental Health 
Services at Psychiatric Hospitals Not 
Operated by a Community Center

(a) The department will publish a Patient’s Bill of 
Rights, which is herein adopted by reference as Exhibit 
a of this subchapter, with copies available from the Texas 
Department of Mental Health and Mental Retardation, P.O. 
Box 12668, Austin, Texas 78711-2668, which will contain in-
terpretations written in simple and nontechnical language 
of the various rights afforded individuals receiving mental 
health services at psychiatric hospitals, an explanation of 
the circumstances under which those rights may be limited, 
and organizations individuals may contact in the event of 
rights violations. The Patient’s Bill of Rights will be revised 
as necessary.

(b) The department will publish a Teen’s Bill of Rights 
and a Children’s Bill of Rights (“The Little Dinosaur Named 
Wilbur,” with supplementary material) which are adopted 
by reference as Exhibits B and C of this subchapter, respec-
tively, with copies available from the Texas Department of 
Mental Health and Mental Retardation, P.O. Box 12668, 
Austin, Texas 78711-2668. The Teen’s Bill of Rights and the 
Children’s Bill of Rights will contain interpretations written 
in simple and nontechnical language of the rights afford-
ed minors receiving mental health services at psychiatric 
hospitals, an explanation of the circumstances under which 
those rights may be limited, and organizations individuals 
may contact in the event of rights violations. The Teen’s Bill 
of Rights and the Children’s Bill of Rights will be revised as 
necessary.

(c) The Patient’s Bill of Rights, the Teen’s Bill of Rights, 
and the Children’s Bill of Rights published by the depart-
ment will be used as the formal document for rights notifica-
tion for individuals admitted to psychiatric hospitals which 
are not operated by community centers. At psychiatric hos-
pitals operated by community centers, individuals admit-
ted for services will receive the rights handbook as outlined 
in § 404.161 of this title (relating to Rights Handbooks for 
Persons Receiving Mental Health Services at Facilities, 
Community Centers, and Psychiatric Hospitals Operated 
by Community Centers).

(d) The Patient’s Bill of Rights, the Teen’s Bill of Rights, 
and the Children’s Bill of Rights must be printed in English 
and Spanish, and must be made available in other languag-
es of primary use by individuals admitted to each psychiat-
ric hospital.

(e) Immediately upon admission into services, each in-
dividual must be given the Patient’s Bill of Rights, Teen’s 
Bill of Rights, and/or Children’s Bill of Rights.

(1) A copy must also be given to the individual’s 
parent or conservator of a minor and the legal guardian 
of the person, when applicable, and to any other person 
requested by the individual.

(2) The parent/conservator of a minor shall receive 
a copy of the Patient’s Bill of Rights in addition to the 
Teen’s Bill of Rights and/or Children’s Bill of Rights.

(f) Copies of the Patient’s Bill of Rights, Teen’s Bill of 
Rights, and/or Children’s Bill of Rights must be displayed 
prominently at all times in all areas frequented by persons 
receiving services (e.g., day rooms, recreational rooms, wait-
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ing rooms, lobby areas). a sufficient number of copies will be 
kept on hand in each of these areas in order that a copy may 
be made readily available to anyone requesting one.

(g) Nothing in this section shall preclude the use or 
distribution of additional brochures or materials outlining 
rights information provided the information does not con-
flict with information presented in the rights handbook.

HISTORY: The provisions of this § 404.162 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.163. Communication of Rights to Individuals 
Receiving Mental Health Services

(a) In addition to receiving a rights handbook, each 
newly admitted individual, the parent or conservator of a 
minor, and the guardian of the person shall be informed 
orally of all rights in his or her primary language using 
plain and simple terms within 24 hours of admission into 
services. Persons admitted for voluntary services shall be 
given this information prior to admission to services. The 
notification will also include an explanation of the circum-
stances under which those rights may be limited, and an ex-
planation of how a complaint may be filed. This notification 
also must occur at least annually and upon any changes to 
this information. The method used to communicate the in-
formation should be designed for effective communication, 
tailored to meet each person’s ability to comprehend, and 
responsive to any visual or hearing impairment.

(b) Oral communication of rights shall be documented 
on a form bearing the date and signatures of the individ-
ual and/or the parent, conservator, or guardian, and the 
staff member who explained the rights. The form should 
be filed in the individual’s chart. Psychiatric hospitals 
should use the form provided on the Patient’s Bill of Rights. 
Department facilities should use the Receipt of Information 
Record (MHRS 9-1 Form). Community centers may use the 
MHRS 9-1 Form or a form of their own design which con-
tains all of the applicable elements, so long as the form is 
used only for the documentation of communication of rights.

(c) When the individual receiving services is unable or 
unwilling to sign the document which confirms that rights 
have been orally communicated, a brief explanation of the 
reason should be entered onto that document along with 
the signatures of the person who explained the rights and a 
third-party witness.

(d) If the individual does not appear to understand the 
rights explanation, staff will attempt to provide another 
explanation periodically until understanding is reached or 
until discharge. The necessity for repeating the rights com-
munication process will be documented, signed, and dated 
by staff.

HISTORY: The provisions of this § 404.163 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.164. Rights Protection Officer at Department 
Facilities and Community Centers

(a) The head of each department facility and each com-
munity center shall appoint a rights protection officer for 
the facility or center. The rights protection officer must be 
able to perform the duties of this office without any conflicts 
of interest.

(b) The name, telephone number, and mailing address 
of the rights protection officer must be prominently posted 
in every program or residential area frequented by service 
recipients, including community outreach or contract pro-
grams. Individuals desiring to contact the rights protection 

officer must be allowed access to facility or center tele-
phones to do so.

(c) Duties required of the rights protection officer are 
specified at the discretion of the head of the facility or cen-
ter, but must include the following:

(1) receiving complaints/allegations of violations of 
rights, allegations of inadequate provision of services, 
and requests for advocacy from service recipients, their 
families, their friends, service providers, other facility or 
center personnel, other agencies, the general public, and 
the Office of Consumer Services and Rights Protection;

(2) thoroughly investigating each such complaint 
received;

(3) representing the expressed desires of the 
individuals served and advocating for the resolution of 
their grievances;

(4) reporting the results of investigations and 
advocacy to service recipients and the complainants, 
consistent with the protection of the service recipients’ 
right to have any identifying information remain 
confidential;

(5) ensuring that the rights of individuals receiving 
services have been thoroughly explained to facility and 
center personnel through periodic training. The rights 
protection officer may provide the training directly or by 
consulting with facility or center training personnel; and

(6) reviewing all policies, procedures, behavior 
therapy programs, and rules which affect the rights of 
persons receiving services.

HISTORY: The provisions of this § 404.164 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790

§ 404.165. Staff Training in Rights of Persons 
Receiving Mental Health Services

This subchapter shall be thoroughly and periodically 
explained to all employees of each department facility, com-
munity center, and psychiatric hospital as follows.

(1) All new employees shall receive the instruction on 
the content of this subchapter during their orientation 
training and prior to beginning work.

(2) Within 60 days after the effective date of this 
subchapter, all current employees shall be briefed on 
its contents by the head of the department facility, 
community center, or psychiatric hospital or designee.

(3) All supervisory personnel shall have a continuing 
responsibility to keep employees informed about rules 
governing rights of persons receiving mental health 
services and shall ensure that each employee receives 
training on the subject not less than once each calendar 
year. At department facilities and community centers, 
such training shall be reported to the department facility 
or community center’s office for staff development. 
Psychiatric hospitals shall develop an appropriate 
means for maintaining training records.

(4) A record shall be kept by the psychiatric hospital 
or the department facility or community center’s office 
for staff development on each employee receiving 
orientation, annual training, or additional instruction in 
compliance with this section, including the date training 
was provided and the name of the individual conducting 
the training.

HISTORY: The provisions of this § 404.165 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790
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§ 404.166. Restriction of Rights as Part of Non-
Emergency Behavioral Interventions

(a) Patients rights are guaranteed under the provisions 
of this subchapter. Although under special circumstanc-
es set out in this subchapter, certain rights can be limited 
without informed consent, it is usually mandatory and al-
ways preferable to obtain informed consent when limitation 
of rights is contemplated.

(b) Except as otherwise noted in this subchapter, writ-
ten informed consent must be obtained when a right guar-
anteed by law or department rule is limited.

(1) The patient or legally authorized representative 
gives informed consent. Written informed consent is 
obtained from the:

(A) adult individual, if legally competent and 
deemed to be capable of understanding the required 
elements which constitute informed consent;

(B) guardian of the person of the adult individual 
if there has been a determination of mental 
incompetence by a court; or

(C) parent or managing conservator of a minor 
under the age of 16.
(2) Informed consent must be documented. Written 

informed consent is evidenced by a completed copy 
of the department’s form for “Consent to Behavior 
Intervention,” referenced as Exhibit A. Psychiatric 
hospitals and CSUs may use a different form provided 
that it includes all of the information included on the 
“Consent to Behavior Intervention” form.

(3) Informed consent may be withdrawn at any 
time. If informed consent is withdrawn, the program 
must be discontinued immediately, and the treatment 
team must meet within three working days to modify 
the individual’s treatment plan. Withdrawal of consent 
may be in any form including, but not limited to, passive 
noncompliance, active resistance, or a verbal or other 
expression of unwillingness to continue participating in 
any aspect of the program.

(4) The limitation of the right or rights must be 
reviewed by the physician as appropriate but must occur 
at least on a monthly basis, unless otherwise specified.

(5) Informed consent must be renewed. Written 
informed consent must be reviewed and renewed every 
six months.

(c) Any limitation on rights is included as a part of the 
individual’s comprehensive treatment plan. The treatment 
plan also includes a program that emphasizes positive ap-
proaches and uses positive behavioral interventions.

(d) It is prohibited for limitation on rights to be used:
(1) in retribution, as punishment, or as a means of 

controlling an individual by eliciting fear;
(2) for the convenience of staff or as a consequence of 

insufficient staff;
(3) as a substitute for a comprehensive treatment 

plan; or
(4) in the absence of positive behavioral interventions.

(e) Any limitation on rights will not:
(1) deprive an individual of a basic human need 

(e.g., a bed at night, food, personal clothing, etc.) or the 
essentials of a normal hospital environment; or

(2) alter the texture of a food item or use techniques 
that could result in failure to provide a nutritiously 
adequate diet. Foods used as edible reinforcers within 
a behavior intervention program are evaluated by 
the treatment team, including a qualified dietitian 
and physician, with consideration of the individual’s 
nutritional status, needs, and preferences.

(f) Additional approval required. Written informed 
consent must be obtained for behavior intervention pro-
grams using highly restrictive interventions. Additionally, 
the use of any procedures or programs employing aversive 
techniques, such as, but not limited to, faradic stimulation, 
require the unanimous documented written approval of the 
medical director of the facility, the CEO, and the Ethics 
Committee.

HISTORY: The provisions of this § 404.166 adopted to be effec-
tive October 1, 1996, 21 TexReg 8505

§ 404.167. Restriction of Rights as Part of Emergency 
Behavioral Interventions: Restraint and 
Seclusion

Restraint and seclusion shall be initiated, implemented, 
and monitored in keeping with the provisions of Chapter 
405, Subchapter F of this title (relating to Voluntary and 
Involuntary Behavioral Interventions in Mental Health 
Programs).

HISTORY: The provisions of this § 404.167 adopted to be effec-
tive Ocotber 1, 1996, 21 TexReg 8505

§ 404.168. References
Reference is made to the following Texas laws, federal 

laws, departmental rules, and other standards:
(1) Texas Department of Mental Health and Mental 

Retardation (Texas Health and Safety Code, Chapters 
531-535);

(2) Texas Mental Health Code (Texas Health and 
Safety Code, §§ 572.003, 573.022, 573.025, 576.001-.024, 
611.002);

(3) Treatment of Chemically Dependent Persons 
(Texas Health and Safety Code, Chapters 461 and 462);

(4) 42 Code of Federal Regulations, Part 2;
(5) Public Law 99-319, The Protection and Advocacy 

Act for Mentally Ill Individuals (42 USC § 10802, et seq.);
(6) Chapter 403, Subchapter K of this title (relating 

to Client-Identifying Information);
(7) Texas Administrative Code (TAC), Title 40, 

Chapter 710, Subchapter a (Abuse and Neglect of 
Persons Served by TXMHMR Facilities);

(8) TAC, Title 40, Chapter 710, Subchapter B (Client 
Abuse and Neglect in Community Mental Health and 
Mental Retardation Centers);

(9) TAC, Title 40, Chapter 710, Subchapter C (Patient 
Abuse in Private Psychiatric Hospitals);

(10) Chapter 405, Subchapter F of this title (relating 
to Voluntary and Involuntary Behavioral Interventions 
in Mental Health Programs);

(11) Chapter 405, Subchapter FF of this title (relating 
to Consent to Treatment With Psychoactive Medication);

(12) Fair Labor Standards Act;
(13) Joint Commission on the Accreditation of 

Healthcare Organizations, Comprehensive Accreditation 
Manual for Hospitals (1996);

(14) TDMHMR Mental Health Community Services 
Standards (1995), Chapter 3; and

(15) RAJ v. Jones settlement agreement.

HISTORY: The provisions of this § 404.168 adopted to be effec-
tive October 1, 1996,  21 TexReg 8505

§ 404.169. Distribution
(a) This subchapter shall be distributed to members of 

the Texas Board of Mental Health and Mental Retardation, 
commissioner, assistant commissioner, medical director, 
and management and program staff of Central Office; su-
perintendents and directors of all TDMHMR mental health 
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facilities; and executive directors and chairpersons of the 
boards of all Texas community mental health and mental 
retardation centers; chief executive officers of all psychiatric 
hospitals in Texas; Advocacy Inc.; the Texas Mental Health 
Consumers; the Texas Alliance for the Mentally Ill; the 
Mental Health Association in Texas; and other interested 
advocacy organizations.

(b) The superintendent or director of each facility and 
the executive director of each community center shall pro-
vide a copy of this subchapter to the facility or center rights 
officer; the chair of the facility’s or center’s public responsi-
bility committee; all appropriate staff; each individual who 
provides direct services under contract; and any other per-
son who requests a copy.

(c) The chief executive officers of psychiatric hospitals 
shall provide a copy of this subchapter to the rights officer; 
all appropriate staff; each individual who provides direct 
services under contract; and any other person who requests 
a copy.

HISTORY: The provisions of this § 404.169 adopted to be effec-
tive October 1, 1996, 21 TexReg 8505

CHAPTER 405.

Patient Care—Mental Health Services

Subchapter E. Electroconvulsive Therapy (ECT)
Section
§ 405.101. Purpose
§ 405.102. Application
§ 405.103. Definitions
§ 405.104. General Requirements
§ 405.105. Indications and Contraindications for the Use of Elec-

troconvulsive Therapy (ECT)
§ 405.106. Medical Evaluation Required Prior to a Course of 

Electroconvulsive Therapy (ECT)
§ 405.107. Consultation Required
§ 405.108. Informed Consent to ECT
§ 405.109. Limitations on Use: Number per Year and Number per 

Series of Treatments
§ 405.110. Personnel and Equipment Procedures
§ 405.111. Prohibition of Induction of Seizure by Chemical or 

Gaseous Agent
§ 405.112. Report of ECT
§ 405.113. ECT on Outpatient Basis
§ 405.114. Registration of ECT Stimulus Apparatus
§ 405.115. Enforcement and Penalties
§ 405.116. Distribution
§ 405.117. Exhibits

Subchapter K. Deaths of Persons Served by TXMHMR Facilities 
or Community Mental Health and Mental Retardation Centers

§ 405.261. Purpose
§ 405.262. Application
§ 405.263. Definitions
§ 405.264. Facility Campus-Based Programs: Actions Taken upon 

the Death of Person Served
§ 405.265. Facility Community-Based Services: Actions Taken 

upon the Death of Person Served
§ 405.266. Community Centers: Actions Taken upon the Death of 

Person Served
§ 405.267. Facility Campus-Based Programs: Statutory Require-

ments
§ 405.268. Facility Community-Based Services and Community 

Centers: General Guidelines upon Death of a Person 
Served

§ 405.269. Facility Campus-Based Programs, Facility Communi-
ty-Based Services and Community Centers: Adminis-
trative Death Review Determination

§ 405.270. Facility Campus-Based Programs and Facility 
Community-Based Services: Clinical Death Review 
Committee

§ 405.271. Facility Campus-Based Programs: Clinical Death 
Review Determination

§ 405.272. Facility Community-Based Services and Community 
Centers: Clinical Death Review Determination

§ 405.273. Facility Campus-Based Programs and Facility Com-
munity-Based Services: Clinical Death Review

§ 405.274. Community Centers: Clinical Death Review
§ 405.275. Facility Campus-Based Programs, Facility Communi-

ty-Based Services, and Community Centers: Adminis-
trative Death Review

§ 405.276. Reporting of Systemic Issues Emerging from Death 
Reviews

§ 405.277. Distribution
§ 405.279. References

Subchapter E. 

Electroconvulsive Therapy (ECT)

§ 405.101. Purpose
The purpose of this subchapter is:
(1) to establish uniform procedures for informed 

consent to ECT;
(2) to establish statewide reporting requirements for 

the use of ECT and other procedures;
(3) to establish statewide registration requirements 

for ECT equipment;
(4) to prohibit the use of ECT in persons under 16 

years of age;
(5) to prohibit the administration of ECT by any 

person not licensed to practice medicine in Texas; and
(6) to provide explicit safeguards for patients in all 

facilities of the Texas Department of Mental Health 
and Mental Retardation, community mental health and 
mental retardation centers, private inpatient psychiatric 
hospitals licensed by the Texas Department of Health 
under the Texas Health and Safety Code, Chapter 577, 
and psychiatric units of hospitals licensed by the Texas 
Department of Health under the Texas Health and 
Safety Code, Chapter 241, by:

(A) establishing appropriate limits for the 
therapeutic utilization of electroconvulsive therapy;

(B) establishing current guidelines of the 
American Psychiatric Association and the Food and 
Drug Administration as the references of choice in 
questions of practice related to ECT, except to the 
extent that they conflict with the provisions of the 
Health and Safety Code, Title 7, Subtitle C, Chapter 
578; and

(C) prohibiting the use of chemical or gaseous 
agents for convulsive therapy except as a research 
procedure conducted in accordance with Subchapter Q 
of this chapter (relating to Departmental Procedures 
for the Protection of Human Subjects Involved in 
Research).

HISTORY: The provisions of this § 405.101 adopted to be effec-
tive January 1, 1992, 16 TexReg 7528; amended to be effective 
December 10, 1993, 18 TexReg 8790

§ 405.102. Application
(a) The provisions of this subchapter apply to all orga-

nizations and individuals providing electroconvulsive ther-
apy on an inpatient or outpatient basis, in or on a contrac-
tual basis with:
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(1) all facilities of the Texas Department of Mental 
Health and Mental Retardation;

(2) community mental health and mental retardation 
centers;

(3) psychiatric hospitals licensed by the Texas 
Department of Health under the Health and Safety 
Code, Chapter 577; and

(4) psychiatric units of hospitals licensed by the 
Texas Department of Health under the Health and 
Safety Code, Chapter 241.

(b) Pursuant to the Health and Safety Code, Title 7, 
Subtitle C, Chapter 578, the following provisions of this 
subchapter apply to all organizations and individuals ad-
ministering ECT in Texas:

(1) § 405.104 of this title (relating to General 
Requirements);

(2) § 405.108 of this title (relating to Informed 
Consent to ECT);

(3) § 405.112(b) of this title (relating to Report of 
Electroconvulsive Therapy);

(4) § 405.114 of this title (relating to Registration of 
ECT Stimulus Apparatus); and

(5) § 405.115 of this title (relating to Enforcement 
and Penalties).

HISTORY: The provisions of this § 405.102 adopted to be effec-
tive January 1, 1992, 16 TexReg 7528; amended to be effective 
December 10, 1993, 18 TexReg 8790

§ 405.103. Definitions
The following words and terms, when used in this sub-

chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise.

(1) Chemical or gaseous agents—Those substances 
which may be capable of inducing a seizure and including, 
but not limited to, pentylenetetrazol (Metrazol) and 
flurothyl (Indoklon).

(2) Chief executive officer—The superintendent or 
director of a state hospital, state school, or state center; 
the executive director of a community mental health and 
mental retardation center; or the person responsible for 
management and operation of a hospital or other health 
care facility or entity providing ECT.

(3) Commissioner—The commissioner of the Texas 
Department of Mental Health and Mental Retardation.

(4) Community mental health and mental 
retardation center—A community mental health and/
or mental retardation center established by the Texas 
Health and Safety Code, Chapter 534.

(5) Department—The Texas Department of Mental 
Health and Mental Retardation.

(6) ECT—Electroconvulsive therapy.
(7) Electroconvulsive therapy (ECT)—A treatment 

in which controlled, medically applied electrical current 
results in a therapeutic seizure, usually attenuated by 
anesthesia and muscle relaxants.

(8) Fully qualified psychiatrist—A physician, licensed 
to practice medicine in Texas, who has completed 
approved residency training in psychiatry.

(9) Informed consent—The knowing consent of a 
patient or the guardian of the person of the patient in 
keeping with the provisions of § 405.108 of this title 
(relating to Informed Consent to ECT), so situated 
as to be able to exercise free power of choice without 
undue inducement or any element of force, fraud, deceit, 
duress, or other form of constraint or coercion. If consent 
is given by the guardian of the person of a patient who 
has been adjudicated incompetent to manage his or her 

own personal affairs, then the decision must be based on 
knowledge of what the patient would desire, if known.

(10) Insulin coma treatment—The production 
of a coma for therapeutic purposes through the 
administration of insulin.

(11) Maintenance therapy—Treatment with 
electroconvulsive therapy on an individually determined 
intermittent schedule for purposes of preventing relapse.

(12) Multiple-monitored ECT—The induction of 
more than one adequate seizure during one episode of 
anesthesia.

(13) Nurse anesthetist—A nurse credentialed by the 
Board of Nurse Examiners as a nurse anesthetist.

(14) Prefrontal sonic sound treatment—A treatment, 
not described or defined in biomedical literature, which 
is defined in California statutes governing ECT and 
other treatments as “The direct stimulation and/or 
destruction of brain cells or brain tissue by ultrasound 
for therapeutic purposes.”

(15) Psychosurgery—Surgical intervention to sever 
fibers connecting one part of the brain with another or 
to remove or to destroy brain tissue with the intent of 
modifying or altering severe disturbances of behavior, 
thought content, or mood. For purposes of this 
subchapter, the term does not include such surgery for 
the relief of intractable physical pain or the treatment of 
neurological disease or abnormality.

(16) Regressive or depatterning ECT—The prolonged 
use of daily or more frequent treatments.

(17) Reportable therapies—Electroconvulsive 
therapy, insulin coma treatment, “prefrontal sonic 
sound treatment,” psychosurgery, multiple-monitored 
ECT, “regressive” or “depatterning” ECT, or any other 
convulsive or coma-producing therapy to treat mental 
illness.

(18) Series of treatments—Usually six-15 treatments.
(19) TXMHMR medical director—The department’s 

medical director.
(20) Treatment—The administration of 

electroconvulsive therapy, unilaterally or bilaterally, 
with anesthesia, under appropriate clinical conditions 
for monitoring, safety, and efficacy.

HISTORY: The provisions of this § 405.103 adopted to be effec-
tive January 1, 1992, 16 TexReg 7528; amended to be effective 
December 10, 1993, 18 TexReg 8790

§ 405.104. General Requirements
(a) Only a physician licensed to practice medicine in 

Texas may administer ECT and a physician may not del-
egate the act of administering the therapy. a nonphysician 
who administers ECT is considered to be practicing med-
icine in violation of the Medical Practice Act, Texas Civil 
Statutes, Article 4495b.

(b) No person under the age of 16 shall receive ECT.
(c) Prior to receiving ECT, every patient, voluntary or 

involuntary, competent or incompetent, shall be given full 
explanation of ECT consistent with the definition of ECT 
in § 405.103 of this title (relating to Definitions) and meet-
ing the requirements of § 405.108 of this title (relating to 
Informed Consent to ECT).

(d) If any patient, without regard to competency, ob-
jects to ECT and there is an alternative method of treat-
ment (that is not contraindicated and which has a reason-
able potential for success) to which the patient does not 
object, the alternative method shall be considered and, if 
mutually acceptable to the patient or the guardian of the 
person of the patient and the treating physician, shall be 
used. It is not to be inferred, however, that ECT should be 
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held as a treatment of “last resort.” Full documentation of 
the factors considered in arriving at the decision to use ECT, 
the consent process, the treatment procedures, and patient 
response to treatment shall be entered into the patient’s 
permanent medical record.

(e) The use of ECT for punishment, solely for control of 
behavior, for convenience of staff, in order to make patients 
more compliant, and the use of ECT in a discriminatory or 
abusive manner are explicitly prohibited.

HISTORY: The provisions of this § 405.104 adopted to be effec-
tive January 1, 1992, 16 TexReg 7528; amended to be effective 
December 10, 1993, 18 TexReg 8790

§ 405.105. Indications and Contraindications for the 
Use of Electroconvulsive Therapy (ECT)

(a) The major indications for the therapeutic use of 
ECT are major mood disorders. ECT may be considered for 
some other disorders, with appropriate consideration of the 
risk/benefit ratio.

(b) The major contraindications to the therapeutic use 
of ECT are as follows:

(1) absolute space-occupying intracranial pathology;
(2) relative, requiring clinical consideration:

(A) cardiovascular disease, including arrhythmias, 
myocardial disease, or coronary artery disease;

(B) diseases which render a patient likely to 
suffer hemorrhage, including peptic ulcer, subdural 
hematoma, and aortic aneurysm;

(C) degenerative diseases of the central nervous 
system;

(D) glaucoma although it is recognized that 
intraocular pressure is not increased by ECT, 
and is, in fact, reduced during the seizure period, 
medications used adjunctively to the treatment may 
result in increased intraocular pressure. For patients 
with glaucoma, consideration should be given to 
pretreatment with physostigmine;

(E) severe orthopedic disability.

HISTORY: The provisions of this § 405.105 adopted to be effec-
tive January 1, 1992, 16 TexReg 7528

§ 405.106. Medical Evaluation Required Prior to a 
Course of Electroconvulsive Therapy (ECT)

(a) A thorough evaluation of the patient’s psychiatric 
and physical status with review of pertinent laboratory 
findings shall be done within 30 days prior to the initiation 
of a course of ECT and shall be recorded in the patient’s per-
manent medical record. Physical evaluation shall include 
a neurological examination. Other determinations shall in-
clude, but not be limited to, the following:

(1) laboratory as appropriate to medical history and/
or conditions, such as:

(A) complete blood count;
(B) electrolytes; and
(C) serum pseudocholinesterase if there is no 

documentation of successful use of muscle relaxant 
medication with general anesthesia, and if there is no 
record of previous testing;
(2) x-rays as appropriate to medical history and/or 

conditions;
(3) electrocardiogram.

(b) Abnormalities reported or found in the neurological 
or cardiac evaluation shall be evaluated by a medical spe-
cialist in the appropriate field, such evaluation to be incor-
porated in writing into the patient’s permanent record prior 
to initiation of ECT.

HISTORY: The provisions of this § 405.106 adopted to be effec-
tive January 1, 1992, 16 TexReg 7528

§ 405.107. Consultation Required
(a) Before initiating a course of ECT, it shall be the 

responsibility of the attending physician who is not a ful-
ly qualified psychiatrist to obtain consultation from a ful-
ly qualified psychiatrist, licensed to practice medicine in 
Texas.

(b) The consultant shall render a written report regard-
ing the appropriateness and probable benefits to be obtained 
by administration of ECT. That report will be incorporated 
into the patient’s permanent medical record.

HISTORY: The provisions of this § 405.107 adopted to be effec-
tive January 1, 1992, 16 TexReg 7528; amended to be effective 
December 10, 1993, 18 TexReg 8790

§ 405.108. Informed Consent to ECT
(a) Consent under this section is not valid unless the 

person giving consent understands the information present-
ed and consents voluntarily and without coercion or undue 
influence.

(b) A person who gives consent may revoke consent for 
any reason at any time, with revocation effective immedi-
ately.

(c) Prior to each individual ECT treatment, consent to 
electroconvulsive therapy must be obtained. Unless the per-
son consents in accordance with this subchapter, ECT may 
not be administered to:

(1) a patient who is 16 years or older and voluntarily 
receiving services;

(2) an involuntary patient who is 16 years or older 
and who has not been adjudicated incompetent to 
manage his or her own personal affairs;

(3) an involuntary patient who is 16 years or older 
and who has been adjudicated incompetent to manage 
his or her own personal affairs, unless:

(A) the patient has an appointed guardian of the 
person of the patient;

(B) the guardian of the person consents to 
treatment in accordance with this section; and

(C) the consent of the guardian is based on 
knowledge of what the patient would desire, if known.
(d) Consent shall be documented by the signature of 

the person giving consent on the form entitled “Disclosure 
and Consent for Electroconvulsive Therapy” which is ref-
erenced as Exhibit a of § 405.117 of this title (relating to 
Exhibits), and which shall include a supplemental state-
ment about the individual patient containing the informa-
tion in the form entitled “Supplemental Statement” which 
is referenced as Exhibit B of § 405.117 of this title (relating 
to Exhibits), including:

(1) indications for therapy for the patient;
(2) medical evaluation results;
(3) contraindications to therapy;
(4) results of psychiatric and other medical 

consultation(s) relevant to ECT; and
(5) for a patient 65 years of age or older:

(A) known current medical conditions that may 
increase the possibility of injury or death as a result 
of ECT; and

(B) statement by two physicians that the treatment 
is medically necessary.
(e) The consent form shall be fully completed to explic-

itly state the following information:
(1) the nature and seriousness of the mental 

condition requiring ECT;
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(2) the nature of the procedures to be followed, 
including anesthesia, and their purposes, including the 
identification of any procedures which are experimental;

(3) the nature, degree, duration, and probability 
of significant risks and/or side effects and/or adverse 
effects resulting from ECT commonly known by the 
medical profession, including:

(A) memory changes of events prior to, during, and 
immediately following the treatment;

(B) fractures and dislocations of bones;
(C) the probability of significant temporary post-

treatment confusion requiring special care; and
(D) the possibility of permanent memory 

dysfunction, especially noting the possible degree and 
duration of memory loss, the possibility of permanent, 
irrevocable memory loss, the remote possibility of 
seizures, and the possibility of death;
(4) that there is a division of opinion as to the efficacy 

of the procedure;
(5) the benefits reasonably to be expected;
(6) the probable degree or duration of improvement 

or remission expected with or without the procedure;
(7) a disclosure of any appropriate alternative 

procedures that might be advantageous for the patient;
(8) an offer to answer any inquiries concerning the 

procedures;
(9) an instruction that the consenting party is free 

to withdraw consent and to discontinue an individual 
treatment or a series of treatments at any time without 
prejudice to the care of the individual;

(10) an instruction that consent is for one individual 
treatment, and that additional treatments shall require 
renewed written informed consent; and

(11) the side effects of anesthesia shall also be 
explained.

(f) Before a patient receives ECT, the hospital, facility, 
or physician administering the therapy shall ensure that:

(1) the patient and the patient’s guardian of the 
person, if any, receive a copy of the completed consent 
form, a written supplement containing related 
information concerning the individual patient, in the 
patient’s primary language, if possible;

(2) the consent form and supplement are orally 
explained to the patient and the patient’s guardian of 
the person, if any, in simple, nontechnical terms in the 
patient’s primary language, if possible, or by means 
reasonably calculated to communicate with a hearing-
impaired or visually-impaired person, if applicable;

(3) the patient or the patient’s guardian of the 
person, as appropriate, signs the consent form, which 
states that the person has read and understood the 
consent form and written supplement; and

(4) the signed consent form is made a part of the 
patient’s permanent medical record.

(g) In cases in which the individual giving consent is 
the guardian of the person, the requirements of the consent 
process may be fulfilled through a phone conversation that 
includes all of the elements that would be discussed in per-
son, witnessed by one individual who is not the physician 
who will be administering ECT. a copy of the consent form 
and written supplement must be mailed or faxed to the indi-
vidual giving consent prior to obtaining the initial informed 
consent. The consent must be obtained for each individual 
treatment.

(h) For a patient 65 years of age or older, before each 
treatment series begins the hospital, facility, or physician 
administering the procedure shall:

(1) ensure two physicians sign the appropriate 
section of the supplemental statement described 
in subsection (d)(5) of this section stating that the 
treatment is medically necessary; and

(2) inform the patient and the patient’s guardian 
of the person, if any, orally and in the supplemental 
statement described in subsection (d)(5) of this section, 
of any known current medical condition the patient has 
that may increase the possibility of injury or death as a 
result of the treatment.

HISTORY: The provisions of this § 405.108 adopted to be effec-
tive December 10, 1993, 18 TexReg 8790; amended to be effective 
February 11, 1998, 23 TexReg 1089

§ 405.109. Limitations on Use: Number per Year and 
Number per Series of Treatments

(a) No more than 24 electroconvulsive therapy treat-
ments may be administered to a given patient in any 
12-month period, dated from the date of the first treatment 
except as provided in this subsection.

(1) Exceptions to this limitation require, prior to the 
additional treatments:

(A) for state facilities, the written approval of the 
department’s medical director, who shall consider the 
recommendations of an independent, fully qualified 
psychiatrist who is not affiliated with the department 
except in a consultative capacity; or

(B) for all other providers, the written concurrence 
of a fully qualified psychiatrist not involved in the 
patient’s care.
(2) All reports of such consultations shall become a 

part of the patient’s permanent medical record.
(b) The number of ECTs to be given in eight consecu-

tive weeks shall ordinarily be limited to 15. In those cases 
in which it is considered clinically advantageous to exceed 
these numbers of treatments in any given series, the at-
tending physician shall obtain a second consultative opin-
ion from a fully qualified psychiatrist who is not directly 
associated with the patient’s care.

HISTORY: The provisions of this § 405.109 adopted to be effec-
tive January 1, 1992, 16 TexReg 7528; amended to be effective 
December 10, 1993, 18 TexReg 8790

§ 405.110. Personnel and Equipment Procedures
(a) Personnel. ECT may be administered only by a li-

censed physician credentialed by the facility providing the 
treatment to use ECT, or by a licensed physician in training 
in an approved residency program under the direct supervi-
sion of a fully qualified psychiatrist so trained and creden-
tialed. In specific circumstances a licensed physician who is 
not a fully qualified psychiatrist but who has demonstrated 
training and experience in the administration of ECT may 
administer ECT providing authorization has been provided 
in writing to the chief executive officer by the hospital or 
facility medical director. Assistants shall include a recovery 
nurse and an ECT treatment nurse or assistant trained in 
ECT procedures.

(b) Equipment. Equipment available in the ECT 
room shall receive a general inspection on a regular basis. 
Equipment shall include, but not be limited to, the follow-
ing:

(1) an ECT machine of contemporary model which 
shall be calibrated at least semiannually;

(2) a respiratory support system including oxygen, 
endotracheal intubation tray, suction apparatus, and 
equipment for tracheotomy;

(3) a cardiac arrest tray with appropriate drugs;
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(4) a cardiac monitor and defibrillator.
(c) Recovery area. a recovery area containing emer-

gency equipment and supplies shall be used, the patients 
to be therein until adequately recovered and all vital signs 
are stable. The recovery room will be equipped and staffed 
to meet commonly accepted standards for postanesthesia 
units.

(d) Anesthesia. Anesthesia practice shall meet com-
monly accepted standards for patient evaluation for anes-
thesia, informed consent, induction, maintenance, monitor-
ing, and documentation of anesthesia.

(1) General anesthesia shall be administered to all 
patients as a standard procedure during ECT. In the 
rare event that general anesthesia is contraindicated, 
the administering physician shall obtain consultation 
and written concurrence by two physicians, at least one 
of whom is a fully qualified psychiatrist.

(2) Anesthesia shall be administered only by persons 
credentialed by the medical staff to do so, and who are:

(A) licensed anesthesiologists;
(B) licensed physicians credentialed and privileged 

in anesthesiology for ECT; or
(C) nurse anesthetists (CRNA).

(3) At least one person in attendance must be certified 
in advanced cardiorespiratory life support (ACLS).

HISTORY: The provisions of this § 405.110 adopted to be effec-
tive January 1, 1992, 16 TexReg 7528; amended to be effective 
December 10, 1993, 18 TexReg 8790

§ 405.111. Prohibition of Induction of Seizure by 
Chemical or Gaseous Agent

No chemical or gaseous agent may be used as a means 
to induce a seizure for therapeutic purposes, in lieu of or as 
a substitute for electroconvulsive therapy, unless such pro-
cedure is conducted as a research investigation and meets 
all the requirements of Subchapter Q of this chapter (relat-
ing to Departmental Procedures for the Protection of Hu-
man Subjects Involved in Research).

HISTORY: The provisions of this § 405.111 adopted to be effective 
January 1, 1992, 16 TexReg 7528

§ 405.112. Report of ECT
(a) Reporting requirements for state facilities and com-

munity centers.
(1) A report of each individual ECT administered to a 

patient shall be entered into the patient’s medical record 
and shall include, but not be limited to, the following:

(A) diagnosis for which ECT given;
(B) date of treatment;
(C) type of ECT machine used;
(D) duration and strength of electrical stimulation;
(E) all medications administered; and
(F) any complications or adverse effects.

(2) A report of all ECT treatments will be provided at 
the end of each month to the chief executive officer. The 
report shall include the following:

(A) name, age, gender, and identification number 
of patient;

(B) diagnosis for which ECT given;
(C) dates and number of treatments given; and
(D) any complications or adverse effects.

(b) Reporting requirements for all providers.
(1) On a quarterly basis, the chief executive officer 

of a mental hospital or other facility that administers 
ECT, psychosurgery, “prefrontal sonic treatment,” or 
any other convulsive or coma-producing therapy to treat 
mental illness and any physician who administers ECT 

on an outpatient basis shall make a written report to the 
TXMHMR medical director containing the information 
requested on the form entitled “Report of ECT/Other 
Therapies” which is referenced as Exhibit C of § 405.117 
of this title (relating to Exhibits). The reporting format 
requires clinical data from before, after, and 30 days 
after treatment.

(A) The facility and/or its medical staff shall 
require that the treating physician(s) provide 
complete, accurate, and timely information to the 
CEO for this purpose.

(B) Reports must submitted to be received by the 
TXMHMR medical director not later than 30 days 
following the end of each state fiscal year quarter. For 
treatments administered in September, October, and 
November, the deadline is December 31; for December, 
January, and February, the deadline is March 31; for 
March, April, and May, the deadline is June 30; and 
for June, July, and August, the deadline is September 
30.
(2) The report will include, but may not be limited to, 

the following information for the quarter:
(A) the number of persons who received the 

therapy, including:
(i) the number of persons receiving voluntary mental 

health services who consented to the therapy;
(ii) the number of involuntary patients who consented 

to the therapy; and
(iii) the number of involuntary patients for whom a 

guardian of the person consented to the therapy;
(B) the age, gender, and race of the persons 

receiving therapy;
(C) the general source of the treatment payment;
(D) the number of non-electroconvulsive 

treatments listed in paragraph (1) of this subsection;
(E) the number of electroconvulsive treatments 

administered for each complete series of treatments, 
excluding maintenance treatments;

(F) the number of maintenance electroconvulsive 
treatments administered;

(G) the number of fractures, reported memory 
losses, incidents of apnea, and cardiac arrests without 
death;

(H) autopsy findings if death followed within 
14 days after the date of the administration of the 
therapy; and

(I) other information that may be required by the 
department.
(c) Reporting requirements for the department.
(1) Annually the department shall compile the 

information reported under subsection (b) of this section 
by mental hospital, other facility, and private physician 
administering ECT on an outpatient basis. Private 
physicians and individual patients shall not be named 
or otherwise identified.

(2) A copy of the report shall be filed with the governor 
and presiding officer of each house of the legislature.

(3) The department shall use this information to 
analyze, audit, and monitor the use of ECT and other 
reportable procedures.

HISTORY: The provisions of this § 405.112 adopted to be effec-
tive January 1, 1992, 16 TexReg 7528; amended to be effective 
December 10, 1993, 18 TexReg 8790; amended to be effective 
February 11, 1998, 23 TexReg 1089
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§ 405.113. ECT on Outpatient Basis
If ECT is to be given to patients on an outpatient basis, 

all the provisions of this subchapter apply.

HISTORY: The provisions of this § 405.113 adopted to be effec-
tive January 1, 1992, 16 TexReg 7528; amended to be effective 
December 10, 1993, 18 TexReg 8790

§ 405.114. Registration of ECT Stimulus Apparatus
(a) A person may not administer ECT unless the equip-

ment used to administer the therapy is registered annually 
with the department. All ECT stimulus apparatus must be 
registered with the department by the mental hospital or 
other facility or by the private physician administering ECT 
on an outpatient basis.

(1) The department shall use the information to 
analyze, audit, and monitor the use of ECT.

(2) The department shall file annually a report 
summarizing the information with the governor and 
the presiding officers of the legislature. The report shall 
not name or otherwise identify individual physicians or 
patients.

(b) Within 30 days of the effective date of this subchap-
ter, the applicant must complete and submit the form ad-
opted by reference as Exhibit D, including a nonrefundable 
application fee of $ 50.00, for all items of ECT stimulus ap-
paratus which are housed or used at a specific location.

(c) Upon receipt of the application and fee, the depart-
ment may conduct an investigation if it believes the stimu-
lus apparatus in question may be dangerous or faulty. For 
purposes of investigation, any duly authorized agent of the 
department may at any time enter upon the premises of any 
facility in which ECT is administered to inspect the ECT 
stimulus apparatus or to take other action the department 
deems necessary to ascertain and assure compliance with 
state law and this section. Any such duly authorized agent 
may have access for the purposes of examination and tran-
scription to such records and documents as the department 
deems relevant to the investigation.

(d) The department may deny, suspend, or revoke a 
registration if it determines that the stimulus apparatus 
is dangerous or faulty. Such action is the subject of a con-
tested case under the Administrative Procedure and Texas 
Register Act. Hearings will be conducted in accordance with 
Chapter 403, Subchapter O of this title (relating to Practice 
and Procedure with Respect to Administrative Hearings of 
the Department in Contested Cases).

HISTORY: The provisions of this § 405.114 adopted to be effective 
December 10, 1993, 18 TexReg 8790

§ 405.115. Enforcement and Penalties
(a) For private psychiatric hospitals and psychiatric 

units of general hospitals, the Texas Department of Health 
shall enforce the applicable rules and standards adopted by 
the department to the same extent as it enforces rules ad-
opted by the Texas Board of Health. a violation of this sub-
chapter is subject to the same consequences as a violation of 
a rule adopted by the Texas Board of Health.

(b) A person who violates a provision of this subchap-
ter may be subject to injunction, civil penalties, and related 
costs pursuant to the provisions of the Health and Safety 
Code, Chapter 571, §§ 571.022-.024, and Chapter 241, 
§ 241.055.

(c) A person licensed by the Texas Department of Health 
or regulated by the department who violates a provision of 
this subchapter may be subject to administrative penalties 
and related costs pursuant to the Health and Safety Code, 

Chapter 571, §§ 571.025-.026, and Chapter 241, § 241.058 
and § 241.0585.

(d) A treatment facility or mental health facility that 
violates a provision of this subchapter is liable to a person 
receiving care or treatment from the facility who is harmed 
as a result of the violation, consistent with the provisions 
of the Health and Safety Code, Chapter 321, Subsections 
321.003-.004.

HISTORY: The provisions of this § 405.115 adopted to be effective 
December 10, 1993, 18 TexReg 8790

§ 405.116. Distribution
(a) The provisions of this subchapter shall be distrib-

uted to:
(1) members of the Texas Board of Mental Health 

and Mental Retardation;
(2) deputy commissioners, associate deputy 

commissioners, and assistant deputy commissioners of 
TXMHMR central office;

(3) superintendents and directors of all department 
facilities;

(4) the TXMHMR Medical Advisory Committee;
(5) chairpersons of the boards of trustees and 

executive directors of community mental health and 
mental retardation centers;

(6) chief executive officers and medical staff chiefs of 
all inpatient facilities licensed in Texas;

(7) chief executive officers and chief physicians at 
other state agencies providing medical care, including, 
but not limited to, the Texas Department of Criminal 
Justice, the Texas Department of Corrections, and the 
Texas Department of Health;

(8) all psychiatrists licensed to practice medicine in 
Texas;

(9) the executive director of the Texas Society of 
Psychiatric Physicians;

(10) the executive director of the Texas Medical 
Association;

(11) the executive director of the Texas Hospital 
Association;

(12) psychiatry department chairs of universities in 
Texas;

(13) psychiatry department heads of Veterans 
Administration hospitals;

(14) psychiatry department heads of large hospital 
departments of psychiatry; and

(15) the Texas State Board of Medical Examiners.
(b) The chief executive officer shall provide copies of 

this subchapter to:
(1) clinical directors;
(2) medical directors;
(3) staff physicians; and
(4) organizations or individuals contracting with any 

facility providing ECT.

HISTORY: The provisions of this § 405.116 adopted to be effective 
December 10, 1993, 18 TexReg 8790

§ 405.117. Exhibits
The following exhibits referenced in this subchapter 

are available by contacting TDMHMR, Policy Development, 
P.O. Box 12668, Austin, Texas 78711-2668:

(1) Exhibit A—”Disclosure and Consent for 
Electroconvulsive Therapy”:

(2) Exhibit B—”Supplemental Statement”; and
(3) Exhibit C—”Report of ECT/Other Therapies.”
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HISTORY: The provisions of this § 405.117 adopted to be effective 
February 11, 1998, 23 TexReg 1089

Subchapter K. 

Deaths of Persons Served by TXMHMR Facilities or 
Community Mental Health and Mental Retardation 

Centers

§ 405.261. Purpose
The purpose of this subchapter is to provide clinical 

peer review procedures and, separately, administrative re-
view procedures to be followed upon the death of a person 
receiving services directly operated or contracted for by a 
facility of the Texas Department of Mental Health and Men-
tal Retardation or a community mental health and mental 
retardation center, and their respective contract providers, 
in order to improve the quality of care.

HISTORY: The provisions of this § 405.261 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.262. Application
The provisions of this subchapter apply to all facilities 

of the Texas Department of Mental Health and Mental Re-
tardation; to community mental health and mental retarda-
tion centers; and to their respective contract providers.

HISTORY: The provisions of this § 405.262 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.263. Definitions
The following words and terms, when used in this sub-

chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise.

(1) Administrative death review—An administrative/
quality assurance ;review activity to identify non-
clinically related problems requiring correction and 
opportunities to improve the quality of care.

(2) Attending physician—A physician licensed to 
practice medicine in the State of Texas who is responsible 
for the general medical care and/or psychiatric care of 
the person served.

(3) Chief executive officer or CEO—The 
superintendent or director of a state facility or the 
executive director of a community center.

(4) Clinical death review—A clinical quality 
assurance/peer review activity conducted to identify 
clinically related problems requiring correction and 
opportunities to improve the quality of care pursuant to 
the statutes that authorize peer review activities in the 
State of Texas.

(5) Community center—A community mental health 
and mental retardation center organized pursuant to 
the Texas Health and Safety Code, Title 7, Chapter 534, 
§ 053 (formerly the Texas Mental Health and Mental 
Retardation Act, § 3, as amended, Texas Civil Statutes, 
Article 5547-201 et seq.).

(6) Contract provider—An entity which, through 
written agreement or contract, is providing services 
to a person served by a facility or a community center, 
including entities regulated by other governmental 
agencies.

(7) Deceased—A person who, at death, is receiving 
services directly operated or contracted for by a facility 
or community center.

(8) Department—The Texas Department of Mental 
Health and Mental Retardation.

(9) Duty physician—The physician designated by 
the chief executive officer to handle medical care or 
emergencies outside regular working hours.

(10) Facility—Any state hospital, state school, state 
center, or other entity which is now or may hereafter be 
made a part of the department.

(11) Facility community-based services—Community 
service residential and nonresidential programs under 
the jurisdiction of a facility.

(12) Investigating officer—A physician or registered 
nurse who is neither the attending physician nor 
anyone significantly involved as the primary provider 
of treatment to the deceased immediately preceding the 
death.

(13) Person in charge—The employee designated 
as supervisor for a dorm, ward, or other program or 
residence area.

(14) Registered nurse—A nurse licensed by the Texas 
Board of Nurse Examiners to practice professional 
nursing in the State of Texas.

(15) TXMHMR—The Texas Department of Mental 
Health and Mental Retardation, including facilities and 
community MHMR centers.

(16) Unusual circumstances—A death which occurs 
under circumstances including, but not limited to, the 
following: unnatural death; death by unlawful means 
or suspicion of death by unlawful means; absence of 
witnesses; suicide or suspicion of suicide; or death within 
24 hours of admission to the facility/community center.

HISTORY: The provisions of this § 405.263 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.264. Facility Campus-Based Programs: Actions 
Taken upon the Death of Person Served

(a) Death occurring on facility grounds.
(1) When a death occurs, the person in charge shall 

immediately notify a registered nurse or, if readily and 
physically available, the attending or duty physician.

(2) The person in charge or registered nurse, as 
appropriate, shall perform the following activities and 
document them in the person’s record:

(A) the date, time, and location where the person 
was found, and any information given by other 
individuals who were present at the time of death;

(B) the name of the physician notified, the time 
and date of notification, and the name of the employee 
making notification;

(C) the names of persons who observed the person 
dying or who found the person;

(D) any treatment immediately prior to death and 
any emergency procedures initiated; and

(E) complete and/or update the Client Injury/
Incident Report if the death was related to an injury.
(3) The attending or duty physician shall:

(A) identify, examine, and pronounce the person 
dead (see paragraph (4) of this subsection);

(B) make notation of:
(i) the date, the time, and if known, the probable 

cause of death;
(ii) any treatment immediately prior to death and 

any emergency procedures initiated; and
(iii) any information given by other individuals 

who were present at the time of death;
(C) determine whether the death occurred under 

unusual circumstances and whether the cause of 
death is uncertain; and

(D) perform the following activities or delegate 
them and ensure completion and documentation:
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(i) notify the facility CEO or the administrative 
duty officer and the chairperson of the death review 
committee;

(ii) if the cause of death is uncertain or if the death 
occurred under unusual circumstances, immediately 
notify the appropriate justice of the peace or county 
medical examiner and request an inquest; and

(iii) arrange for the notification of a funeral home 
of the family’s and/or guardian’s choice to which the 
deceased is to be released.

(4) In some cases, a registered nurse may pronounce 
a person dead and determine the date and time of death. 
In such instances, the registered nurse must ensure the 
accurate documentation of the requirements indicated 
in paragraph (2) of this subsection.

(A) In order for a registered nurse to pronounce a 
person dead the following conditions must be met:

(i) the registered nurse is privileged, in writing, by 
the facility to pronounce a person dead;

(ii) the person is classified either in Category II 
or Category III according to Subchapter C of this 
chapter (relating to Life-Sustaining Treatment);

(iii) the person is not being treated with artificial 
means of supporting the respiratory and circulatory 
system;

(iv) the cause of death is determined not to 
be uncertain or to have occurred under unusual 
circumstances;

(v) the facility has a written policy and procedure, 
jointly developed and approved by the nursing staff 
and medical staff, governing the practice of registered 
nurses pronouncing death.
(B) The registered nurse shall complete the 

activities described in paragraph (3)(D)(i) and (iii) of 
this subsection.

(C) When a registered nurse has pronounced a 
person dead, a physician shall within 24 hours ensure 
the completion of the appropriate activities described 
in paragraph (3)(D) of this subsection and complete 
the death certificate.
(5) The facility CEO or designee shall notify 

the deceased’s personal representative (primary or 
emergency correspondent(s)) of the death; provide an 
explanation of the relevant facts related to the death; 
and inform them of their right to examine the deceased’s 
medical information relevant to the death, death 
certificate, and autopsy findings, if any. a physician 
shall request consent to conduct an autopsy when 
appropriate.

(6) The attending or duty physician, as appropriate, 
shall complete the Report of the Death of a Person 
Served form, which herein is adopted by reference as 
Exhibit A, copies of which may be obtained by contacting 
TXMHMR, Office of Policy Development, P.O. Box 
12668, Austin, Texas 78711. Within one working day 
of each death, the facility CEO shall be responsible for 
ensuring the completed reporting form (Exhibit A) is 
faxed to the Office of Medical Services, central office, 
which shall be responsible for immediately transmitting 
the information to the appropriate deputy commissioner. 
The facility CEO should also initiate direct phone 
contact with the appropriate deputy commissioner or 
designee when warranted.

(b) Death occurring off facility grounds. Death occur-
ring off facility grounds shall be reported as required in 
subsection (a)(5) and (6) of this section and reviewed as re-
quired in § 405.269 of this title (relating to Facility Campus-
Based Programs, Facility Community-Based Services, 

and Community Centers: Administrative Death Review 
Determination).

HISTORY: The provisions of this § 405.264 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.265. Facility Community-Based Services: 
Actions Taken upon the Death of Person 
Served

(a) Each facility community-based services shall devel-
op separate clinical peer review and administrative review 
procedures consistent with this subchapter to be imple-
mented at the time that a determination has been made to 
conduct a death review.

(b) When appropriate, the facility CEO or designee 
shall notify the deceased’s personal representative (primary 
or emergency correspondent(s)) of the death; provide an ex-
planation of the relevant facts related to the death; and in-
form him or her of his or her right to examine the deceased’s 
medical information relevant to the death, death certificate, 
and autopsy findings, if any. a physician shall request con-
sent to conduct an autopsy when appropriate.

(c) Immediately after determination of the need to 
conduct an administrative death review, the facility CEO 
shall be responsible for ensuring that the completed re-
porting form (§ 405.264 of this title (relating to Facility 
Campus-Based Programs: Actions Taken upon the Death of 
Person Served) as (Exhibit a is faxed to the Office of Medical 
Services, central office, which shall be responsible for im-
mediately transmitting the information to the appropriate 
deputy commissioner. The facility CEO should also initiate 
direct phone contact with the appropriate deputy commis-
sioner or designee when warranted.

HISTORY: The provisions of this § 405.265 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.266. Community Centers: Actions Taken upon 
the Death of Person Served

(a) Each community center shall develop separate 
clinical peer review and administrative review procedures 
consistent with this subchapter to be implemented at the 
time that a determination has been made to conduct a death 
review.

(b) When appropriate, the community center CEO or 
designee shall notify the deceased’s personal representa-
tive (primary or emergency correspondent(s)) of the death; 
provide an explanation of the relevant facts related to the 
death; and inform them of their right to examine the de-
ceased’s medical information relevant to the death, death 
certificate, and autopsy findings, if any. a physician shall 
request consent to conduct an autopsy when appropriate.

(c) Immediately after determination of the need to con-
duct an administrative death review, the community center 
CEO shall be responsible for ensuring that the completed 
reporting form (attached to § 405.264 of this title (relating to 
Facility Campus-Based Programs: Actions Taken upon the 
Death of Person Served) as Exhibit A) is faxed to the Office 
of Medical Support Services, central office, which shall be 
responsible for immediately transmitting the information 
to the appropriate deputy commissioner. The community 
center CEO should also initiate direct phone contact with 
the appropriate deputy commissioner or designee when 
warranted.

HISTORY: The provisions of this § 405.266 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133
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§ 405.267. Facility Campus-Based Programs: 
Statutory Requirements

(a) Certificate of death. a certificate of death is required 
for every death which occurs in the state. a copy of the certif-
icate of death shall be made a part of the deceased’s record. 
Any additional findings that would reflect on the informa-
tion contained in the original certificate should be amended 
and refiled as required and a copy retained in the deceased’s 
record.

(1) The individual responsible for interment or for 
removal of the body of the deceased for disposition is 
responsible for obtaining and filing the certificate of 
death.

(2) Medical certification of death will be made by 
the appropriate physician. The certificate of death shall 
document the disease(s), injuries, or complications that 
caused the death rather than the mode of dying, e.g., 
cardiac arrest, respiratory arrest, shock, heart failure, 
etc.

(b) Autopsy. An autopsy is recommended whenever pos-
sible and appropriate, providing that appropriate consent 
can be obtained. When an autopsy is performed, the autop-
sy reports shall be made a part of the deceased’s record.

(1) The physician must request permission for an 
autopsy and document the request in the deceased’s 
record when:

(A) the death occurred under unusual 
circumstances or the cause of death is uncertain; or

(B) the autopsy would clarify the diagnosis and 
efficacy of treatment choices.
(2) Consent for autopsy will be deemed sufficient 

when obtained under the provisions of Texas Code of 
Criminal Procedures, Article 49.13, and TXMHMR 
Operating Instruction 405-K, Deaths of Persons Served, 
which herein is adopted by reference as Exhibit B, copies 
of which may be obtained by contacting TXMHMR, 
Office of Policy Development, P.O. Box 12668, Austin, 
Texas 78711.

(3) The person from whom consent for autopsy is 
sought shall be given an explanation of what an autopsy 
is and why an autopsy is appropriate or desirable.

(c) Disposition of deceased persons. If burial at public 
expense is necessary, or if the body of the deceased is not 
claimed for burial, a report to that effect must be made to 
the Anatomical Board of the State of Texas.

(1) If burial is to take place at no expense to the state, 
e.g., prepaid burial contract or designated funds in the 
deceased’s trust fund, then a report need not be made to 
the Anatomical Board provided the body is claimed.

(2) To claim the body for burial, an individual must 
provide documentation to the facility CEO which proves 
the individual is:

(A) related to the deceased by blood or marriage;
(B) a bona fide friend; or
(C) representative of an organization of which the 

deceased was a member.
(3) If efforts to contact the family and/or guardian of 

the deceased prove futile, a report must be made to the 
Anatomical Board.

(4) If the family and/or guardian is notified of the 
death, but the body remains unclaimed 48 hours after 
the notification, a report must be made to the Anatomical 
Board.

(5) If the body of the deceased is released to the 
Anatomical Board, the facility CEO or designee must 
file with the county clerk an affidavit that a diligent 
inquiry was made to find the family and/or guardian of 
the deceased. The affidavit will detail the manner of the 

attempts at notification. a copy of the affidavit will be 
retained in the deceased’s record.

(d) Disposition of the property of deceased persons. 
When appropriate, the property of the deceased will be dis-
posed of under the provisions of the Texas Probate Code. 
When no claim is made, the property of the deceased, in-
cluding clothing, personal effects, and trust funds, shall be 
disposed of under the provisions of the Texas Health and 
Safety Code, §§ 551.003, 551.004, 551.005, and 551.044 (for-
merly Texas Civil Statutes, Article 3183c).

HISTORY: The provisions of this § 405.267 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.268. Facility Community-Based Services and 
Community Centers: General Guidelines 
upon Death of a Person Served

(a) When a death has been determined to require an 
administrative death review, a copy of the certificate of 
death shall be made a part of the deceased’s record, when 
possible.

(b) When appropriate, the property of the deceased will 
be disposed of under the provisions of the Texas Probate 
Code.

HISTORY: The provisions of this § 405.268 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.269. Facility Campus-Based Programs, 
Facility Community-Based Services and 
Community Centers: Administrative Death 
Review Determination

(a) Within one working day of the knowledge of death 
of a person receiving services in a TXMHMR-funded or 
TXMHMR-contracted program, the facility or community 
center CEO is responsible for conducting a preliminary re-
view to determine whether:

(1) the death occurred on the premises of a TXMHMR-
funded or TXMHMR-contracted program (e.g., the 
individual dies in his/her sleep at an MHA/MRA funded 
group home);

(2) the death occurred while the person was 
participating in TXMHMR-funded or TXMHMR-
contracted program activities (e.g., the individual dies 
in a community hospital after being transferred from 
the facility/community center; the individual drowns 
while on a psychosocial program outing; the individual 
dies while absent from a facility on a home visit);

(3) other conditions indicate that the death may 
reasonably have been related to the individual’s care 
or activities as part of the facility community-based 
or community center program (e.g., the individual 
overdoses on a psychoactive drug; the individual 
commits suicide); or

(4) other conditions indicate that although the 
death is not reasonably related to the individual’s care 
or activities as part of the facility community-based or 
community center program, an evaluation of policy is 
warranted (e.g., the individual dies of a chronic illness 
in a community hospital).

(b) If none of the conditions described in subsection (a) 
of this section is met, then the facility or community center 
CEO may elect not to conduct an administrative death re-
view. Documentation that this preliminary review was con-
ducted must be included in the deceased’s record.

(c) If any of the conditions described in subsection (a) 
of this section are met, an administrative death review 
must be conducted in compliance with this section. In ad-
dition, the need for a clinical death review must be deter-
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mined as described in § 405.271 of this title (relating to 
Facility Campus-Based Programs and Facility Community-
Based Services: Clinical Death Review Determination) or 
in § 405.272 of this title (relating to Community Centers: 
Clinical Death Review Determination).

HISTORY: The provisions of this § 405.269 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.270. Facility Campus-Based Programs and 
Facility Community-Based Services: 
Clinical Death Review Committee

(a) Each facility shall maintain a clinical death review 
committee which shall be a medical peer review body pur-
suant to the statutes that authorize peer review activities 
in the State of Texas. The clinical death review committee 
shall be responsible for reviewing deaths and the quality 
of care delivered prior to each death reviewed by that com-
mittee.

(b) The purpose of the committee is:
(1) to review the quality and appropriateness of 

medical care and other medically related services 
rendered prior to the death; and

(2) to recommend, when appropriate, changes in 
medically related policy and procedure, professional 
education, clinical operations, or patient care.

(c) The clinical death review committee shall be chaired 
by a physician and include representatives of the follow-
ing functions listed, which in some circumstances may be 
staffed by the same individual, e.g., the clinical/medical di-
rector may be the attending physician as well:

(1) the clinical/medical director or designee, who 
shall serve as chair provided that person is not the 
attending physician (the facility CEO will appoint a 
replacement chair when the chair of the clinical death 
review committee is the attending physician);

(2) the investigating officer;
(3) the director of nursing or registered nurse 

designee;
(4) the attending physician;
(5) the director of clinical quality assurance, 

designee, or the person who is responsible for clinical 
quality assurance functions; and

(6) other medical/nursing professionals as deemed 
appropriate by the committee chair, e.g., the duty 
physician at the time of the death, etc.

(d) The clinical death review committee shall solicit a 
physician external to TXMHMR to participate as a member 
of the clinical death review committee. If such physician is 
not available, then the effort to obtain external membership 
must be documented in the information sent to the admin-
istrative death review committee. For the purposes of this 
subchapter, physicians who are consultants or contractors 
are considered external to TXMHMR.

HISTORY: The provisions of this § 405.270 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.271. Facility Campus-Based Programs: Clinical 
Death Review Determination

(a) Upon notification of a death requiring an adminis-
trative death review, the chairperson of the clinical death 
review committee shall appoint a member of the clinical 
death review committee or a qualified medical/nursing pro-
fessional from outside the facility to serve as an investigat-
ing officer as defined in this subchapter. The investigating 
officer must be either:

(1) a physician (M.D., D.O.); or

(2) a registered nurse.
(b) After appointment, the investigating officer shall 

begin a preliminary investigation based upon the deceased’s 
medical record and other information he/she deems appro-
priate.

(c) Within five working days of the knowledge of death, 
the appropriate physician shall complete a death/discharge 
summary for the medical record. The death/discharge sum-
mary shall include:

(1) identifying information, including:
(A) name;
(B) case number;
(C) date of birth;
(D) sex;
(E) date and type of most recent admission; and
(F) date, time, and location of death;

(2) a summary of the medical history;
(3) a summary of active medical problems;
(4) significant recent laboratory and procedural 

findings;
(5) a summary of recent pertinent medical 

consultations;
(6) clinical factors leading up to the terminal 

event and a review of the clinical circumstances 
surrounding the death, or circumstances leading to the 
transfer to another facility or outpatient status where 
death occurred, i.e., all pertinent notes, procedures, 
medications, resuscitation category status, and 
pertinent quality of life issues;

(7) preliminary autopsy findings, if available; and
(8) additional clinically related information which 

may be furnished by other staff.
(d) Within seven working days of the knowledge of 

death, the facility CEO, chair of the clinical death review 
committee, and investigating officer shall use the prelim-
inary investigation information and the death/discharge 
summary to determine whether the death should be re-
viewed clinically, in compliance with § 405.273 of this title 
(relating to Facility Campus-Based Programs and Facility 
Community-Based Services: Clinical Death Review).

(1) The determination shall be based upon the 
possible need for review of clinical policies and 
procedures, the opportunity for professional education, 
and/or the opportunity to improve patient care through 
medical practice.

(2) It shall also be determined whether a preliminary 
administrative death review should proceed prior to 
the completion of the clinical death review, addressing 
the issues described in § 405.275(c)(2) of this title 
(relating to Facility Campus-Based Programs, Facility 
Community-Based Services, and Community Centers: 
Administrative Death Review) or should be deferred 
until the submission of the recommendations of the 
clinical death review committee.

(3) The deliberations and findings of a preliminary 
administrative death review will be considered at the 
final administrative death ;review after receipt of the 
recommendations of the clinical death review committee.

(e) If it has been determined that a clinical death re-
view is unnecessary, then the facility CEO shall be respon-
sible for forwarding to the administrative death review com-
mittee the following:

(1) a summary of the preliminary investigation 
information;

(2) a copy of the death/discharge summary;
(3) a copy of the death certificate, bearing a valid 

diagnosis, if available; and
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(4) a copy of the preliminary or full autopsy report, if 
available; and

(5) the probable final diagnosis, including 
contributory causes, and reasons for variance from the 
death certificate, if any.

HISTORY: The provisions of this § 405.271 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.272. Facility Community-Based Services and 
Community Centers: Clinical Death Review 
Determination

(a) Upon notification of a death requiring an adminis-
trative death review, the community center CEO or desig-
nee, or, for facility community-based services, the chair of 
the clinical death review committee, shall appoint a phy-
sician or registered nurse as the investigating officer, as 
defined in this subchapter, who shall begin a preliminary 
investigation based upon the deceased’s medical record, 
particularly the circumstances leading to the transfer to 
another facility or outpatient status where death occurred, 
and other information he/she deems appropriate.

(b) Within seven working days of the knowledge of 
death, the CEO, and investigating officer, and additional-
ly for facility community-based services, the chair of the 
clinical death review committee, shall use the preliminary 
investigation information to determine whether the death 
should be reviewed clinically, in compliance with § 405.274 
of this title (relating to Community Centers: Clinical Death 
Review).

(1) The determination shall be based upon the 
possible need for review of clinical policies and 
procedures, the opportunity for professional education, 
and/or the opportunity to improve patient care through 
medical practice.

(2) It shall also be determined whether a preliminary 
administrative death review should proceed prior to 
the completion of the clinical death review, addressing 
the issue described in § 405.275(c)(2) of this title 
(relating to Facility Campus-Based Programs, Facility 
Community-Based Services, and Community Centers: 
Administrative Death Review) or should be deferred 
until the submission of the recommendations of the 
clinical death review committee.

(3) The deliberations and findings of a preliminary 
administrative death review will be considered at the 
final administrative death review after receipt of the 
recommendations of the clinical death review committee.

(c) If it has been determined that a clinical death re-
view is unnecessary, then the CEO shall be responsible for 
forwarding to the administrative death review committee 
the following:

(1) a summary of the preliminary investigation 
information;

(2) a copy of the death/discharge summary, if 
available;

(3) a copy of the death certificate, bearing a valid 
diagnosis, if available;

(4) a copy of the preliminary or full autopsy report, if 
available; and

(5) the probable final diagnosis, including 
contributory causes, and reasons for variance from the 
death certificate, if any.

HISTORY: The provisions of this § 405.272 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.273. Facility Campus-Based Programs and 
Facility Community-Based Services: 
Clinical Death Review

(a) Upon determination of the need for a clinical death 
review, the investigating officer shall provide to the clinical 
death review committee:

(1) the individual’s medical record;
(2) a copy of the death certificate, bearing a valid 

diagnosis (may not always be available for facility 
community-based services);

(3) a copy of the preliminary or full autopsy report, if 
available; and

(4) the probable final diagnosis, including 
contributory causes, and reasons for variance from the 
death certificate, if any; and

(5) a briefing of possible issues involving clinically 
related facility operational policies and procedures and 
quality of medical care.

(b) Within 14 calendar days (or 45 days in which an au-
topsy is performed, or for deaths occurring at medical facil-
ities off campus) of the determination of the need for a clin-
ical death review, the clinical death review committee shall 
meet to review the death/discharge summary, the deceased’s 
medical record, and the information the investigating offi-
cer has provided as described in subsection (a)(1)-(4) of this 
section. On the basis of the review, the committee shall eval-
uate the quality of medical and nursing care given prior to 
death and shall formulate written recommendations, if ap-
propriate, for changes in policy and procedures, professional 
education, operations, or patient care. Suspected abuse or 
neglect must be reported in accordance with the rules of the 
Texas Department of Protective and Regulatory Services.

(c) Within 21 calendar days of the determination of the 
need for a clinical death review (or 52 days in cases in which 
an autopsy is performed, or for deaths occurring at medical 
facilities off campus), the clinical death review committee 
shall submit to the administrative death review committee 
the following:

(1) the clinical death review committee’s 
recommendations;

(2) a copy of the death/discharge summary (may 
not always be available for facility community-based 
services);

(3) a copy of the death certificate, bearing a valid 
diagnosis (may not always be available for facility 
community-based services);

(4) the probable final diagnosis, including 
contributory causes, and reasons for variance from the 
death certificate, if any; and

(5) documentation of the effort to obtain a physician 
external to TXMHMR to participate as a member of the 
clinical death review committee, if no such physician 
was available.

(d) To maintain the effectiveness of the death review 
process, the TXMHMR medical director or designee may 
conduct reviews of each facility’s clinical death review pro-
cess.

(e) The facility CEO is authorized to grant variances 
from the timelines by this section on a case-by-case basis. 
Reasons for timeline variances must be justified and docu-
mented.

HISTORY: The provisions of this § 405.273 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133
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§ 405.274. Community Centers: Clinical Death 
Review

(a) Each community center shall develop and imple-
ment procedures consistent with this subchapter for the 
timely reporting and review of deaths.

(b) Deaths subject to a clinical death review will be 
reviewed by a medical review committee pursuant to the 
statutes that authorize peer review activities in the State of 
Texas, consisting of the previously appointed investigating 
officer and at least two other medical/nursing professionals 
(M.D., D.O., or R.N.), one of which should be a medical pro-
fessional whom is neither an employee of the community 
center nor was the deceased’s attending physician (if such 
medical professional is not available, then the effort to ob-
tain external membership must be documented in the in-
formation sent to the administrative death review commit-
tee). of these three committee members, all must be either 
medical doctors or registered nurses. The community center 
CEO shall appoint one of the three medical/nursing profes-
sionals as chair of the clinical death review committee. For 
the purposes of this subchapter the term employee does not 
refer to consultants or contractors. Additionally, the ;mem-
bership of the clinical death review committee may include 
the community center CEO and/or the director of clinical 
quality assurance, designee, or the person who is responsi-
ble for clinical quality assurance functions.

(1) Upon determination of the need for a clinical 
death review, the investigating officer shall provide to 
the clinical death review committee:

(A) the individual’s medical record;
(B) a copy of the death certificate, bearing a valid 

diagnosis, if available;
(C) a copy of the preliminary or full autopsy report, 

if available; and
(D) the probable final diagnosis, including 

contributory causes, and reasons for variance from 
the death certificate, if any; and

(E) a briefing of possible issues involving clinically 
related community center operational policies and 
procedures and quality of medical care.
(2) Within 14 calendar days (or 45 days in which an 

autopsy is performed, or for deaths occurring at medical 
facilities to which the person was transferred prior to 
death) of the determination of the need for a clinical 
death review, the clinical death review committee shall 
meet to review the information the investigating officer 
has provided as described in subsection (b)(1) of this 
subsection. On the basis of the review, the committee 
shall evaluate the quality of medical and nursing 
care given prior to death and shall formulate written 
recommendations, if appropriate, for changes in policy 
and procedures, professional education, operations, 
or patient care. Suspected abuse or neglect must be 
reported in accordance with the rules of the Texas 
Department of Protective and Regulatory Services.

(c) Within 21 calendar days of the determination of the 
need for a clinical death review (or 52 days in cases in which 
an autopsy is performed, or for deaths occurring at medi-
cal facilities to which the person was transferred prior to 
death), the clinical death review committee shall submit to 
the administrative death review committee the following:

(1) the clinical death review committee’s 
recommendations;

(2) a copy of the death/discharge summary, if 
available;

(3) a copy of the death certificate, bearing a valid 
diagnosis, if available;

(4) the probable final diagnosis, including 
contributory causes, and reasons for variance from the 
death certificate, if any; and

(5) documentation of the effort to obtain an external 
medical professional, if no such person was available.

(d) To maintain the effectiveness of the death review 
process, the TXMHMR medical director or designee may 
conduct reviews of the community center’s clinical death 
review process.

(e) The community center CEO is authorized to grant 
variances from the timelines by this section on a case-by-
case basis. Reasons for timeline variances must be justified 
and documented.

HISTORY: The provisions of this § 405.274 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.275. Facility Campus-Based Programs, 
Facility Community-Based Services, and 
Community Centers: Administrative Death 
Review

(a) The facility or community center CEO shall convene 
an administrative death review committee:

(1) immediately after the determination of the need 
for an administrative death review, if a clinical death 
review was not conducted;

(2) when a preliminary administrative death 
review is to take place as determined in § 405.271(d) or 
§ 405.272(b) off this title (relating to Facility Campus-
Based Programs: Clinical Death Review Determination; 
Facility Community-Based Services and Community 
Centers: Clinical Death Review Determinations); or

(3) immediately after the receipt of the information 
from the clinical death review committee as described 
in § 405.273(c) or § 405.274(c) of this title (relating 
to Facility Campus-Based Programs and Facility 
Community-Based Services: Clinical Death Reviews; 
Community Centers: Clinical Death Review).

(b) The membership of the administrative death review 
committee shall consist of:

(1) three senior administrative and medical 
personnel (e.g., CEO, medical director, director of 
nursing, director of quality assurance, etc.) one of whom 
shall be designated as the chair by the CEO;

(2) a representative of the public, external to 
TXMHMR and not related to or associated with the 
deceased (e.g., a member of the public responsibility 
committee, a member of the facility or community 
hospital’s ethics committee, a family member, an 
advocate, a consumer, etc.). If such representative of the 
public is not available, then the effort to obtain external 
membership must be documented in the information 
sent to the TXMHMR medical director; and

(3) other individuals appropriate to the death being 
reviewed (e.g., the investigating officer).

(c) The purpose of the administrative death review 
committee is to:

(1) review the information and recommendations 
provided by the clinical death review committee and/or 
from the preliminary investigation;

(2) review operational policies and procedures and 
continuity of care issues which may have affected 
the care of the individual and formulate written 
recommendations for changes in policies and procedures, 
if appropriate; and

(3) act upon the recommendations described in 
paragraphs (1) and (2) of this subsection.
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(d) If information presented during the administrative 
review indicates the need for a clinical death review or a 
re-review, then the administrative death review committee 
has the authority to request such review.

(e) Suspected abuse or neglect must be reported in 
accordance with the rules of the Texas Department of 
Protective and Regulatory Services.

(f) Within 14 calendar days of the determination of the 
need for an administrative death review (or 45 days in cases 
in which an autopsy is performed, or for deaths occurring 
at medical facilities off campus or for deaths occurring at 
medical facilities to which the person was transferred prior 
to death) or within 14 calendar days after the receipt of the 
information from the clinical death review committee, the 
administrative death review committee shall submit the 
following elements to the TXMHMR medical director (who 
shall forward a copy to the appropriate deputy commission-
er):

(1) a copy of the death/discharge summary, if 
available;

(2) a copy of the death certificate, bearing a valid 
diagnosis, if available;

(3) a copy of the preliminary or full autopsy report, 
if available;

(4) the probable final diagnosis, including 
contributory causes, and reasons for variance from the 
death certificate, if any;

(5) a copy of the clinical death review committee’s 
recommendations, if such review was conducted;

(6) a copy of the administrative death review 
committee’s recommendations; and

(7) if applicable, documentation of the effort to 
obtain external membership for the clinical death 
review committee and/or the administrative death 
review committee, if no such medical professional and/
or representative of the public was available.

(g) A summary of the resulting actions taken in re-
sponse to the recommendations of the administrative and 
clinical death review committees shall be forwarded by the 
CEO or designee to the TXMHMR medical director (who 
shall forward a copy to the appropriate deputy commission-
er) within 28 calendar days following the submission of the 
elements contained in subsection (f)(1)-(7) of this section.

HISTORY: The provisions of this § 405.275 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.276. Reporting of Systemic Issues Emerging 
from Death Reviews

(a) Utilizing information gathered from the elements 
submitted by the administrative death review committees 
and reviews of facility and community center’s clinical 
death review process, the TXMHMR medical director shall 
report to the Texas Board of Mental Health and Mental 
Retardation any systemic issues emerging from death re-
views, on a routine basis at least annually and more often 
as deemed appropriate and necessary.

(b) Utilizing information gathered from the elements 
submitted in § 405.275(f)(6) and (g) of this title (relating 
to Facility Campus-Based Programs, Facility Community-
Based Services, and Community Centers: Administrative 
Death Review), the community center CEO shall report 
to the community center’s board of trustees any systemic 
issues emerging from death reviews and the corrective ac-
tions taken, on a routine basis or when necessary.

HISTORY: The provisions of this § 405.276 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.277. Distribution
(a) The provisions of this subchapter concerning deaths 

will be distributed to members of the Texas Board of Mental 
Health and Mental Retardation; medical director, deputy 
commissioners, associate deputy commissioners, assistant 
deputy commissioners, management and program staff of 
central office; chief executive officers of all TXMHMR fa-
cilities; and chief executive officers and chairpersons of the 
boards of trustees of all community centers.

(b) The facility CEO shall be responsible for the dis-
semination of the information contained in this subchapter 
to all appropriate staff members and to contract providers 
of services.

HISTORY: The provisions of this § 405.277 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133

§ 405.279. References
Reference is made to the following:
(1) Texas Code of Criminal Procedures, Article 49;
(2) Attorney General Opinion Number C-762;
(3) Subchapter C of this chapter (relating to Life-

Sustaining Treatment);
(4) Chapter 403, Subchapter K of this title (relating 

to Client-Identifying Information);
(5) Chapter 404, Subchapter E of this title (relating 

to Rights of Persons Receiving Mental Health Services);
(6) Subchapter Y of this chapter (relating to Client 

Rights—Mental Retardation Services);
(7) Texas Health and Safety Code, Chapters 532-534;
(8) Texas Health and Safety Code, Chapter 691 

of Subtitle B, concerning death and disposition of a 
deceased person;

(9) Texas Health and Safety Code, Chapter 551, 
§§ 551.003, 551.004, 551.005, and 551.044;

(10) Texas Probate Code; and
(11) rules of the Texas Department of Protective and 

Regulatory Services.

HISTORY: The provisions of this § 405.279 adopted to be effec-
tive June 1, 1993, 18 TexReg 2133
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Subchapter B. 

Interagency Agreements 

§ 411.61. Memorandum of Understanding Concerning 
Capacity Assessment for Self Care and 
Financial Management

(a) Introduction and Legal Authority. The Texas 
Department of Mental Health and Mental Retardation 
(TDMHMR) and Texas Department of Human Services 
(TDHS) enter into a memorandum of understanding (MOU) 
in accordance with Texas Health and Safety Code (THSC), 
§ 533.044. The statute requires the use of a uniform assess-
ment tool to assess whether an elderly person, a person 
with mental retardation, a person with a developmental 
disability, or a person who is suspected of being a person 
with mental retardation or a developmental disability and 
who is receiving services in a facility regulated or operated 
by TDMHMR or TDHS needs a guardian of the person or 
estate or both. TDMHMR and TDHS agree to require the 
following entities, as indicated, to comply with the provi-
sions of this MOU:

(1) TDMHMR: state facilities; local mental 
retardation authorities and their contractors; and 
providers in the ICF/MR/RC or Medicaid waiver 
programs; and

(2) TDHS: nursing facilities.
(b) Definitions: The following words and terms, when 

used in this section, have the following meanings, unless 
the context clearly indicates otherwise:

(1) Capacity Assessment for Self Care and Financial 
Management — The uniform capacity assessment 
instrument developed by TDMHMR and TDHS in 
compliance with THSC, § 533.044, for use by providers 
described in subsection (a)(1) and (2) of this section to 
assess an individual’s:

(A) ability to make a decision and communicate 
that decision to others; and

(B) capacity to:
(i) substantially provide the individual’s food, 

clothing, or shelter;
(ii) care for the individual’s physical health; or
(iii) manage the individual’s financial affairs.

(2) Developmental disability (related condition) — In 
accordance with the Code of Federal Regulations, Title 
42, § 435.1009, a severe and chronic disability that:

(A) is attributable to:
(i) cerebral palsy or epilepsy; or
(ii) any other condition, other than mental illness, 

found to be closely related to mental retardation 
because the condition results in impairment of 
general intellectual functioning or adaptive behavior 
similar to that of individuals with mental retardation, 
and requires treatment or services similar to those 
required for individuals with mental retardation;
(B) is manifested before the individual reaches age 

22; and
(C) is likely to continue indefinitely; and
(D) results in substantial functional limitation 

in three or more of the following areas of major life 
activity:

(i) self-care;
(ii) understanding and use of language;
(iii) learning;
(iv) mobility;
(v) self-direction; and
(vi) capacity for independent living.

(3) Elderly — In accordance with Texas Human 
Resources Code, § 102.001, sixty years of age or older.

(4) ICF/MR/RC — The Intermediate Care Facilities 
for Persons with Mental Retardation or a Related 
Condition program which provides Medicaid-funded 
residential services to individuals with mental 
retardation or a related condition.

(5) Individual — a person who is receiving services 
from a provider and who:

(A) is elderly; or
(B) has mental retardation or is suspected of 

having mental retardation, including a person who is 
dually diagnosed with mental retardation and mental 
illness; or

(C) has a developmental disability or is suspected 
of having a developmental disability.
(6) Local mental retardation authority — As defined 

in the Texas Health and Safety Code, § 531.002, 
an entity to which the Texas Mental Health and 
Mental Retardation Board delegates its authority and 
responsibility within a specified region for planning, 
policy development, coordination, and resource 
development and allocation and for supervising and 
ensuring the provision of mental retardation services to 
consumers in one or more local service areas.

(7) Medicaid waiver program - a home and 
community-based program serving people with 
mental retardation and/or related conditions which 
is operated by TDMHMR as authorized by the Health 
Care Financing Administration (HCFA) in accordance 
with § 1915(c) of the Social Security Act, including the 
Home and Community-based Services (HCS), Home and 
Community-based Waiver Services — OBRA (HCS-O), 
and Mental Retardation Local Authority (MRLA) 
programs.

(8) Mental retardation — Significantly subaverage 
general intellectual functioning existing concurrently 
with deficits in adaptive behavior and manifested during 
the developmental period (birth to 18 years of age.)

(9) Nursing facility — An organization that provides 
organized and structured nursing care and service and 
is licensed under THSC, Chapter 242.

(10) Planning team — For providers other than 
nursing facilities, a group composed of the individual 
receiving services, the individual’s legally authorized 
representative (LAR), actively-involved family members 
and friends who are invited by the individual or LAR, 
and professional and other support staff, that meets 
to assess the individual’s habilitation, treatment, 
and service/support needs and develop strategies for 
enabling the individual to achieve desired outcomes.

(11) Provider — Those entities described in 
subsection (a)(1) and (2) of this section.

(12) Professional — a person licensed or certified 
by the State of Texas in a health or human services 
occupation or who meets TDMHMR criteria to be a 
case manager, service coordinator, qualified mental 
retardation professional, or associate psychologist.

(13) State facilities — State hospitals, state schools, 
and state centers that are operated by TDMHMR.

(c) Capacity Assessment.
(1) A provider will perform a capacity assessment 

for an individual receiving services from that provider 
when:

(A) the provider believes a guardian of the person or 
the estate for that individual may be appropriate and 
a referral to the appropriate court for guardianship is 
anticipated; or
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(B) requested to do so by a court .
(2) In conducting the capacity assessment, the 

provider will use the Capacity Assessment for Self Care 
and Financial Management. Copies of the Capacity 
Assessment for Self Care and Financial Management 
may be obtained by contacting the Office of Policy 
Development, TDMHMR, 909 West 45th Street, Austin, 
Texas 78756, 512/206-4516, or from the TDHS Long 
Term Care Policy web site.

(d) Performance of Capacity Assessment. The capacity 
assessment will be performed:

(1) for providers other than nursing facilities, by 
the professional designated by the planning team with 
assistance from other staff or consultants as requested 
by the professional or directed by the planning team; 
and

(2) at nursing facilities, by the social worker with 
assistance from member(s) of the interdisciplinary care 
plan team as requested by the social worker.

(e) Annual Review. No later than the last month of each 
state fiscal year, TDMHMR and TDHS shall review and 
modify the MOU as necessary.

HISTORY: The provisions of this § 411.61 adopted to be effective 
November 15, 1999, 24 TexReg 10091

§ 411.62. Memorandum of Understanding concerning 
Continuity of Care System for Offenders 
with Mental Impairments

(a) For the purpose of establishing a continuity of care 
system for offenders with mental illnesses or mental retar-
dation, the Texas Department of Criminal Justice (TDCJ), 
the Texas Department of Mental Health and Mental 
Retardation (TDMHMR), local mental health and mental 
retardation authorities (MHMRAs), and local community 
supervision and corrections’ departments (CSCD’s) agree to 
the following:

(1) Authority and purpose. Senate Bill 252, Acts 1993, 
73rd Leg., Ch.488, 1, and House Bill 1747, Acts 1997, 
75th Leg., codified as Texas Health and Safety Code, 
§ 614.013, authorizes TDCJ, TDMHMR, local MHMRAs, 
and CSCD’s (entities) to establish a memorandum of 
understanding that identifies methods for:

(A) identifying persons with mental illness or 
mental retardation involved in the criminal justice 
system;

(B) developing interagency rules, policies and 
procedures for the coordination of the care of and 
exchange of information on persons with mental 
illness or mental retardation by local and state 
criminal justice agencies, TDMHMR, local MHMRAs, 
and CSCDs; and

(C) identifying services needed by persons with 
mental illness or mental retardation to re-enter the 
community successfully.
(2) This memorandum of understanding is intended 

to implement a continuity of care system for offenders 
with mental illness or mental retardation in the 
criminal justice system, using funds appropriated for 
that purpose.

(b) All entities agree to the extent possible to:
(1) follow the statutory provisions in Texas Health 

and Safety Code, § 614.017, relating to the exchange of 
information (including electronic) about offenders with 
mental illness or mental retardation for the purpose of 
providing or coordinating services among the entities;

(2) develop a system and a procedure that describes 
the agencies’ role in the pre-release and post-release 

planning process for persons with mental illness or 
mental retardation;

(3) develop procedures that provide for the 
preparation of assessments or diagnostics prior to the 
imposition of community supervision, incarceration, or 
parole, and the transfer of such diagnostics between local 
and state entities prior to release from incarceration;

(4) submit to the Texas Council on Offenders with 
Mental Impairments (Council) a list of contact staff 
who are responsible for responding to referrals and/or 
issues regarding persons with mental illness or mental 
retardation;

(5) participate in cross training and/or educational 
events targeted for improving each agency’s knowledge 
and understanding of the criminal justice and 
mental health/mental retardation systems’ roles and 
responsibilities;

(6) inform each other of any proposed rule or 
standards changes which could affect the continuity 
of care system. Each agency shall be afforded 30 days 
after receipt of proposed change(s) to respond to the 
recommendations prior to the adoption;

(7) provide on-going status reports to the Council on 
the implementation of initiatives outlined in this MOU;

(8) actively seek federal funds to operate and/or 
expand the service capability;

(9) develop a technical assistance manual that 
describes the criminal justice and mental health/mental 
retardation service delivery systems, and the role and 
responsibilities of each agency.

(c) TDCJ, to the extent possible, shall:
(1) design an information base for exchange purposes, 

that provides the following information:
(A) the number of offenders with a priority 

population diagnosis of mental illness or mental 
retardation who are on community supervision, 
incarcerated, or on parole;

(B) the county of residence to which these 
individuals reside or will return to upon release from 
incarceration;

(C) the type and level of offense with which the 
offender has been charged and convicted;

(D) the diagnoses including psychiatric, medical, 
and mental retardation;

(E) any other information deemed necessary to be 
consistent with the intent of this agreement.
(2) develop a procedure to ensure that clients or 

offenders have medications and/or prescriptions upon 
their release from incarceration from TDCJ facilities;

(3) ensure that aftercare treatment providers are 
provided with all pertinent medical and/or psychiatric 
records prior to the client or offenders release from 
TDCJ facilities.

(d) TDMHMR, to the extent possible, shall:
(1) Collaborate with local authorities in the 

development of CARE system data elements which are 
within the capacity of the MHMR system to generate 
reports about offenders with a mental illness or mental 
retardation referred, served, and discharged from 
service;

(2) Express in departmental rules continuity of 
care expectations for persons with mental illness and/
or mental retardation involved in the criminal justice 
system;

(3) maintain in the performance contracts 
requirements for local MH/MR authorities to identify 
those staff members (primary and alternates) 
responsible for the coordination of referrals and access 
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to service for persons with mental illness or mental 
retardation involved with or referred from the state and/
or local criminal justice systems; and

(4) receive referrals on any person with mental illness 
or mental retardation who meets the priority population 
definition and is in need of MH/MR treatment services, 
with the understanding that if no funding exists they 
would be on a waiting list until services are available.

(e) Local MHMRAs, to the extent possible, shall:
(1) Collaborate with TDMHMR in the development 

of CARE system data elements which are within the 
capacity of the MHMR system to generate reports about 
offenders with MI/MR referred, served, and discharged 
from services;

(2) Develop and implement procedures with the local 
jail and CSCD which address respective responsibilities 
for sharing information and which specifically address 
the following circumstances:

(A) offenders whose status is that of a convicted 
felon or deferred adjudication and offender consent to 
release information is not necessary per § 614.017 of 
the Texas Health and Safety Code;

(B) offenders from whom consent to release 
information is required; and

(C) offenders from whom consent to release 
information is required but circumstances exist which 
meet the provisions of Chapter 611 of the Texas Health 
and Safety Code allowing release of information 
without consent;
(3) Identify by September 30, 1998, to the State 

Authority Contract Manager and the Texas Council on 
Offenders with Mental Impairments (TCOMI), those 
staff members (primary and alternates) responsible 
for the coordination of referrals and access to services 
for persons with mental illness or mental retardation 
involved with or referred from the state and/or local 
criminal justice systems. This information must be 
updated with the department and TCOMI when 
assigned staff change; and

(4) receive referrals on any person with mental illness 
or mental retardation who meets the priority population 
definition and is in need of mental health and mental 
retardation treatment services, with the understanding 
that if no funding exists they would be on a waiting list 
until services are available.

(f) CSCDs, to the extent possible, shall:
(1) provide information to local MHMRAs concerning 

persons who are under community supervision and are 
served by said entities;

(2) track the number of referrals to local MHMRAs;
(3) monitor the number of persons supervised by 

CSCDs who are on MHMR waiting lists who become re-
involved in the criminal justice system;

(4) initiate referrals on any person with mental 
illness or mental retardation who meets the priority 
population definition and is in need of MHMR treatment 
services, with the understanding that if no funding 
exists they would be on a waiting list until services are 
available;

(5) identify barriers and gaps in services which 
should be identified in the community justice plan of 
each respective CSCD; and

(6) coordinate with local MHMR authorities to access 
available information, including the CARE System, on 
offenders with mental illness or mental retardation.

(g) Review and Monitoring.
(1) TDMHMR, TDCJ, the local MHMRAs, and 

local CSCDs shall jointly monitor implementation 

of the continuity of care system as outlined in this 
Memorandum of Understanding. The intent of all 
agencies is to provide timely communication, discussion 
and resolution of transitional problems should any occur.

(2) This MOU shall be adopted by the Texas 
Department of Mental Health and Mental Retardation, 
the Texas Department of Criminal Justice, the boards of 
trustees of community MHMR centers and local CSCDs. 
Subsequent to adoption, all parties to this memorandum 
shall annually review this memorandum and provide 
status reports to the Council. Amendments to this 
memorandum of understanding may be made at any 
time by mutual agreement of the parties.

(3) The Council will serve as the dispute resolution 
mechanism for conflicts concerning this MOU at both 
the local and statewide level.

HISTORY: The provisions of this § 411.62 adopted to be effective 
November 15, 1999, 24 TexReg 10091

§ 411.63. Interagency Coordination of Special 
Education Services to Students with 
Disabilities in Residential Facilities

(a) Texas Department of Mental Health and Mental 
Retardation (TDMHMR) adopts by reference a rule of the 
Texas Education Agency (TEA) in 19 TAC § 89.1115 (re-
lating to Memorandum of Understanding Concerning 
Interagency Coordination of Special Education Services to 
Students with Disabilities in Residential Facilities).

(b) The TEA rule contains the text of an MOU between 
the following state agencies:

(1) TDMHMR;
(2) TEA;
(3) Texas Department of Human Services;
(4) Texas Department of Health;
(5) Texas Department of Protective and Regulatory 

Services;
(6) Texas Interagency Council on Early Childhood 

Intervention;
(7) Texas Commission on Alcohol and Drug Abuse;
(8) Texas Juvenile Probation Commission; and
(9) Texas Youth Commission.

(c) The MOU concerns the provision of a free and ap-
propriate education for school-age residents of residential 
facilities and is required by the Texas Education Code, 
§ 29.012(d).

(d) Copies of the MOU are filed in the Office of Policy 
Development, TDMHMR, 909 West 45th Street, Austin, 
Texas 78756, and may be reviewed during regular business 
hours.

HISTORY: The provisions of this § 411.63 adopted to be effective 
November 15, 1999, 24 TexReg 10091; amended to be effective 
February 18, 2003, 28 TexReg 1392

§ 411.64. Memorandum of Understanding (MOU) on 
Relocation Pilot Program

(a) Texas Department of Mental Health and Mental 
Retardation (TDMHMR) adopts by reference a rule of the 
Texas Department of Human Services (TDHS) contained in 
40 TAC § 72.104 (relating to Memorandum of Understanding 
on Relocation Pilot Program).

(b) The TDHS rule contains the text of a memorandum 
of understanding (MOU) between:

(1) TDMHMR;
(2) TDHS; and
(3) Texas Department of Protective and Regulatory 

Services.
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(c) The MOU is required by Texas Human Resources 
Code, § 22.038. It requires the three agencies to coordinate 
and implement a pilot program, subject to availability of 
funds, to provide a system of services and supports that 
fosters independence and productivity and provides mean-
ingful opportunities for persons with disabilities to live in 
the community. The terms of the MOU apply in those areas 
of the state in which community awareness and relocation 
pilot programs will be implemented.

(d) Copies of the MOU are filed in the Office of Policy 
Development, TDMHMR, 909 West 45th Street, Austin, 
Texas 78756, and may be reviewed during regular business 
hours.

HISTORY: The provisions of this § 411.64 adopted to be effective 
February 2, 2003, 28 TexReg 960

Subchapter G. 

Community Centers 

§ 411.301. Purpose
(a) Health and Safety Code, Title 7, Chapter 534, 

Subchapter A, and this subchapter govern the establish-
ment and operation of a community center.

(b) The purpose of this subchapter is to describe re-
quirements by which a community center is established and 
operated by a local agency with a plan approved by DADS 
and DSHS in accordance with Health and Safety Code, 
§ 534.001(e).

HISTORY: The provisions of this § 411.301 adopted to be effective 
May 25, 2000, 25 TexReg 4540; amended to be effective September 
11, 2011, 36 TexReg 5691

§ 411.302. Application
This subchapter applies to local agencies desiring to es-

tablish a new community center or affiliate with an existing 
community center and to all existing community centers es-
tablished under Health and Safety Code, Title 7, Chapter 
534.

HISTORY: The provisions of this § 411.302 adopted to be effective 
May 25, 2000, 25 TexReg 4540; amended to be effective September 
11, 2011, 36 TexReg 5691

§ 411.303. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise.

(1) Board of trustees—A body of persons selected and 
appointed in accordance with Health and Safety Code, 
Title 7, § 534.002 or § 534.003, and § 534.004, § 534.005, 
and § 534.0065, that has responsibility for the effective 
administration of a community center.

(2) Community center or center—A center established 
under Health and Safety Code, Title 7, Chapter 534, 
Subchapter A.

(3) Current plan—The most recently approved initial 
or modified plan.

(4) DADS—The Department of Aging and Disability 
Services.

(5) DSHS—The Department of State Health Services.
(6) Facility—A state hospital, state supported living 

center, or state center.
(7) Initial plan—The plan developed by a board of 

trustees to establish a new community center.

(8) Local agency—A county, municipality, hospital 
district, school district, or any organizational 
combination of two or more of these which may establish 
and operate a community center.

(9) Local contribution—Funds or in-kind contribution 
by each local agency to a community center in the 
amount approved by DADS and DSHS, which includes 
local match if the center is a local authority.

(10) Local authority—In accordance with Health and 
Safety Code, § 533.035(a), an entity designated as a local 
mental retardation authority or a local mental health 
authority by the executive commissioner of the Health 
and Human Services Commission.

(11) Local match—In accordance with Health and 
Safety Code, § 534.066, those funds or in-kind support 
from a local authority that are required to match some 
or all of the state funds the local authority receives 
pursuant to a contract with DADS or DSHS.

(12) Mental health services—All services concerned 
with research, prevention, and detection of mental 
disorders and disabilities and all services necessary 
to treat, care for, supervise, and rehabilitate persons 
with a severe and persistent mental illness which may 
be accompanied by chemical dependency or mental 
retardation.

(13) Mental retardation services—All services 
concerned with research, prevention, and detection 
of mental retardation and all services related to the 
education, training, habilitation, care, treatment, and 
supervision of persons with mental retardation, except 
the education of school-age persons that the public 
educational system is authorized to provide.

(14) Region—The area within the boundaries of 
the local agencies participating in the operation of a 
community center established under Health and Safety 
Code, Chapter 534, Subchapter A.

HISTORY: The provisions of this § 411.303 adopted to be effective 
May 25, 2000, 25 TexReg 4540; amended to be effective September 
11, 2011, 36 TexReg 5691

§ 411.305. Process to Establish a New Community 
Center

(a) Letter of intent. If a local agency decides to estab-
lish a new community center, then the local agency submits 
a letter of intent to DADS and DSHS outlining the proposed 
new center’s region, governing structure, and other infor-
mation pertinent to the formation of the proposed new cen-
ter.

(1) If the local agency submitting the letter of intent is 
not a county or counties, the letter must be accompanied 
by a letter of endorsement from the appropriate county 
judge or judges.

(2) DADS and DSHS review the letter of intent using 
the following criteria:

(A) the benefits of establishing a new center 
over affiliation with an existing center and the 
establishment of a new center is consistent with 
DADS’s and DSHS’s mission for the development of 
community services in Texas;

(B) the population of the region of the proposed 
new center is at least 200,000 or large enough to 
support a center;

(C) a comprehensive array of mental health and 
mental retardation services will be provided;

(D) the extent of the local contribution supports 
the intent; and

(E) the efficient provision of services is financially 
viable.
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(3) DADS and DSHS determine whether the letter 
of intent meets the criteria described in paragraph (2) 
of this section.

(b) Appointment of board of trustees. If the local agency 
receives notice from DADS and DSHS that the letter of in-
tent meets the criteria described in subsection (a)(2) of this 
section, the local agency prescribes the criteria and proce-
dures for the appointment of members of a board of trust-
ees as described in Health and Safety Code, § 534.002 or 
§ 534.003, and § 534.004, § 534.005, and § 534.0065. The lo-
cal agency prescribes and makes available for public review 
the elements listed in Health and Safety Code, § 534.004(a). 
If more than one local agency is involved, the local agen-
cies shall enter into a contract of interlocal agreement that 
states the number of board members and the group from 
which the members are chosen, as provided in Health and 
Safety Code, § 534.003(c).

(c) Initial plan.
(1) Submission. The board of trustees develops and 

submits to DADS and DSHS an initial plan to provide 
effective mental health and mental retardation services 
to the residents of the proposed region. The board of 
trustees shall appoint a mental health planning advisory 
council and a mental retardation planning advisory 
council to assist in developing the initial plan. a mental 
health planning advisory council must have at least 50 
percent representation of persons or family members 
of persons who have received or are receiving mental 
health services. a mental retardation planning advisory 
council must have at least 50 percent representation of 
persons or family members of persons who have received 
or are receiving mental retardation services. a combined 
mental health and mental retardation planning advisory 
council shall have at least 50 percent representation of 
persons or family members of persons who have received 
or are receiving mental health or mental retardation 
services with an equal number of representatives for 
mental health services and mental retardation services. 
The board of trustees shall also seek input through a 
public process (e.g., public hearings, focus groups, town 
meetings) from the residents in the proposed region 
regarding local needs and priorities. The initial plan 
must include the following elements:

(A) a comprehensive service description, which 
includes: (i) a statement of the mission, vision, 
values, and principles which establish the foundation 
of the proposed community center’s local service 
delivery system; (ii) a definition of all populations 
to be served; (iii) a description of relevant internal 
and external assessments and evaluations for the 
local strategic planning process; (iv) a statement of 
local service needs and priorities; (v) identified gaps 
in services and supports in the local service delivery 
system; (vi) a description of existing local mental 
health and mental retardation resources and planned 
resource development activities; (vii) a statement 
of management needs and priorities to support an 
effective and efficient local service delivery system; 
and (viii) objectives, strategies, and outcomes;

(B) a community center plan in a format required 
by DADS and DSHS available at www.dads.state.
tx.us; and

(C) a prospectus, which describes: (i) any proposed 
transfer of funds, assets, liabilities, personnel, and 
consumer and administrative records and information 
from a facility or existing community center and the 
time frames for transfer; (ii) other available funds; 
(iii) the arrangements for uninterrupted delivery 

of services; and (iv) the impact, and resolution if 
warranted, of current contractual obligations.
(2) Review and approval.

(A) DADS and DSHS review the initial plan.
(B) If DADS and DSHS approve the initial plan, 

DADS and DSHS issue a certificate of recognition as a 
community center.

HISTORY: The provisions of this § 411.305 adopted to be effective 
May 25, 2000, 25 TexReg 4540; amended to be effective September 
11, 2011, 36 TexReg 5691

§ 411.307. Modifying a Community Center’s Current 
Plan

(a) Submission. The board of trustees of a community 
center shall submit a modification of its current plan in ac-
cordance with this section as frequently as necessary to re-
flect changes in the community center’s local agencies, func-
tions, or region as described in paragraphs (1) - (3) of this 
subsection prior to implementing the changes. The modified 
plan shall be in the format required by DADS and DSHS 
available at www.dads.state.tx.us.

(1) If a local agency wants to affiliate with an existing 
community center and the existing center agrees, then 
the board of trustees of the existing center submits to 
DADS and DSHS for approval a modification of the 
center’s current plan to reflect such affiliation, including:

(A) any proposed expansion of the center’s region;
(B) a copy of the new contract of interlocal 

agreement; and
(C) official documentation (e.g., a resolution) 

confirming an intent to affiliate from each local agency 
and the proposed local agency.
(2) If a local agency wants to terminate its affiliation 

with an existing community center, then the appointing 
authorities of the local agencies must terminate the 
original contract of interlocal agreement and enter into 
a new contract of interlocal agreement if more than 
one local agency remains. The board of trustees of the 
existing center submits to DADS and DSHS for approval 
a modification of the center’s current plan to reflect the 
termination of such affiliation, including:

(A) any change of the center’s region;
(B) a copy of the new contract of interlocal 

agreement, if applicable; and
(C) official documentation (e.g., a resolution) from 

the local agency confirming its intent to terminate 
affiliation with the center.
(3) If an existing community center wants to expand, 

reduce, or substantially amend its functions or region 
as described in its plan (e.g., changing the population 
served or creating or operating a non-profit corporation), 
the board of trustees of the center submits to DADS and 
DSHS for approval a modification of the center’s current 
plan to reflect such changes.

(b) Review and approval.
(1) DADS and DSHS review the modified plan.
(2) If DADS and DSHS approve the modified plan, 

DADS and DSHS notify the board of trustees in writing 
of the approval and issue a new certificate if appropriate.

HISTORY: The provisions of this § 411.307 adopted to be effective 
May 25, 2000, 25 TexReg 4540; amended to be effective September 
11, 2011, 36 TexReg 5691

§ 411.308. Dissolution and Merger of Community 
Centers

(a) Dissolution. If a community center proposes to cease 
operations and dissolve, the center’s board of trustees and 
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each local agency shall inform DADS and DSHS in writ-
ing of such a decision before dissolution. DADS, DSHS, the 
board of trustees, and each local agency shall agree to a plan 
of dissolution that addresses at least the following factors:

(1) the center’s assets and liabilities (including 
personnel);

(2) necessary audits to be conducted;
(3) closure activities, including arrangements for 

uninterrupted delivery of services;
(4) the transfer, archival, and security of records and 

information; and
(5) future plans for the region’s service delivery 

system (e.g., affiliation with an existing center or 
establishment of a new center).

(b) Merger. If two or more existing community centers 
agree to merge into a new community center, then before 
merging the boards of trustees of the involved centers sub-
mit to DADS and DSHS an initial plan in accordance with 
§ 411.305(c) of this title (relating to Process to Establish a 
New Community Center). The initial plan must represent 
the services to be provided in the combined expanded region 
and include a copy of the new contract of interlocal agree-
ment and official documentation (e.g., a resolution) confirm-
ing an intent to merge from each local agency involved.

HISTORY: The provisions of this § 411.308 adopted to be effective 
May 25, 2000, 25 TexReg 4540; amended to be effective September 
11, 2011, 36 TexReg 5691

§ 411.309. Appointment of Manager or Management 
Team

(a) The DADS commissioner and the DSHS commis-
sioner may appoint a manager or management team to 
manage and operate a community center in accordance with 
Health and Safety Code, §§ 534.038, 534.039, and 534.040. 
The DSHS commissioner may delegate responsibility for 
appointing a manager or management team to the DADS 
commissioner.

(b) A community center may request a hearing to 
appeal the commissioners’ decision to appoint a man-
ager or management team in accordance with 1 Texas 
Administrative Code (TAC), Chapter 357, Subchapter I 
(relating to Hearings Under the Administrative Procedure 
Act). Requesting a hearing stays the appointment unless 
the commissioners based the appointment on a finding un-
der Health and Safety Code, §§ 534.038(a)(2) or (4), which 
means the commissioners found that the community center 
or an officer or employee of the center misused state or fed-
eral money or endangers or may endanger the life, health, 
or safety of a person served by the center.

HISTORY: The provisions of this § 411.309 adopted to be effective 
May 25, 2000, 25 TexReg 4540; amended to be effective September 
1, 2003, 28 TexReg 6876; amended to be effective September 11, 
2011, 36 TexReg 5691

§ 411.310. Standards of Administration for Boards of 
Trustees

(a) Each board of trustees shall:
(1) retain all financial records, supporting documents, 

statistical records, and any other documents pertinent to 
its community center budgets, contracts, performance/
workload measure, and persons served for a period of 
five years. If audit discrepancies have not been resolved 
at the end of five years, the records must be retained 
until resolution;

(2) deposit community center funds through the 
Federal Deposit Insurance Corporation or the Federal 
Savings and Loan Insurance Corporation, or secure 

deposits using collateral in a manner that protects the 
deposited funds; and

(3) ensure DADS and DSHS have unrestricted access 
to all facilities, records, data, and other information 
under control of the community center or its contractors 
as necessary to enable DADS and DSHS to audit, 
monitor, and review all financial and programmatic 
activities and services associated with the center as 
provided by Health and Safety Code, § 534.033(a).

(b) Each board of trustees shall receive training as re-
quired by Health and Safety Code, § 534.006, and this sub-
section.

(1) Before assuming office, new members must 
receive initial training, including:

(A) the importance of local planning and the 
roles and functions of the board of trustees, planning 
advisory committees, community center staff, and 
other service organizations;

(B) the current philosophies and program principles 
on which service delivery systems are founded, 
information about the service and support needs of 
people with mental illnesses, mental retardation, and 
related conditions, and the range of environments in 
which those services may be delivered;

(C) an overview of mental illnesses, mental 
retardation, and related conditions;

(D) an overview of the current local and state 
service delivery system, including descriptions of 
the types of mental health and mental retardation 
services provided by the community center; and

(E) applicable state and federal laws, rules, 
standards, and regulations.
(2) Utilizing input from persons who have received 

or are receiving services, their family members, 
and advocates, the training programs must provide 
orientation in the perspectives and issues of persons 
receiving services.

(3) A community center shall develop an annual 
training program for its board of trustees.

(A) Training methodologies may include: (i) 
presentations by staff at regular board sessions; (ii) 
on-site program visits; (iii) statewide and regional 
training conferences; (iv) seminars to enhance team 
building skills; (v) regional and cross-training with 
other community centers and their boards of trustees; 
and (vi) formal and informal meetings with tenured 
trustee members.

(B) In addition to the topics required in Health 
and Safety Code, § 534.006, and paragraphs (1) and 
(2) of this subsection, training topics may include: (i) 
risk management; (ii) budget analysis; (iii) consumer 
rights; (iv) strategic planning; and (v) new legislative 
and contractual requirements of community centers.
(c) The approval and notification requirements in this 

subsection are in accordance with Health and Safety Code, 
§ 534.021.

(1) A board of trustees must ensure that its 
community center receives written approval from DADS 
and DSHS prior to purchase, lease-purchase, or any 
other transaction which will result in the community 
center’s ownership of real property, including buildings, 
if DADS’s and DSHS’s funds or local match are involved. 
In addition, for acquisition of nonresidential property, 
the community center must notify each local agency at 
least 30 days before it enters into a binding obligation to 
acquire the property.

(2) A community center must provide written 
notification to DADS and DSHS and each local 
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agency at least 30 days before it enters into a binding 
obligation to acquire real property, including a building, 
if the acquisition does not involve the use of DADS’s 
and DSHS’s funds or local match. Upon request, the 
commissioners may waive the 30-day requirement to 
notify DADS and DSHS on a case-by-case basis.

(3) All notices and requests for approval are 
submitted on the Real Property Acquisition and 
Construction Review Form and accompanied by 
supporting information including, but not necessarily 
limited to:

(A) the reason for purchasing the property or a 
brief explanation of the purpose it will serve;

(B) a summary of the plan for paying for the 
property, including a statement regarding whether 
DADS’s or DSHS’s funds or local match will be used, 
and if DADS’s or DSHS’s funds will be used, how the 
funds will be used, such as directly or in the retirement 
of any debt associated with the acquisition;

(C) if unimproved, an assessment of the suitability 
of the property for construction purposes or, if 
improved, an assessment of the current condition of 
the buildings;

(D) an independent appraisal of the real estate 
the community center intends to purchase conducted 
by an appraiser certified by the Texas Appraiser 
Licensing and Certification Board; however, the board 
of trustees may waive this requirement if the purchase 
price is less than the value listed for the property by 
the local appraisal district and the property has been 
appraised by the local appraisal district within the 
past two years; and

(E) a statement that the board of trustees and 
executive staff are not participating financially in the 
transaction and will derive no personal benefit from 
the transaction.

HISTORY: The provisions of this § 411.310 adopted to be effective 
May 25, 2000, 25 TexReg 4540; amended to be effective September 
11, 2011, 36 TexReg 5691

§ 411.311. Civil Rights
Each community center shall provide services in com-

pliance with the Civil Rights Act of 1964, as amended, and 
the Americans With Disabilities Act (ADA) of 1990, and re-
quire the same of entities with which it contracts.

HISTORY: The provisions of this § 411.311 adopted to be effective 
May 25, 2000, 25 TexReg 4540; amended to be effective September 
11, 2011, 36 TexReg 5691

§ 411.312. Fiscal Controls
Pursuant to Health and Safety Code, § 534.035, each 

community center must comply with the following review 
and audit procedures to provide reasonable assurance that 
the community center has adequate and appropriate fiscal 
controls.

(1) Audit procedures.
(A) Each board of trustees must ensure an annual 

financial and compliance audit of its accounts is 
conducted by a certified public accountant or public 
accountant licensed by the Texas State Board of 
Public Accountancy. At a minimum, the audit must be 
conducted in accordance with Government Auditing 
Standards.

(B) DADS and DSHS may conduct on-site audits 
of a community center as determined by DADS’s and 
DSHS’s financial risk analysis of the center.
(2) Review procedures.

(A) DADS and DSHS will conduct a desk review of 
each community center’s annual audit to determine 
audit quality and to identify findings and questioned 
costs.

(B) DADS and DSHS will perform a financial 
risk analysis of each community center based on the 
center’s annual audit and/or any financial information 
that the center is required to submit in accordance 
with § 411.310(b)(1) of this title (relating to Standards 
of Administration for Boards of Trustees).

HISTORY: The provisions of this § 411.312 adopted to be effective 
May 25, 2000, 25 TexReg 4540; amended to be effective September 
11, 2011, 36 TexReg 5691
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Subchapter B.

Contracts Management in Local Authorities 

§ 412.51. Purpose
The purpose of this subchapter is to comply with the 

Texas Health and Safety Code, § 534.052, § 534.055, and 
§ 534.065.
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HISTORY: The provisions of this § 412.51 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.52. Application
This subchapter applies to all contracts for goods and 

services awarded by a local authority.

HISTORY: The provisions of this § 412.52 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.53. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise:

(1) Application—Documents prepared by a 
respondent in response to a request for applications.

(2) Best value—The optimum combination of 
economy and quality that is the result of fair, efficient, 
and practical procurement decision-making and which 
achieves the following objectives:

(A) promote fairness and competition for local 
authority contracts;

(B) support the delivery of services and benefits 
that best meets the needs of clients of programs 
administered by the local authority;

(C) promote timely, high quality, and responsive 
performance by contractors; and

(D) encourage and reward the continuing 
participation of quality contractors.
(3) Business entity—A sole proprietorship, 

partnership, firm, corporation, holding company, joint-
stock company, receivership, trust, or any other entity 
recognized by law.

(4) Consumer—A person in the priority population 
or otherwise designated in the performance contract as 
eligible for community services.

(5) Contract—A written agreement, including 
a purchase order, between a local authority and a 
business entity that obligates the entity to provide goods 
or services in exchange for money or other valuable 
consideration.

(6) Contract management—Initiating, procuring, 
awarding, monitoring, and enforcing a contract.

(7) Contract term—The period of time during which 
a contract is in effect, identified by a starting and ending 
date.

(8) Contractor—A business entity that has a contract 
for goods or services with a local authority.

(9) Goods—Tangible personal property and 
intellectual property.

(10) Intellectual property—Any intangible asset that 
consists of human knowledge and ideas (e.g., software).

(11) Local authority—An entity designated by the 
TDMHMR commissioner in accordance with the Texas 
Health and Safety Code, § 533.035(a).

(12) Local service area—A geographic area composed 
of one or more Texas counties delimiting the population 
which may receive community services from a local 
authority.

(13) Participated—To have taken action as an officer 
or employee through decision, approval, disapproval, 
recommendation, giving advice, investigation, or similar 
action.

(14) Particular matter—A specific investigation, 
application, request for a ruling or determination, 
proceeding related to the development of policy, contract, 
claim, charge, accusation, arrest, or judicial or other 
proceeding.

(15) Performance contract—The contract between 
TDMHMR and a local authority in which TDMHMR 
agrees to pay the local authority a specified sum and 
in which the local authority agrees to provide local 
match, for, at a minimum, ensuring and/or monitoring 
the provision of specified mental health and mental 
retardation services in a local service area.

(16) Priority population—Those groups of persons 
with mental illness and mental retardation identified in 
TDMHMR’s current strategic plan as being most in need 
of mental health and mental retardation services.

(17) Proposal—Documents prepared by a respondent 
in response to a request for proposals.

(18) Respondent—A business entity that submits 
an oral, written, or electronic response to a solicitation. 
The term is intended to include “applicant,” “offeror,” 
“proposer,” and other similar terminology to describe a 
business entity that responds to a solicitation.

(19) Response—An oral, written, or electronic “offer,” 
“proposal,” “quote,” “application,” or other applicable 
expression of interest to a solicitation.

(20) Services—
(A) Community services—Mental health and 

mental retardation services required to be available in 
each local service area pursuant to the Texas Health 
and Safety Code, § 534.053(a), for which TDMHMR 
contracts through the performance contract as well 
as all other services specified in the performance 
contract.

(B) Non-community services—All services other 
than community services.
(21) Solicitation—A notification of the local 

authority’s intent to purchase community services (e.g., 
request for proposals and request for applications).

(22) TDMHMR—The Texas Department of Mental 
Health and Mental Retardation.

HISTORY: The provisions of this § 412.53 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.54. Accountability
(a) All purchases of goods and services must be made 

pursuant to a contract.
(b) Conflicts of interests and standards of conduct for 

local authority employees and officers.
(1) Conflicts of interest. Local authority employees 

and officers may not have a conflict of interest in 
contracts management. An employee or officer has a 
conflict of interest when the employee, officer, a partner 
of the employee or officer, or a person related within 
the second degree of consanguinity or affinity to the 
employee or officer, has or intends to have:

(A) employment with a respondent or contractor;
(B) paid consultation with a respondent or 

contractor;
(C) membership on a respondent’s or contractor’s 

board of directors;
(D) ownership of 10% or more of the voting stock of 

shares of a respondent or contractor;
(E) ownership of 10% or more or $ 5,000 or more of 

the fair market value of a respondent or contractor; or
(F) income from a respondent or contractor in 

excess of 10% of the employee’s, officer’s, or related 
person’s gross income for the previous year.
(2) Standards of conduct. The local authority must 

develop and enforce standards of conduct governing its 
employees’ and officers’ who participate in contracts 
management, which prohibits such employees and 
officers from:
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(A) accepting or soliciting any gift, favor, service, 
or benefit from a business entity, respondent, or 
contractor that might reasonably tend to influence 
the employee or officer in the discharge of official 
duties relating to contract management, or that the 
employee or officer knows or should know is being 
offered with the intent to influence the employee’s or 
officer’s official duties; or

(B) intentionally or knowingly soliciting, accepting, 
or agreeing to accept any benefit for having exercised 
official powers or for having performed official duties 
in favor of another business entity, respondent, or 
contractor.
(c) Conflicts of interests and standards of conduct for a 

respondent and its officers and employees.
(1) Conflict of interest. a respondent and its 

officers and employees responsible for development of 
a response or performance of a contract for which the 
respondent is submitting a response may not be related 
within the second degree of consanguinity or affinity 
to a local authority employee or officer participating in 
the contract management for the contract for which the 
respondent is submitting a response.

(2) Standards of conduct.
(A) A respondent and its officers and employees 

may not attempt to induce any business entity to 
submit or not to submit a response.

(B) A respondent and its officers and employees 
must arrive at its response independently and without 
consultation, communication, or agreement for the 
purposes of restricting competition.

(C) A respondent and its officers and employees 
may not have a relationship with any person, at the 
time of submitting the response or during the contract 
term, that may interfere with fair competition.

(D) A respondent and its officers and employees 
may not participate in the development of specific 
criteria for award of the contract, nor participate in the 
selection of the response to be awarded the contract.
(d) The local authority may not contract with a former 

officer or employee of the local authority if the contract re-
lates to a particular matter (as defined) in which the former 
officer or employee participated (as defined) during the pe-
riod of employment, either through personal involvement 
or because the case or proceeding was a matter within the 
officer’s or employee’s official responsibility, unless:

(1) the former employee was compensated on the 
last day of service or employment below the amount 
prescribed by the General Appropriations Act for salary 
group 17, Schedule A, or salary group 9, Schedule B, of 
the position classification salary schedule; or

(2) the former officer or employee is employed by a 
state agency or another local authority.

(e) The local authority must ensure that its contractors 
comply with all contract provisions regardless of whether a 
contractor subcontracts some or all of the contract.

(f) A local authority may make advance payments to a 
contractor provided the payments meet a public purpose, 
ensure adequate consideration, and sufficient controls are 
in place to ensure accomplishment of the public purpose. 
With the exception of contracts paid on a capitated basis, at 
the end of each contract term the contractor must return to 
the local authority any state or federal funds received from 
or through TDMHMR which have not been encumbered.

(g) The local authority is prohibited from contracting 
with a business entity that is currently:

(1) held in abeyance or barred from the award of a 
federal or state contract; or

(2) is not in good standing for state tax, pursuant 
to the Texas Business Corporation Act, Texas Civil 
Statutes, Article 2.45.

(h) The local authority must ensure each contractor is 
provided information relating to the local authority’s poli-
cies and procedures that are relevant to the contractor.

(i) The local authority shall ensure quality communi-
ty services are provided to consumers, including during the 
transition from one contractor to another.

(j) When purchasing goods and services, the local au-
thority shall comply with the Uniform Grant and Contracts 
Management Standards (UGMS) promulgated by the 
Governor’s Office of Budget and Planning (pursuant to the 
Texas Government Code, Chapter 783, and 1 TAC, Part 1, 
Chapter 5, Subchapter A, Division 4), except to the extent 
that any provision in § 412.55(a)(2) of this title (relating 
to Contract Procurement) conflicts with UGMS, Part III 
(State Uniform Administrative Requirements for Grants 
and Cooperative Agreements), Subpart C (Post-Award 
Requirements; Changes Property, and Subawards), Section 
__.36(d) (Procurement), then § 412.55(a)(2) of this title (re-
lating to Contract Procurement) shall control. In UGMS:

(1) the terms “recipient” and “grantee” apply to 
TDMHMR;

(2) the terms “subrecipient” and “subgrantee” apply 
to the local authority; and

(3) the terms “vendor” and “subcontractor” apply 
to a contractor (as defined in this subchapter), unless 
the contractor operates as a “subgrantee” as defined 
under UGMS, Part III (State Uniform Administrative 
Requirements for Grants and Cooperative Agreements), 
Subpart a (General), Section __.3 (Definitions).

HISTORY: The provisions of this § 412.54 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.55. Procurement
(a) Procurement method. The local authority must de-

velop and enforce procurement procedures that comply with 
this subchapter.

(1) Goods and non-community services. The local 
authority must acquire goods and non-community 
services by any procurement method described in the 
Uniform Grant and Contracts Management Standards 
(UGMS), Section __.36(d), that provides the best value 
to the local authority.

(2) Community services. The local authority must 
acquire community services by a procurement method 
described in this subchapter that provides the best value 
to the local authority. All community services must 
be procured competitively in accordance with § 412.58 
of this title (relating to Competitive Procurement 
of Community Services Contracts) unless the local 
authority determines that the community service(s):

(A) can be procured non-competitively in 
accordance with § 412.59 of this title (relating to Non-
competitive Procurement of Community Services 
Contracts); or

(B) should be procured through open enrollment in 
accordance with § 412.60 of this title (relating to Open 
Enrollment).
(b) Relevant factors. The local authority must consider 

all relevant factors in determining best value, which may 
include:

(1) any installation cost;
(2) the delivery terms;
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(3) the quality and reliability of the respondent’s 
goods or services;

(4) the extent to which the goods or services meet the 
local authority’s needs;

(5) indicators of probable respondent performance 
under the contract, such as past offeror performance, the 
respondent’s financial resources and ability to perform, 
the respondent’s experience and responsibility, and the 
respondent’s ability to provide reliable maintenance 
agreements;

(6) the impact on the ability of the local authority 
to comply with laws and rules relating to historically 
underutilized businesses or relating to the procurement 
of goods and services from persons with disabilities;

(7) the total long term cost to the local authority of 
acquiring the respondent’s goods or services;

(8) the cost of any employee training associated with 
the acquisition;

(9) the effect of an acquisition on the local authority’s 
productivity;

(10) the acquisition price;
(11) whether the respondent can perform the 

contract or provide the service(s) within the contract 
term, without delay or interference;

(12) the respondent’s history of compliance with the 
laws relating to its business operations and the affected 
service(s) and whether it is currently in compliance;

(13) whether the respondent’s financial resources 
are sufficient to perform the contract and to provide the 
service(s);

(14) whether necessary or desirable support and 
ancillary services are available to the respondent;

(15) the character, responsibility, integrity, 
reputation, and experience of the respondent;

(16) the quality of the facilities and equipment 
available to or proposed by the respondent;

(17) the ability of the respondent to provide 
continuity of services;

(18) the ability of the respondent to meet all 
applicable written policies, principles, and regulations; 
and

(19) any other factor relevant to determining the 
best value for the local authority in the context of a 
particular acquisition.

(c) Award. All contracts must be awarded based on best 
value, as determined by considering all relevant factors.

(d) Renewal of community services contracts. The local 
authority may renew a community services contract only if 
the contract meets best value as determined by considering 
all relevant factors.

HISTORY: The provisions of this § 412.55 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.56. Community Services Contracting 
Requirements

(a) The local authority is prohibited from amending a 
community services contract:

(1) to increase the contract amount by more than 
25%; or

(2) to add a new community service unless the 
contract was procured through open enrollment.

(b) Upon written request by an unsuccessful respon-
dent, the local authority must provide information con-
cerning why the respondent’s response was not selected for 
award.

(c) The local authority must develop written procedures 
that provide respondents an opportunity to protest a con-
tract award.

(1) The procedures must allow respondents to protest 
matters relating to:

(A) alleged conflict of interests;
(B) alleged failure of the local authority to comply 

with statute or rule; and
(C) alleged failure of the local authority to comply 

with its procurement procedures.
(2) The procedures must describe the local authority’s 

process for reviewing and resolving protests.
(d) The local authority must maintain for five years or 

until the end of any litigation concerning the contract the 
following contract management documentation:

(1) justification for non-competitive procurement 
as permitted in § 412.59(a) of this title (relating to 
Non-competitive Procurement of Community Services 
Contracts), if applicable;

(2) the solicitation and any modifications or revisions 
made to the solicitation;

(3) all responses to the solicitation and any 
modifications or revisions made to such responses;

(4) the evaluations of all responses and evidence that 
the local authority considered all relevant factors;

(5) written correspondence between the local 
authority and respondents prior to contract award;

(6) optional or required credentials (certifications, 
licenses, accreditations), if any;

(7) written protests, if any, and their disposition;
(8) the executed contract;
(9) written correspondence between the local 

authority and the contractor concerning the contractor’s 
performance; and

(10) copies of any audits performed or required by 
the local authority.

HISTORY: The provisions of this § 412.56 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.57. Provisions for Community Services 
Contracts

(a) The local authority must ensure that all its com-
munity services contracts are consistent with the local au-
thority’s performance contract and with the model contracts 
designed by TDMHMR as required by the Texas Health and 
Safety Code, § 534.055(c).

(b) The local authority must include in all of its com-
munity services contracts that are funded by TDMHMR 
provisions stating:

(1) the contract term;
(2) the community service(s) to be purchased;
(3) the identification of all parties;
(4) the total allowable payment or, if the community 

service is procured through open enrollment or is on a 
capitated basis, the rate of payment;

(5) the method of payment;
(6) that the contractor must comply with all 

applicable federal and state laws, rules, and regulations, 
including:

(A) Title VI of the Civil Rights Act of 1964;
(B) Section 504 of the Rehabilitation Act of 1973;
(C) the Americans with Disabilities Act of 1990 

(ADA); and
(D) the Age Discrimination in Employment Act of 

1967;
(7) that if, as a result of a change to a TDMHMR 

rule or state or federal law, the contractual obligations 
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of the contractor are materially changed or a significant 
financial burden is placed on the contractor, then the 
parties may renegotiate in good faith to amend the 
contract;

(8) that no consumer will be excluded from 
participation in, denied the benefits of, or unlawfully 
discriminated against, in any program or activity funded 
by the contract on the grounds of race, color, ethnicity, 
national origin, religion, sex, age, disability, or political 
affiliation in accordance with applicable laws;

(9) that all documents pertinent to the contract, 
including consumer records, will be retained by the 
contractor for a period of five years;

(10) that all consumer-identifying information 
will be maintained by the contractor as confidential 
in accordance with applicable law and Chapter 414, 
Subchapter a of this title (relating to Client-Identifying 
Information);

(11) that the contractor, its licensed staff, and 
other appropriate staff (such as QMHP-CS) will be 
credentialed before services are delivered to consumers 
by such contractor and staff;

(12) a dispute resolution process;
(13) the clearly defined performance expectations 

which directly relate to the community service’s 
objectives, including goals, outputs, and measurable 
outcomes, and that the contractor must provide services 
in accordance with such expectations;

(14) that any allegation of abuse, neglect, or 
exploitation of a consumer under the contract will be 
reported in accordance with applicable law, TDMHMR 
rules, and Texas Department of Protective and 
Regulatory Services rules;

(15) that AIDS/HIV workplace guidelines, similar 
to those adopted by TDMHMR and AIDS/HIV 
confidentiality guidelines and consistent with state and 
federal law, will be adopted and implemented by the 
contractor;

(16) that the contractor will comply with the relevant 
TDMHMR rules, certifications, accreditations, and 
licenses, that are specified in the contract;

(17) that services will be provided in accordance with 
consumers’ treatment plans;

(18) that pursuant to Texas Health and Safety Code, 
§ 534.061, TDMHMR, the local authority, and their 
designees, including independent financial auditors, 
shall have, with reasonable notice, unrestricted access 
to all facilities, records, data, and other information 
under the control of the contractor as necessary to 
enable the local authority to audit, monitor, and review 
all financial and programmatic activities and services 
associated with the contract;

(19) any sanctions and remedies the local authority 
may take in response to the contractor’s failure to 
comply with the contract provisions; and

(20) that the contractor will immediately notify the 
local authority of any change, or potential change, in 
its status that could affect its inclusion in the provider 
network.

(c) The local authority must include in all of its com-
munity services contracts for residential services that are 
funded by TDMHMR provisions stating:

(1) that the contractor shall provide evidence of 
criminal history record information on the contractor’s 
applicants, employees, and volunteers, pursuant to the 
Texas Health and Safety Code, § 533.007 and Chapter 
250; the Texas Government Code, § 411.115; and Chapter 

414, Subchapter K of this title (relating to Criminal 
History Clearances); and

(2) that if an applicant, employee, or volunteer of the 
contractor has a criminal history relevant to his or her 
employment as described in Chapter 414, Subchapter K 
of this title (relating to Criminal History Clearances), 
then the contractor will take appropriate action with 
respect to the applicant, employee, or volunteer, 
including terminating or removing the employee or 
volunteer from direct contact with consumers served by 
the contractor.

(d) Community services contracts that require the con-
tractor to assume responsibility for the funds of a consumer 
must contain provisions requiring the contractor to have 
and abide by a written policy, which is subject to approv-
al by the local authority, for protecting and accounting for 
such funds in accordance with generally accepted account-
ing principles.

HISTORY: The provisions of this § 412.57 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.58. Competitive Procurement Methods for 
Community Services

Competitive procurement methods for community ser-
vices are as follows.

(1) Informal solicitation.
(A) Determination. The local authority may 

competitively procure community services through 
informal solicitation if the contract amount does not 
exceed $ 25,000.

(B) Solicitation.
(i) The local authority must solicit business 

entities that provide the type of community service(s) 
being procured and attempt to obtain at least three 
responses for the service’s specifications. Solicitation 
and responses may be oral, written, or electronic.

(ii) Documentation for informal solicitation must 
include:

(I) the names and telephone numbers of the 
business entities contacted and the date of contact;

(II) the specifications for the community 
service(s); and

(III) all responses.
(C) Award. The award of a contract procured 

through informal solicitation is made in accordance 
with § 412.55(c) of this title (relating to Contract 
Procurement).
(2) Request for proposals (RFP).

(A) Determination. The local authority may 
competitively procure community services through an 
RFP.

(B) Solicitation.
(i) The local authority must make a reasonable 

effort to give notice of its intent to contract for 
community services to providers of the community 
service(s) in the authority’s local service area. The 
local authority must publish an RFP Notice in a local 
newspaper or professional association newsletter or 
announce by direct mail to all known providers of 
those community service(s) at least 10 calendar days, 
but not more than 90 calendar days, prior to the due 
date for the submission of proposals. An RFP Notice 
must include:

(I) the contract term;
(II) a general description of the community 

service(s) to be purchased;
(III) the geographic area to be served;
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(IV) any limitations on who may submit a 
proposal;

(V) the procedures for obtaining an RFP; and
(VI) the date and time by which proposals must 

be received by the local authority.
(ii) The local authority must provide an RFP 

to each business entity that requests one. The 
local authority may not restrict competition by 
unreasonably eliminating or limiting participation in 
the procurement process. An RFP must include:

(I) a detailed description of the community 
service(s) to be purchased, the consumer eligibility 
criteria, and all other information included in the 
RFP Notice;

(II) the approximate number of consumers to be 
served pursuant to the contract;

(III) method of payment;
(IV) a detailed description of information to be 

included in a proposal;
(V) instructions for the submission of questions 

concerning the procurement;
(VI) instructions for the submission of proposals;
(VII) respondent eligibility requirements for 

contract award (e.g., credentials for providing 
the community service(s), such as applicable 
certifications, licenses; evidence of compliance or 
ability to comply with relevant TDMHMR rules; 
evidence of accessibility; evidence of financial 
solvency; and evidence of liability insurance);

(VIII) assurances that:
(-a-) the respondent has no conflict of interest 

and meets the standards of conduct requirements 
pursuant to § 412.54(c) of this title (relating to 
Accountability);

(-b-) the respondent is not currently held in 
abeyance or barred from the award of a federal or 
state contract; and

(-c-) the respondent is not delinquent in a tax 
owed the state under Chapter 171, Tax Code, 
pursuant to the Texas Business Corporation Act, 
Texas Civil Statutes, Article 2.45;
(IX) the criteria for evaluation of proposals and 

contract award; and
(X) all relevant factors the local authority will 

use to determine best value.
(iii) A proposal must include:
(I) the respondent’s name, address, telephone 

number, and type of business entity; and
(II) all information required in paragraphs (2)(B)

(ii)(IV), (VII), and (VIII) of this subsection.
(iv) Changes to an RFP may be made by the local 

authority prior to the date designated for submission 
of proposals if everyone who has obtained an RFP 
is notified of the changes and is provided equal 
opportunity to respond.

(v) The local authority must keep all information 
contained in proposals confidential until a contract 
has been awarded.

(vi) Any changes to a proposal must be made by 
the respondent in writing and must be received by the 
local authority prior to the submission date and time.

(vii) The local authority may validate any 
information in a proposal by using outside sources or 
materials.
(C) Award.

(i) For a proposal to be considered for award, the 
respondent must follow the instructions and meet the 
requirements specified in the RFP.

(ii) After the proposal submission date, the local 
authority may obtain clarification or confirmation 
of information submitted in a proposal if such 
information is necessary to complete the award 
process; however, no respondent may be given 
information which would give that respondent a 
competitive advantage over any other respondent.

(iii) Negotiations may be conducted with a 
respondent to complete the procurement process or to 
complete an evaluation of a proposal.

(I) If only one proposal is received that may be 
considered for award, the local authority and the 
respondent may negotiate the contract requirements 
as necessary to complete the procurement process.

(II) If more than one proposal is received that 
may be considered for award, the local authority 
may negotiate to further evaluate proposals and to 
select one or more respondents for award; however, 
no respondent may be given information which will 
give that respondent a competitive advantage over 
any other respondent.

(iv) The award of a contract procured through an 
RFP must be made in accordance with § 412.55(c) of 
this title (relating to Contract Procurement).

(v) The local authority may cancel an RFP without 
award.

HISTORY: The provisions of this § 412.58 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.59. Non-competitive Procurement of 
Community Services

(a) Determination. The local authority may procure 
community services non-competitively only if:

(1) the procurement is pursuant to the Texas Health 
and Safety Code, § 533.017;

(2) the services are proprietary to a single source or 
only one source can or will provide the service;

(3) the services will be provided by a governmental 
entity;

(4) there exists an emergency situation in which a 
delay may result in harm to a consumer who is to receive 
the community service;

(5) the services are for less than $ 5000 and the total 
amount was not divided to qualify for a non-competitive 
procurement; or

(6) a competitive procurement was attempted 
and either no qualified response or only one qualified 
response was received.

(b) Award. The award of a contract procured non-com-
petitively must be made in accordance with § 412.55(c) of 
this title (relating to Contract Procurement).

HISTORY: The provisions of this § 412.59 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.60. Open Enrollment
(a) Determination. The local authority may issue a 

Request for Applications (RFA) to procure community ser-
vices through open enrollment in accordance with this sec-
tion.

(b) Solicitation.
(1) The local authority must publish in a local 

newspaper or professional association newsletter an 
RFA Notice to providers of all community services 
the local authority intends to procure through open 
enrollment. In addition, the local authority must 
continuously and prominently display such RFA Notice 
at the local authority’s administrative office(s). At least 
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once every two years the local authority must publish in 
a local newspaper or professional association newsletter 
an RFA Notice to providers of all community services 
currently procured through open enrollment. The RFA 
Notice must include:

(A) a brief description of the types of community 
services the local authority intends to procure through 
open enrollment;

(B) the geographic area to be served;
(C) the procedure for obtaining an application; and
(D) the date and time by which applications must 

be submitted, if any.
(2) A local authority must provide an application to 

each business entity that requests one. An RFA must 
include:

(A) a detailed description of each type of community 
service the local authority intends to procure through 
open enrollment, the consumer eligibility criteria, and 
all other information included in the RFA Notice;

(B) the rate of payment for each type of community 
service and the method used to determine that rate;

(C) a detailed description of the information to be 
included in an application;

(D) instructions for the submission of applications;
(E) respondents eligibility requirements for 

contract award (e.g., credentials for providing 
the community service(s), such as applicable 
certifications, licenses; evidence of compliance or 
ability to comply with relevant TDMHMR rules; 
evidence of accessibility; evidence of providing quality 
services; evidence of financial solvency; and evidence 
of liability insurance); and

(F) assurances that:
(i) the respondent is not currently held in 

abeyance or barred from the award of a federal or 
state contract; and

(ii) the respondent is currently in good standing 
for state tax, pursuant to the Texas Business 
Corporation Act, Texas Civil Statutes, Article 2.45.

(3) An application must include the following 
information:

(A) the respondent’s name, address, telephone 
number, and type of business entity;

(B) all information required in paragraph (2)(C), 
(E), and (F) of this subsection; and

(C) a statement that the respondent agrees to 
provide the specified community service(s) at the rate 
of payment described in the RFA.
(c) Award.
(1) The local authority may obtain clarification or 

confirmation of information submitted in an application.
(2) The local authority must award a contract to all 

respondents whose applications are complete and who 
meet all requirements specified in the RFA.

(3) All contracts for each type of community service 
provided through open enrollment must contain 
the same contract term, conditions, provisions, and 
requirements, including a statement that the contractor 
is prohibited from:

(A) offering any gift with a value in excess of $ 10 
to potential consumers; and

(B) soliciting potential consumers through direct-
mail or by telephone.

HISTORY: The provisions of this § 412.60 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.61. Consumer Access to Participating 
Community Services Contractors in 
Provider Network

(a) The local authority must maintain, and make avail-
able to consumers, current information about each com-
munity services contractor participating in its provider 
network. The information must represent all participating 
contractors fairly and must be organized and relevant to 
consumers.

(b) The local authority must allow consumers to choose 
freely, without influence by any local authority staff or rep-
resentative, any contractor participating in the provider 
network that provides the type of community service which 
the local authority has authorized for the consumer.

HISTORY: The provisions of this § 412.61 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.62. Monitoring and Enforcing Community 
Services Contracts

(a) Monitoring. The local authority must maintain a 
contracts management system that ensures each commu-
nity services contractor performs in accordance with the 
provisions of the contract. The local authority shall monitor 
each community services contractor’s compliance with the 
contract and evaluate the contractor’s provision of services, 
including:

(1) competency of the contractor to provide care;
(2) consumers’ access to services;
(3) safety of the environment in which services are 

provided;
(4) continuity of care;
(5) compliance with the performance expectations 

(referenced in § 412.57(b)(13) of this title (relating to 
Provisions for Community Services Contracts));

(6) satisfaction of consumers and family members 
with services provided; and

(7) utilization of resources.
(b) Enforcing. The local authority shall enforce each 

community services contract. The local authority shall de-
velop policies and procedures regarding contract enforce-
ment that address the use of at least the following enforce-
ment actions:

(1) training;
(2) technical assistance for contractors;
(3) a plan of correction; and
(4) sanctions, which may include:

(A) withholding or recouping funds;
(B) imposing financial penalties;
(C) requiring service delivery at no additional cost 

to the local authority;
(D) suspending participation in the provider 

network;
(E) contract amendment; and
(F) contract termination.

HISTORY: The provisions of this § 412.62 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.63. References
The following laws and rules are referenced in this sub-

chapter:
(1) Texas Health and Safety Code, Chapter 250, 

§ 533.007, § 533.017, § 533.035, § 534.052. § 534.055, 
§ 534.061, § 534.065, and § 534.066;

(2) Tax Code, Chapter 171;
(3) Texas Civil Statutes, Article 2.45;
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(4) Texas Government Code, Chapter 783, and 
§ 411.115;

(5) Title VI of the Civil Rights Act of 1964;
(6) Section 504 of the Rehabilitation Act of 1973;
(7) the Americans with Disabilities Act of 1990 

(ADA);
(8) the Age Discrimination in Employment Act of 

1967;
(9) 1 TAC, Part 1, Chapter 5, Subchapter A, Division 

4;
(10) Chapter 414, Subchapter a of this title (relating 

to Client-Identifying Information); and
(11) Chapter 414, Subchapter K of this title (relating 

to Criminal History Clearances).

HISTORY: The provisions of this § 412.63 adopted to be effective 
April 22, 2001, 26 TexReg 2845

§ 412.64. Distribution
This subchapter shall be distributed to:
(1) members of the Texas MHMR Board;
(2) executive, management, and program staff of 

Central Office;
(3) chairpersons, board of trustees or governing body, 

and executive directors, all local authorities; and
(4) advocacy organizations.

HISTORY: The provisions of this § 412.64 adopted to be effective 
April 22, 2001, 26 TexReg 2845

Subchapter C.

Charges for Community Services 

§ 412.101. Purpose
The purpose of this subchapter is to comply with the 

Texas Health and Safety Code, § 534.067, by establishing a 
uniform fee collection policy for local mental health author-
ities that:

(1) is equitable;
(2) provides for collections; and
(3) maximizes contributions to local revenue.

HISTORY: The provisions of this § 412.101 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

§ 412.102. Application
(a) This subchapter applies to all local mental health 

authorities for community services contracted for through 
the performance contract that the authority provides di-
rectly or through subcontractors to members of the priority 
population. This subchapter also applies to persons in the 
priority population, and parents of persons under age 18 
years in the priority population, who are seeking or receiv-
ing services.

(b) This subchapter does not apply to:
(1) programs and services that are prohibited by 

statute or regulation from charging fees to persons 
served (e.g., Early Childhood Intervention Program);

(2) the department’s In-Home and Family Support 
Program;

(3) inpatient services in a state mental health facility 
and non-crisis residential services as described in the 
performance contract; and

(4) specialized services mandated by the Omnibus 
Budget Reconciliation Act (OBRA) of 1987, as amended 
by OBRA 90, for preadmission screening and annual 

resident reviews (PASARR) provided to non-Medicaid 
eligible persons.

(c) In this subchapter all references to a parent means 
the requirement is applicable to the parent of a person un-
der age 18 years who is in the priority population and who 
is seeking or receiving services.

HISTORY: The provisions of this § 412.102 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

§ 412.103. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise.

(1) Ability to pay—The person has third-party 
coverage that will pay for needed services, the person’s 
maximum monthly fee is greater than zero, or the 
person has identified payment for a needed service or 
services in an approved plan utilizing Social Security 
work incentive provisions (i.e., Plan to Achieve Self-
Sufficiency; Impairment Related Work Expense ).

(2) Community services or services—Except for 
inpatient services in a state mental health facility and 
non-crisis residential services, the required and optional 
mental health services described in the performance 
contract, including:

(A) 24-hour emergency screening and rapid crisis 
stabilization services;

(B) community-based crisis residential services or 
inpatient services in a mental health facility that is 
not a state mental health facility;

(C) community-based assessments, including the 
development of interdisciplinary treatment plans, and 
diagnosis and evaluation services;

(D) family support services, including respite care;
(E) case management services;
(F) medication-related services, including 

medication clinics, laboratory monitoring, medication 
education, mental health maintenance education, and 
the provision of medication; and

(G) psychosocial rehabilitation programs, 
including social support activities, independent living 
skills, and vocational training.
(3) Department—The Department of State Health 

Services.
(4) Extraordinary expenses—Major medical or 

health related expenses, major casualty losses, and 
child care expenses for the previous year or projections 
for the next year.

(5) Family members—
(A) For an unmarried person under the age of 

18 years—The person, the person’s parents, and the 
dependents of the parents, if residing in the same 
household;

(B) For an unmarried person age 18 years or 
older—The person and his/her dependents;

(C) For a married person of any age—The person, 
his/her spouse, and their dependents.
(6) Full subsidy eligible individual-An individual 

who has income below 135 percent of the federal poverty 
level applicable to the individual’s family size and has 
resources that do not exceed the limits specified in 42 
CFR § 423.773(b). a full subsidy individual is eligible 
to receive premium and cost-sharing subsidies for 
Medicare Part D prescription drug plans. All individuals 
who are dually eligible for Medicaid and Medicare are 
full subsidy eligible individuals.
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(7) Gross income—Revenue from all sources before 
taxes and other payroll deductions. The term does not 
include child support received.

(8) Inability to pay—The person’s maximum monthly 
fee is zero and the person:

(A) does not have third-party coverage;
(B) has third-party coverage, but has exceeded 

the maximum benefit of the covered service(s) or the 
third-party coverage will not pay because the services 
needed by the person are not covered services; or

(C) has not identified payment for a needed 
service or services in an approved plan utilizing 
Social Security work incentive provisions (i.e., Plan 
to Achieve Self-Sufficiency; Impairment Related Work 
Expense ).
(9) Income-based public insurance—Government 

funded third-party coverage that bases eligibility on 
income e.g., CHIP and Medicaid.

(10) LMHA or local mental health authority—An 
entity designated as the local mental health authority 
by the department in accordance with the Texas Health 
and Safety Code, § 533.035(a).

(11) Performance contract—A written agreement 
between the department and a LMHA for the provision 
of one or more functions as described in the Texas Health 
and Safety Code, § 533.035(a).

(12) Person—A person in the priority population who 
is seeking or receiving services through a LMHA.

(13) Priority population—Those groups of persons 
with mental illness identified in the department’s 
current strategic plan as being most in need of mental 
health services.

(14) Significant financial change—Any change in 
the person’s (or parent’s) financial documentation, 
as described in § 412.105(d) of this title (relating to 
Accountability), that affects the person’s (or parent’s) 
ability to pay. Examples of a significant financial change 
are:

(A) a reduction in income due to the loss of a job or 
due to a reduction in hours worked on a job;

(B) an increase in income because of an inheritance 
or a salary increase;

(C) an increase or decrease in the number of family 
members;

(D) the gain or loss of third-party coverage; and
(E) an increase or decrease in extraordinary 

expenses.
(15) Standard charge—A fixed price for a community 

service or unit of service.
(16) State mental health facility—A state hospital or 

a state center with an inpatient component.
(17) Team—The interdisciplinary team, 

multidisciplinary team, or treatment team.
(18) Third-party coverage—A public or private payer 

of community services for a specific person that is not 
the person (e.g., Medicaid, Medicare, private insurance, 
CHIP, TRICARE).

HISTORY: The provisions of this § 412.103 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

§ 412.104. Principles
The department supports the following principles:
(1) Persons are charged for services based on their 

ability to pay.
(2) Procedures for determining ability to pay are fair, 

equitable, and consistently implemented.

(3) Paying for services in accordance with his/her 
ability to pay reinforces the role of the person as a 
customer.

(4) Earned revenues are optimized.
(5) The department is the payer of last resort.

HISTORY: The provisions of this § 412.104 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

§ 412.105. Accountability
(a) Prohibition from denying services. Local mental 

health authorities are prohibited from denying services to 
a person:

(1) because of the person’s inability to pay for the 
services;

(2) in crisis because:
(A) a financial assessment has not been completed;
(B) financial responsibility has not been 

determined;
(C) the person has a past-due account; or
(D) the person had his/her services involuntarily 

reduced or terminated for non-payment under 
§ 412.109(d) of this title (relating to Payments, 
Collections, and Non-payment); or
(3) pending resolution of an issue relating solely to 

payment for services, including failure of the person (or 
parent) to comply with any requirement in subsections 
(c), (d), (e), and (g) of this section.

(b) Identifying funding sources. Local authorities are 
responsible for identifying and accessing available fund-
ing sources other than the department, and for assisting 
persons (and parents) in identifying and accessing avail-
able funding sources other than the department, to pay for 
services. Available funding sources may include third-par-
ty coverage, state and/or local governmental agency funds 
(e.g., crime victims fund), Qualified Medicare Beneficiary 
(QMB) Program, indigent pharmaceutical programs, or a 
trust that provides for the person’s healthcare and rehabil-
itative needs.

(c) Requirement for parents to enroll their children in 
income-based public insurance. Parents of children who may 
be eligible for Medicaid or the Children’s Health Insurance 
Program (CHIP) must enroll their children in Medicaid or 
CHIP or provide documentation that they have been denied 
Medicaid or CHIP benefits or that their Medicaid or CHIP 
enrollment is pending. The LMHA shall provide assistance 
as needed to facilitate the enrollment process.

(d) Financial documentation. If requested by the 
LMHA, persons (or parents) must provide the following fi-
nancial documentation:

(1) annual or monthly gross income/earnings, if any;
(2) extraordinary expenses (as defined) paid during 

the past 12 months or projected for the next 12 months;
(3) number of family members (as defined); and
(4) proof of any third-party coverage.

(e) Authorizing third-party coverage payment to the 
LMHA. Persons (and parents) with third-party cover-
age must execute an assignment of benefits authorizing 
third-party coverage payment to the LMHA.

(f) Failure to comply.
(1) Except as provided by paragraph (2) of this 

subsection, if the person (or parent) fails to comply 
with any requirement in subsections (c) - (e) or (h) of 
this section, then the LMHA will charge the person (or 
parent) the standard charge(s) for services. If, within 
30 days after the person (or parent) initially failed 
to comply, the person (or parent) complies with the 
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requirements, then the LMHA will adjust the person’s 
account to retroactively reflect compliance.

(2) The LMHA will not charge the person the 
standard charge(s) for services if the LMHA makes 
a decision, based on a clinical determination that is 
documented and includes input from the person’s team, 
that the person’s failure to comply is related to the 
person’s mental illness. The clinical determination must 
be reassessed at least every three months. If the LMHA 
decides that a person’s failure to comply is related to the 
person’s mental illness, then the LMHA must develop 
and implement a plan to reduce or eliminate the barriers 
related to the person’s failure to comply.

(g) Requirement for adult persons to apply for SSI to 
become eligible for Medicaid. Adult persons who may be el-
igible for Medicaid must apply for Supplemental Security 
Income (SSI) or provide documentation that they have been 
denied SSI or that their SSI application is pending. The 
LMHA shall provide assistance as needed to facilitate all 
aspects of the application process. If the adult person is un-
able to act in accordance with the requirement because of 
the person’s mental illness, then the LMHA must develop 
and implement a plan to reduce or eliminate the barriers 
related to the person’s inability to act in accordance with 
the requirement.

(h) Requirement for persons to enroll in Medicare Part 
D prescription drug plan.

(1) A person who is a full subsidy eligible individual 
under Medicare Part D must choose and enroll in a 
Medicare Part D prescription drug plan.

(2) The LMHA shall educate persons who are not 
full subsidy eligible individuals about the benefits 
of enrollment in a Medicare Part D prescription drug 
plan. The LMHA shall assess whether enrollment in 
a Medicare Part D prescription drug plan will be cost 
effective to the person and to the LMHA and shall 
provide the results of this assessment to the person 
to assist him or her determine whether to enroll in a 
Medicare Part D prescription drug plan. If the person 
decides to enroll in a Medicare Part D prescription drug 
plan, The LMHA may pay the person’s incurred costs 
under the Medicare Part D prescription drug plan.

(3) The LMHA shall provide assistance as needed to 
facilitate all aspects of the Medicare Part D enrollment 
process. If the person is unable to act in accordance with 
the requirements set forth in paragraph (1) or (2) of this 
subsection because of the person’s mental illness, lack of 
adequate notification, or other circumstances beyond the 
individual’s control, the LMHA shall continue to provide 
medications and must develop and implement a plan to 
reduce or eliminate the barriers related to the person’s 
inability to act in accordance with the requirement.

HISTORY: The provisions of this § 412.105 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

§ 412.106. Determination of Ability to Pay
(a) Financial assessment. The LMHA must conduct 

and document a financial assessment for each person with-
in the first 30 days of services. The LMHA must update 
each person’s financial assessment at least annually and 
whenever a significant financial change (as defined) occurs 
as long as the person continues to receive services. The fi-
nancial assessment is accomplished using the financial 
documentation listed in § 412.105(d) of this title (relating to 
Accountability), which represents the finances of the:

(1) person who is age 18 years or older and the 
person’s spouse; or

(2) parents of the person who is under age 18 years.
(b) Maximum monthly fee. a person’s maximum month-

ly fee is based on the financial assessment and calculated 
using the Monthly Ability-To-Pay Fee Schedule, referenced 
as Exhibit a in § 412.113 of this title (relating to Exhibit). 
The calculation is based on the number of family members 
and annual gross income, reduced by extraordinary expens-
es paid during the past 12 months or projected for the next 
12 months. No other sliding scale is used.

(1) A maximum monthly fee that is greater than 
zero is established for persons who are determined as 
having an ability to pay. If two or more members of the 
same family are receiving services, then the maximum 
monthly fee is for the family.

(2) A maximum monthly fee of zero is established for 
persons who are determined as having an inability to 
pay.

(c) Third-party coverage.
(1) Third-party coverage that will pay. a person with 

third-party coverage that will pay for needed services is 
determined as having an ability to pay for those services.

(2) Third-party coverage that will not pay.
(A) If the person’s third-party coverage will not pay 

for needed services because the LMHA does not have 
an approved provider on its network, then the LMHA 
will propose to refer the person to his/her third-party 
coverage to identify a provider for which the third-
party coverage will pay unless:

(i) the LMHA is identified as being responsible 
for providing court-ordered outpatient services to the 
person;

(ii) the LMHA is able to negotiate adequate 
payment for services with the person’s third-party 
coverage; or

(iii) the person (or parent) voluntarily agrees to 
pay the standard charge(s) for the needed service(s).
(B) If the LMHA proposes to refer the person to his/

her third-party coverage as described in paragraph 
(2)(A) of this subsection, then the LMHA will provide 
written notification to the person (or parent) in 
accordance with § 412.109(e)(1) of this title (relating 
to Payments, Collections, and Non-payment), which 
provides an opportunity to appeal. The LMHA must 
also comply with § 412.109(e)(2) - (3) as initiated by 
the person (or parent).

(C) If the LMHA refers the person to his/her third-
party coverage, then the LMHA will assist the person 
(or parent) in identifying a provider for which the 
third-party coverage will pay.

(D) If a person who has been referred to his/her 
third-party coverage is unable to identify or access 
needed services from an approved provider or if access 
will be unduly delayed, then the LMHA will:

(i) assist the person (or parent) in resolving the 
matter with the third-party coverage (e.g., contacting 
customer service at the third-party coverage, filing a 
complaint with the third-party coverage or the Texas 
Department of Insurance); and

(ii) if clinically indicated, ensure the provision of 
the needed services to the person pending resolution.
(E) The LMHA will maintain documentation of:

(i) all referrals as described in paragraph (2)(C) of 
this subsection;

(ii) all assistance as described in paragraph (2)(D)
(i) of this subsection; and

(iii) whether the person received services pending 
resolution as described in paragraph (2)(D)(ii) of this 
subsection.
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(d) Social Security work incentive provisions. a person 
who identified payment for specific needed services in his/
her approved plan utilizing Social Security work incentive 
provisions (i.e., Plan to Achieve Self-Sufficiency; Impairment 
Related Work Expense ) is determined as having an ability 
to pay for the specific services. Persons are not required to 
identify payment for any service for which they may be el-
igible as part of their approved plan for utilizing the Social 
Security work incentive provisions.

(e) Notification. After a financial assessment is con-
ducted, the LMHA must provide written notification to the 
person (or parents) that includes:

(1) the determination of whether the person (or 
parent) has an ability or an inability to pay;

(2) a copy of the financial assessment form that is 
signed by the person (or parent) and a copy of the Monthly 
Ability-to-Pay Fee Schedule, with the applicable areas 
indicated (i.e., annual gross income, number of family 
members);

(3) the amount of the maximum monthly fee;
(4) the name and phone number of at least one LMHA 

staff who the person (or parent) may contact during office 
hours to discuss the information contained in the written 
notification; and

(5) a statement that the person (or parent) may 
voluntarily pay more than the maximum monthly fee.

§ 412.107. Standard Charges
Each LMHA must establish, at least annually, a rea-

sonable standard charge for each community service as in-
dicated in the performance contract. The standard charge 
must cover, at a minimum, the LMHA’s cost of ensuring the 
provision of the service.

HISTORY: The provisions of this § 412.107 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

§ 412.108. Billing Procedures
(a) Monthly account.
(1) The LMHA will maintain a monthly account for 

each person that lists all services provided to the person 
during the month and the standard charges for the 
services. Each service listed will indicate whether the 
service is:

(A) covered by Medicare third-party coverage;
(B) covered by non-Medicare third-party coverage;
(C) not covered by third-party coverage; or
(D) identified for payment in the person’s 

approved plan utilizing Social Security work incentive 
provisions.
(2) If a person has exceeded the maximum third-

party coverage benefit of a particular covered service, 
then that service is indicated as not covered by third-
party coverage.

(b) Accessing funding sources. The LMHA must access 
all available funding sources before using the department’s 
funds to pay for a person’s services. Funding sources may in-
clude third-party coverage, state and/or local governmental 
agency funds (e.g., crime victims fund), Qualified Medicare 
Beneficiary (QMB) Program, indigent pharmaceutical pro-
grams, or a trust that provides for the person’s healthcare 
and rehabilitative needs.

(c) Billing third-party coverage. The LMHA will bill the 
person’s third-party coverage the monthly account amount 
for covered services. If the LMHA has negotiated a reim-
bursement amount with the third-party coverage that is dif-
ferent from the monthly account amount, then the LMHA 

may bill the third-party coverage the negotiated reimburse-
ment amount for covered services.

(d) Billing the person (or parents).
(1) No third-party coverage. If the monthly account 

amount for services not covered by third-party coverage:
(A) exceeds the person’s maximum monthly fee 

(MMF), then the amount is reduced to equal the MMF 
and the LMHA bills person (or parent) the MMF; or

(B) is less than the person’s MMF, then the LMHA 
bills the person (or parent) the monthly account 
amount for services not covered by third-party 
coverage.
(2) Medicare third-party coverage. Nothing in this 

paragraph is intended to conflict with any applicable 
law, rule, or regulation with which a LMHA must comply.

(A) The following amounts are added to equal 
the total amount applied toward the person’s MMF: 
(i) the amount of all applicable co-payments and co-
insurance for services listed in the monthly account 
as covered by Medicare third-party coverage; (ii) the 
amount Medicare third-party coverage was billed but 
did not pay because the deductible hasn’t been met; 
and (iii) the monthly account amount for services not 
covered by third-party coverage.

(B) If the total amount applied toward the 
person’s MMF as described in paragraph (2)(A) of this 
subsection: (i) exceeds the person’s MMF, then the 
amount is reduced to equal the MMF and the LMHA 
bills person (or parent) the MMF; or (ii) is less than 
the person’s MMF, then the LMHA bills the person 
(or parent) the total amount applied toward the MMF.
(3) Non-Medicare third-party coverage.

(A) Cost-sharing exceeds MMF. If the amount of all 
applicable co-payments, co-insurance, and deductibles 
for services listed in the monthly account as covered 
by non-Medicare third-party coverage exceeds the 
person’s MMF, then the LMHA bills the person (or 
parent) all applicable co-payments, co-insurance, and 
deductibles.

(B) Cost-sharing does not exceed MMF. (i) If the 
amount of all applicable co-payments, co-insurance, 
and deductibles for services listed in the monthly 
account as covered by non-Medicare third-party 
coverage does not exceed the person’s MMF, then 
the following amounts are added to equal the total 
amount applied toward the person’s MMF:

(I) the amount of all applicable co-payments, co-
insurance, and deductibles; and

(II) the monthly account amount for services 
not covered by third-party coverage. (ii) If the 
total amount applied toward the person’s MMF as 
described in paragraph (3)(B) of this subsection: 

(I) exceeds the person’s MMF, then the amount 
is reduced to equal the MMF and the LMHA bills 
person (or parent) the MMF; or

(II) is less than the person’s MMF, then the 
LMHA bills the person (or parent) the total amount 
applied toward the MMF.
(C) Annual cost-sharing limit. If the person (or 

parent) has reached his/her annual cost-sharing limit 
(i.e., maximum out-of-pocket expense) as verified 
by the non-Medicare third-party coverage, then the 
LMHA will not bill the person (or parent) any co-
payments, co-insurance, or deductibles, as applicable 
to the annual cost-sharing limit, for services covered 
by the non-Medicare third-party coverage for the 
remainder of the policy-year.
(4) Social Security work incentive provisions.



§ 412.109 TEXAS MENTAL HEATH AND IDD LAWS 720

(A) If the person identified a payment amount for 
specific services in his/her approved plan utilizing 
Social Security work incentive provisions (i.e., Plan 
to Achieve Self-Sufficiency; Impairment Related Work 
Expense), then the LMHA bills the person the monthly 
account amount for the specific services up to the 
identified payment amount. If the monthly account 
amount for the specific services is greater than the 
identified payment amount, then the remaining 
balance is applied toward the person’s MMF.

(B) The following amounts are added to equal the 
total amount applied toward the person’s MMF: (i) any 
remaining balance as described in paragraph (4)(A) of 
this subsection; and (ii) the monthly account amount 
for services not covered by third-party coverage.

(C) If the total amount applied toward the 
person’s MMF as described in paragraph (4)(B) of this 
subsection: (i) exceeds the person’s MMF, then the 
amount is reduced to equal the MMF and the LMHA 
bills person (or parent) the MMF; or (ii) is less than 
the person’s MMF, then the LMHA bills the person 
(or parent) the total amount applied toward the MMF.
(e) Statements.
(1) The LMHA will send to persons (and parents) 

who have been determined as having the ability to pay 
monthly or quarterly statements that include:

(A) an itemized list, at least by date and by type, of 
all services provided during the period;

(B) the standard charge for each service;
(C) the total charge for the period;
(D) the amount paid (or to be paid) by each funding 

source; and
(E) the amount to be paid by the person (or parent).

(2) Unless requested otherwise, the LMHA does not 
send statements to persons (or parents) who have an 
ability to pay if they maintain a zero balance (i.e., the 
person (or parent) does not currently owe any money).

(3) Unless requested otherwise, the LMHA does not 
send statements to persons (or parents) who have an 
inability to pay.

HISTORY: The provisions of this § 412.108 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806; amended to be effective 
February 19, 2017, 42 TexReg 561

§ 412.109. Payments, Collections, and Non-payment
(a) Payment and collection.
(1) Persons (and parents) are responsible for 

promptly paying all charges owed to the LMHA.
(2) The LMHAs are responsible for making 

reasonable efforts to collect payments from all available 
funding sources before accessing the department’s funds 
to pay for persons’ services.

(b) Financial hardship. If a person (or parent) claims 
financial hardship as provided in this subsection, then the 
LMHA must determine whether a significant financial 
change (as defined) has occurred. If a significant financial 
change has occurred, then the LMHA must immediately 
update the person’s (or parent’s) financial assessment as re-
quired in § 412.106(a) of this title (relating to Determination 
of Ability to Pay).

(1) If a person (or parent) claims, and provides 
documentation, that financial hardship prevents 
prompt payment of all charges owed, then the LMHA 
may arrange for the person (or parent) to pay a lesser 
amount each month.

(2) If a person (or parent) claims that financial 
hardship prevents prompt payment of all charges owed, 

then the LMHA must arrange for the person (or parent) 
to pay a lesser amount each month only if the person has 
third-party coverage that is neither income-based public 
insurance nor Medicare and the person’s cost-sharing 
exceeds his/her MMF. The lesser amount:

(A) will be no more than the person’s MMF, if the 
person’s MMF is greater than zero; or

(B) will be no more than $ 5.00, if the person’s 
MMF is zero.
(3) Although the person (or parent) may pay a lesser 

amount each month because a portion of the charges will 
be deferred, the person (or parent) is still responsible for 
paying all charges owed.

(c) Discontinuing charges to persons (or parents) for 
services. If the LMHA makes a decision, based on a clinical 
determination that is documented and includes input from 
the person’s team, that being charged for services and re-
ceiving statements will result in a reduction in the function-
ing level of the person or the person’s (or parent’s) refusal or 
rejection of the needed services, then the LMHA will discon-
tinue charging the person (or parent) for services and stop 
sending statements. The clinical determination must be re-
assessed at least every three months. If the LMHA decides 
to discontinue charging the person (or parent) for services, 
then the LMHA must develop and implement a plan to ad-
dress the issues related to the person’s functioning level or 
the person’s (or parent’s) refusal or rejection of the needed 
services.

(d) Involuntary reduction or termination of services for 
non-payment by person (or parent).

(1) The LMHA will address the past-due account of a 
person (or parent) who is not making payments to ensure 
reasonable efforts to secure payments are initiated 
with the person (or parent). For example, if the LMHA 
determines that non-payment is related to financial 
hardship, then the LMHA may assist the person (or 
parent) in making arrangements to pay a lesser amount 
each month in accordance with subsection (a)(2) of this 
section or if the LMHA makes a decision, based on a 
clinical determination that is documented and includes 
input from the person’s team, that non-payment is 
related to the person’s mental illness, then the person’s 
treatment/service plan may be modified to address the 
non-payment.

(2) If the LMHA makes a decision, based on a clinical 
determination that is documented and includes input 
from the person’s team, that non-payment is not related 
to the person’s mental illness and, despite reasonable 
efforts to secure payment, the person (or parent) does 
not pay, then the LMHA may propose to involuntarily 
reduce or terminate the person’s services. The LMHA 
may not propose to involuntarily reduce or terminate 
the person’s services if the proposed action would cause 
the person’s mental or physical health to be at imminent 
risk of serious deterioration or the LMHA is identified as 
being responsible for providing court-ordered outpatient 
services to the person.

(3) If the LMHA proposes to involuntarily reduce or 
terminate the person’s services, then the LMHA must:

(A) maintain clinical documentation that the 
proposed action would not cause the person’s mental 
or physical health to be at imminent risk of serious 
deterioration;

(B) provide written notification to the person (or 
parent) in accordance with subsection (e)(1) of this 
section and comply with subsection (e)(2) - (3) as 
initiated by the person (or parent).
(e) Notification, Appeal, and Review.
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(1) Notification. The LMHA will notify the person 
(or parent) in writing of the proposed action (i.e., to 
involuntarily reduce or terminate the person’s services 
or refer the person to his/her third-party coverage) and 
the right to appeal the proposed action in accordance 
with § 401.464 of this title (relating to Notification and 
Appeals Process). The notification will describe the time 
frames and process for requesting an appeal and include 
a copy of this subchapter. If the person (or parent) 
requests an appeal within the prescribed time frame, 
then the LMHA may not take the proposed action while 
the appeal is pending. The LMHA may take the proposed 
action if the person (or parent) does not request a review 
within the prescribed time frame.

(2) Appeal and appeal decision. The appeal is 
conducted in accordance with § 401.464(g) of this title. 
The local mental health authority will notify the person 
(or parent) in writing of the appeal decision in accordance 
with § 401.464(h) of this title and the right to have the 
appeal decision reviewed by the department’s Mental 
Health and Substance Abuse Client’s Rights Office (1-
800-252-8154) if the person (or parent) is dissatisfied 
with the appeal decision. The notification must describe 
the time frames and process for requesting a review.

(3) Review of appeal decision. If the person (or parent) 
is dissatisfied with the appeal decision, then the person 
(or parent) may request a review by the department’s 
Mental Health and Substance Abuse Client’s Rights 
Office. a request for review must be submitted to the 
department’s Mental Health and Substance Abuse 
Client’s Rights Office, Mail Code 2019, P.O. Box 12668, 
Austin, TX 78751, within 10 working days of receipt of 
the appeal decision. If the person (or parent) requests a 
review within the prescribed time frame, then the LMHA 
may not take the proposed action while the review is 
pending. The LMHA may take the proposed action if the 
person (or parent) does not request a review within the 
prescribed time frame and the appeal decision upholds 
the decision to take the proposed action.

(A) A person (or parent) who requests a review 
may choose to have the reviewer conduct the review:

(i) by telephone conference with the person (or 
parent) and a representative from the LMHA and 
make a decision based upon verbal testimony made 
during the telephone conference and any documents 
provided by the person (or parent) and the LMHA; or

(ii) by making a decision based solely upon 
documents provided by the person (or parent) and 
the LMHA without the presence of any of the parties 
involved.
(B) The review:

(i) will be conducted no sooner than 10 working 
days and no later than 30 working days of receipt of 
the request for review unless an extension is granted 
by the director of the department’s Mental Health 
and Substance Abuse Client’s Rights Office;

(ii) will include an examination of the pertinent 
information concerning the proposed action and may 
include consultation with the department’s Mental 
Health and Substance Abuse Client’s Rights Office 
clinical staff and staff who are responsible for the 
policy contained in this subchapter;

(iii) will result in a final decision which will 
uphold, reverse, or modify the original decision to 
take the proposed action; and

(iv) is the final step of the appeal process for 
involuntarily reducing or terminating the person’s 

services for non-payment and for referring the person 
to his/her third-party coverage.
(C) Within five working days after the review, the 

reviewer will send written notification of the final 
decision to the person (or parent) and the LMHA .

(D) The LMHA will take appropriate action 
consistent with the final decision.
(f) Prohibition of financial penalties. The LMHA may 

not impose financial penalties on a person (or parent).
(g) Debt collection. Local authorities must make rea-

sonable efforts to collect debts before an account is referred 
to a debt collection agency. Local authorities must document 
their efforts at debt collection.

(1) Local authorities must incorporate into a written 
agreement or contract for debt collection provisions that 
state that both parties shall:

(A) maintain the confidentiality of the information 
and not disclose the identity of the person or any other 
identifying information; and

(B) not harass, threaten, or intimidate persons 
and their families.
(2) Local authorities will enforce the provisions 

contained in paragraph (1) of this subsection.

§ 412.110. Monthly Ability-to-Pay Fee Schedule
The Monthly Ability-To-Pay Fee Schedule, referenced 

as Exhibit a in § 412.113 of this title (relating to Exhibit), 
is based on 150% of the Federal Poverty Guidelines. The 
department may revise the Monthly Ability-To-Pay Fee 
Schedule, based on any changes in the Federal Poverty 
Guidelines.

HISTORY: The provisions of this § 412.110 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

§ 412.111. Training
In accordance with a prescribed training program de-

veloped by the department, all local mental health authori-
ty staff who are involved in implementing or explaining the 
content of this subchapter must demonstrate competency 
prior to performing tasks related to charging for community 
services and annually thereafter.

HISTORY: The provisions of this § 412.111 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

§ 412.112. Brochure for Persons (and Parents)
(a) The department will develop a brochure that con-

tains the policies for charging for community services that 
are contained in this subchapter, including:

(1) a general reference to the statutory trust 
exemption; and

(2) information related to claiming financial 
hardship.

(b) The LMHA must provide persons (and parents) a 
copy of the brochure prior to their entry into services, except 
in a crisis.

HISTORY: The provisions of this § 412.112 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

§ 412.113. Exhibit
This subchapter references Exhibit A — — The Monthly 

Ability-To-Pay Fee Schedule, copies of which are available 
by contacting Mental Health and Substance Abuse Program 
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Services, Department of State Health Services, Mail Code 
2018, P.O. Box 13247, Austin, TX 78711-2668.

HISTORY: The provisions of this § 412.113 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

§ 412.114. References
This subchapter references the following rules and stat-

utes:
(1) Texas Health and Safety Code, § 533.035 and 

§ 534.067;
(2) Omnibus Budget Reconciliation Act (OBRA) of 

1987, as amended by OBRA 90; and
(3) Section 401.464 of this title (relating to 

Notifications and Appeals Process).

HISTORY: The provisions of this § 412.114 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

§ 412.115. Distribution
This subchapter is distributed to:
(1) all members of the department’s Advisory Council;
(2) executive, management, and program staff of the 

department;
(3) executive directors of all local mental health 

authorities; and
(4) advocacy organizations.

HISTORY: The provisions of this § 412.115 adopted to be effec-
tive September 1, 2002, 27 TexReg 2041; amended to be effective 
September 15, 2005, 30 TexReg 5806

Subchapter F.

Continuity of Services—State Mental Retardation 
Facilities

§ 412.272. Transfer of an Individual from a State MR 
Facility to a State MH Facility

(a) An individual committed to a state MR facility for 
residential services may be transferred to a state MH facili-
ty for mental health care if a licensed physician of the state 
MR facility determines after an examination that care, 
treatment, control and rehabilitation in a state MH facility 
is in the best interest of the individual.

(b) The individual will be returned to the state MR fa-
cility within 30 calendar days unless a court order transfer-
ring the individual is obtained by the state MH facility as 
described in subsection (c) of this section.

(c) If the state MH facility determines that hospital-
ization of the individual is necessary for longer than 30 
calendar days, the state MH facility will request from the 
committing court an order transferring the individual to the 
state MH facility. In support of the request, the state MH fa-
cility will submit two certificates of medical examination for 
mental illness to the court, as described in THSC, § 574.011, 
stating that the individual:

(1) is a person with mental illness; and
(2) requires observation or treatment in the state 

MH facility.
(d) If the state MH facility determines that an individ-

ual who has been transferred to a state MH facility under a 
court order no longer requires hospitalization, the state MH 
facility will request that the committing court approve the 
return of the individual to the state MR facility, in accor-
dance with THSC, § 594.045.

(e) An individual admitted to a state MR facility under 
a regular voluntary admission for residential services may 
be transferred to a state MH facility only if the individual 
consents to the transfer.

HISTORY: The provisions of this § 412.272 adopted to be effec-
tive January 1, 2001, 25 TexReg 12746

CHAPTER 414.

Rights and Protection of Persons Receiving 
Mental Health Services

Subchapter I. Consent to Treatment With Psychoactive Medica-
tion—Mental Health Services

Section
§ 414.401. Purpose
§ 414.402. Application
§ 414.403. Definitions
§ 414.404. Information Required to Be Given
§ 414.405. Documentation of Informed Consent
§ 414.406. Patients Admitted under Texas Statutes
§ 414.407. Patients Committed to Mental Health Facilities under 

Provisions of the Texas Health and Safety Code
§ 414.408. Patients Committed to Mental Health Facilities under 

Provisions Other than Those Found in the Texas 
Health and Safety Code (i.e., Code of Criminal Proce-
dure, Family Code)

§ 414.409. Involuntary Administration of Medication to Patients 
Committed to Mental Health Facilities under the 
Texas Health and Safety Code or by Court Order

§ 414.410. Psychiatric Emergencies
§ 414.411. Order Authorizing Administration of Psychoactive 

Medication
§ 414.412. Designation of Medication Classes
§ 414.413. Monitoring Compliance with Policies and Procedures
§ 414.414. References
§ 414.415. Distribution

Subchapter K. Criminal History and Registry Clearances

§ 414.501. Purpose
§ 414.502. Application
§ 414.503. Definitions
§ 414.504. Pre-employment and Pre-assignment Clearance
§ 414.505. Obtaining or Requesting Criminal History Record 

Information and Checking Registry
§ 414.506. Criminal History Record Information and Registry 

Information
§ 414.507. Self-Reporting and Subsequent Criminal History and 

Registry Checks
§ 414.508. References
§ 414.509. Distribution

Subchapter L. Abuse, Neglect, and Exploitation in Local Authori-
ties and Community Centers

§ 414.551. Purpose
§ 414.552. Application
§ 414.553. Definitions
§ 414.554. Responsibilities of Local Authorities, Community 

Centers, and Contractors
§ 414.555. Information to Be Provided to Victim or Alleged Victim 

and Others
§ 414.556. Investigations Conducted by the Texas Department of 

Protective and Regulatory Services (TDPRS)
§ 414.557. Disciplinary and Other Action
§ 414.558. Data Reporting Responsibilities
§ 414.559. Confidentiality of Investigative Process and Report
§ 414.560. Competency of Employees and Agents
§ 414.561. TDMHMR Oversight Responsibilities
§ 414.562. Exhibits
§ 414.563. References
§ 414.564. Distribution
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Subchapter P. Research in TDMHMR Facilities

§ 414.751. Purpose
§ 414.752. Application
§ 414.753. Definitions
§ 414.754. General Principles
§ 414.755. Designated Institutional Review Board (IRB)
§ 414.756. IRB Functions and Operations
§ 414.757. Review and Approval of Proposed Research
§ 414.758. Informed Consent
§ 414.759. Research Involving Offenders as Human Subjects
§ 414.760. Using and Disclosing Protected Health Information 

(PHI) in Research
§ 414.761. Investigation of Allegations of Misconduct in Science
§ 414.762. Responsibilities of the Office of Research Administra-

tion (ORA)
§ 414.763. Exhibits
§ 414.764. References
§ 414.765. Distribution

Subchapter I.

Consent to Treatment With Psychoactive 
Medication—Mental Health Services

§ 414.401. Purpose
The purpose of this subchapter is to provide procedures 

for obtaining consent for treatment with psychoactive med-
ications from patients receiving voluntary or involuntary 
mental health services.

HISTORY: The provisions of this § 414.401 adopted to be effec-
tive August 31, 2004, 29 TexReg 8317

§ 414.402. Application
This subchapter applies to the following facilities pro-

viding inpatient mental health services:
(1) a state hospital or state center operated by 

the Texas Department of Mental Health and Mental 
Retardation (TDMHMR);

(2) a psychiatric hospital licensed under Texas 
Health and Safety Code (THSC), Chapter 577, and 
Chapter 134 of this title;

(3) an identifiable mental health service unit of 
a hospital licensed under THSC, Chapter 241, and 
Chapter 133, Subchapter a of this title;

(4) a crisis stabilization unit (CSU) licensed under 
THSC, Chapter 577, and Chapter 134 of this title; and

(5) facilities operated by local mental health 
authorities or under contract to local mental health 
authorities

HISTORY: The provisions of this § 414.402 adopted to be effec-
tive August 31, 2004, 29 TexReg 8317

§ 414.403. Definitions
The following words and terms, when used in this sub-

chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise:

(1) Capacity—A patient’s ability to:
(A) understand the nature and consequences of a 

proposed treatment, including the benefits, risks, and 
alternatives to the proposed treatment; and

(B) make a decision whether to undergo the 
proposed treatment.
(2) Imminent—Ready to take place within seconds.
(3) Informed consent—Consent given by a person 

or the person’s legally authorized representative when 
each of the following conditions have been met:

(A) Comprehension of information. The person 
giving the consent has been provided the information 
outlined in § 414.404 of this title (relating to 
Information Required to Be Given) and has the 
capacity to give consent; and

(B) Voluntariness. The consent has been given 
voluntarily.
(4) Legally authorized representative (LAR)—A 

person authorized by law to act on behalf of an 
individual with regard to a matter described in this 
subchapter, who may be a parent, guardian, or managing 
conservator of a minor, the guardian of an adult, or the 
legal representative of a deceased individual.

(5) Medication class—A group of medications with 
similar actions and indications for use, as outlined in 
the department’s most recent “Classes of Psychoactive 
Medications Determined by the Texas Department 
of Mental Health and Mental Retardation.” a copy of 
which may be obtained by contacting TDMHMR, Office 
of Office of the Medical Director, P.O. Box 12668, Austin, 
TX 78711-2668, or the TDMHMR website, www.mhmr.
state.tx.us.

(6) Mental health facility—A facility that can provide 
24-hour residential and psychiatric services and that is:

(A) a TDMHMR mental health facility that is a 
state hospital or state center operated by the Texas 
Department of Mental Health or Mental Retardation 
(TDMHMR);

(B) a psychiatric hospital licensed under Texas 
Health and Safety Code, Chapter 577, and Chapter 
134 of this title;

(C) an identifiable mental health service unit of 
a hospital licensed under Texas Health and Safety 
Code, Chapter 241, and Chapter 133, Subchapter a 
of this title;

(D) a crisis stabilization unit (CSU) licensed under 
THSC, Chapter 577, and Chapter 134; or

(E) a facility operated by a local mental health 
authority or under contract to a local mental health 
authority.
(7) Minor—A person under 18 years of age who is not 

and has not been married or who has not had his or her 
disabilities of minority removed for general purposes.

(8) Order for temporary or extended mental health 
services—A court-ordered commitment to mental health 
services Texas Health and Safety Code, § 574.034 or 
§ 574.035.

(9) Psychiatric emergency—A situation in which, in 
the opinion of the physician, it is immediately necessary 
to administer medication to ameliorate the signs and 
symptoms of a patient’s mental illness and to prevent:

(A) imminent probable death or substantial bodily 
harm to the patient because the patient:

(i) is threatening or attempting to commit suicide 
or serious bodily harm; or

(ii) is behaving in a manner that indicates that 
the patient is unable to satisfy the patient’s need 
for nourishment, essential medical care, or self-
protection; or
(B) imminent physical or emotional harm to others 

because of threats, attempts, or other acts the patient 
makes or commits.
(10) Psychoactive medication—Medication whose 

primary intended therapeutic effect is to treat or 
ameliorate the signs or symptoms of mental disorder, or 
to modify mood, affect, perception, or behavior, consistent 
with THSC, Chapter 574, Subchapter G, § 574.101.
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(11) Refusal to consent to administration of 
psychoactive medication (refusal)—Actions which 
include the following behaviors:

(A) The patient or legally authorized representative 
communicates orally, through sign language, or in 
writing that he or she refuses psychoactive medication.

(B) The patient communicates through behavior 
that he or she refuses psychoactive medication, 
e.g., refusing to swallow oral medication or refusing 
to submit to hypodermic injection of psychoactive 
medication.

(C) The patient pretends to swallow oral 
psychoactive medications, and the attending physician 
determines that the pretending behavior is due to an 
unwillingness to take the medication.

(D) The patient gives either no response or a 
noncommittal response after he or she has received 
the standard risk-benefit explanation.
(12) Service setting-An entity to which this 

subchapter applies, as described in § 414.402 of this 
title, relating to Application, or a service site contracted 
to one of these entities.

(13) TDMHMR mental health facility—A state 
hospital or state center operated by the Texas 
Department of Mental Health and Mental Retardation.

(14) Ward—A person for whom a guardian has been 
appointed.

HISTORY: The provisions of this § 414.403 adopted to be effec-
tive August 31, 2004, 29 TexReg 8317

§ 414.404. Information Required to Be Given
(a) The treating physician, registered nurse (RN), li-

censed vocational nurse (LVN), physician’s assistant (PA), 
or registered pharmacist (RPh) will explain to the patient 
and to the patient’s legally authorized representative, the 
information in paragraphs (1) - (10) of this subsection in 
simple, nontechnical language in the person’s primary lan-
guage, if possible. If the explanation is not provided by the 
treating physician, he or she must confirm the explanation 
with the patient and the patient’s legally authorized repre-
sentative, within two working days, not including weekends 
or legal holidays:

(1) the nature of the patient’s mental illness and 
condition;

(2) the name of the medication and the beneficial 
effects on the patient’s mental illness or condition 
expected as a result of treatment with that medication;

(3) the probable health and mental health 
consequences to the patient of not taking the medication, 
including the occurrence, increase, or reoccurrence of 
symptoms of mental illness;

(4) the existence of generally accepted alternative 
forms of treatment, if any, that could reasonably be 
expected to achieve the same benefits as the medication 
and why the physician rejects the alternative treatment;

(5) a description of the proposed course of treatment 
with medication including any necessary evaluations 
and lab work;

(6) the fact that side effects of varying degrees of 
severity are a risk of all medication;

(7) the relevant side effects of the medication, 
including:

(A) any side effects which are known to frequently 
occur in most persons;

(B) any side effects to which the particular patient 
may be predisposed; and

(C) the nature and possible occurrence of 
the potentially irreversible symptoms of tardive 
dyskinesia;
(8) the need to advise mental health facility staff 

immediately if any of these side effects occur;
(9) an instruction that the patient may withdraw 

consent at any time without negative actions on the part 
of staff; and

(10) the patient’s rights under this section.
(b) The patient and his or her LAR must also be provid-

ed a summary of this information in writing, along with an 
offer to answer any questions concerning the treatment. If 
the LAR is not present, the information must be mailed to 
the representative (via certified letter) within 24 hours, ex-
cept on weekdays and legal holidays when the information 
will be mailed on the next business day.

§ 414.405. Documentation of Informed Consent
(a) Informed medication consent must be obtained for 

each individual medication, not by medication class.
(b) Informed consent for the administration of each 

psychoactive medication will be evidenced by a completed 
copy of the department’s form, Consent to Treatment with 
Psychoactive Medication (MHRS 9-7 form (or other format 
including the same information)) executed by the patient 
or his or her LAR. a copy of which may be obtained by con-
tacting TDMHMR, Office of Policy Development, P.O. Box 
12668, Austin, TX 78711-2668.

(1) Any time the medication regimen is altered in 
a way that would result in a significant change in the 
risks or benefits for the patient, an explanation of the 
change will be provided to the patient and the patient’s 
legally authorized representative. The explanation will 
include notification of the right to withdraw consent at 
any time.

(2) A new consent will be obtained if a change to a 
different medication is prescribed.

(c) If the patient or his or her LAR consents to the ad-
ministration of psychoactive medication but refuses or is 
unable to execute the form, a witness to the consent will be 
obtained. The consent and its witnessing will be document-
ed in the patient’s medical record or on the MHRS 9-7 form 
(or other format including the same information) and placed 
in the medical record. The witness will confirm this consent 
by signing the consent form.

(d) If the RN, LVN, PA, or RPh gives the initial expla-
nation of the consent information to the patient, then the 
treating physician must confirm the explanation and the 
consent and sign the MHRS 9-7 form (or other format in-
cluding the same information) within two working days, not 
including weekends or legal holidays.

(e) A patient’s refusal or attempt to refuse to receive 
psychoactive medication, whether given verbally or by oth-
er indications or means, will be documented in the progress 
notes of the patient’s clinical record or on the consent form 
(MHRS 9-7 form (or other format including the same infor-
mation)).

(f) An LAR’s refusal to consent for the patient’s treat-
ment will be documented in the patient’s medical record.

(g) All consents will be reviewed with the patient and 
his or her legally authorized representative at least annu-
ally. The review will include a discussion of the information 
outlined in § 414.404 of this title (relating to Information 
Required to Be Given) as well as a discussion of the patient 
and his or her legally authorized representative’s wishes re-
garding continuation of the medication.
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HISTORY: The provisions of this § 414.405 adopted to be effec-
tive August 31, 2004, 29 TexReg 8317

§ 414.406. Patients Admitted under Texas Statutes
(a) Psychoactive medications will not be administered 

to patients admitted to a mental health facility under the 
voluntary provisions of the Texas Health and Safety Code 
(THSC) or detained at a mental health facility under the 
THSC emergency detention or order of protective custody 
(OPC) provisions without informed consent from the patient 
or the patient’s legally authorized representative unless the 
patient is in an psychiatric emergency and medication is ad-
ministered as provided in § 414.410 of this title (relating to 
Psychiatric Emergencies).

(b) If an adult under a protective custody order as pro-
vided by THSC, Chapter 574, Subchapter B, is a ward, the 
guardian of the person of the ward may consent to the ad-
ministration of psychoactive medication as prescribed by 
the ward’s treating physician regardless of the ward’s ex-
pressed preferences regarding treatment with psychoactive 
medication.

§ 414.407. Patients Committed to Mental Health 
Facilities under Provisions of the Texas 
Health and Safety Code

Psychoactive medications will not be administered to 
patients committed to a mental health facility under an or-
der for temporary or extended mental health services if the 
patient or the patient’s legally authorized representative re-
fuses the medication unless:

(1) the patient is in a psychiatric emergency and 
medication is administered as provided in § 414.410 of 
this title (relating to Psychiatric Emergencies);

(2) the patient does not have a legally authorized 
representative and the administration of the medication, 
regardless of the patient’s refusal, is authorized by an 
order as outlined in THSC §§ 574.101 - 574.110; or

(3) the patient is a ward who is 18 years of age or older 
and the guardian of the person of the ward consents to the 
administration of psychoactive medication regardless of 
the ward’s expressed preferences regarding treatment 
with psychoactive medication.

§ 414.408. Patients Committed to Mental Health 
Facilities under Provisions Other than 
Those Found in the Texas Health and 
Safety Code (i.e., Code of Criminal 
Procedure, Family Code)

(a) The decision to administer medication to a patient 
committed to a TDMHMR mental health facility under pro-
visions other than THSC § 574.034 or § 574.035 must be 
is consistent with the holding in Sell v. United States, 123 
S.Ct. 2174 (2003).

(b) Nothing in this section is intended to preclude the 
administration of psychoactive medication to any patient in 
a psychiatric emergency as provided for in § 414.410 of this 
title (relating to Psychiatric Emergencies).

§ 414.409. Involuntary Administration of Medication 
to Patients Committed to Mental Health 
Facilities under the Texas Health and 
Safety Code or by Court Order

(a) The physician will order medications adminis-
tered involuntarily under § 414.407 of this title (relating 
to Patients Committed to Mental Health Facilities under 
Provisions of the Texas Health and Safety Code) or § 414.411 
of this title (relating to Order Authorizing Administration of 

Psychoactive Medication) to be given by the method most 
acceptable to the patient, if clinically appropriate.

(b) The authority to administer a medication involun-
tarily to a patient under § 414.407 or § 414.411 of this title 
includes the authority to obtain evaluations and laboratory 
tests necessary to safely administer the medication.

HISTORY: The provisions of this § 414.409 adopted to be effec-
tive August 31, 2004, 29 TexReg 8317

§ 414.410. Psychiatric Emergencies
(a) Nothing in this subchapter is intended to preclude 

the administration of psychoactive medication to any pa-
tient in a psychiatric emergency.

(b) If a physician issues an order to administer psycho-
active medication to a patient without the patient’s consent 
because of a psychiatric emergency, then the physician will 
document in the patient’s clinical record in specific medical 
or behavioral terms:

(1) why the order is necessary:
(2) other generally accepted, less intrusive forms of 

treatment, if any, that the physician has evaluated but 
rejected; and

(3) the reasons those treatments were rejected.
(c) Treatment of the patient with the psychoactive 

medication will be provided in the manner, consistent with 
clinically appropriate medical care, least restrictive of the 
patient’s personal liberty.

(d) A brief physical hold is not considered restraint for 
purposes of this subchapter provided that:

(1) the individual currently exhibits behavior 
that meets the definition of psychiatric emergency as 
defined in this subchapter, or the individual is currently 
under a court order allowing the facility to administer 
medication without consent of the individual, the 
individual is refusing medication, and the medication 
ordered is permitted by the court order;

(2) the purpose of administering medication is active 
treatment to reduce symptoms of a diagnosed mental 
illness;

(3) using medication to reduce specified symptoms of 
a diagnosed mental illness is standard clinical practice;

(4) the specific medication and dosage ordered can be 
clinically justified as in keeping with standard clinical 
practice and are appropriate for reduction of specified 
target symptoms; and

(5) the physical hold is terminated as soon as the 
medication is administered.

(e) When the psychiatric emergency is no longer im-
minent or present, medication prescribed without consent 
on an emergency basis must be safely discontinued. If con-
tinued use of medication is recommended on a regular ba-
sis, the physician must comply with provisions outlined in 
§ 414.406 of this title (relating to Patients Admitted Under 
Texas Statutes), § 414.407 of this title (relating to Patients 
Committed to Mental Health Facilities Under Provisions of 
the Texas Health and Safety Code), or § 414.408 of this title 
(relating to Patients Committed to Mental Health Facilities 
under Provisions Other than Those Found in the Texas 
Health and Safety Code (i.e., Code of Criminal Procedure, 
Family Code)), as appropriate.

(f) In no case may inappropriate designation of a sit-
uation as a psychiatric emergency be used to circumvent 
the process of obtaining consent or applying to the court for 
an order authorizing administration of psychoactive medi-
cation.
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§ 414.411. Order Authorizing Administration of 
Psychoactive Medication

(a) Filing of Petition. a physician who is treating a pa-
tient may petition a probate court or a court with probate 
jurisdiction for an order to authorize the administration of a 
class or classes of psychoactive medication regardless of the 
patient’s refusal:

(1) if the physician believes that the patient lacks the 
capacity to make a decision regarding the administration 
of the psychoactive medication;

(2) if the physician determines that the medication is 
the proper course of treatment for the patient; and

(3) if the patient is under an order for temporary or 
extended mental health services under THSC § 574.034 
or § 574.035 and the patient, verbally or by other 
indication, refuses to take the medication voluntarily.

(b) Hearing on petition. a hearing on a petition for an 
order to authorize the administration of psychoactive med-
ication regardless of the patient’s refusal will be held in 
accordance with provisions outlined in THSC §§ 576.104 - 
574.106.

(c) Issuance of order.
(1) The court may issue an order authorizing the 

administration of one or more classes of psychoactive 
medication only if the court finds by clear and convincing 
evidence after the hearing that:

(A) the patient lacks the capacity to make a 
decision regarding the administration of the proposed 
medication; and

(B) treatment with the proposed medication is in 
the best interest of the patient.
(2) In making its finding, the court shall consider:

(A) the patient’s expressed preferences regarding 
treatment with psychoactive medication;

(B) the patient’s religious beliefs;
(C) the risks and benefits, from the perspective of 

the patient, of taking psychoactive medication;
(D) the consequences to the patient if the 

psychoactive medication is not administered;
(E) the prognosis for the patient if the patient is 

treated with psychoactive medication; and
(F) alternatives to treatment with psychoactive 

medication.
(3) An order entered under this subsection shall 

authorize the administration to a patient, regardless 
of the patient’s refusal, of one or more classes of 
psychoactive medications specified in the petition and 
consistent with the patient’s diagnosis. The order shall 
permit:

(A) an increase or decrease in a medication’s 
dosage;

(B) reinstitution of medication authorized but 
discontinued during the period the order is valid; or

(C) the substitution of a medication within the 
same medication class.
(4) The issuance of an order authorizing 

administration of psychoactive medication is not a 
determination or adjudication of mental incompetency 
and does not limit in any other respect the patient’s 
rights as a citizen or the patient’s property rights or 
legal capacity.

(d) Rights of patients.
(1) A patient for whom an application for an order 

to authorize the administration of a psychoactive 
medication is filed is entitled to:

(A) representation by a court-appointed attorney 
who is knowledgeable about issues to be adjudicated 
at the hearing;

(B) meet with that attorney as soon as is practicable 
to prepare for the hearing and to discuss any of the 
patient’s questions or concerns;

(C) receive, immediately after the time of the 
hearing is set, a copy of the application and written 
notice of the time, place, and date of the hearing;

(D) be told, at the time personal notice of the 
hearing is given, of the patient’s right to a hearing and 
right to the assistance of an attorney to prepare for 
the hearing and to answer any questions or concerns;

(E) be present at the hearing;
(F) request from the court an independent expert; 

and
(G) oral notification, at the conclusion of the 

hearing, of the court’s determinations of the patient’s 
capacity and best interests.
(2) A patient may appeal an order under this 

subchapter in the manner provided by THSC § 574.070 
for appeal of an order requiring court-ordered mental 
health services. The order authorizing the administration 
of psychoactive medication remains effective pending 
the appeal.

(e) Review and expiration of order.
(1) An order authorizing the administration of 

psychoactive medication expires on the expiration or 
termination date of the order for temporary or extended 
mental health services in effect when the order for 
psychoactive medication is issued.

(2) An order authorizing the administration of 
medication shall be reviewed by the court on an annual 
basis.

§ 414.412. Designation of Medication Classes
(a) TDMHMR will maintain an updated list of psycho-

active medication classes to be used by the court. The list 
will be revised and distributed at least annually or more 
frequently as needed and will include the most common 
psychoactive medications. The list will be available from 
the Office of the Medical Director, TDMHMR, and on the 
TDMHMR website, www.mhmr.state.tx.us (Office of the 
Medical Director).

(b) As provided by § 414.411(c)(1) of this title (relat-
ing to Order Authorizing Administration of Psychoactive 
Medication), the court will only approve classes of medi-
cations unless the specific medication appears in the other 
category on the list or is not on the list and:

(1) the medication is being used for a non-FDA 
approved indication; or

(2) the medication is a recently FDA approved 
psychiatric medication.

HISTORY: The provisions of this § 414.412 adopted to be effec-
tive August 31, 2004, 29 TexReg 8317

§ 414.413. Monitoring Compliance with Policies and 
Procedures

(a) Each service setting will implement policies and 
procedures in accordance with this subchapter.

(b) Self-monitoring of compliance will include the fol-
lowing components:

(1) procedures to audit records for compliance;
(2) procedures to analyze and report audit results to 

staff responsible for the informed consent process; and
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(3) procedures to improve the performance of 
individual employees, contractors, and agents, and to 
improve overall facility performance.

(c) Each service setting will collect information related 
to obtaining consent to treatment with psychoactive medi-
cation and the use of psychoactive medication in psychiatric 
emergencies as may be required by the medical director of 
TDMHMR.

(d) Each service setting will maintain a record of 
self-monitoring of compliance and may present these re-
cords to licensing or oversight authorities when requested.

HISTORY: The provisions of this § 414.413 adopted to be effec-
tive August 31, 2004, 29 TexReg 8317

§ 414.414. References
The following statutes are referenced in this subchap-

ter:
(1) the Texas Health and Safety Code;
(2) the Texas Code of Criminal Procedure; and
(3) the Texas Family Code.

HISTORY: The provisions of this § 414.414 adopted to be effec-
tive August 31, 2004, 29 TexReg 8317

§ 414.415. Distribution
This subchapter is distributed to:
(1) members of the Texas Mental Health and Mental 

Retardation Board;
(2) executive, management, and program staff of 

Central Office;
(3) CEOs and medical directors of all facilities and 

LAs;
(4) CEOs of psychiatric hospitals and crisis 

stabilization units;
(5) advocacy organizations; and
(6) any person on request.

HISTORY: The provisions of this § 414.415 adopted to be effec-
tive August 31, 2004, 29 TexReg 8317

Subchapter K.

Criminal History and Registry Clearances

§ 414.501. Purpose
The purpose of this subchapter is to protect consumers 

at a facility, local authority, community center, or contract 
provider of residential services, and the property of those 
consumers. to do so, this subchapter:

(1) describes the process by which criminal history 
clearances are conducted for applicants for employment 
or volunteer status with facilities, local authorities, 
community centers, and contract providers of residential 
services;

(2) requires facilities, local authorities, community 
centers, and contract providers of residential services to 
have an effective self-reporting procedure for employees 
and volunteers; and

(3) describes the process by which registry clearances 
are conducted for applicants for employment or volunteer 
status with facilities, local authorities, community 
centers, and contract providers of residential services.

HISTORY: The provisions of this § 414.501 adopted to be effec-
tive February 6, 2002, 27 TexReg 749

§ 414.502. Application
(a) This subchapter applies to:
(1) facilities (which include TDMHMR Central 

Office);
(2) local authorities; and
(3) community centers.

(b) Facilities, local authorities, and community centers 
must require their contract providers of residential services, 
including residences certified by the intermediate care fa-
cilities for the mentally retarded or persons with a related 
condition (ICF/MR or ICF/MR/RC) program that are owned 
and operated by a local authority or community center, to 
comply with the applicable provisions of this subchapter.

(c) This subchapter does not apply to residences certi-
fied by the ICF/MR or ICF/MR/RC program that are owned 
by a local authority or community center but operated un-
der contract by a private provider, or that are privately 
owned and operated. Criminal history and registry clear-
ances are conducted for such residences in accordance with 
rules of the Texas Department of Human Services (TDHS) 
in 40 TAC §§ 76.101- 76.106.

HISTORY: The provisions of this § 414.502 adopted to be effec-
tive February 6, 2002, 27 TexReg 749

§ 414.503. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise:

(1) Applicant—At the employer’s discretion, either a 
person who is one of a select number of final candidates 
for a position as an employee or volunteer or a person 
to whom the employer intends to offer a position as an 
employee or volunteer. The term “applicant” does not 
include a member of the Texas MHMR Board, a member 
of a local authority’s or community center’s board of 
trustees, or a member of a facility’s, local authority’s, 
or community center’s advisory committee that is not a 
public responsibility committee (PRC).

(2) Community center—A community mental health 
and mental retardation center established under the 
Texas Health and Safety Code, Title 7, Chapter 534, 
Subchapter A.

(3) Consumer—An individual receiving services from 
a facility, local authority, community center, or contract 
provider of residential services.

(4) Conviction—The adjudication of guilt, plea of 
guilty or nolo contendere, or the assessment of probation 
or community supervision for a violation of the Penal 
Code.

(5) Facility—Any state hospital, state school, or state 
center operated by TDMHMR, or TDMHMR Central 
Office.

(6) Local authority—An entity designated by the 
TDMHMR commissioner in accordance with the Texas 
Health and Safety Code, § 533.035(a).

(7) Provider—Any entity or person who contracts 
with a facility, local authority, or community center to 
deliver residential services to individuals with mental 
illness or mental retardation who have been furloughed 
or discharged from a facility or community center as 
described in the Texas Government Code, § 411.115(b). 
This does not include private ICF/MR or ICF/MR/RC 
providers.

(8) Professional clinical intern—A person who is 
enrolled in a formal clinical rotation at a university/
college in a professional training program accredited 
by the appropriate licensing authority or board of 
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examiners, or is engaged in a recognized graduate 
level, clinical professional degree program. Professional 
degree programs include, but are not limited to, clinical 
psychology, dentistry, medicine, nursing, occupational 
therapy, pharmacy, physical therapy, psychiatry, and 
social work.

(9) Registry—
(A) The Nurse Aide Registry maintained by the 

Texas Department of Human Services in accordance 
with § 94.11 of Title 40 (relating to Registry, Findings, 
Inquiries); and

(B) the Employee Misconduct Registry maintained 
by the Texas Department of Human Services in 
accordance with the Texas Health and Safety Code, 
Chapter 253.
(10) Visiting group—A group of varying individuals 

associated with an organization (e.g., civic, fraternal, 
corporate, religious, social, service, or education), 
which is not affiliated with a facility, local authority, 
community center, or provider, that visits a facility, local 
authority, community center, or provider (e.g., tours) 
or participates in a special event and has constant and 
adequate staff supervision.

(11) Volunteer—An individual who is not part of 
a visiting group and who provides time or services 
to consumers, a facility, local authority, community 
center, volunteer services council, or provider without 
compensation from the facility, local authority, 
community center, volunteer services council, or 
provider other than reimbursement for actual expenses. 
The term does not include a professional clinical intern.

(12) Volunteer services council—A 501(c)(3) 
organization that is formed for the purpose of generating 
resources on behalf of a facility, local authority, or 
community center.

HISTORY: The provisions of this § 414.503 adopted to be effec-
tive February 6, 2002, 27 TexReg 749

§ 414.504. Pre-employment and Pre-assignment 
Clearance

(a) Each facility, local authority, community center, and 
provider must conduct:

(1) a pre-employment criminal history and registry 
clearance of all applicants (as defined) for employment; 
and

(2) a pre-assignment criminal history and registry 
clearance of all applicants for volunteer status.

(b) A provider that is required to conduct criminal his-
tory and registry clearances in accordance with the Texas 
Health and Safety Code, Chapter 250, must provide evi-
dence of compliance with that law to the facility, local au-
thority, or community center with which it contracts.

(c) For professional clinical interns, a written agree-
ment must exist between the facility, local authority, or 
community center and the university/college. The written 
agreement must include:

(1) a statement that responsibility for the care of 
consumers is retained by the facility, local authority, or 
community center;

(2) a statement that background checks of 
professional clinical interns must ensure compliance 
with subsection (d) of this section; and

(3) a description of how background checks of 
professional clinical interns will be conducted and 
funded.

(d) The following individuals may not be employed by, 
assigned volunteer status at, or serve as a professional clin-

ical intern at, a facility, local authority, community center, 
or provider:

(1) an individual who has been convicted of any of the 
criminal offenses listed in subsection (g) of this section;

(2) an individual who has been convicted of a 
criminal offense that the facility, local authority, 
community center, or provider has determined to be a 
contraindication to employment or volunteer status at 
that entity;

(3) an individual who is listed as revoked in the 
Nurse Aide Registry; or

(4) an individual who is listed as unemployable in 
the Employee Misconduct Registry.

(e) The facility, local authority, community center, or 
provider must inform applicants in writing at the time that 
application is made of the following:

(1) that a pre-employment/pre-assignment criminal 
history and registry clearance will be conducted;

(2) the types of criminal offenses for which a 
conviction would bar employment or volunteer status as 
required by law;

(3) that conviction of other types of criminal offenses 
may be considered a contraindication to employment or 
volunteer status at that entity; and

(4) that being listed as revoked in the Nurse 
Aide Registry or being listed as unemployable in the 
Employee Misconduct Registry would bar employment 
or volunteer status.

(f) An applicant who is not listed as revoked in the 
Nurse Aide Registry and who is not listed as unemployable 
in the Employee Misconduct Registry may be employed on a 
temporary or interim basis pending a criminal history clear-
ance if an emergency exists in which there is a risk to the 
health and safety of consumers as a result of unfilled posi-
tions or in which the operations of the organization are se-
verely impaired as determined by the chief executive officer 
of the facility, local authority, community center, or provider.

(1) The applicant must furnish the employer with 
an affidavit stating that the applicant has not been 
convicted of any of the criminal offenses listed in 
subsection (g) of this section or any criminal offense that 
the employer has determined is a contraindication to 
employment. The affidavit will be kept in the applicant’s 
file. a sample affidavit may be obtained by contacting 
Human Resource Services, TDMHMR, P.O. Box 12668, 
Austin, Texas 78711-2668.

(2) Within 72 hours of the time the person is 
employed on a temporary or interim basis, the facility, 
local authority, community center, or provider must 
initiate a criminal history clearance of that person as 
described in § 414.505 of this title (relating to Obtaining 
or Requesting Criminal History Record Information and 
Checking Registry).

(3) If the criminal history record information reveals 
a conviction for any of the criminal offenses listed in 
subsection (g) of this section or for any criminal offense 
that the employer has determined is a contraindication 
to employment, then the facility, local authority, 
community center, or provider must immediately 
discharge the person as unemployable.

(4) An applicant may not receive volunteer 
assignment on a temporary or interim basis pending a 
criminal history clearance.

(g) Consistent with the Texas Health and Safety Code, 
§ 250.006, convictions of criminal offenses which constitute 
an absolute bar to employment are:

(1) criminal homicide (Penal Code, Chapter 19);
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(2) kidnapping and unlawful restraint (Penal Code, 
Chapter 20);

(3) indecency with a child (Penal Code, § 21.11);
(4) sexual assault (Penal Code, § 22.011);
(5) aggravated assault (Penal Code, § 22.02);
(6) injury to a child, elderly individual, or disabled 

individual (Penal Code, § 22.04);
(7) abandoning or endangering a child (Penal Code, 

§ 22.041);
(8) aiding suicide (Penal Code, § 22.08);
(9) agreement to abduct from custody (Penal Code, 

§ 25.031);
(10) sale or purchase of a child (Penal Code, § 25.08);
(11) arson (Penal Code, § 28.02);
(12) robbery (Penal Code, § 29.02);
(13) aggravated robbery (Penal Code, § 29.03);
(14) a conviction under the laws of another state, 

federal law, or the Uniform Code of Military Justice for 
an offense containing elements that are substantially 
similar to the elements of an offense listed under 
paragraphs (1) - (13) of this subsection; and

(15) a conviction which occurred within the previous 
five years for:

(A) assault that is punishable as a Class a 
misdemeanor or as a felony (Penal Code, § 22.01);

(B) burglary (Penal Code, § 30.02);
(C) theft that is punishable as a felony (Penal 

Code, Chapter 31);
(D) misapplicateion of fiduciary property or 

property of a financial institution that is punishable 
as a Class a misdemeanor or felony (Penal Code, 
§ 32.45); or

(E) securing execution of a document by deception 
that is punishable as a Class a misdemeanor or a 
felony (Penal Code, § 32.46).

§ 414.505. Obtaining or Requesting Criminal History 
Record Information and Checking Registry

(a) Facilities must obtain criminal history record infor-
mation directly from the Texas Department of Public Safety 
(TDPS) by contacting Crime Records Services, TDPS, P.O. 
Box 4143, Austin, TX 78765-4143.

(b) Local authorities and community centers may:
(1) pay a private agency to obtain criminal history 

record information directly from TDPS; or
(2) obtain criminal history record information 

directly from the Texas Department of Public Safety 
(TDPS) by contacting Crime Records Services, TDPS, 
P.O. Box 4143, Austin, TX 78765-4143.

(c) In addition to obtaining criminal history record 
information from TDPS, facilities, local authorities, com-
munity centers, and providers must obtain criminal his-
tory information for applicants who have lived outside the 
State of Texas at any time during the two years preceding 
the application for employment/volunteer status through 
the FBI using a complete set of fingerprints on the official 
FBI card. The FBI charges for this information. The official 
FBI card may be obtained from Human Resource Services, 
TDMHMR, P.O. Box 12668, Austin, TX 78711-2668.

(d) A provider that is not required to conduct criminal 
history clearances in accordance with the Texas Health and 
Safety Code, Chapter 250, must obtain criminal history 
record information through the facility, local authority, or 
community center with which it contracts.

(e) Facilities, local authorities, community centers, and 
providers must check the Employee Misconduct Registry 
and the Nurse Aide Registry by calling 1-800-452-3934.

§ 414.506. Criminal History Record Information and 
Registry Information

(a) Facilities, local authorities, community centers, and 
providers will have written policies and procedures consis-
tent with this subchapter that describe how information 
obtained through a criminal history and registry clearance 
will be processed and later destroyed. The policies and pro-
cedures must include:

(1) processes that protect the confidentiality of 
criminal history record information pursuant to the 
Texas Health and Safety Code, § 250.007;

(2) the process for notifying an applicant if:
(A) the applicant’s criminal history record 

information identifies a conviction barring, or a 
contraindication to, employment or volunteer status; 
or

(B) the applicant is listed as revoked in the Nurse 
Aide Registry or is listed as unemployable in the 
Employee Misconduct Registry;
(3) information on how an applicant can address 

inaccuracies in criminal history record information 
(i.e., the opportunity to be heard by Texas Department 
of Public Safety (TDPS), pursuant to Texas Health and 
Safety Code, § 250.005(b)) if the applicant believes he/
she has been unjustly denied employment or volunteer 
status as a result of inaccurate criminal history record 
information; and

(4) procedures for destroying all criminal history 
record information obtained in accordance with this 
subchapter after an employment/volunteer decision 
has been made or personal action has been taken, as 
required by the Texas Government Code, § 411.115(e).

(b) If an applicant’s criminal history record information 
identifies a conviction barring employment or volunteer 
status or if the applicant is listed as revoked in the Nurse 
Aide Registry or is listed as unemployable in the Employee 
Misconduct Registry, then the applicant must be notified in 
writing of the following:

(1) the existence of the TDPS or FBI record of the 
conviction or the registry listing;

(2) the applicant’s ineligibility for employment or 
volunteer status because of the conviction or registry 
listing; and

(3) how to address possible inaccuracies in criminal 
history record information (i.e., the opportunity to be 
heard by Texas Department of Public Safety (TDPS), 
pursuant to Texas Health and Safety Code, § 250.005(b)) 
or how to address a possibly inaccurate registry listing 
(i.e., by calling TDHS registry administrators at 1-800-
458-9858).

HISTORY: The provisions of this § 414.506 adopted to be effec-
tive February 6, 2002, 27 TexReg 749

§ 414.507. Self-Reporting and Subsequent Criminal 
History and Registry Checks

(a) Upon the effective date of this subchapter, each fa-
cility, local authority, community center, and provider must 
initiate a registry check of all current employees and vol-
unteers. If an employee/volunteer is listed as revoked in 
the Nurse Aide Registry or listed as unemployable in the 
Employee Misconduct Registry, then the employer must im-
mediately discharge the employee or volunteer.

(b) Following employment with or assignment of volun-
teer status at a facility, local authority, community center, 
or provider, all employees and volunteers must report to a 
person designated by that facility, local authority, communi-
ty center, or provider:
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(1) any subsequent convictions or offenses for which 
they are charged; and

(2) a subsequent listing as revoked in the Nurse Aide 
Registry or listing as unemployable in the Employee 
Misconduct Registry.

(c) A facility, local authority, community center, or pro-
vider may conduct subsequent criminal history and registry 
checks on any employee or volunteer at any time it deems 
appropriate.

(d) Each facility, local authority, community center, and 
provider must develop written policies and procedures con-
sistent with this subchapter describing how it will respond 
to information obtained through self-reporting and subse-
quent criminal history and registry checks.

(1) Pursuant to the Texas Health and Safety Code, 
§ 533.007(b), adverse personnel action may not be taken 
if the information received pertains to arrest warrants 
or wanted persons’ notices. However, the employer may 
reassign the employee/volunteer to a non-direct care 
area until resolution of the matters relating to the arrest 
warrant or wanted persons’ notice.

(2) If the information reflects a conviction for an 
offense listed in § 414.504(g) of this title (relating to 
Pre-employment and Pre-assignment Clearance), then 
consideration may be given to any contention by the 
employee/volunteer concerning errors of fact or identity 
in the criminal history record information. While the 
employee/volunteer is attempting to rectify the accuracy 
of the information, the employer must remove the 
employee/volunteer from direct contact with consumers. 
If the employee or volunteer fails to rectify the accuracy 
of the information, as provided by Texas Health and 
Safety Code, § 250.005(b), then the employer must 
immediately discharge the employee or volunteer.

(3) If the information reflects a conviction for 
an offense determined to be a contraindication to 
employment or volunteer status, then consideration 
may be given to any contention by the employee/
volunteer concerning errors of fact or identity in the 
criminal history record information. While the employee/ 
volunteer is attempting to rectify the accuracy of the 
information, the employer may remove the employee/
volunteer from direct contact with consumers. If the 
employee or volunteer fails to rectify the accuracy of the 
information, as provided by Texas Health and Safety 
Code, § 250.005(b), then the employer must immediately 
discharge the employee or volunteer.

(4) If the information indicates the employee/
volunteer is listed as revoked in the Nurse Aide Registry 
or listed as unemployable in the Employee Misconduct 
Registry, then the employer must immediately discharge 
the employee or volunteer.

HISTORY: The provisions of this § 414.507 adopted to be effec-
tive February 6, 2002, 27 TexReg 749

§ 414.508. References
The following documents were referenced in this sub-

chapter:
(1) 40 TAC §§ 76.101-76.106 and § 94.11;
(2) Texas Health and Safety Code, Chapters 250, 

253, and 534, and § 533.007 and § 533.035;
(3) Texas Government Code, § 411.115; and
(4) Penal Code, Chapters 19-22, 25, 28-29, and 31.

HISTORY: The provisions of this § 414.508 adopted to be effec-
tive February 6, 2002, 27 TexReg 749

§ 414.509. Distribution
(a) This subchapter will be distributed to:
(1) members of the Texas MHMR Board;
(2) executive, management, and program staff at 

TDMHMR Central Office;
(3) chief executive officers of all facilities, local 

authorities, and community centers; and
(4) advocacy organizations.

(b) A copy of this subchapter will be made available 
upon request to:

(1) any person who applies for employment or 
volunteer status with TDMHMR, a local authority, 
community center, or provider;

(2) any employee or volunteer of TDMHMR, a local 
authority, community center, or provider;

(3) the counsel of record of an applicant, employee, 
or volunteer; and

(4) any interested person.

HISTORY: The provisions of this § 414.509 adopted to be effec-
tive February 6, 2002, 27 TexReg 749

Subchapter L.

Abuse, Neglect, and Exploitation in Local 
Authorities and Community Centers

§ 414.551. Purpose
The purpose of this subchapter is to implement 

§ 48.255(c) of the Human Resources Code, which requires 
TDMHMR to develop joint rules with the Texas Department 
of Protective and Regulatory Services (TDPRS) to facilitate 
investigations in local authorities and community centers 
and to describe the requirements for:

(1) reporting allegations of abuse, neglect, and 
exploitation of persons served;

(2) ensuring the safety and protections of persons 
served involved in allegations;

(3) facilitating investigations; and
(4) ensuring proper disciplinary or other action is 

taken when abuse, neglect, or exploitation is confirmed.

HISTORY: The provisions of this § 414.551 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

§ 414.552. Application
(a) This subchapter applies to local authorities and 

community centers. However, local authorities and commu-
nity centers that are Medicaid providers of a home and com-
munity-based services waiver program must comply with 
TDMHMR rules governing the home and community-based 
services waiver program when addressing abuse, neglect, 
and exploitation in the home and community-based services 
waiver program.

(b) Local authorities and community centers are re-
sponsible for amending their contracts to ensure contrac-
tors’ compliance with this subchapter.

HISTORY: The provisions of this § 414.552 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

§ 414.553. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise:

(1) Abuse—For purposes of reporting allegations, the 
term is defined by the investigatory agency. For purposes 
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of classifying allegations as part of the TDMHMR Client 
Abuse and Neglect Reporting System (CANRS), the term 
is defined in CANRS Definitions, which is referenced as 
Exhibit a of § 414.562 of this title (relating to Exhibits).

(2) Administrator—The individual in charge of a 
local authority or community center, or designee.

(3) Agent—Any individual not employed by a local 
authority, community center, or contractor, but working 
under the auspices of the local authority, community 
center, or contractor (e.g., student, volunteer).

(4) Allegation—A report by an individual suspecting 
or having knowledge that a person served has been or 
is in a state of abuse, neglect, or exploitation as defined 
by the investigatory agency or in CANRS Definitions, 
which is referenced as Exhibit a in § 414.562 of this title.

(5) Clinical practice—Relates to the demonstration 
of professional competence by a licensed professional.

(6) Community center—A community mental 
health center, community mental retardation center, 
or community mental health and mental retardation 
center, established under the Texas Health and Safety 
Code, Title 7, Chapter 534, Subchapter A.

(7) Confirmed—The finding of an investigation if 
there is a preponderance of credible evidence to support 
that abuse, neglect, or exploitation occurred.

(8) Contractor—Any organization, entity, or 
individual who contracts with a local authority or 
community center to provide mental health or mental 
retardation services to a person served. The term 
includes a local independent school district with which a 
local authority or community centers has a memorandum 
of understanding (MOU) for educational services.

(9) Contractor CEO—The individual in charge of a 
contractor that has one or more employees excluding the 
CEO.

(10) Exploitation—For purposes of reporting 
allegations, the term is defined by the investigatory 
agency. For purposes of classifying allegations as part 
of the TDMHMR CANRS, the term is defined in CANRS 
Definitions, which is referenced as Exhibit a in § 414.562 
of this title.

(11) Investigatory agency—An agency with 
statutory authority to investigate abuse, neglect, and 
exploitation of a person served by a local authority, 
community center, or contractor. For example, the 
Texas Department of Protective and Regulatory 
Services investigates allegations in local authorities 
and community centers (including intermediate care 
facilities for the mentally retarded or persons with a 
related condition (ICF/MR or ICF/MR/RC) operated by a 
local authority or community center) and all contractors 
of local authorities and community centers except 
psychiatric hospitals; the Texas Department of Health 
(TDH) investigates allegations in psychiatric hospitals; 
and the Texas Commission on Alcohol and Drug Abuse 
(TCADA) investigates allegations in TCADA-funded 
programs operated by a local authority or community 
center pursuant to a contract with TCADA.

(12) Local authority—An entity designated by the 
TDMHMR commissioner in accordance with the Texas 
Health and Safety Code, § 533.035(a).

(13) Neglect—For purposes of reporting allegations, 
the term is defined by the investigatory agency. For 
purposes of classifying allegations as part of the 
TDMHMR CANRS, the term is defined in CANRS 
Definitions, which is referenced as Exhibit a in § 414.562 
of this title.

(14) Perpetrator—An individual who has committed 
an act of abuse, neglect, or exploitation.

(15) Person served—
(A) Any person with mental illness or mental 

retardation receiving services from a local authority 
or community center or through a contract with a local 
authority or community center who is registered or 
assigned in the Client Assignment and Registration 
(CARE) system; or

(B) any child or disabled person as defined in the 
Human Resources Code, Chapter 48, who is otherwise 
receiving services from a local authority or community 
center or through a contract with a local authority or 
community center.
(16) Professional review—A review of clinical and/or 

professional practice(s) by peer professionals.
(17) Retaliatory action—Any action intended to 

inflict emotional or physical harm or inconvenience on an 
employee, agent, or person served that is taken because 
he or she has reported abuse, neglect, or exploitation. 
Retaliatory action includes, but is not limited to, 
harassment, disciplinary measures, discrimination, 
reprimand, threat, and criticism.

HISTORY: The provisions of this § 414.553 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

§ 414.554. Responsibilities of Local Authorities, 
Community Centers, and Contractors

(a) Promulgate and implement policies and procedures. 
Each local authority and community center shall promul-
gate and implement policies and procedures that meet the 
requirements of this section.

(b) Prohibition of abuse, neglect, and exploitation. Each 
local authority, community center, and contractor shall 
ensure that its employees and agents are informed of the 
prohibition of abuse, neglect, and exploitation of persons 
served.

(c) Identifying programs and investigatory agencies.
(1) Each local authority, community center, and 

contractor shall ensure that the name and phone 
number of the investigatory agency are clearly identified 
and displayed for its employees and agents at each of its 
program and service delivery sites.

(2) Each local authority and community center shall 
provide to each investigatory agency a list of the names 
and addresses of its contracted and non-contracted 
program and service delivery sites in the investigatory 
agency’s purview, including the name of the staff who 
will serve as contact for investigators, as required in 
subsection (g)(1) of this section.

(d) Reporting abuse, neglect, and exploitation and se-
curing evidence.

(1) Each local authority, community center, and 
contractor shall require its employees and agents 
who suspect or have knowledge of abuse, neglect, or 
exploitation of a person served to:

(A) make a verbal report to the investigatory 
agency immediately, but in no case more than one 
hour after suspicion or knowledge of the abuse, 
neglect, or exploitation, in compliance with existing 
state laws, rules, memorandums of understanding, 
and this subchapter;

(B) as needed, assist any individual in making a 
report when the individual alleging abuse, neglect, 
or exploitation is not an employee or agent, (e.g., a 
person served, a guest); and
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(C) secure evidence related to the allegation in 
accordance with “Guidelines for Securing Evidence” 
referenced as Exhibit B in § 414.562 of this title 
(relating to Exhibits).
(2) Failure to make reports of abuse, neglect, or 

exploitation immediately without sufficient justification 
is considered a violation of this section and makes 
the employee or agent subject to disciplinary or other 
appropriate action and possible criminal prosecution.

(3) In addition to the reporting requirement described 
in paragraph (1)(A) of this subsection, reports regarding 
alleged sexual exploitation committed by a mental 
health services provider are made to the prosecuting 
attorney in the county in which the alleged sexual 
exploitation occurred and any state licensing board 
that has responsibility for the mental health services 
provider’s licensing in accordance with the Texas Civil 
Practice and Remedies Code, § 81.006. a copy of the 
Texas Civil Practice and Remedies Code, § 81.006, 
and § 81.001, which includes the definitions of “sexual 
exploitation” and “mental health services provider,” is 
referenced as Exhibit C in § 414.562 of this title (relating 
to Exhibits).

(e) Notifying contractor CEO. If the administrator is 
notified of an allegation involving a contractor, then the ad-
ministrator must immediately notify the contractor CEO of 
the allegation unless the contractor CEO is the alleged per-
petrator. If the contractor CEO is the alleged perpetrator, 
then the administrator shall ensure the activities described 
in subsections (f), (h), and (i) are accomplished.

(f) Safeguarding the alleged victim. Immediately upon 
notification of an allegation by the investigatory agency the 
administrator or contractor CEO shall ensure necessary 
measures are taken to secure the safety of the alleged vic-
tim(s) involved in the allegation, including:

(1) ensuring immediate and on-going medical and 
psychological attention is provided to the alleged 
victim(s), as necessary; and

(2) separating the alleged victim(s) from the alleged 
perpetrator(s) until an investigation has been completed.

(g) Prohibiting retaliatory action. Any employee or 
agent, or any individual affiliated with an employee or agent 
is prohibited from engaging in retaliatory action against an 
employee, agent, or person served who in good faith reports 
an allegation. Any employee or agent found to have engaged 
in retaliatory action is subject to disciplinary or other ap-
propriate action.

(1) Any employee or agent who believes he or she 
is being subjected to retaliatory action upon making a 
report of abuse, neglect, or exploitation, or who believes 
an allegation has been ignored without cause, should 
immediately contact the administrator or contractor 
CEO and may also contact the Office of Consumer 
Services and Rights Protection - Ombudsman at 
TDMHMR’s Central Office, at the toll free number 
1-800-252-8154.

(2) Retaliatory action against a person served which 
might be considered abuse, neglect, or exploitation must 
be reported in accordance with this section.

(h) Facilitating investigations.
(1) Administrators and contractor CEOs shall ensure 

the designation of a contact staff at each program 
and service delivery site who will be responsible 
for coordinating with the investigator to ensure the 
availability of and access to private interview space, 
private telephones, and employees, agents, and persons 
served.

(2) Administrators and contractor CEOs shall require 
employees and agents to cooperate with investigators 
so that investigators are afforded immediate access 
to persons served, employees, agents, records of 
persons served, and other documents requested by the 
investigator.

(3) Falsification of fact during an investigation 
is considered a violation of this section and makes 
the employee or agent subject to disciplinary or other 
appropriate action and possible criminal prosecution.

(i) Referring allegations involving clinical practice. 
If the investigator refers to the administrator or contrac-
tor CEO an allegation involving the clinical practice of a 
licensed professional, then the administrator or contractor 
CEO shall refer the allegation for professional review or, if 
the local authority, community center, or contractor does 
not have a professional review process, the administrator or 
contractor CEO shall refer the allegation to the appropriate 
licensing authority. The administrator or contractor CEO 
shall ensure relevant conclusions of a professional review 
are submitted to the appropriate licensing authority.

(j) Facilitating resolution of other issues.
(1) Administrators and contractor CEOs shall ensure 

that general complaints and administrative issues that 
are referred to them by an investigator are reviewed and 
resolved in a timely manner.

(2) Local authorities, community centers, and 
contractors shall afford TDMHMR immediate access to 
persons served, employees, agents, records of persons 
served, and other documents when TDMHMR responds 
to a complaint that the health, welfare, or safety of a 
person served may be jeopardized.

HISTORY: The provisions of this § 414.554 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

§ 414.555. Information to Be Provided to Victim or 
Alleged Victim and Others

(a) Each local authority and community center shall 
promulgate and implement policies and procedures that 
meet the requirements of this section.

(b) As soon as possible, but no later than 24 hours fol-
lowing notification of an allegation by the investigatory 
agency, the administrator or contractor CEO shall notify the 
alleged victim and the alleged victim’s guardian or parent 
(if the alleged victim is a minor) of the allegation.

(c) The administrator or contractor CEO shall ensure 
that the victim or alleged victim, guardian, or parent (if the 
victim or alleged victim is a minor) is notified of:

(1) the finding and any decisions made after review 
and/or appeal of the finding;

(2) the method to appeal the finding, if any;
(3) how to receive a copy of the investigative report; 

and
(4) if the allegation is confirmed, the disciplinary or 

other action taken against the perpetrator.

HISTORY: The provisions of this § 414.555 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

§ 414.556. Investigations Conducted by the Texas 
Department of Protective and Regulatory 
Services (TDPRS)

(a) TDPRS submits a copy of the investigative report to 
the administrator or contractor CEO or both in accordance 
with Chapter 711 of Title 40 (relating to Investigations in 
TDMHMR Facilities and Related Programs).
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(b) The administrator or contractor CEO may not 
change a confirmed finding made by a TDPRS investigator. 
The administrator or contractor CEO may request a review 
of the finding or the methodology used to conduct the inves-
tigation in accordance with Chapter 711 of Title 40 (relat-
ing to Investigations in TDMHMR Facilities and Related 
Programs).

HISTORY: The provisions of this § 414.556 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

§ 414.557. Disciplinary and Other Action
(a) Each local authority and community center shall 

promulgate and implement policies and procedures that 
meet the requirements of this section.

(b) Administrators and contractor CEOs must take ap-
propriate disciplinary or other action in confirmed cases of 
abuse, neglect, and exploitation involving employees and 
agents.

(1) If the investigatory agency has a process by 
which the administrator or contractor CEO can request 
a review of the finding and a review is requested, then 
the outcome of the review is final and forms the basis for 
disciplinary action.

(2) If the investigatory agency does not have a 
process by which the administrator or contractor CEO 
can request a review of the finding, the investigatory 
agency’s finding is final and forms the basis for 
disciplinary action.

(c) Nothing in this subchapter precludes an adminis-
trator or contractor CEO from taking disciplinary or other 
appropriate action pending investigation, including termi-
nation of employment. If disciplinary or other action is tak-
en before the investigation is complete, then the executive 
director or CEO shall notify the investigator of such action 
and the investigation continues.

(d) Administrators and contractor CEOs shall ensure 
that disciplinary or other appropriate action, including 
seeking criminal prosecution as appropriate, is taken when 
an employee or agent fails to make reports immediately 
without sufficient justification or an employee or agent is 
found to have made a false statement of fact during an in-
vestigation.

HISTORY: The provisions of this § 414.557 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

§ 414.558. Data Reporting Responsibilities
If the perpetrator or alleged perpetrator is an employee 

or agent of a local authority, community center, or contrac-
tor, or the perpetrator is unknown, then the administrator 
shall ensure that a Client Abuse and Neglect Reporting form 
(AN-1-A) is completed within 14 calendar days of the receipt 
of the investigative report or decision made after review or 
appeal using the CANRS Definitions and the CANRS Clas-
sifications. (The Client Abuse and Neglect Reporting form 
(AN-1-A), the CANRS Definitions, and the CANRS Classifi-
cations are referenced as Exhibits E, A, and D, respectively, 
in § 414.562 of this title (relating to Exhibits).) Within one 
working day after completion of the AN-1-A form, the ad-
ministrator shall ensure that:

(1) the information contained in the completed 
AN-1-A is entered into the Client Abuse and Neglect 
Reporting System (CANRS); or

(2) if access to CANRS is unavailable, a copy of the 
completed AN-1-A is forwarded for data entry to the 
Office of Consumer Services and Rights Protection - 

Ombudsman, TDMHMR, P.O. Box 12668, Austin, TX 
78711-2668.

HISTORY: The provisions of this § 414.558 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

§ 414.559. Confidentiality of Investigative Process 
and Report

(a) The reports, records, and working papers used by or 
developed in the investigative process by an investigatory 
agency, and the investigatory agency’s resulting investiga-
tive report, are confidential and may be disclosed only as 
allowed by law or rule.

(b) Upon request, the administrator or contractor CEO 
will provide a copy of the investigative report to the victim 
or alleged victim or guardian with the identities of other 
persons served and any information determined confiden-
tial by law concealed. The administrator or contractor CEO 
may charge a reasonable fee for providing a copy of the in-
vestigative report.

(c) Advocacy, Inc. is entitled to access the records of per-
sons served in accordance with 42 USC § 10805 and § 10806 
or § 6042(a)(2)(I) (Protection and Advocacy of Individuals 
with Mental Illness and Protection and Advocacy of 
Individuals with Developmental Disabilities). a copy of 42 
USC § 10805, § 10806, and § 6042(a)(2)(I) are referenced as 
Exhibit F in § 414.562 of this title (relating to Exhibits).

HISTORY: The provisions of this § 414.559 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

§ 414.560. Competency of Employees and Agents
(a) Each local authority, community center, and con-

tractor shall ensure that all employees and agents demon-
strate a thorough understanding of the relevant elements 
of reporting, investigating, and preventing abuse, neglect, 
and exploitation, before contact with persons served and 
annually thereafter. The relevant elements of reporting, in-
vestigating, and preventing abuse, neglect, and exploitation 
include:

(1) the acts and signs of possible abuse, neglect, and 
exploitation;

(2) the prohibition of abuse, neglect, and exploitation 
of persons served;

(3) the disciplinary consequences for:
(A) committing abuse, neglect, and exploitation;
(B) failing to report abuse, neglect, or exploitation; 

and
(C) failing to cooperate with an investigation;

(4) the procedures for reporting allegations of abuse, 
neglect, and exploitation;

(5) the prohibition of retaliatory action and the 
consequences for engaging in retaliatory action;

(6) the methods for preventing abuse, neglect, and 
exploitation; and

(7) memoranda of understanding and rules of 
investigatory agencies.

(b) Each local authority, community center, and con-
tractor shall ensure that employees and agents who will 
routinely perform any job duty in proximity to persons 
served demonstrate competency in the safe management of 
verbally and physically aggressive behavior before contact 
with persons served and annually thereafter.

(c) Each local authority, community center, and con-
tractor shall ensure that documentation of the competen-
cies of its employees and agents is maintained.

HISTORY: The provisions of this § 414.560 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708
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§ 414.561. TDMHMR Oversight Responsibilities
The Office of Consumer Services and Rights Protection - 

Ombudsman in TDMHMR’s Central Office is responsible for 
the maintenance of systems that provide statistical trends 
in abuse, neglect, and exploitation in local authorities and 
community centers.

HISTORY: The provisions of this § 414.561 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

§ 414.562. Exhibits
The following exhibits are referenced in this subchap-

ter:
(1) Exhibit A—CANRS Definitions;
(2) Exhibit B—”Guidelines for Securing Evidence”;
(3) Exhibit C—a copy of the Texas Civil Practice and 

Remedies Code, § 81.001 and § 81.006;
(4) Exhibit D—CANRS Classifications;
(5) Exhibit E—Client Abuse and Neglect Report form 

(AN-1-A); and
(6) Exhibit F—a copy of 42 USC § 10805, § 10806, and 

§ 6042(a)(2)(I).

§ 414.563. References
Reference is made to the following statutes and rules:
(1) Texas Health and Safety Code, Chapter 534, 

Subchapter A, and § 533.035(a);
(2) Texas Civil Practices and Remedies Code, 

Chapter 81;
(3) Human Resources Code, § 48.255(c);
(4) 42 USC § 10805, § 10806, and § 6042(a)(2)(I); and
(5) Texas Administrative Code, Title 40, Chapter 711 

(relating to Investigations in TDMHMR Facilities and 
Related Programs).

HISTORY: The provisions of this § 414.563 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

§ 414.564. Distribution
(a) This subchapter shall be distributed to:
(1) members of the Texas MHMR Board;
(2) investigatory agencies;
(3) executive, management, and program staff of 

Central Office;
(4) administrators of all local authorities and 

community centers; and
(5) advocacy organizations.

(b) Each administrator is responsible for disseminating 
copies of this subchapter to:

(1) employees and agents;
(2) contractors; and
(3) any person served or other individual desiring a 

copy.
(c) Each contractor CEO is responsible for disseminat-

ing copies of this subchapter to all employees and agents.

HISTORY: The provisions of this § 414.564 adopted to be effec-
tive July 1, 2001, 26 TexReg 4708

Subchapter P.

Research in TDMHMR Facilities

§ 414.751. Purpose
The purpose of this subchapter is to establish uniform 

guidelines for the review, approval, conduct, and oversight 
of research in facilities that:

(1) ensure the protection of the rights, privacy, and 
welfare of human subjects involved in research;

(2) provide for the creation and utilization of a 
designated Institutional Review Board (IRB) for each 
facility electing to be involved in the conduct of research;

(3) provide for the investigation of allegations of 
misconduct in science related to research conducted at 
a facility; and

(4) conform with the requirements of Title 45, Code 
of Federal Regulations, Part 46 (Protection of Human 
Subjects), Subparts A, B, and D.

HISTORY: The provisions of this § 414.751 adopted to be effec-
tive July 5, 2004, 29 TexReg 6093

§ 414.752. Application
This subchapter applies to all research involving:
(1) individuals receiving services from a facility; or
(2) facility resources (e.g., employees, property, and 

non-public information).

HISTORY: The provisions of this § 414.752 adopted to be effec-
tive July 5, 2004, 29 TexReg 6093

§ 414.753. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise:

(1) Assent—Affirmative agreement of a prospective 
human subject to participate in research, which is 
obtained when the subject does not have capacity or 
legal authority to consent.

(2) Authorization—The written permission given by 
an individual who is participating in a research study or 
the individual’s LAR to use or disclose certain protected 
health information related to the research study.

(3) Central Office—TDMHMR’s administrative 
offices in Austin.

(4) Designated institutional review board (IRB)—
The IRB, chosen by the facility and approved by the 
Office of Research Administration in accordance with 
this subchapter, that will review, approve, and monitor 
all research to be conducted at the facility.

(5) Facility—A state mental health facility, a state 
mental retardation facility, or Central Office.

(6) Human subject—Consistent with 45 CFR 
§ 46.102(f), referenced as Exhibit a in § 414.763 of this 
title (relating to Exhibits), a living individual about 
whom a key researcher conducting research obtains:

(A) data through intervention or interaction with 
the individual; or

(B) identifiable private information.
(7) Individual—A person who has received or is 

receiving mental health or mental retardation services 
from a facility.

(8) Informed consent—The knowing approval of 
an individual or an individual’s legally authorized 
representative (LAR) to participate in a research study, 
given under the individual’s or LAR’s ability to exercise 
free power of choice without undue inducement or any 
element of force, fraud, deceit, duress, or other form of 
constraint or coercion.

(9) Institutional review board (IRB)—A board whose 
membership meets the requirements of § 414.755(d) 
of this title (relating to Designated Institutional 
Review Board (IRB)), and whose purpose is to review 
and approve proposed research as well as oversee the 
conduct of approved research.
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(10) Investigation (of misconduct in science)—The 
formal examination and evaluation of all relevant facts 
to determine if misconduct in science has occurred.

(11) Investigational medication or device—Any drug, 
biological product, or medical device under investigation 
for human use that is not currently approved by the 
Food and Drug Administration for the indication being 
studied.

(12) Key researcher—A principal investigator, a co-
investigator, or a person who has direct and ongoing 
contact with human subjects participating in a research 
study or with prospective human subjects.

(13) Legally authorized representative (LAR)—A 
person or entity authorized under applicable law to 
consent on behalf of a prospective human subject to 
the subject’s participation in a research study and to 
authorize the use or disclosure of protected health 
information.

(14) Limited data set—Protected health information 
that excludes the following direct identifiers of an 
individual or of relatives, employers, or household 
members of an individual:

(A) names;
(B) postal address information, other than town or 

city, state, and zip code;
(C) telephone numbers;

(D) fax numbers;
(E) electronic mail addresses;
(F) social security numbers;
(G) medical record numbers;
(H) health plan beneficiary numbers;
(I) account numbers;
(J) certificate/license numbers;
(K) vehicle identifiers and serial numbers;
(L) device identifiers and serial numbers;
(M) Web Universal Resource Locators (URLs);
(N) Internet Protocol (IP) address numbers;
(O) biometric identifiers, including finger and 

voice prints; and
(P) full face photographic images and comparable 

images.
(15) Mental health priority population—Persons with 

mental illness, including severe emotional disturbance, 
identified in TDMHMR’s current strategic plan as being 
most in need of mental health services.

(16) Mental retardation priority population—Persons 
with mental retardation identified in TDMHMR’s 
current strategic plan as being most in need of mental 
retardation services.

(17) Minimal risk—The probability and magnitude 
of harm or discomfort anticipated in the research are 
not greater in and of themselves than those ordinarily 
encountered in daily life or during the performance of 
routine psychical or psychological examination or tests.

(18) Misconduct in science—The fabrication, 
falsification, plagiarism, or other practices that seriously 
deviate from those that are commonly accepted within 
the scientific community for proposing, conducting, or 
reporting research. It does not include honest error or 
honest differences in interpretations or judgments of 
data.

(19) Notice of Privacy Practices—A written notice 
describing:

(A) the uses and disclosures of protected health 
information that may be made by a facility; and

(B) individuals’ rights and the facility’s legal duties 
with respect to protected health information.

(20) Office of Research Administration (ORA)—The 
Central Office department that is responsible for the 
duties described in § 414.762 of this title (relating to 
Responsibilities of the Office of Research Administration 
(ORA)).

(21) Principal investigator—The person identified as 
responsible for conducting a research study.

(22) Privacy coordinator—A member of the workforce 
of a facility who is responsible for working with the 
TDMHMR Central Office Privacy Official in developing 
and implementing the facility’s policies and procedures 
relating to state and federal medical privacy laws.

(23) Protected health information (PHI)—
(A) Any information that identifies or could be used 

to identify an individual, whether oral or recorded in 
any form, that relates to:

(i) the past, present, or future physical or mental 
health or condition of the individual;

(ii) the provision of health care to the individual; 
or

(iii) the payment for the provision of health care 
to the individual.
(B) The term includes, but is not limited to:

(i) an individual’s name, address, date of birth, or 
Social Security number;

(ii) an individual’s medical record or case number;
(iii) a photograph or recording of an individual;
(iv) statements made by an individual, either 

orally or in writing, while seeking or receiving 
services from or through a facility;

(v) any acknowledgment that an individual is 
seeking or receiving or has sought or received services 
from or through a facility;

(vi) direct identifiers of relatives, employers, or 
household members of the individual; and

(vii) any information by which the identity of an 
individual can be determined either directly or by 
reference to other publicly available information.
(C) The term does not include:

(i) health information that has been de-identified 
in accordance with 45 CFR § 164.514(b); and

(ii) employment records held by a facility as an 
employer.

(24) Research—A systematic investigation, including 
research development, testing and evaluation, designed 
to develop or contribute to generalizable knowledge. 
Activities that meet this definition constitute research 
for purposes of this subchapter whether or not they 
are conducted or supported under a program which is 
considered research for other purposes. For example, 
certain demonstration and service programs may 
include research activities.

(25) Rights officer—An employee appointed by a 
facility CEO to protect and advocate for the rights of 
persons receiving services from the facility.

(26) State mental health facility—A state hospital 
or a state center with an inpatient component that is 
operated by TDMHMR.

(27) State mental retardation facility—A state school 
or a state center with a mental retardation residential 
component that is operated by TDMHMR.

(28) TDMHMR—The Texas Department of Mental 
Health and Mental Retardation.

HISTORY: The provisions of this § 414.753 adopted to be effec-
tive July 5, 2004, 29 TexReg 6093
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§ 414.754. General Principles
(a) Participation in research that can advance scientific 

knowledge of mental disorders and conditions is integral to 
the mission of TDMHMR.

(b) TDMHMR’s guiding principle for all research in-
volving human subjects at its facilities is the protection of 
the personal rights, safety, well-being, privacy, and dignity 
of the subjects.

(1) To ensure the protection of human subjects 
involved in research at its facilities, TDMHMR 
promulgates this subchapter and adopts by reference 
Title 45, Code of Federal Regulations, Part 46 (Protection 
of Human Subjects), Subparts A, B, and D, referenced as 
Exhibit a in § 414.763 of this title (relating to Exhibits).

(2) To ensure ethical principles are maintained 
when research involving human subjects is conducted 
at its facilities, TDMHMR adopts by reference “The 
Belmont Report: Ethical Principles and Guidelines for 
the Protection of Human Subjects of Research, Report of 
the National Commission for the Protection of Human 
Subjects of Biomedical and Behavioral Research” (April 
18, 1979), referenced as Exhibit B in § 414.763 of this 
title.

(3) To ensure all research undertaken at its facilities 
is conducted with a fundamental commitment to high 
ethical standards regarding the conduct of scientific 
research, TDMHMR adopts by reference 42 CFR Part 
50, Subpart A, (Responsibility of PHS Awardee and 
Applicant Institutions for Dealing With and Reporting 
Possible Misconduct in Science), referenced as Exhibit C 
in § 414.763 of this title.

(4) To protect the privacy of human subjects 
involved in research at its facilities, TDMHMR adopts 
by reference the Federal Standards for Privacy of 
Individually Identifiable Health Information, Title 45, 
Code of Federal Regulations, Part 160 and Part 164, 
Subparts a and E, promulgated by the U.S. Department 
of Health and Human Services pursuant to the Health 
Insurance Portability and Accountability Act of 1996 
(HIPAA).

(c) TDMHMR is committed to research conducted in a 
manner that is consistent with the best interests and pro-
tection of personal rights and welfare of human subjects in-
volved in the research.

(1) An individual may not be approached to 
participate in a research study if the research conflicts 
with the individual’s treatment goals.

(2) No research involving human subjects may 
be conducted unless the risks to human subjects 
are minimized and are reasonable in relation to the 
anticipated benefits.

(3) No undue inducement or coercion may be used 
to influence human subjects to participate in a research 
study.

(4) Unless scientifically justified, individuals may 
not be excluded from participating in research on the 
basis of personal characteristics, such as race, color, 
ethnicity, national origin, religion, sex, age, disability, 
sexual orientation, or political affiliation.

(5) Human subject participation in research studies 
must be equitable with measures taken to ensure the 
research sample is adequately representative of the 
population of interest. Within the population of interest 
subject selection procedures must offer equitable 
opportunity for access to participation in research and 
access to potential benefits of participation.

(6) Individuals receiving mental health services 
under an order of protective custody pursuant to the 

Texas Health and Safety Code, Chapter 574, may not 
be approached about participation in a research study 
involving an investigational medication or device prior 
to the entry of an order for temporary or extended 
mental health services.

(7) Research may not be conducted with human 
subjects who are involuntarily committed if the research 
involves:

(A) placebos as the primary medication therapy;
(B) medication or doses of medication as the 

primary medication therapy which are known to be 
ineffective for the targeted disorder or condition; or

(C) an investigational medication or device that is 
proposed to be undertaken when previous research on 
the medication or device with 100 human subjects or 
fewer has provided minimal or no documentation of 
the efficacy and safety of the medication or device for 
the population with the targeted disorder or condition.
(8) Research may not be conducted at a facility if the 

protocol:
(A) extends the use of a placebo or washout period 

unreasonably;
(B) deprives the human subject of reasonable 

relief; or
(C) extends a human subject’s use of placebos as 

the primary medication therapy after the subject is 
discharged from the facility.
(9) Unless otherwise provided for in this subchapter, 

research involving human subjects may not be conducted 
at a facility unless:

(A) the research has been reviewed and approved 
by the facility’s designated IRB in accordance with 
§ 414.757 of this title (relating to Review and Approval 
of Proposed Research);

(B) the facility CEO has agreed to have the 
research conducted at the facility; and

(C) if required, the necessary assurance and 
certification has been submitted to the appropriate 
federal agency, (e.g., Health and Human Services, 
Food and Drug Administration) and the agency has 
indicated its approval.
(10) Research conducted at a facility may not hinder 

the facility’s ability to accomplish its primary purpose.
(d) Right to file a complaint.
(1) A human subject involved in research or his/

her LAR is entitled to file a complaint about alleged 
mistreatment or other concerns relating to the research 
with the facility’s rights officer or with any other 
applicable complaint mechanism in place.

(2) An individual or his/her LAR is entitled to file a 
complaint about violations of the Federal Standards for 
Privacy of Individually Identifiable Health Information 
(45 CFR Part 160 and Part 164, Subparts a and E) 
with the facility’s privacy coordinator, the TDMHMR 
Consumer Services and Rights Protection/Ombudsman 
Office, or the Office for Civil Rights at the U.S. 
Department of Health and Human Services, as set forth 
in the Notice of Privacy Practices.

§ 414.755. Designated Institutional Review Board 
(IRB)

(a) Each facility electing to participate in research 
must have a designated IRB. The designated IRB is respon-
sible for reviewing, approving, and monitoring all research 
conducted at that facility, with the exception of research in-
volving multiple facilities as provided by subsection (c) of 
this section.
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(b) A facility may choose one of the following options for 
its designated IRB, which must be approved by the ORA as 
outlined in subsection (f) of this section.

(1) Facility IRB. An IRB, established and operated 
by a facility, whose membership meets the requirements 
described in subsection (d) of this section.

(2) Another facility’s IRB. a facility IRB as described 
in paragraph (1) of this subsection.

(3) University IRB. An IRB, established and 
operated by a university, whose membership meets the 
requirements described in subsection (d) of this section.

(4) Central Office IRB. An IRB, established and 
operated by Central Office, whose membership meets 
the requirements described in subsection (d) of this 
section.

(c) A facility’s CEO may request that the Central Office 
IRB act as the facility’s designated IRB for a research study 
that involves multiple facilities.

(d) The membership of the IRB must comply with the 
requirements in 45 CFR § 46.107, referenced as Exhibit a 
in § 414.763 of this title (relating to Exhibits) and this sub-
section.

(1) Facility IRB. Membership of a facility IRB must 
include at least three members who are familiar with 
the mental disorders or conditions and concerns of the 
population(s) served by the facility or facilities.

(A) At least one of the three members described in 
this paragraph must be a professional in the field of 
mental health or mental retardation, as appropriate 
to the facility or facilities.

(B) At least two of the three members described in 
this paragraph must be:

(i) a person who is or has been in the mental 
health priority population or mental retardation 
priority population, as appropriate to the facility or 
facilities;

(ii) a family member of a person who is or has been 
in the mental health priority population or mental 
retardation priority population, as appropriate to the 
facility or facilities; or

(iii) an advocate for persons who are or have been 
in the mental health priority population or mental 
retardation priority population, as appropriate to the 
facility or facilities.

(2) University IRB. Membership of a university IRB 
must include at least three members or ad hoc members 
who are familiar with the mental disorders or conditions 
and concerns of the population(s) served by the facility 
or facilities.

(A) At least one of the three members described in 
this paragraph must be a professional in the field of 
mental health or mental retardation, as appropriate 
to the facility or facilities.

(B) At least two of the three members described in 
this paragraph must be:

(i) a person who is or has been in the mental 
health priority population or mental retardation 
priority population, as appropriate to the facility or 
facilities;

(ii) a family member of a person who is or has been 
in the mental health priority population or mental 
retardation priority population, as appropriate to the 
facility or facilities; or

(iii) an advocate for persons who are or have been 
in the mental health priority population or mental 
retardation priority population, as appropriate to the 
facility or facilities.

(3) Central Office IRB. Membership of the Central 
Office IRB must include local representation from 
various regions of the state and at least three members 
who are familiar with the mental disorders or conditions 
and concerns of the population(s) served by TDMHMR.

(A) At least one of the three members described in 
this paragraph must be a professional in the field of 
mental health and mental retardation.

(B) At least two of the three members described in 
this paragraph must be:

(i) a person who is or has been in the mental health 
priority population, a family member of a person who 
is or has been in the mental health priority population, 
or an advocate for persons who are or have been in 
the mental health priority population; and

(ii) a person who is or has been in the mental 
retardation priority population, a family member of a 
person who is or has been in the mental retardation 
priority population, or an advocate for persons who 
are or have been in the mental retardation priority 
population.

(e) Each IRB must have written policies and procedures 
that are consistent with this subchapter and TDMHMR’s 
rules governing the care and protection of individuals as de-
scribed in § 414.764(5) of this title (relating to References) 
and that address:

(1) the functions and operations of the IRB as 
required by 45 CFR § 46.103(b)(4) and (5);

(2) the review or screening process to determine 
whether proposed research is exempt from the 
requirements of federal regulations made in 
accordance with 45 CFR § 46.101(b), including required 
documentation, and any necessary approvals;

(3) the process for ensuring that each IRB member 
and key researcher involved in an approved research 
study receives documented training in applicable ethics, 
laws, and regulations governing research involving 
human subjects; and

(4) the process for disclosing and considering 
potential conflicts of interest, financial or otherwise, by 
IRB members and key researchers.

(f) ORA approval of a designated IRB.
(1) A facility seeking approval for its own facility 

IRB, another facility’s IRB, or a university IRB as its 
designated IRB, as described in subsection (b)(1), (2), or 
(3) of this section, must submit the following to the ORA:

(A) IRB membership information in sufficient 
detail to determine compliance with subsection (d) of 
this section and which describes each member’s chief 
anticipated contribution to IRB deliberations, and 
any employment or other relationship between each 
member and the facility, university, or Central Office, 
as appropriate;

(B) the written policies and procedures described 
in subsection (e) of this section;

(C) the written policy for the communication of 
IRB deliberations, recommendations, and decisions to 
the facility CEO and the ORA; and

(D) if approval is for a university IRB or another 
facility’s IRB, a copy of the written agreement in 
which the university IRB or other facility IRB 
accepts responsibility for reviewing, approving, and 
monitoring all research to be conducted at the facility 
seeking approval; and

(E) if approval is for a university IRB, a detailed 
description of how the facility will collaborate 
with the university IRB to ensure compliance 
with any requirement in this subchapter that is 
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unique to TDMHMR (i.e., the duties, activities, and 
responsibilities of both the facility and the university 
IRB).
(2) A facility seeking approval for the Central Office 

IRB as its designated IRB, as described in subsection (b)
(4) of this section, must submit a written request from 
the facility CEO to the ORA.

(g) The ORA shall review the information submitted by 
the facility and will approve, disapprove, or enter into nego-
tiations to attain approval for the IRB as the facility’s desig-
nated IRB. The ORA will provide written notice of approval 
or disapproval to the requesting facility.

(h) Any change in a designated IRB’s membership, pol-
icies, or procedures must be reported to and approved by 
the ORA.

(i) The ORA may require that a designated IRB comply 
with additional requirements related to documentation and 
approval if the ORA determines that such requirements are 
necessary to ensure the protection of human subjects.

(j) The ORA may revoke approval of a designated IRB 
at any time the ORA determines the IRB fails to maintain 
standards in accordance with federal regulations and this 
subchapter.

§ 414.756. IRB Functions and Operations
(a) Each designated IRB shall:
(1) follow its written policies and procedures as 

described in § 414.755(e) of this title (relating to 
Designated Institutional Review Board (IRB));

(2) function in accordance with 45 CFR § 46.108, 
referenced as Exhibit a in § 414.763 of this title (relating 
to Exhibits);

(3) ensure proposed research is reviewed and 
approved in accordance with § 414.757 of this title 
(relating to Review and Approval of Proposed Research);

(4) except when an expedited review is used as 
described in 45 CFR § 46.108(b), ensure proposed 
research is reviewed and approved only at meetings in 
which at least one of each of the following members are 
present, participating, and voting:

(A) a member who satisfies the requirements 
of § 414.755(d)(1)(A), (2)(A), or (3)(A) of this title, as 
appropriate to the IRB; and

(B) a member who satisfies the requirements 
of § 414.755(d)(1)(B), (2)(B), or (3)(B) of this title, as 
appropriate to the IRB, and in the case of the Central 
Office IRB, as appropriate to the facility or facilities 
for which the research is proposed.
(5) exercise appropriate oversight to ensure that:

(A) its policies and procedures designed for 
protecting the rights, privacy, and welfare of human 
subjects are being effectively applied; and

(B) research is being conducted at the facility or 
facilities in accordance with the approved protocol;
(6) maintain records of its operations in accordance 

with 45 CFR § 46.115;
(7) submit to the ORA documentation of its continuing 

review of all approved and active research protocols; and
(8) immediately notify the ORA of any unanticipated 

serious problems or events involving risks to the human 
subjects or others.

(b) Each designated IRB has the authority to suspend 
or terminate research that is not being conducted in accor-
dance with the IRB’s requirements or that has been associ-
ated with significant unexpected harm to human subjects. 
If an IRB suspends or terminates research, then the IRB 
must promptly notify the following in writing of the suspen-

sion or termination and include a statement of the reasons 
for the IRB’s action:

(1) the principal investigator;
(2) appropriate facility or facilities officials; and
(3) the ORA.

HISTORY: The provisions of this § 414.756 adopted to be effec-
tive July 5, 2004, 29 TexReg 6093

§ 414.757. Review and Approval of Proposed 
Research

(a) Proposed research must be submitted to the facil-
ity’s designated IRB and contain adequate written infor-
mation for the IRB to determine whether the requirements 
described in 45 CFR § 46.111, referenced as Exhibit a in 
§ 414.763 of this title (relating to Exhibits), are satisfied, in-
cluding the following:

(1) A complete description of how the research 
protocol will be implemented at the facility or facilities, 
including:

(A) the process for recruiting, screening, and 
selecting human subjects;

(B) procedures for obtaining and documenting 
informed consent;

(C) how many subjects are required at the facility 
or facilities;

(D) the process for and level of clinical monitoring 
of human subjects throughout the research period;

(E) procedures for obtaining and documenting 
authorization to use or disclose protected health 
information (PHI) or a request for a waiver or 
alteration of authorization with justification; and

(F) appropriate and sufficient information to 
enable the facility to provide an accounting of 
disclosures as required in 45 CFR § 164.528(b), if the 
proposed research includes a request for a waiver or 
alteration of authorization to use or disclose PHI or 
the proposed research involves using or disclosing 
decedents’ protected health information without an 
authorization.
(2) A thorough justification of the research protocol 

and proposed analyses, including;
(A) a description of the procedures designed to 

minimize risks to subjects; and
(B) the scientific rationale for targeting the 

proposed population(s) as human subjects.
(3) If the proposed research would extend a human 

subject’s use of an investigational medication or device 
as the primary treatment after the subject is discharged 
from the facility, then the research proposal must also 
contain a memorandum of agreement between the 
principal investigator and the local authority responsible 
for the subject’s continuity of care which states that, 
before the conclusion of the subject’s participation in the 
research study, the local authority agrees:

(A) to make face-to-face contact with the subject to 
determine whether the subject will need medication 
services when the subject’s participation in the 
research study has ended; and

(B) to arrange for the provision of needed 
medication services for the subject when the subject’s 
participation in the research study has ended.
(b) Each designated IRB shall review all proposed re-

search at the facility in accordance with 45 CFR § 46.109, 
concerning IRB review of research.

(c) Each designated IRB has the authority to approve, 
require modifications to, or disapprove any proposed re-
search. Approval of proposed research shall be based on:
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(1) consideration of the information described in 
subsection (a)(1) - (3) of this section;

(2) the IRB’s verification that the requirements in 
45 CFR § 46.111, concerning criteria for IRB approval 
of research, § 414.754 of this title (relating to General 
Principles), and § 414.758 of this title (relating to 
Informed Consent) are met; and

(3) the IRB’s verification that procedures for obtaining 
and documenting authorization to use or disclose PHI 
meet the requirements in 45 CFR § 164.508, unless:

(A) the IRB approves a waiver or alternation of the 
authorization requirement as permitted in § 414.760(b) 
of this title (relating to Using and Disclosing Protected 
Health Information in Research); or

(B) the IRB determines and documents that:
(i) the data needed for the research is contained in 

a limited data set and the researcher will comply with 
the requirements in 45 CFR § 164.514(e), including 
the execution of a data use agreement; or

(ii) the data needed for the research is limited 
to decedents’ protected health information and 
documentation submitted by the researcher meets 
the requirements in 45 CFR § 164.512(i)(1)(iii).

(d) The designated IRB may take into consideration 
deliberations and reviews from another IRB that has ap-
proved the protocol for a specific research proposal, but the 
designated IRB is ultimately responsible for approval of the 
proposed research.

(e) Research review and documentation process.
(1) Facility IRB as the designated IRB. The research 

review and documentation process for a facility IRB, as 
described in § 414.755(b)(1) and (2) of this title (relating 
to Designated Institutional Review Board (IRB)), is 
generally as follows.

(A) The research proposal is reviewed by the 
facility IRB and, if approved, forwarded to the CEO 
of the facility where the research is to be conducted.

(B) The facility CEO is informed of the facility 
IRB’s approval or disapproval and recommendations, 
if any.

(C) If the research proposal is approved by the 
facility IRB, the facility CEO considers the facility 
IRB’s recommendations, if any, and either approves or 
disapproves the research proposal for implementation 
at the facility.

(D) If the research proposal is approved, the ORA 
is notified in writing of the CEO’s and IRB’s approval 
including copies of the IRB’s meeting minutes 
concerning the review of the proposal, the proposal 
itself, and the CEO’s and IRB’s documentation of 
approval.
(2) University IRB as the designated IRB. The 

research review and documentation process for a facility 
using a university IRB is generally as follows.

(A) The research proposal is screened by the 
facility CEO and, if determined appropriate for 
implementation at the facility, forwarded to the 
university IRB for review.

(B) The research proposal is reviewed by the 
university IRB.

(C) The facility CEO is informed of the university 
IRB’s approval or disapproval and recommendations, 
if any.

(D) If the research proposal is approved by the 
university IRB, the facility CEO considers the 
university IRB’s recommendations, if any, and either 
approves or disapproves the research proposal for 
implementation at the facility.

(E) If the research proposal is approved, the ORA 
is notified in writing of the CEO’s and IRB’s approval 
including copies of the IRB’s meeting minutes 
concerning the review of the proposal, the proposal 
itself, and the CEO’s and IRB’s documentation of 
approval.
(3) Central Office IRB as the designated IRB. The 

research review and documentation process for a facility 
using the Central Office IRB is generally as follows.

(A) The research proposal is screened by the 
facility CEO and, if determined appropriate for 
implementation at the facility, forwarded to the 
Central Office IRB.

(B) The research proposal is reviewed by the 
Central Office IRB.

(C) The facility CEO is informed of the 
Central Office IRB’s approval or disapproval and 
recommendations, if any.

(D) If the research proposal is approved by the 
Central Office IRB, the facility CEO considers the 
Central Office IRB’s recommendations, if any, and 
either approves or disapproves the research proposal 
for implementation at the facility.

(E) If the research proposal is approved, the ORA 
is notified in writing of the CEO’s and IRB’s approval 
including copies of the IRB’s meeting minutes 
concerning the review of the proposal, the proposal 
itself, and the CEO’s and IRB’s documentation of 
approval.
(4) Central Office IRB as a facility’s designated IRB 

for research studies involving multiple facilities. When 
a facility’s CEO requests that the Central Office IRB 
act as its designated IRB for a research study involving 
multiple facilities, pursuant to § 414.755(c) of this title, 
then the research review and documentation process is 
generally as follows.

(A) The research proposal is reviewed and 
approved by:

(i) each facility CEO;
(ii) the Central Office IRB; and
(iii) the appropriate Central Office director(s), (i.e., 

director of state mental health facilities or director of 
state mental retardation facilities).
(B) If the research proposal is approved by the 

facility CEOs, the Central Office IRB, and the 
appropriate Central Office director(s), the ORA is 
notified in writing of the approval, including copies of 
the IRB’s meeting minutes concerning the review of 
the proposal, the proposal itself, and documentation 
of approval of the CEOs and the Central Office IRB.
(f) In addition to approval by the designated IRB and 

facility CEO, review and approval by the TDMHMR medi-
cal director is required for any research proposal involving:

(1) a placebo as the primary medication therapy;
(2) medication or doses of medication as the primary 

medication therapy which are known to be ineffective 
for the targeted disorder or condition; or

(3) an investigational medication or device.
(g) The review process for proposed research may re-

quire additional steps as necessary, (e.g., in the event a pro-
posal is initially rejected).

(h) The facility CEO or designee is responsible for en-
suring that all key researchers are qualified to perform any 
clinical duties assigned to them and are knowledgeable of 
TDMHMR’s rules governing the care and protection of in-
dividuals as described in § 414.764(5) of this title (relating 
to References).
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§ 414.758. Informed Consent
Requirements for approval of proposed research.
(1) The procedures for obtaining and documenting 

informed consent meet the requirements in 45 CFR 
§ 46.116 and § 46.117, referenced as Exhibit a in 
§ 414.763 of this title (relating to Exhibits), and 
adequately address:

(A) any extension of the subject’s length of stay at 
the facility as a result of participation in the research;

(B) if the research involves an investigational 
medication or device, the subject’s ability to receive the 
medication or device after the research has concluded;

(C) whether the research involves the use of 
a placebo and the likelihood of assignment to the 
placebo condition;

(D) whether the research involves medication or 
doses of medication which are known to be ineffective 
for the targeted disorder or condition and the 
likelihood of assignment to such medication or doses 
of medication; and

(E) any risk of deterioration in the subject’s 
condition and the potential consequences of such 
deterioration (e.g., an extension in the length of stay, 
the use of interventions such as restraint, seclusion, 
or emergency medications).
(2) For research protocols that present greater than 

minimal risk, there are procedures to ensure prospective 
human subjects are adequately assessed for capacity to 
consent and:

(A) provide for a qualified professional, who 
is independent of the research study, to assess 
prospective human subjects for capacity to consent;

(B) describe who will conduct the assessments; and
(C) describe the nature of the assessment and 

justification if less formal procedures to assess 
capacity will be used.
(3) If minors are the proposed human subjects, 

the requirements in 45 CFR § 46.408 (concerning 
Requirements for Permission by Parents or Guardians 
and for Assent by Children) have been met.

(4) There are procedures to ensure that:
(A) before obtaining consent, each prospective 

human subject or the subject’s LAR understands the 
information provided; and

(B) if consent is obtained from the subject’s LAR, 
attempts are made, to the extent possible given the 
prospective subject’s capacity, to obtain the subject’s 
assent to participation.
(5) There are adequate safeguards to minimize the 

possibility of coercion or undue influence. For example, 
the possible advantages of the subject’s participation 
in the research may not be so valuable as to impair 
the subject’s ability to weigh the risks of the research 
against those advantages. Possible advantages within 
the limited choice environment of a facility may include 
enhancement of general living conditions, medical care, 
quality of food, or amenities; opportunity for earnings; 
or change in commitment status.

(6) There are procedures to ensure that a prospective 
human subject’s objection to enrollment in research or 
a human subject’s objection to continued participation 
in a research protocol is heeded in all circumstances, 
regardless of whether the subject or the subject’s LAR 
has given consent. Objection may be conveyed verbally, 
in writing, behaviorally, or by other indications or 
means. The procedures may, however, provide for a key 
researcher, with approval of the LAR (if appropriate) and 
acting with a level of sensitivity to avoid the possibility 

or the appearance of coercion, to approach an individual 
who has previously objected to ascertain whether the 
individual has changed his/her mind or to approach 
an individual who has not given consent to ascertain 
whether the individual wants to enroll in the research 
protocol.

(7) Because informed consent is an ongoing process, 
there are procedures to ensure that, throughout 
the course of the research study, human subjects’ 
comprehension and capacity are assessed and enhanced.

§ 414.759. Research Involving Offenders as Human 
Subjects

(a) Definition of offender. “Offender” means any indi-
vidual involuntarily confined or detained in a penal institu-
tion, including:

(1) individuals sentenced to a penal institution under 
criminal or civil statute;

(2) individuals detained in other facilities by virtue 
of statutes or commitment procedures that provide 
alternatives to criminal prosecution or incarceration in 
a penal institution; and

(3) individuals detained pending arraignment, trial, 
or sentencing.

(b) IRB membership. In addition to the require-
ments in § 414.755(d) of this title (relating to Designated 
Institutional Review Board (IRB)), membership of an IRB 
that will review proposed research involving offenders or 
alleged offenders as human subjects must include at least 
one member who is an offender advocate or representative 
with appropriate background and experience to serve in 
that capacity.

(c) Permitted research. Research at a facility may in-
volve offenders or alleged offenders as human subjects only 
if, in the judgment of the designated IRB, the proposed re-
search involves solely the following:

(1) study of the possible causes, effects, and processes 
of criminal commitment or criminal confinement, or of 
criminal behavior, provided that the study presents no 
more than minimal risk and no more than inconvenience 
to the subjects;

(2) study of facilities as institutional structures or of 
individuals criminally committed to a facility, provided 
that the study presents no more than minimal risk and 
no more than inconvenience to the subjects;

(3) research on conditions particularly affecting 
individuals criminally committed to a facility as a class; 
or

(4) research on treatments or practices, both 
innovative and accepted, which have the intent and 
reasonable probability of improving the health or well-
being of the subjects.

HISTORY: The provisions of this § 414.759 adopted to be effec-
tive July 5, 2004, 29 TexReg 6093

§ 414.760. Using and Disclosing Protected Health 
Information (PHI) in Research

(a) Except as provided by this section, in order to use or 
disclose protected health information (PHI), an authoriza-
tion is required that:

(1) conforms with the requirements of 45 CFR 
§ 164.508; and

(2) if the research includes treatment, includes a 
statement that the subject’s right to access his or her PHI 
created or obtained during the course of research may be 
temporarily suspended for as long as the research is in 



741 TEXAS ADMINISTRATIVE CODE  § 414.765

progress, and will be reinstated upon completion of the 
research.

(b) During the review of proposed research, the desig-
nated IRB has the authority to approve a waiver or alter-
ation of the authorization requirement in accordance with 
45 CFR § 164.512(i).

(c) The designated IRB has the authority to approve 
the use or disclosure of PHI for purposes preparatory to 
research if the IRB obtains from the researcher adequate 
representations as required by 45 CFR § 164.512(i)(1)(ii).

(d) For a research study approved prior to April 14, 
2003, the PHI of a human subject participating in the study 
may be used or disclosed for the research study if one of the 
following was obtained prior to April 14, 2003:

(1) an authorization or other express legal permission 
from the subject or the subject’s LAR to use or disclose 
PHI for the research study;

(2) informed consent of the subject to participate in 
the research study or informed consent from the subject’s 
LAR for the subject to participate in the research study; 
or

(3) a waiver of informed consent by the designated 
IRB for the research study.

§ 414.761. Investigation of Allegations of Misconduct 
in Science

(a) All research undertaken at facilities shall be con-
ducted with a fundamental commitment to high ethical 
standards regarding the conduct of scientific research.

(b) Reports of alleged misconduct in science are made 
to the ORA, who shall ensure that:

(1) each allegation is reviewed and investigated by 
an appropriate entity in accordance with 42 CFR 50, 
Subpart A, referenced as Exhibit C in § 414.763 of this 
title (relating to Exhibits);

(2) the investigating entity submits to the ORA 
information documenting the disposition of each 
allegation; and

(3) the following are notified of confirmed incidents of 
misconduct in science:

(A) the IRB that approved the research protocol; 
and

(B) the agency funding the research.

HISTORY: The provisions of this § 414.761 adopted to be effec-
tive July 5, 2004, 29 TexReg 6093

§ 414.762. Responsibilities of the Office of Research 
Administration (ORA)

The ORA is responsible for:
(1) approving the establishment or utilization of an 

IRB by a facility as the facility’s designated IRB;
(2) providing staff support to the Central Office IRB;
(3) reviewing and developing TDMHMR rules and 

policies governing the conduct of research at facilities;
(4) maintaining all documentation regarding a 

designated IRB’s review of research for a facility;
(5) receiving reports of misconduct in science, 

ensuring each allegation of misconduct in science 
is reviewed and investigated, and maintaining and 
reporting information regarding misconduct in science 
as required by the Office of Research Integrity in 
accordance with 42 CFR 50, Subpart A, referenced as 
Exhibit C in § 414.762 of this title (relating to Exhibits); 
and

(6) providing technical assistance and interpretation 
of policies, procedures, TDMHMR rules, and regulations 

concerning the conduct of research involving human 
subjects at facilities.

§ 414.763. Exhibits
The following exhibits are referenced in this subchap-

ter, copies of which are available by contacting TDMHMR, 
Office of Policy Development, P.O. Box 12668, Austin, TX 
78711-2668:

(1) Exhibit A—Title 45, Code of Federal Regulations, 
Part 46 (Protection of Human Subjects), Subparts A, B, 
and D;

(2) Exhibit B—”The Belmont Report: Ethical 
Principles and Guidelines for the Protection of Human 
Subjects of Research, Report of the National Commission 
for the Protection of Human Subjects of Biomedical and 
Behavioral Research” (April 18, 1979); and

(3) Exhibit C—Title 42, Code of Federal Regulations, 
Part 50, Subpart a (Responsibility of PHS Awardee and 
Applicant Institutions for Dealing With and Reporting 
Possible Misconduct in Science).

§ 414.764. References
The following statutes and TDMHMR rules are refer-

enced in this subchapter:
(1) Title 45, Code of Federal Regulations, Part 46 

(2002) (Protection of Human Subjects), Subparts A, B, 
and D;

(2) Title 42, Code of Federal Regulations, Part 50, 
Subpart a (2002) (Responsibility of PHS Awardee and 
Applicant Institutions for Dealing With and Reporting 
Possible Misconduct in Science);

(3) Title 45, Code of Federal Regulations, Part 160 
and Part 164, Subparts a and E (2002) (Standards for 
Privacy of Individually Identifiable Health Information);

(4) Texas Health and Safety Code, Chapter 574 and 
§ 533.035; and

(5) TDMHMR rules governing the care and protection 
of individuals, which address:

(A) rights and protection of persons receiving 
services in TDMHMR facilities;

(B) consent to treatment with psychoactive or 
psychotropic medication;

(C) interventions involving persons receiving 
services in TDMHMR facilities; and

(D) abuse, neglect, and exploitation of persons 
receiving services in TDMHMR facilities.

§ 414.765. Distribution
This subchapter is distributed to:
(1) all members of the Texas Mental Health and 

Mental Retardation Board;
(2) executive, management, and program staff of 

Central Office;
(3) CEOs of all facilities; and
(4) advocacy organizations.

HISTORY: The provisions of this § 414.765 adopted to be effec-
tive July 5, 2004, 29 TexReg 6093
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Subchapter A.

Prescribing of Psychoactive Medication

§ 415.1. Purpose
(a) The purpose of this subchapter is to establish stan-

dards for prescribing psychoactive medication to patients 
served by the state mental health and mental retardation 
system in Texas.

(b) This subchapter is not a clinical guide to prescribing 
psychoactive medication and is not the only source of in-
formation concerning related issues of appropriate practice.

(c) Accepted guidelines, as defined in § 415.3 of this title 
(relating to Definitions) supplement the use of this subchap-
ter.

HISTORY: The provisions of this § 415.1 adopted to be effective 
August 31, 2004, 29 TexReg 8325

§ 415.2. Application
(a) The provisions of this subchapter apply to the em-

ployees and contractors of:
(1) the facilities of the Texas Department of Mental 

Health and Mental Retardation (TDMHMR); and
(2) TDMHMR local authorities.

(b) The provisions of this subchapter may not apply 
to prescribing practice in research projects that have been 
approved in accordance with TDMHMR’s policies and pro-
cedures concerning the review and approval of research in-
volving human subjects.

HISTORY: The provisions of this § 415.2 adopted to be effective 
August 31, 2004, 29 TexReg 8325

§ 415.3. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings:
(1) Accepted guidelines—The Texas Implementation 

of Medication Algorithms (TIMA) or an alternative 
guideline formally approved in writing by the TDMHMR 
medical director. In cases in which none are formally 
approved, current professionally recognized clinical 
guidelines or accepted standards of care are considered 
the accepted guidelines.

(2) Child psychiatrist—A physician who is certified 
by the American Board of Psychiatry and Neurology and 
holds a subspecialty certificate in child and adolescent 
psychiatry, or who is board eligible, i.e., has an active 
approved application on file in the board office, or who 
is currently in training in an approved residency and 
is supervised by a board eligible or board-certified child 
and adolescent psychiatrist.

(3) DSM—The current edition of The Diagnostic and 
Statistical Manual of Mental Disorders published by the 
American Psychiatric Press.

(4) Legally authorized representative (LAR)—A 
person authorized by law to act on behalf of an individual 
with regard to a matter described in this subchapter, who 
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may be a parent, guardian, or managing conservator of a 
minor, or the guardian of an adult.

(5) Local authority (LA)—The entity designated by 
TDMHMR to plan, facilitate, coordinate, and ensure the 
provision of services to individuals with mental illness 
or mental retardation.

(6) Medication error—Any preventable event that 
may cause or lead to inappropriate medication use or 
patient harm while the medication is in the control of 
the health care professional.

(7) Physician—A doctor of medicine or osteopathy 
who holds a current license or institutional permit to 
practice medicine in Texas.

(8) Plan of care—The written document specifying 
how comprehensive care of the person with mental 
illness or mental retardation is to be carried out 
(sometimes called the “multidisciplinary treatment 
plan” or “interdisciplinary plan of care”).

(9) Polypharmacy—Concurrent use of more than one 
psychoactive medication having identical or very similar 
mechanisms of action.

(10) Prescribing professional—A physician or other 
health care professional who, as authorized by statute, 
may prescribe under the supervision of a physician.

(11) PRN—As needed (pro re nata).
(12) Psychiatric emergency—A situation in which, in 

the opinion of the physician, it is immediately necessary 
to administer medication to a patient to ameliorate the 
signs and symptoms of that patient’s mental illness and 
to prevent:

(A) imminent probable death or substantial bodily 
harm to the patient because the patient:

(i) overtly or continually is threatening or 
attempting to commit suicide or serious bodily harm; or

(ii) is behaving in a manner that indicates that 
the patient is unable to satisfy the patient’s need for 
nourishment, essential medical care, or self-protection; 
or

(B) imminent physical or emotional harm to 
others, because of threats, attempts, or other acts the 
patient makes or commits.
(13) Psychiatrist—A physician who is certified by the 

American Board of Psychiatry and Neurology or who is 
board eligible, i.e., has an active approved application on 
file in the board office, or a physician who is currently in 
training in such a program and is supervised by a board 
eligible or board certified psychiatrist.

(14) Psychoactive medication—Medication whose 
primary intended therapeutic effect is to treat or 
ameliorate the signs or symptoms of mental disorder or 
to modify mood, affect, perception, or behavior, consistent 
with THSC, Chapter 574, Subchapter G, § 574.101.

(15) Service setting—A state mental health facility, 
state mental retardation facility, a local authority (LA) 
site, or a service site contracted to one of these entities.

(16) Team—The patient, patient’s LAR, and with 
the patient’s consent, the patient’s family members, 
and the group of professionals and direct care workers 
responsible for the care of the patient, sometimes called 
the “multidisciplinary team” or “interdisciplinary team.”

§ 415.4. Philosophy
The standard of care for psychoactive medication use in 

patients should not vary according to service setting. The 
variations in treatment should be individualized according 
to patient needs.

HISTORY: The provisions of this § 415.4 adopted to be effective 
August 31, 2004, 29 TexReg 8325

§ 415.5. General Principles
(a) All state facilities and LAs will establish and imple-

ment written policies and procedures as approved by their 
medical staff in accordance with this subchapter.

(b) The prescribing professional will practice within the 
scope of his or her license with supervision as appropriate 
to that license.

(c) The prescribing of psychoactive medication will be 
in accordance with accepted guidelines. Use of psychoac-
tive medication that falls outside accepted guidelines may 
be permissible if the clinical rationale is documented in the 
patient record.

(d) In no case will psychoactive medication be used for 
punishment, for convenience of staff, as a substitute for ap-
propriate psychosocial treatments, or in amounts that inter-
fere with a patient’s quality of life or plan of care.

(e) The patient’s plan of care will reflect any use of psy-
choactive medication as part of an integrated treatment 
approach aimed at increasing the patient’s functioning and 
quality of life.

(f) The prescribing professional will document the ra-
tionale for initiating, continuing, or discontinuing psychoac-
tive medication in the clinical record.

(g) Medications traditionally considered psychoactive 
may be prescribed for nonpsychiatric indications if such use 
is supported by accepted guidelines and the provisions of 
this subchapter would not apply.

(h) If a service setting must meet other standards (ex-
ternal or otherwise), the more stringent standards will pre-
vail.

(i) The service setting will have policies and procedures 
governing the scope of practice regarding prescription of 
psychoactive medications when the prescribing professional 
is not a psychiatrist. These policies and procedures must 
require involvement of a psychiatrist and describe the na-
ture, extent, and time frame of this involvement regarding 
the following:

(1) initiation of any psychoactive medication;
(2) significant changes in the medication regimen 

other than simple titration or substitution of equivalent 
medications;

(3) institution of polypharmacy under § 415.7(e)(4) of 
this title (relating to Prescribing Parameters); and

(4) prescription of any regimen that falls outside 
accepted guidelines, including dosing guidelines.

(j) Each service setting must ensure psychiatric consul-
tation is available at all times.

HISTORY: The provisions of this § 415.5 adopted to be effective 
August 31, 2004, 29 TexReg 8325

§ 415.6. Evaluation and Diagnosis
(a) Prior to initiating psychoactive medication accord-

ing to accepted guidelines, the prescribing professional will:
(1) assess and document the medical history including 

the chief complaint, psychiatric history, substance use 
history, and medication history along with medication 
allergies of the patient;

(2) conduct and document a mental status 
examination of the patient according to accepted 
guidelines;

(3) assess and document the current physical status 
and general health of the patient in detail sufficient 
for safe prescription of the medication contemplated 
and may include a reference to a physical examination 
conducted within the past 12 months, a physical 
examination by the physician, or a referral of the 
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patient for a more thorough examination as appropriate 
to health status and service setting;

(4) assess and document the need for laboratory 
screening and other procedures to gather relevant 
clinical information; and

(5) make and document the psychiatric diagnosis in 
accordance with the DSM and within the scope of the 
professional’s license.

(b) The prescribing professional will solicit input and 
discuss with the team the the proposed treatment with psy-
choactive medication.

(c) If psychoactive medication known to cause move-
ment disorders is contemplated, an appropriately trained 
and competent staff will screen the patient for abnormal 
involuntary movements using a standardized procedure 
such as the Abnormal Involuntary Movement Scale (AIMS) 
or Dyskensia Identification System Condensed User Scale 
(DISCUS), as appropriate, and document the result of the 
examination prior to initiation of the medication.

(d) In a psychiatric emergency, the assessments and 
documentation required by this section will take place as 
soon as is feasible after the emergency. If the patient has 
already received such assessments during this treatment 
episode, then the prescribing professional will document 
only those assessments and decisions that directly relate to 
the emergency.

HISTORY: The provisions of this § 415.6 adopted to be effective 
August 31, 2004, 29 TexReg 8325

§ 415.7. Prescribing Parameters
(a) Target signs and symptoms. The prescribing pro-

fessional will identify and document the target signs and 
symptoms along with their initial frequency and severity for 
each medication prescribed prior to its initial use.

(b) Choice of psychoactive medication. The prescribing 
professional will choose the psychoactive medication in ac-
cordance with accepted guidelines.

(c) Laboratory and screenings. The prescribing pro-
fessional will identify, order, and follow up any laboratory 
tests, screenings, or other procedures indicated by the pro-
posed psychoactive medication and the physical condition of 
the patient in accordance with accepted guidelines.

(d) Dose and route of administration. The prescribing 
professional will choose doses at or below the maximum 
doses indicated in the TDMHMR Formulary. Higher doses 
or unusual routes of administration may be used with doc-
umentation in the patient record of appropriate supporting 
clinical rationale. The use of nasogastric intubation requires 
consultation with a second physician with documentation of 
the consultation in the supporting clinical rationale.

(e) Polypharmacy. The prescribing professional will 
not prescribe polypharmacy as a mechanism to avoid sin-
gle drug dosage recommendations, adequate monotherapy 
drug trials, or adequate psychosocial treatment or program-
ming. Polypharmacy is acceptable practice when:

(1) overlapping medications are used as part of a 
change from one medication to another;

(2) currently prescribed medication is not available 
in the route most appropriate to a psychiatric emergency 
situation;

(3) documentation exists of inadequate patient 
response after simpler and safer regimens have been 
attempted following accepted guidelines; or

(4) accepted guidelines provide no guidance and 
appropriate single drug trials have failed, provided 
the rationale for determining the choice to prescribe 

polypharmacy is documented to support the situation, 
and:

(A) the prescribing professional is privileged 
through the medical staff privileging process to 
prescribe psychoactive medication; and

(B) the prescribing professional is a psychiatrist, 
or in the case of a child patient, a child psychiatrist, or 
consults with a psychiatrist or a child psychiatrist as 
appropriate prior to initiating polypharmacy.
(f) Orders not written in person. The service setting 

will have policies and procedures which govern orders not 
written in person (such as verbal, telephone, fax, or elec-
tronic orders) by the prescribing professional. These will ad-
dress who may give orders, who may accept them, and how 
orders will be documented in the patient record. Orders will 
be authenticated by the prescribing professional within a 
time frame appropriate to the service setting as set forth in 
that setting’s approved policies and procedures.

(g) PRN orders. The prescribing professional may write 
PRN orders in accordance with accepted guidelines and 
Chapter 414, Subchapter I of this title (relating to Consent 
to Treatment with Psychoactive Medication-Mental Health 
Services). The service setting will have policies and proce-
dures for PRN orders that address:

(1) indications;
(2) appropriate medication classes and dosing, 

including maximum dose in 24 hours; and
(3) time frames for:

(A) medication administration;
(B) order duration;
(C) assessment of effectiveness;
(D) continued PRN use; and
(E) documentation standards that apply to the 

order itself and the assessments.
(h) Psychiatric emergency orders. The physician may 

order a single, immediate administration of a psychoactive 
medication(s) for a psychiatric emergency. The service set-
ting will have policies and procedures for emergency use 
of psychoactive medications in accordance with accepted 
guidelines and Chapter 414, Subchapter I of this title, gov-
erning Consent to Treatment with Psychoactive Medication-
Mental Health Services, and Chapter 412, Subchapter H, 
governing Standards and Quality Assurance for Mental 
Retardation Community Services and Supports as appro-
priate that address:

(1) indications;
(2) appropriate medication classes and dosing, 

including maximum dose in 24 hours;
(3) assessment of effectiveness;
(4) patient education;
(5) review with consideration of changing the current 

plan of care if a pattern of use of psychiatric emergency 
orders emerges; and

(6) documentation time frames and standards that 
address the incident, the use of medications, and the 
outcome.

§ 415.8. Emergency Use of Psychoactive Medication
(a) Emergency psychoactive medications are used to 

treat the signs and symptoms of mental illness in a psychi-
atric emergency when other interventions are ineffective or 
inappropriate.

(b) The selection of the medication should take into 
account the patient’s current medication regimen. Using a 
medication that the patient is currently prescribed is pref-
erable, if clinically indicated.

(c) All required documentation will be entered into the 
patient’s record as soon as the emergency abates.
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HISTORY: The provisions of this § 415.8 adopted to be effective 
August 31, 2004, 29 TexReg 8325

§ 415.9. Consent and Patient Education
(a) Informed consent for treatment with a psychoactive 

medication will be obtained in accordance with the provi-
sions of Chapter 414, Subchapter I of this title (relating 
to Consent to Treatment with Psychoactive Medication 
- Mental Health Facilities) or Chapter 405, Subchapter 
I of this title (relating to Consent to Treatment with 
Psychotropic Medication - Mental Retardation Facilities), 
as appropriate.

(b) The use of PRN medication requires an appropriate 
consent process in accordance with the provisions referred 
to in subsection (a) of this section.

(c) The service setting will provide individual and 
group medication education when appropriate to patients, 
their families, and LARs according to accepted guidelines 
(e.g., TIMA patient and family education guidelines). If ac-
cepted guidelines do not exist, the education will discuss 
characteristics of the medication, including expected ben-
efits, potential adverse or side effects, dosage, standard 
alternative treatments, legal rights, and any questions the 
patient, family, or LAR may have. Education is also provid-
ed to address significant changes in the patient’s medication 
regimen.

(d) The service setting will have policies and proce-
dures to address medication education and documentation 
standards.

HISTORY: The provisions of this § 415.9 adopted to be effective 
August 31, 2004, 29 TexReg 8325

§ 415.10. Medication Monitoring
(a) All patients receiving psychoactive medication will 

receive timely ongoing face-to-face evaluation and docu-
mentation by the prescribing professional of:

(1) data collected since the last follow-up, including 
data about the frequency, severity, and timing of target 
signs and symptoms;

(2) effectiveness of the medication in treating target 
signs and symptoms; and

(3) assessment for side effects and adverse effects.
(b) Using the assessment data and with input from the 

team, the prescribing professional will continue or alter the 
medication regimen to maximize the benefit to the patient.

(c) At initiation of a new medication or significant 
change in medication regimen, medication monitoring will 
occur as often as medically necessary and for the period of 
time needed to stabilize the clinical response. Such monitor-
ing will occur at least weekly for one month in hospitals and 
crisis stabilization units (unless discharged in the interim) 
and at least monthly in outpatient and residential settings. 
Rationale for less frequent monitoring will be documented.

(d) Further minimum frequencies of medication moni-
toring in patients are:

(1) state mental health facility settings—monthly 
as described in subsections (a) and (b) of this section. 
Also, every 90 days, the medication monitoring includes 
review of consent issues and long-term consequences of 
psychoactive medication;

(2) state mental retardation facility settings—
monthly review of data with appropriate members of 
the team and every third month (quarterly) face-to-face 
evaluation of the patient. Rationale for less frequent 
monitoring will be documented;

(3) LA programs—medication monitoring 
appointments will be scheduled quarterly as described 

in subsections (a) and (b) of this section. Rationale for 
less frequent monitoring will be documented.

(e) For medications known to cause movement disor-
ders, appropriately trained and competent staff will screen 
the patient quarterly for abnormal involuntary movements 
using a standardized procedure such as AIMS, document 
the results, and arrange for any appropriate follow-up with 
a psychiatrist or neurologist, if indicated.

(f) Clinically significant adverse effects or side effects 
will be evaluated by a physician, managed according to ac-
cepted guidelines, and addressed in the plan of care.

(g) Laboratory testing or other procedures needed for 
the continued safe and effective use of medication will be 
ordered according to accepted guidelines.

(h) In any service setting that operates a pharmacy, 
the pharmacist will evaluate medication orders and patient 
medication records in accordance with the rules of the Texas 
State Board of Pharmacy (Texas Administrative Code, Title 
22, Part 15) and will include a review for dosage range ac-
cording to the TDMHMR Formulary, polypharmacy, and 
PRN use. The service setting will have policies and proce-
dures in place for doing this review and the documentation 
and outcome of any questions arising out of this review.

HISTORY: The provisions of this § 415.10 adopted to be effective 
August 31, 2004, 29 TexReg 8325

§ 415.11. Special Populations
Special populations will be managed according to ac-

cepted guidelines as appropriate to their special needs.
(1) Patients with dyskinesias, including tardive 

dyskinesia.
(A) A diagnosis of a dyskinesia will be verified 

by a psychiatrist or neurologist and documented in 
the patient record along with suspected or known 
duration and severity.

(B) The patient and, as appropriate, family 
and LAR will receive relevant education about the 
diagnosis and its implications for psychoactive 
medication use.

(C) Risks and benefits of continued psychoactive 
medication use will be assessed and communicated 
to the patient and, as appropriate, family or LAR. 
If continued use is recommended, a new consent for 
medication will be obtained.

(D) If continued use of psychoactive medication 
is contemplated, then the prescribing professional, 
if not a psychiatrist or neurologist, must obtain 
and document consultation from a psychiatrist or 
neurologist.
(2) Children.

(A) Except in an emergency, if the prescribing 
professional is not a child psychiatrist, then 
prescribing psychoactive medication which falls 
outside accepted guidelines requires consultation 
from a child psychiatrist in addition to any other 
requirements.

(B) If the prescribing professional is a child 
psychiatrist, then use of polypharmacy is governed as 
indicated in § 415.7 of this title (relating to Prescribing 
Parameters).
(3) Patients with mental retardation.

(A) A specific psychiatric diagnosis will be made 
in accordance with the DSM prior to initiating 
psychoactive medication. If it is not possible to make a 
specific diagnosis in accordance with the DSM, clinical 
justification for initiating psychoactive medication 
will be documented.
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(B) Except in an emergency or acute psychiatric 
hospitalization, psychoactive medications are 
prescribed only after behavioral and clinical baselines 
have been established.

(C) Specific target behaviors or clinical signs and 
quality of life outcomes must be objectively defined, 
quantified, and tracked using recognized empirical 
measurement methods appropriate to the service 
setting in order to monitor psychoactive medication 
efficacy.
(4) Patients with substance use disorders.

(A) Service settings will assess the occurrence of 
co-occurring psychiatric and substance use disorders 
during evaluations for medication, initiation of 
medication, and medication monitoring, and will have 
policies and procedures which address the assessment 
.

(B) Provision of medication services to this 
population will be in accordance with accepted 
guidelines for patients with these comorbid conditions 
and will be in collaboration and coordination with 
other treatments that the patient may be receiving for 
substance use.
(5) Pregnant or nursing patients.

(A) Informed consent for use of psychoactive 
medication in this population must specifically 
document that the risk and benefits of that use on the 
fetus or infant have been discussed with the patient 
and, as appropriate, LAR and family.

(B) Prior to prescribing psychoactive medication, 
the prescribing professional will seek to collaborate 
with the physician or clinic providing prenatal, 
postnatal, or pediatric care to include providing, with 
consent, appropriate documentation of diagnoses and 
plan of care to that service provider.
(6) Geriatric patients. Service settings will have 

policies and procedures for prescribing psychoactive 
medication which are responsive to the special needs of 
geriatric patients..

(7) Other special populations. Prescribing 
professionals will be aware that other populations exist 
that may have particular clinical or special risk factors 
associated with their treatment with psychoactive 
medications. Consultation with an appropriate 
specialist or expert will be considered when treating 
these populations.

HISTORY: The provisions of this § 415.11 adopted to be effective 
August 31, 2004, 29 TexReg 8325

§ 415.12. Quality Improvement
(a) Each service setting will have in place policies and 

procedures that address standards monitoring and related 
procedures for quality management of provision of psycho-
active medication related services.

(b) At a minimum, psychoactive medication utilization 
in each service setting must be reviewed and evaluated at 
least semiannually and strategies for improvement identi-
fied using accepted guidelines.

(c) Required areas of review include:
(1) appropriateness of prescribing (including choice 

of medication, dose, and route);
(2) documentation;
(3) polypharmacy;
(4) emergency use of psychoactive medication;
(5) PRN use;
(6) medication errors;
(7) adverse drug reactions; and

(8) frequency of medication monitoring.
(d) Medication utilization will be reviewed by the medi-

cal staff and necessary strategies for improvement approved 
by the medical staff for implementation.

HISTORY: The provisions of this § 415.12 adopted to be effective 
August 31, 2004, 29 TexReg 8325

§ 415.13. References
The following statutes and TDMHMR rules are refer-

enced in this subchapter:
(1) Texas Administrative Code, Title 25, Part II, 

Chapter 414, Subchapter I, relating to Consent to 
Treatment with Psychoactive Medications - Mental 
Health Services; and

(2) Texas Administrative Code Title 25, Part II, 
Chapter 405, Subchapter I, relating to Consent to 
Treatment with Psychotropic Medication.

HISTORY: The provisions of this § 415.13 adopted to be effective 
August 31, 2004, 29 TexReg 8325

§ 415.14. Distribution
This subchapter is distributed to:
(1) all members of the Texas Mental Health and 

Mental Retardation Board;
(2) executive, management, and program staff of 

Central Office;
(3) CEOs and medical directors of all facilities and 

LAs;
(4) advocacy organizations; and
(5) any person on request.

HISTORY: The provisions of this § 415.14 adopted to be effective 
August 31, 2004, 29 TexReg 8325

Subchapter F.

Interventions in Mental Health Services

§ 415.251. Purpose
The purpose of this subchapter is to reduce the use of 

restraint and seclusion as much as possible and to ensure 
that:

(1) the least restrictive methods of intervention are 
used and that, wherever possible, alternatives are first 
attempted and determined ineffective; and

(2) the rights and well-being of individuals are 
protected during the use of restraint or seclusion.

HISTORY: The provisions of this § 415.251 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.252. Application
This subchapter applies to the following types of facil-

ities:
(1) a state hospital or a state center operated by the 

Department of State Health Services;
(2) a psychiatric hospital licensed pursuant to Texas 

Health and Safety Code, Chapter 577 (relating to Private 
Mental Hospitals and Other Mental Health Facilities) to 
the extent and as provided by Chapter 134 of this title 
(relating to Private Psychiatric Hospitals and Crisis 
Stabilization Units);

(3) a hospital that is licensed pursuant to Texas 
Health and Safety Code, Chapter 241 (relating to 
Hospitals) to the extent and as provided by Chapter 133 
of this title (relating to Hospital Licensing), as follows:
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(A) an identifiable mental health services unit 
within the hospital; and

(B) for all other areas within the hospital (including 
an emergency department), only to the extent that the 
requirements of this subchapter are consistent with, 
and not more stringent than, the requirements of the 
42 CFR § 482.13 (relating to Medicare Conditions of 
Participation); 42 CFR § 489.20 (relating to Essentials 
of Provider Agreements); and § 133.44 of this title 
(relating to Hospital Patient Transfer Policy).
(4) a crisis stabilization unit licensed pursuant to 

Texas Health and Safety Code, Chapter 577 and Chapter 
134 of this title;

(5) the Waco Center for Youth;
(6) a community mental health service provider 

governed by Chapter 412, Subchapter G of this title 
(relating to Mental Health Community Services 
Standards); and

(7) the Texas Center for Infectious Disease, to the 
extent that mental health services are provided by that 
facility pursuant to its authority, under Texas Health 
and Safety Code, § 13.004, to receive an individual who 
is mentally ill and who is infected with tuberculosis.

§ 415.253. Definitions
The following words and terms, when used in this sub-

chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise.

(1) Advanced practice registered nurse or APRN—A 
registered nurse authorized by the Texas Board of 
Nursing to practice as an advanced practice registered 
nurse.

(2) Behavioral emergency—A situation involving an 
individual who is behaving in a violent or self-destructive 
manner and in which preventive, de-escalative, or verbal 
techniques have been determined to be ineffective and 
it is immediately necessary to restrain or seclude the 
individual to prevent:

(A) imminent probable death or substantial bodily 
harm to the individual because the individual is 
attempting to commit suicide or inflict serious bodily 
harm; or

(B) imminent physical harm to others because of 
acts the individual commits.
(3) Chemical restraint—The use of any chemical, 

including pharmaceuticals, through topical application, 
oral administration, injection, or other means, for 
purposes of restraining an individual and which is not 
a standard treatment for the individual’s medical or 
psychiatric condition.

(4) Chief executive officer (CEO)—The highest 
ranking administrator of a facility or such person’s 
designee.

(5) Clinical timeout—A procedure in which an 
individual, in response to verbal suggestion from a staff 
member, voluntarily enters and remains for a period of 
time in a designated area from which the individual is 
not prevented from leaving.

(6) Competence—Demonstrated knowledge, skill, 
and ability.

(7) Continuous face-to-face observation—An 
in-person line of sight that is maintained in an 
uninterrupted manner and is free of distraction.

(8) Declaration for mental health treatment—A 
document making a statement of preferences or 
instructions for mental health treatment as set forth in 
Texas Civil Practice and Remedies Code, Chapter 137.

(9) DSHS—The Department of State Health Services.

(10) Emergency medical condition—A non-
psychiatric medical condition manifesting itself by acute 
symptoms, including severe pain, of sufficient severity 
such that the absence of immediate medical attention 
could reasonably be expected to result in serious 
impairment to bodily functions, serious dysfunction of 
any bodily organ or part, or a threat to the health or 
safety of a pregnant woman or her unborn child.

(11) Emergency medication—A psychoactive 
medication that is used to treat the signs and symptoms 
of mental illness in a psychiatric emergency, as 
that term is defined in Chapter 415, Subchapter a 
of this title (relating to Prescribing of Psychoactive 
Medication), when other interventions are ineffective or 
inappropriate.

(12) Episode—The time period from the initiation of 
restraint or seclusion until the release of the individual.

(13) Face-to-face—Describes a contact with an 
individual that occurs in person. Face-to-face does 
not include a contact made through the use of video 
or telecommunication conferencing or technologies, 
including telemedicine.

(14) Facility—An entity to which this subchapter 
applies as identified in § 415.252 of this title (relating to 
Application).

(15) Individual—Any person receiving mental health 
services from a facility.

(16) Initiate—The first overt act to restrain or 
seclude an individual.

(17) Legally authorized representative (LAR)—A 
person authorized by law to act on behalf of an individual 
with regard to a matter described in this subchapter, 
and who may include a parent, guardian, or managing 
conservator of a minor individual; guardian of the person 
of an adult individual; or person with activated power of 
attorney for health care decisions.

(18) Mechanical restraint—Any device, material, or 
equipment that immobilizes or reduces the ability of the 
individual to move his or her arms, legs, body, or head 
freely.

(19) Mental health services—All services concerned 
with research, prevention, and detection of mental 
disorders and disabilities, and all services necessary 
to treat, care for, control, supervise, and rehabilitate 
persons who have a mental disorder or disability, 
including persons whose mental disorders or disabilities 
result from alcoholism or drug addiction.

(20) Non-violent, non-self-destructive behavior—
Behavior related to a non-psychiatric medical condition 
or symptom that indicates the need for an intervention 
to protect the individual from harm.

(21) Personal restraint—Any manual method by 
which a person holds or otherwise bodily applies physical 
pressure that immobilizes or reduces the ability of the 
individual to move his or her body or a portion of his or 
her body.

(22) Physician assistant—A person who is licensed 
under Texas Occupations Code, Chapter 204.

(23) PRN—As needed (pro re nata).
(24) Protective device—A device used to prevent 

injury or to permit wounds to heal.
(25) Quiet time—A procedure in which an individual, 

on the individual’s own initiative, enters and remains 
for a period of time in a designated area from which the 
individual is not prevented from leaving.

(26) Registered nurse—A person who is licensed 
under Texas Occupations Code, Chapter 301, and who 
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has demonstrated the clinical competencies required by 
this subchapter.

(27) Restraint—The use of any personal restraint or 
mechanical restraint that immobilizes or reduces the 
ability of the individual to move his or her arms, legs, 
body, or head freely.

(28) Seclusion—The involuntary separation of an 
individual from other individuals for any period of time 
and or the placement of the individual alone in an area 
from which the individual is prevented from leaving.

(29) Seclusion room—A hazard-free room or other 
area in which direct observation of an individual can be 
maintained and from which the individual is prevented 
from leaving.

(30) Serious injury—An injury determined by a 
physician to require medical treatment by a licensed 
medical professional (e.g., physician, osteopath, dentist, 
physician’s assistant, or advance practice nurse), or 
requires medical treatment in an emergency department 
or licensed hospital.

(31) Staff member—A person directly involved in 
an individual’s care, including professionals who are 
credentialed and granted privileges by the facility, full-
time and part-time employees, and contractors.

(32) Supportive device—A device voluntarily used 
by an individual to posturally support the individual or 
to assist the individual who cannot obtain or maintain 
normal bodily functioning.

(33) Treating physician—The physician assigned by 
the facility and designated in the individual’s medical 
record as the physician responsible for the coordination 
and oversight of the implementation of an individual’s 
comprehensive treatment plan and who is:

(A) licensed as a physician by the Texas Medical 
Board in accordance with Texas Occupations Code, 
Chapter 155; or

(B) authorized to perform medical acts under an 
institutional permit at a Texas postgraduate training 
program approved by the Accreditation Council 
for Graduate Medical Education, the American 
Osteopathic Association, or the Texas Medical Board.
(34) Treatment team—A group of staff members, 

the individual, and LAR (if any) who work together 
in a coordinated manner for the purpose of providing 
comprehensive mental health services to an individual.

§ 415.254. General Requirements for Use of Restraint 
or Seclusion

(a) Prohibition. Except as provided by this subchapter, 
the use of restraint or seclusion is prohibited.

(b) Use of personal or mechanical restraint or seclu-
sion. The use of personal or mechanical restraint or seclu-
sion is permissible on the facility’s premises, and personal 
or mechanical restraint is permissible for transportation of 
an individual only if implemented:

(1) in accordance with this subchapter;
(2) when less restrictive interventions (such as those 

listed in the safety plan if there is one) are determined 
ineffective to protect other individuals, the individual, 
staff members, or others from harm;

(3) in accordance with, and using only those safe and 
appropriate techniques as determined by the facility’s 
written policies or procedures and training program as 
specified in subsection (e) of this section;

(4) by staff members who have been trained in 
accordance with the applicable requirements specified 
in § 415.257 of this title (relating to Staff Member 
Training);

(5) in connection with the applicable evaluation and 
monitoring requirements specified in § 415.266 of this 
title (relating to Observation, Monitoring, and Care of 
the Individual in Restraint or Seclusion Initiated in 
Response to a Behavioral Emergency);

(6) in accordance with the applicable initiation and 
physician order requirements specified in § 415.260 of 
this title (relating to Initiation of Restraint or Seclusion 
in a Behavioral Emergency);

(7) in accordance with any alternative strategies and 
special considerations documented in the treatment plan 
pursuant to § 415.259(c) of this title (relating to Special 
Considerations, Responsibilities, and Alternative 
Strategies);

(8) when the type or technique of restraint or 
seclusion used is the least restrictive intervention that 
will be effective to protect the other individuals, the 
individual, staff members, or others from harm; and

(9) is discontinued at the earliest possible time, 
regardless of the length of time identified in a physician’s 
order.

(c) Facility requirements. a facility’s use of restraint 
and seclusion is prohibited unless:

(1) the facility adopts, implements, and enforces 
written policies and procedures, in accordance with this 
subchapter, governing the use of restraint and seclusion;

(2) the facility adopts, implements, and enforces 
a staff member training program that meets the 
requirements of § 415.257 of this title; and

(3) staff members of the facility are trained and 
have demonstrated competence in the use of restraint 
and seclusion in accordance with the facility’s written 
policies and procedures and training program before 
assuming direct care duties and before performing 
restraint and seclusion on the individual.

(d) Policy notification. Upon admission of an individu-
al, or as soon as possible thereafter, the facility shall noti-
fy each individual and each individual’s legally authorized 
representative (LAR), if any, of the facility’s policies related 
to the use of restraint and seclusion. The policy notification 
may be a summary of the facility’s policy. If an LAR cannot 
be notified, the facility shall document the reason in the in-
dividual’s medical record.

(e) This subchapter represents minimum standards. 
The facility may, through its written policies and proce-
dures, adopt more stringent standards that are consistent 
with this subchapter and do not conflict with:

(1) DSHS rules;
(2) state or federal laws; and
(3) applicable accreditation standards.

HISTORY: The provisions of this § 415.254 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.255. Prohibited and Restricted Practices
(a) The following practices are prohibited:
(1) a personal or mechanical restraint shall not be 

used that:
(A) obstructs the individual’s airway, including 

a procedure that places anything in, on, or over the 
individual’s mouth or nose;

(B) impairs the individual’s breathing, including 
applying pressure to the individual’s torso or neck;

(C) restricts circulation;
(D) secures an individual to a stationary object 

while the individual is in a standing position;
(E) causes pain to restrict an individual’s 

movement (pressure points or joint locks); and



749 TEXAS ADMINISTRATIVE CODE  § 415.256

(F) inhibits, reduces, or hinders the individual’s 
ability to communicate; and
(2) a chemical restraint.

(b) A prone or supine hold shall not be used during a 
personal restraint. Should an individual become prone or 
supine during a restraint, then any staff member involved 
in administering the restraint shall immediately transition 
the individual to a side lying or other appropriate position.

(c) Neither restraint nor seclusion shall be used:
(1) as a means of discipline, retaliation, punishment, 

or coercion;
(2) for the purpose of convenience of staff members or 

other individuals; or
(3) as a substitute for effective treatment or 

habilitation.
(d) The use of seclusion is prohibited except in a behav-

ioral emergency.

HISTORY: The provisions of this § 415.255 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.256. Mechanical Restraint Devices
(a) If a facility’s policies and procedures permit the 

use of mechanical restraint, only commercially available or 
DSHS-approved devices specifically designed for the safe 
and comfortable restraint of humans shall be used. Any al-
teration of commercially available devices or independent 
development of devices must:

(1) be based on the individual’s special physical 
needs, if any (e.g., obesity or physical impairment);

(2) take into consideration any potential medical 
(including psychiatric) contraindications, including any 
history of physical or sexual abuse;

(3) be approved by a committee whose membership 
and functions are specified in the bylaws of medical staff 
members of the facility; and

(4) be described fully in writing, with a copy of the 
description and a photograph forwarded to the DSHS 
medical director for behavioral health for review. Such 
altered or independently developed device may not be 
used by the facility unless and until its use is approved, 
in writing, by the DSHS medical director for behavioral 
health.

(b) A staff member shall inspect a device before and af-
ter each use to ensure that it is clean, in good repair, and 
is free from tears or protrusions that may cause injury. 
Damaged devices shall not be used to restrain an individual 
and shall be repaired or discarded.

(c) Regardless of their commercial availability, the fol-
lowing types of devices shall not be used to implement a 
restraint:

(1) those with metal wrist or ankle cuffs;
(2) those with rubber bands, rope, cord, or padlocks 

or key locks as fastening devices;
(3) long ties (e.g., leashes);
(4) bed sheets;
(5) gags;
(6) spit hoods, or anything that obstructs an 

individual’s airway, including a device that places 
anything in, on, or over the individual’s mouth or nose; 
and

(7) strait jackets.
(d) Except as otherwise permitted in this subsection, all 

forms of restraint, as well as a form of restraint in conjunc-
tion with seclusion, are intended to be used independently 
of one another. The physician shall document the clinical 
justification in the individual’s medical record for the simul-
taneous use of more than one mechanical restraint device, 

a mechanical restraint device and personal restraint, a 
mechanical restraint device and seclusion, or personal re-
straint and seclusion.

(e) The following are approved mechanical restraint 
devices.

(1) Anklets—Padded bands of cloth or leather that 
are secured around the individual’s ankles or legs using 
hook-and-loop (e.g., Velcro(R)) or buckle fasteners and 
attached to a stationary object (e.g., bed or chair frame). 
The device shall not be secured so tightly as to interfere 
with circulation, or so loosely as to permit chafing of the 
skin.

(2) Arm splints or elbow immobilizers—Strips of any 
material with padding that extend from below to above 
the elbow and which are secured around the arm with 
ties or hook-and-loop (e.g., Velcro(R)) tabs. If appropriate 
under the circumstances, they shall be secured so that 
the individual has full use of the hands. The device shall 
not be secured so tightly as to interfere with circulation, 
or so loosely as to permit chafing of the skin.

(3) Belts—A cloth or leather band that is fastened 
around the waist and secured to a stationary object (e.g., 
chair frame) or used for securing the arms to the sides of 
the body. The device shall not be secured so tightly as to 
interfere with breathing or circulation.

(4) Camisole—A sleeveless cloth jacket that covers 
the arms and upper trunk and is secured behind the 
individual’s back. The device shall not be secured so 
tightly as to interfere with breathing or circulation or 
to cause muscle strain. Staff members shall exercise 
caution when using this device, if at all, because it may 
impair balance and the individual’s ability to break a 
fall.

(5) Chair restraint—A padded stabilized chair that 
supports all body parts and prevents the individual’s 
voluntary egress from the chair without assistance 
(e.g., tabletop chair, Geri-chair). When wristlets or 
anklets are used to restrict movement from the chair, 
the devices must not be secured so tightly as to interfere 
with breathing or circulation.

(6) Enclosed bed—A bed with high side rails or 
another type of side enclosure and, in some cases, an 
enclosure (e.g., mesh or rails) over the bed that prevents 
the individual’s voluntary egress from the bed without 
assistance.

(7) Helmet—A plastic, foam rubber, or leather head 
covering, such as a sports helmet, that may include an 
attached face guard but does not include a spit guard 
that interferes with breathing or obstructs the airway. 
The device shall be the proper size and the chinstrap 
shall not be so tight as to interfere with breathing or 
circulation.

(8) Mittens—A cloth, plastic, foam rubber, or leather 
hand covering such as boxing and other types of sport 
gloves that are secured around the wrist or lower arm 
with elastic, hook-and-loop (e.g., Velcro(R)) tabs, ties, 
paper tape, pull strings, buttons, or snaps. The device 
shall not be secured so tightly as to interfere with 
circulation.

(9) Restraining net—Mesh fabric that is placed over 
an individual’s upper and lower trunk with the head, 
arms, and lower legs exposed; the net shall be secured 
over a mattress to a bed frame and shall never be placed 
over the individual’s head. The restraining net shall be 
loose enough to allow some movement. The device shall 
not be secured so tightly as to interfere with breathing 
or circulation.
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(10) Restraint bed—A stretcher of steel frame 
construction with a fabric cover. The restraint bed shall 
have an adjustable backrest and a padded mat which 
shall be used under the individual’s head and upper body 
to prevent injury. Approved wristlets, anklets, and belts 
shall be used to safely and securely limit the individual’s 
physical activity.

(11) Restraint board—A padded, rigid board to which 
an individual is secured face-up, unless that position is 
clinically contraindicated for that individual, in which 
case a clinically indicated position will be used and 
documented. This device shall not be used to restrain 
an individual in a behavioral emergency except when 
necessary to promptly transport an individual to another 
location.

(12) Restraint chair or gurney—A chair or gurney 
manufactured for the purpose of transporting or 
restraining an individual.

(13) Ties—A length of cloth or leather used to secure 
approved mechanical restraints (e.g., mittens, wristlets, 
arm splints, belts, anklets, vests) to a stationary object 
(e.g., bed or wheelchair frame) or to another approved 
mechanical restraint. Ties shall not be secured so tightly 
as to interfere with breathing or circulation.

(14) Transport jacket—A heavy canvas sleeveless 
jacket that encases the arms and upper trunk, fastens 
with hook-and-loop (e.g., Velcro(R)) tabs and roller 
buckles, and is held in place with a strap between the 
legs. The device shall be used only as a temporary 
measure during transport.

(15) Vest—A sleeveless cloth jacket that covers the 
upper trunk and is fastened in the back or front with 
ties or hook-and-loop tabs (e.g., Velcro(R)). The vest 
may be secured to a stationary object (e.g., bed or chair 
frame). The vest and ties shall not be secured so tightly 
as to interfere with breathing or circulation.

(16) Wristlets—Padded cloth or leather bands that 
are secured around the individual’s wrists or arms using 
hook-and-loop (e.g., Velcro(R)) or buckle fasteners and 
attached to a stationary object (e.g., bed frame, chair 
frame, or waist belt). The device shall not be secured so 
tightly as to interfere with circulation or so loosely as to 
permit chafing of the skin.

§ 415.257. Staff Member Training
(a) The facilities to which this subchapter applies shall 

ensure that staff members are informed of their roles and 
responsibilities under this subchapter and are trained and 
demonstrate competence accordingly.

(b) The training program shall be consistent with the 
requirements of this subchapter and shall:

(1) target the specific needs of each patient population 
being served;

(2) be tailored to the competency levels of the staff 
members being trained;

(3) emphasize the importance of reducing and 
preventing the use of restraint and seclusion;

(4) be evaluated annually, which shall include 
evaluation to ensure that the training program, as 
planned and as implemented, complies with the 
requirement of this section;

(5) incorporate evidence-based best practices;
(6) provide information about declarations for mental 

health treatment, including:
(A) the right of individuals to execute declarations 

for mental health treatment; and

(B) the duty of staff members and other health care 
providers to act in accordance with declarations for 
mental health treatment to the fullest extent possible.
(c) Before assuming job duties involving direct care 

responsibilities, and at least annually thereafter, staff 
members other than physicians must receive training and 
demonstrate competence in at least the following knowledge 
and applied skills that shall be specific and appropriate to 
the population(s) the facility serves:

(1) using team work, including team roles and 
techniques for facilitating team communication and 
cohesion;

(2) identifying the causes of aggressive or threatening 
behaviors of individuals who need mental health 
services, including behavior that may be related to an 
individual’s non-psychiatric medical condition;

(3) identifying underlying cognitive functioning and 
medical, physical, and emotional conditions;

(4) identifying medications and their potential 
effects;

(5) identifying how age, weight, cognitive functioning, 
developmental level or functioning, gender, culture, 
ethnicity, and elements of trauma-informed care, 
including history of abuse or trauma and prior experience 
with restraint or seclusion, may influence behavioral 
emergencies and affect the individual’s response to 
physical contact and behavioral interventions;

(6) explaining how the psychological consequences of 
restraint or seclusion and the behavior of staff members 
can affect an individual’s behavior, and how the behavior 
of individuals can affect a staff member;

(7) applying knowledge and effective use of 
communication strategies and a range of early 
intervention, de-escalation, mediation, problem-solving, 
and other non-physical interventions, such as clinical 
timeout and quiet time; and

(8) recognizing and appropriately responding to signs 
of physical distress in individuals who are restrained or 
secluded, including the risks of asphyxiation, aspiration, 
and trauma.

(d) Before any staff member may initiate any restraint 
or seclusion the staff member shall receive training and 
demonstrate competence in:

(1) safe and appropriate initiation and use of 
seclusion as a last resort in a behavioral emergency;

(2) safe and appropriate initiation and application, 
and use of personal restraint as a last resort in a 
behavioral emergency;

(3) safe and appropriate initiation and application, 
and use of mechanical restraint devices as a last resort in 
a behavioral emergency or as a protective or supportive 
device, and knowledge of the mechanical restraint 
devices permitted under § 415.256 of this title (relating 
to Mechanical Restraint Devices) and approved by the 
facility; and

(4) management of emergency medical conditions in 
accordance with the facility’s policies and procedures 
and other applicable requirements for:

(A) obtaining emergency medical assistance; and
(B) obtaining training in and using techniques for 

cardiopulmonary respiration and removal of airway 
obstructions.
(e) Before assuming job duties, and at least annually 

thereafter, a registered nurse or a physician assistant who 
is authorized to:

(1) perform assessments of individuals who are in 
restraint or seclusion shall receive training, which shall 
include a demonstration of competence in:



751 TEXAS ADMINISTRATIVE CODE  § 415.259

(A) monitoring cardiac and respiratory status and 
interpreting their relevance to the physical safety of 
the individual in restraint or seclusion;

(B) recognizing and responding to nutritional and 
hydration needs;

(C) checking circulation in, and range of motion of, 
the extremities;

(D) providing for hygiene and elimination;
(E) identifying and responding to physical and 

psychological status and comfort, including signs of 
distress;

(F) assisting individuals in de-escalating, including 
through identification and removal of stimuli, that 
meet the criteria for a behavioral emergency if known;

(G) recognizing when continuation of restraint 
or seclusion is no longer justified by a behavioral 
emergency; and

(H) recognizing when to contact emergency medical 
services to evaluate and/or treat an individual for an 
emergency medical condition.
(2) conduct evaluations of individuals, including 

face-to-face evaluations pursuant to § 415.260(c) of this 
title (relating to Initiation of Restraint or Seclusion 
in a Behavioral Emergency) of individuals who are in 
restraint or seclusion, shall receive training, which shall 
include a demonstration of competence in:

(A) identifying restraints that are permitted by the 
facility, by this subchapter, and by other applicable 
law;

(B) identifying stimuli that trigger behaviors;
(C) identifying medical contraindications to 

restraint and seclusion;
(D) recognizing psychological factors to be 

considered when using restraint and seclusion, such 
as sexual abuse, physical abuse, neglect, and trauma.
(f) Before assuming job duties, and at least annually 

thereafter, staff members who are authorized to monitor, 
under the supervision of a registered nurse, individuals 
during restraint or seclusion shall receive training, which 
shall include a demonstration of competence in:

(1) monitoring respiratory status;
(2) recognizing nutritional and hydration needs;
(3) checking circulation in, and range of motion of, 

the extremities;
(4) providing for hygiene and elimination;
(5) addressing physical and psychological status and 

comfort, including signs of distress;
(6) assisting individuals in de-escalating, including 

through identification and removal of stimuli, if known.
(7) recognizing when continuation of restraint 

or seclusion is no longer justified by a behavioral 
emergency; and

(8) recognizing when to contact a registered nurse.
(g) For physicians who may order restraint or seclu-

sion, the facility’s credentialing and privileging processes 
must require that such physicians:

(1) demonstrate competency in ordering restraint or 
seclusion; and

(2) receive training and refresher training in:
(A) the use of alternatives to restraint or seclusion; 

and
(B) how to reduce the physical and emotional harm 

caused by restraint or seclusion.
(h) When a staff member’s duties change, the facility 

shall reassess the staff member’s training and competence 
and require and ensure the staff member’s retraining, as 
required under this subchapter, based upon the facility’s re-
assessment and the staff member’s new duties.

(i) The facility shall maintain documentation of train-
ing for each staff member. Documentation shall include 
the date that training was completed, the name of the in-
structor, a list of successfully demonstrated competencies, 
the date competencies were assessed, and the name of the 
person who assessed competence.

§ 415.258. Actions to be Taken to Release from 
Restraint or Seclusion for an Emergency 
Medical Condition or Evacuation 
Emergency

(a) Emergency medical condition. If an individual expe-
riences an emergency medical condition while in restraint 
or seclusion, the staff member providing continuous face-
to-face observation of the individual or other staff member 
must release the individual from restraint or seclusion as 
soon as possible, as indicated by the emergency medical 
condition, and the medical condition shall be assessed and 
treated.

(1) The facility shall ensure that the individual’s 
emergency medical condition is promptly addressed 
and that aid is rendered to the extent possible in 
accordance with the facility’s policies and procedures for 
management of emergency medical conditions.

(2) Unlocking the seclusion room door or fully 
releasing the restraints ends the episode.

(3) If the situation continues to meet the criteria for 
a behavioral emergency after the individual’s emergency 
medical condition is addressed, a staff member must 
obtain a new order for restraint or seclusion.

(b) Emergency evacuation. If an emergency evacuation 
or evacuation drill occurs while an individual is in restraint 
or seclusion, the staff member providing continuous face-
to-face observation of the individual or other staff member 
must release the individual from restraint or seclusion as 
soon as possible, as indicated by the circumstances that 
prompted the emergency evacuation or the evacuation drill, 
and staff members shall implement the facility’s established 
procedures to ensure the individual’s safety.

HISTORY: The provisions of this § 415.258 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.259. Special Considerations, Responsibilities, 
and Alternative Strategies

(a) Special considerations. Before ordering restraint or 
seclusion, the physician shall take the following into con-
sideration:

(1) information about the individual that could 
contraindicate or otherwise affect the use of restraint 
or seclusion;

(2) information obtained during the initial 
assessment of each individual at the time of admission 
or intake, including, but not limited to:

(A) pre-existing medical conditions or any physical 
disabilities and limitations, including, without 
limitation, cognitive functioning, substance use 
disorders, obesity, or pregnancy, that would place the 
individual at greater risk during restraint or seclusion;

(B) any history of sexual abuse, physical abuse, 
neglect, trauma, or previous restraint or seclusion that 
would place the individual at greater psychological 
risk during restraint or seclusion;

(C) any history or trauma that would contraindicate 
seclusion, the type of restraint (personal or 
mechanical), or a particular type of restraint device 
for the individual;

(D) cultural factors; and
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(E) information contained in a declaration for 
mental health treatment, if there is one.
(b) Staff member responsibilities. Staff members shall:
(1) respect and preserve the rights of an individual 

during restraint or seclusion. Rights of individuals are 
described in Chapter 404, Subchapter E of this title 
(relating to Rights of Persons Receiving Mental Health 
Services);

(2) provide an environment that is protected and 
private from other individuals and that safeguards the 
personal dignity and well-being of an individual placed 
in restraint or seclusion;

(3) ensure that undue physical discomfort, harm or 
pain to the individual does not occur when initiating or 
using restraint or seclusion;

(4) use only the amount of physical force that is 
reasonable and necessary to implement a particular 
restraint or seclusion; and

(5) use psychoactive medication in an emergency only 
in accordance with Chapter 414, Subchapter I of this 
title (relating to Consent to Treatment with Psychoactive 
Medication—Mental Health Services). Physically 
holding an individual during a forced administration of 
a psychoactive medication, including for court-ordered 
medication, constitutes personal restraint.

(c) Alternative strategies. The treatment team shall 
review and, when appropriate, implement and document 
alternative strategies for dealing with behaviors in each of 
the following circumstances:

(1) in any case in which behaviors have necessitated 
the use of restraint or seclusion for the same individual 
more than two times during the individual’s facility 
or program admission, or within any 30-day period, 
whichever period is shorter;

(2) when two or more separate episodes of restraint 
or seclusion of any duration have occurred within the 
same 12 hour period; and

(3) when an episode of restraint or seclusion has 
reached the maximum time permitted under § 415.261(b) 
of this title (relating to Time Limitation on an Order 
for Restraint or Seclusion Initiated in Response to a 
Behavioral Emergency).

(d) Treatment plan modification. If the circumstances 
described in subsection (c)(1) - (3) of this section recur or 
continue after treatment team review of alternative strate-
gies under subsection (c) of this section, the treatment team 
shall consult with the facility’s chief medical physician ad-
ministrator or designee to explore alternative treatment 
strategies and a written modification of the individual’s 
treatment plan.

§ 415.260. Initiation of Restraint or Seclusion in a 
Behavioral Emergency

(a) Initiation.
(1) Only staff authorized by the facility’s policies and 

procedures and who have met the training requirements 
of § 415.257 of this title (relating to Staff Member 
Training) and demonstrated competency in the facility’s 
restraint and seclusion training program, may initiate 
personal restraint in a behavioral emergency.

(2) Only a physician, registered nurse, or physician 
assistant in accordance with a physician’s delegated 
authority, may initiate mechanical restraint or seclusion.

(b) Physician’s order. Only a physician member of the 
facility’s medical staff may order restraint or seclusion.

(1) The physician’s order for restraint or seclusion 
shall:

(A) designate the specific intervention and 
procedures authorized, including any specific 
measures for ensuring the individual’s safety, health, 
and well-being;

(B) specify the date, time of day, and maximum 
length of time the intervention and procedures may 
be used, consistent with the time limitations provided 
for under § 415.261 of this title (relating to Time 
Limitation on an Order for Restraint or Seclusion 
Initiated in Response to a Behavioral Emergency);

(C) describe the specific behaviors which 
constituted the behavioral emergency which resulted 
in the need for restraint or seclusion;

(D) be signed and dated, including the time of the 
order, by the physician or the registered nurse who 
accepted the prescribing physician’s telephone order.
(2) If restraint or seclusion was ordered by telephone, 

the ordering physician shall personally sign and date the 
telephone order, including the time of the order, within 
48 hours of the time the order was originally issued.

(3) If the physician who ordered the intervention is 
not the treating physician, the physician ordering the 
intervention shall consult with the treating physician or 
physician designee as soon as possible. The physician 
who ordered the intervention shall document the 
consultation in the individual’s medical record.

(c) Face-to-face evaluation. a physician, physician as-
sistant as provided in paragraph (3) of this subsection, or 
a registered nurse who is trained and has demonstrated 
competence in assessing medical and psychiatric stability, 
other than the registered nurse who initiated the use of re-
straint or seclusion, shall conduct a face-to-face evaluation 
of the individual within one hour following the initiation of 
restraint or seclusion to personally verify the need for re-
straint or seclusion.

(1) The face-to-face evaluation required by this 
subsection includes, but is not limited to, an assessment 
of the:

(A) individual’s immediate situation;
(B) individual’s reaction to the restraint or 

seclusion;
(C) individual’s medical and behavioral condition; 

and
(D) need to continue or terminate the restraint or 

seclusion.
(2) The Waco Center for Youth, a facility accredited 

as a residential treatment program, a physician or a 
registered nurse who is trained and has demonstrated 
competence to assess medical and psychiatric stability 
other than the registered nurse who initiated the use 
of restraint or seclusion shall conduct the face-to-face 
evaluation within two hours following the initiation of 
restraint or seclusion unless the individual is released 
prior to the expiration of the original order. If the 
individual is released prior to the expiration of the 
original order, the physician or registered nurse, shall 
conduct the face-to-face evaluation within 24 hours.

(3) A physician may delegate the face-to-face 
evaluation to a physician assistant who is:

(A) privileged to practice in the facility or that 
portion of the facility to which this subchapter applies; 
and

(B) under the clinical supervision of a physician 
appointed by the facility’s medical staff and privileged 
to practice in the facility or that portion of the facility.
(4) If a physician assistant to whom the physician 

has delegated the face-to-face evaluation or a registered 
nurse who has conducted the face-to-face evaluation, 
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in his or her professional judgment determines that 
the physician should evaluate the individual due to 
circumstances that are outside the physician assistant’s 
or registered nurse’s scope of practice or expertise, the 
physician assistant or registered nurse shall contact 
a physician and request that the physician perform a 
face-to-face evaluation of the individual. The physician 
assistant or registered nurse shall document the 
determination in the individual’s medical record.

(5) If the face-to-face evaluation is conducted by a 
registered nurse or physician assistant, the registered 
nurse or physician assistant shall consult the treating 
physician or physician designee who is responsible for 
the care of the individual as soon as possible after the 
completion of the one hour face-to-face evaluation and 
document the consultation in the individual’s medical 
record.

§ 415.261. Time Limitation on an Order for Restraint 
or Seclusion Initiated in Response to a 
Behavioral Emergency

(a) Original order. a physician may order restraint or 
seclusion in response to a behavioral emergency for a period 
of time not to exceed:

(1) 15 minutes for personal restraint;
(2) one hour for mechanical restraint or seclusion for 

individuals under the age of 9;
(3) two hours for mechanical restraint or seclusion 

for individuals ages 9 - 17; and
(4) four hours for mechanical restraint or seclusion 

for individuals age 18 and older.
(b) Order continuing use of restraint or seclusion. If 

the original order has not yet expired and the registered 
nurse has evaluated the individual face-to-face and deter-
mined the continuing existence of a behavioral emergency, 
the registered nurse must contact the physician. The phy-
sician shall conduct a face-to-face evaluation before issuing 
an order that continues the use of the restraint or seclusion. 
a physician may renew the original order provided it would 
not result in the use of:

(1) personal restraint beyond 15 minutes total from 
the time of initiation of the original personal restraint;

(2) mechanical restraint or seclusion beyond two 
hours total from the time of initiation of the original 
mechanical restraint or seclusion, for individuals under 
age 9;

(3) mechanical restraint or seclusion beyond four 
hours total from the time of initiation of the original 
mechanical restraint or seclusion, for individuals ages 
9 - 17; or

(4) mechanical restraint or seclusion beyond eight 
hours total from the time of initiation of the original 
mechanical restraint or seclusion, for individuals age 18 
and older.

(c) Issuing and renewal documentation. The physician 
shall document the clinical justification for continuing the 
restraint or seclusion before issuing or renewing an order 
that continues the use of restraint or seclusion.

§ 415.262. Family Notification
(a) The CEO or CEO’s designee shall notify the individ-

ual’s legally authorized representative if any, or authorized 
family member of each episode of restraint or seclusion ini-
tiated for the management of a behavioral emergency as 
follows:

(1) except as provided by 42 Code of Federal 
Regulations, Part 2, and subsection (c) of this section, a 
staff member shall notify as soon as possible, but no later 

than 12 hours following the initiation of the restraint 
or seclusion, the legally authorized representative of a 
minor under age 18 who is not or has not been married; 
and

(2) except as provided by subsection (c) of this 
section, in cases in which the adult individual has 
consented to have one or more specified family members 
informed regarding the individual’s care, and the family 
member or members have agreed to be informed, a staff 
member will inform the family member or members of 
the restraint or seclusion episode within the time frame 
determined by prior agreement between the individual 
and specified family member(s).

(b) The date and time of notification and the name of 
the staff member providing the notification must be docu-
mented in the individual’s medical record. The documen-
tation shall include any unsuccessful attempts, the phone 
number called, and the name(s) of person(s) with whom the 
staff member spoke.

(c) As permitted by Texas Health and Safety Code, 
§ 611.0045(b), a professional may deny an individual’s le-
gally authorized representative access to any portion of an 
individual’s record if the facility determines that the disclo-
sure of such portion would be harmful to the individual’s 
physical, mental, or emotional health.

HISTORY: The provisions of this § 415.262 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.263. Safekeeping of Personal Possessions 
During Mechanical Restraint or Seclusion

(a) The individual’s right to retain personal possessions 
and personal articles of clothing may be suspended during 
mechanical restraint or seclusion when necessary to en-
sure the safety of the individual or others as described in 
Chapter 404, Subchapter E of this title (relating to Rights of 
Persons Receiving Mental Health Services).

(b) An inventory of any personal possessions or person-
al articles of clothing temporarily taken from the individual 
shall be listed in the individual’s medical record. The inven-
tory shall be witnessed by two staff members who shall sign 
or authenticate this list in individual’s medical record. If 
personal articles of clothing are taken from the individual, 
appropriate other clothing shall be issued.

(c) The items shall be kept in a locked place.
(d) Upon release of the individual from a restraint, se-

clusion, or combination of the two, the individual, if willing, 
and two staff members shall be asked to sign documenta-
tion in the individual’s medical record indicating the status 
of items returned and the date and time the items were re-
turned.

(e) If the individual is unwilling or unable to sign the 
documentation, a staff member shall document the refusal 
in the individual’s medical record and list the items that 
were returned to the individual, the time they were re-
turned, and the staff member who returned the items.

HISTORY: The provisions of this § 415.263 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.264. Restraint Off Facility Premises or for 
Transportation

(a) All off-premises transport. a registered nurse or 
physician assistant, as appropriate to the individual’s clini-
cal condition and the requirements of this subchapter, shall 
accompany the staff member(s) transporting an individu-
al off premises when it has been clinically determined that 
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during the time away from the facility the individual may 
require:

(1) medical attention;
(2) administration of medication; or
(3) restraint.

(b) Excursion off facility premises. a staff member may 
not restrain an individual being transported off facility 
premises unless the individual meets the criteria for a be-
havioral emergency, a physician orders the restraint, and 
transport is medically necessary with documented clinical 
justification.

(1) If restraint is required while an individual is 
on an excursion off facility premises, the staff member 
initiating the restraint shall contact a registered nurse 
to assist in obtaining a physician’s order for the restraint 
as soon as feasible within the applicable timeframes 
prescribed in this subchapter.

(2) The staff members on the excursion shall 
implement, monitor, document, and report, in accordance 
with the requirements of this subchapter, any episode of 
restraint that occurs off premises.

(c) Restraint initiated prior to transportation. a staff 
member may not restrain an individual being transported 
prior to departure unless the situation meets the criteria 
for a behavioral emergency or the individual has been de-
termined and documented manifestly dangerous in accor-
dance with Chapter 415, Subchapter G of this title (relat-
ing to Determination of Manifest Dangerousness) within 
one month prior to transportation, a physician orders the 
restraint, and transport is medically necessary with docu-
mented clinical justification.

(1) If a behavioral emergency exists and a physician 
orders restraint prior to departure, at least one of the 
staff members accompanying the individual to the 
destination facility shall be a registered nurse.

(2) A female staff member shall accompany a female 
individual.

(3) If the duration of transport exceeds the maximum 
allowable duration of restraint on the original order, and 
a behavioral emergency continues to exist, or the person 
has been determined manifestly dangerous within one 
month prior to transportation, the registered nurse may 
either obtain a physician’s telephone order to renew 
the restraint or obtain a new order for restraint, and 
renewal, as soon as feasible but within the applicable 
timeframes prescribed in this subchapter.

(4) Staff members accompanying the individual 
from the originating facility shall implement, monitor, 
document, and report, in accordance with the 
requirements of this subchapter, a restraint that is 
ordered and implemented prior to transportation. If 
transportation is for the purposes of transfer to another 
facility, staff members at the originating facility must 
fax the required documentation to the destination 
facility on the day of transport. Staff members at 
the destination facility are responsible for filing the 
documentation in the individual’s medical record at the 
destination facility.

(d) Restraint initiated during transportation. If re-
straint is required following departure, a registered nurse 
shall obtain a physician’s order from the originating facility 
for any restraint as soon as feasible within the applicable 
timeframes prescribed in this subchapter. If a registered 
nurse is not present during transportation, the staff mem-
ber initiating any restraint shall contact a registered nurse 
to obtain a physician’s order for the restraint as soon as 
possible within the applicable timeframes prescribed in this 
subchapter.

(1) If an individual is restrained during 
transportation, the staff member accompanying the 
individual shall implement, monitor, document, and 
report the episode of restraint in accordance with the 
requirements of this subchapter, and shall ensure that 
all documentation required under this subchapter 
relating to the restraint, including the physician’s order, 
is transmitted to the destination facility within 24 hours 
following the time the individual is delivered to the 
destination facility.

(2) Staff members at the originating facility shall 
document and report restraint that is ordered and 
implemented during transportation. Staff members at 
the destination facility shall maintain documentation of 
the restraint at the destination facility.

(e) Comfort during transportation. The staff members 
shall provide an individual in restraint during transport 
the care required under § 415.266(c) of this title (relating 
to Observation, Monitoring, and Care of the Individual in 
Restraint or Seclusion Initiated in Response to a Behavioral 
Emergency).

HISTORY: The provisions of this § 415.264 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.265. Communicating with the Individual 
During Restraint or Seclusion Initiated in 
Response to a Behavioral Emergency

(a) As soon as feasible after restraint or seclusion has 
been implemented in response to a behavioral emergency, 
the staff member shall refer to the individual’s declaration 
for mental health treatment, if any, as a reference in de-
termining and implementing an individual’s preferences. 
The staff member shall communicate reassurance and com-
mitment to the individual’s safety on an ongoing basis, in-
cluding inquiring as to how the staff member can assist the 
individual to de-escalate.

(b) Communication with the individual shall be con-
ducted in developmentally appropriate language and by 
a method that is understandable to the individual (e.g., 
American Sign Language, Spanish, Vietnamese) and that 
accommodates the individual’s method of communication 
(e.g., releasing a hand of an individual who communicates 
using American Sign Language).

(c) A staff member shall document in the individual’s 
medical record all attempts to communicate with the indi-
vidual and the individual’s response to these attempts.

HISTORY: The provisions of this § 415.265 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.266. Observation, Monitoring, and Care of 
the Individual in Restraint or Seclusion 
Initiated in Response to a Behavioral 
Emergency

(a) Observation.
(1) A staff member of the same gender as the 

individual shall maintain continuous face-to-face 
observation of an individual in mechanical restraint, 
unless the individual’s history or other factors indicate 
this would be contraindicated (e.g., sexual or physical 
abuse perpetrated by someone of the same gender, in 
which case a staff member of the opposite gender may 
be used).

(2) A staff member who is not physically applying 
personal restraint shall maintain continuous face-to-
face observation of an individual in personal restraint.

(3) A staff member shall maintain continuous face-
to-face observation of an individual in seclusion for at 
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least one hour. After one hour, the staff member may 
monitor the individual continuously using simultaneous 
video and audio equipment in close proximity to the 
individual.

(b) Monitoring. a staff member shall ensure adequate 
respiration and circulation of the individual in restraint at 
all times.

(1) Respiratory status, circulation, and skin integrity 
must be monitored continuously and documented every 
15 minutes (or more often if deemed necessary by the 
ordering physician). Cardiac status must be monitored 
and documented hourly (or more often if deemed 
necessary by the ordering physician).

(2) An assigned staff member must perform range of 
motion exercises for each extremity, one extremity at a 
time, for at least five minutes no less frequently than 
every 60 minutes that an individual is in mechanical 
restraint.

(c) Care. a staff member must provide for the hygiene, 
hydration, nutrition, elimination needs, and safety of an 
individual in restraint or seclusion. The individual in re-
straint or seclusion shall be provided:

(1) bathroom privileges at least once every two hours 
(or more frequently, if requested and not contraindicated, 
or otherwise required by the individual’s circumstances 
and physical or medical needs);

(2) an opportunity to drink water or other appropriate 
liquids every two hours (or more frequently, if requested 
and not contraindicated, or otherwise required by the 
individual’s circumstances and physical or medical 
needs);

(3) an opportunity to bathe at least once daily (or 
more frequently, if clinically indicated or in the presence 
of incontinence);

(4) medications and medical equipment as ordered;
(5) regularly scheduled meals and snacks served on 

dishes that are appropriate for safety; and
(6) an environment that is free of safety hazards, 

adequately ventilated during warm weather, adequately 
heated during cold weather, and appropriately lighted.

§ 415.267. Safe and Appropriate Techniques for 
Restraint or Seclusion

(a) A facility shall ensure that:
(1) when personal restraint is used, staff members 

act to protect the individual’s privacy as much as 
possible without compromising the safety of individuals 
or staff members during the episode;

(2) if the individual does not calm and mechanical 
restraint is required, the individual is moved to a 
protected environment observable by other staff 
members and away from other individuals as soon as 
possible;

(3) when a mechanical restraint is used, the individual 
has a protected environment that is observable by other 
staff members and is away from other individuals that 
safeguards the individual’s personal dignity and well-
being;

(4) the individual is protected (e.g., from assault by 
others) while in restraint or seclusion; and

(5) the facility uses a seclusion room, as defined in 
§ 415.253 of this title (relating to Definitions), for any 
individual placed in seclusion.

(b) A facility shall develop and implement policies and 
procedures to ensure that it is in compliance with the re-
quirements of this section.

HISTORY: The provisions of this § 415.267 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.268. Actions to be Taken when an Individual 
Falls Asleep in Restraint or Seclusion 
Initiated in Response to a Behavioral 
Emergency

(a) If the individual appears to fall asleep while in me-
chanical restraint or seclusion, the registered nurse shall 
assess the individual to determine if the individual is asleep.

(b) If the individual is determined to be asleep, the reg-
istered nurse shall instruct an authorized staff member to 
immediately release the individual from restraint or unlock 
the seclusion room door. Authorized staff members shall 
maintain continuous face-to-face observation until the in-
dividual is awake and re-evaluated by the registered nurse.

(c) The registered nurse shall assess the individual 
upon awakening.

(d) If the individual exhibits behaviors requiring re-
straint or seclusion upon awakening, the registered nurse 
shall obtain a new physician’s order for any new initiation 
of restraint or seclusion.

HISTORY: The provisions of this § 415.268 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.269. Transfer of Primary Responsibility for 
Individual in Restraint or Seclusion

(a) At the time of transfer of primary responsibility be-
tween staff members for the individual in restraint or se-
clusion, including transfer of responsibility at the change 
of shift, the staff member with primary responsibility must 
meet with the staff member who will assume primary re-
sponsibility to review the individual’s status. a staff mem-
ber shall monitor the individual during the transfer process.

(b) The review shall be documented and shall include:
(1) information regarding the time a restraint or 

seclusion was initiated;
(2) the nature of the circumstances requiring 

restraint or seclusion;
(3) the current status of the individual’s physical, 

emotional, and behavioral condition;
(4) any medication administered; and
(5) the type of care needed.

HISTORY: The provisions of this § 415.269 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.270. Release of an Individual From Restraint or 
Seclusion

(a) Personal restraint. When a personal restraint has 
been initiated by a staff member, but the individual has not 
yet been evaluated by a physician, a physician’s assistant, 
or a registered nurse, and the staff member determines that 
the individual’s behavior has changed sufficiently to no lon-
ger require the personal restraint, the staff member must 
immediately release the individual from the restraint but 
shall remain with the individual until a physician, physi-
cian’s assistant, or registered nurse has evaluated the indi-
vidual for release based on a determination that the individ-
ual no longer requires the restraint or seclusion.

(b) Mechanical restraint or seclusion. When a mechani-
cal restraint or seclusion has been initiated, and the unsafe 
situation ends, a staff member shall contact a physician, a 
physician’s assistant, or a registered nurse. The physician, 
physician’s assistant, or registered nurse must evaluate 
the individual for release based on a determination as to 
whether the unsafe situation has resolved. a staff member 
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must immediately release an individual whose behavior 
has been evaluated by a physician, physician’s assistant, or 
registered nurse and determined to no longer require the 
restraint or seclusion.

HISTORY: The provisions of this § 415.270 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.271. Actions to be Taken Following Release of 
an Individual from Restraint or Seclusion 
Initiated in Response to a Behavioral 
Emergency

(a) Immediately following the release of an individual 
from restraint or seclusion, a staff member shall:

(1) take action, if appropriate, to facilitate the 
individual’s reentry into the social milieu by providing 
the individual with transition activities and an 
opportunity to return to ongoing activities;

(2) observe the individual for at least 15 minutes; 
and

(3) document in the individual’s medical record the 
steps taken and observations made of the individual’s 
behavior during this transition period.

(b) The facility shall conduct or attempt to conduct de-
briefings based on the following:

(1) identify what led to the episode and what could 
have been handled differently;

(2) identify strategies to prevent future restraint or 
seclusion of the individual, taking into consideration 
suggestions from the individual and the individual’s 
declaration for mental health treatment, if any;

(3) ascertain whether the individual’s physical well-
being, psychological comfort, including trauma, and 
right to privacy were protected or otherwise addressed, 
as applicable;

(4) counsel the individual(s) in relation to any trauma 
that may have resulted from the episode; and

(5) when indicated, make appropriate modifications 
to the individual’s treatment plan and/or the treatment 
plans of other individuals.

(c) Following an episode of restraint or seclusion, the 
facility shall conduct, or attempt to conduct, the following 
debriefings.

(1) Staff members who were involved in the episode, 
other staff members who the facility determine are 
appropriate, and supervisors shall debrief together as a 
support mechanism and to identify successes, problems, 
or necessary modifications as soon after the episode as is 
practicable in light of facility operations.

(2) When clinically indicated and at a time when the 
individual has cognitive capacity to understand what 
could have been done differently to avoid restraint or 
seclusion, a staff member or members shall conduct a 
private discussion with the individual, the individual’s 
LAR, if practicable, and family members, if clinically 
appropriate and available, with the consent of the 
individual.

(3) If the episode was a restraint, when clinically 
indicated or upon request of individuals who witnessed 
the restraint, a staff member or members shall have a 
private discussion with individuals who witnessed the 
restraint.

(d) If an individual has been discharged from the fa-
cility, does not have the cognitive capacity to understand 
what he or she could have done differently to avoid restraint 
or seclusion, where clinically inappropriate, or where not 
requested pursuant to subsection (c)(3) of this section, the 
facility does not need to attempt the debriefings described 

in subsection (c)(2) and (3) of this section. The facility shall 
document in the individual’s medical record the reason for 
not conducting the debriefing described in subsection (c)(2) 
of this section.

(e) Any debriefings conducted under subsection (c)(2) or 
(3) of this section shall be documented in the individual’s 
medical record in a timely manner. Any debriefing conduct-
ed pursuant to subsection (c)(1) of this section shall be doc-
umented in accordance with facility policy. If debriefing is 
not conducted, the reasons for not completing the debriefing 
shall be documented in the individual’s medical record.

HISTORY: The provisions of this § 415.271 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.272. Documenting, Reporting, and Analyzing 
Restraint or Seclusion

(a) Facility documentation. The facility shall document 
the assessment, monitoring, and evaluation of an individ-
ual in restraint or seclusion on a facility approved form. 
Documentation in an individual’s medical record shall in-
clude:

(1) the date and time the intervention began and 
ended;

(2) the name, title, and credentials of any staff 
members present at the initiation of the intervention, 
with identification of the staff member’s role in the 
intervention, including as an observer, or status as an 
uninvolved witness, as applicable;

(3) the name of the individual restrained or secluded 
and the type of restraint or seclusion used;

(4) the time and results of any assessments, 
observation, monitoring, and evaluations, including 
those required under this subchapter, and attention 
given to personal needs;

(5) the physician’s documentation of the order 
authorizing restraint or seclusion in accordance with 
the requirements of § 415.260 of this title (relating 
to Initiation of Restraint or Seclusion in a Behavioral 
Emergency);

(6) any specific alternatives and less restrictive 
interventions, including preventive or de-escalatory 
interventions that were attempted by any staff member 
prior to the initiation of restraint or seclusion, and the 
individual’s response to any such intervention;

(7) the individual’s response to the use of restraint or 
seclusion; and

(8) other documentation relating to an episode of 
restraint or seclusion otherwise required under this 
subchapter.

(b) Report to CEO. Staff members shall report daily to 
the facility CEO or designee any use of a restraint or seclu-
sion.

(1) The CEO or designee shall take appropriate 
action to identify and correct unusual or unwarranted 
utilization patterns on a systemic basis, and shall 
address each specific use of restraint or seclusion that is 
determined or suspected of being improper at the time 
it occurs.

(2) The CEO or designee shall maintain a central file 
containing the following information:

(A) age, gender, and race of the individual;
(B) deaths or injuries to the individual or staff 

members;
(C) length of time the restraint or seclusion was 

used;
(D) types and dosage of emergency medications 

administered during the restraint or seclusion, if any;
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(E) type of intervention, including each type of 
restraint used;

(F) name of staff members who were present for 
the initiation of the restraint or seclusion; and

(G) date, day of the week, and time the intervention 
was initiated.
(c) Additional reporting in the case of death or serious 

injury. By the next business day following an individual’s 
death or serious injury, facilities shall report the following 
information to the appropriate entity designated in subsec-
tion (d) of this section.

(1) Each death or serious injury that occurs while an 
individual is in restraint or seclusion;

(2) Each death that occurs within 24 hours after the 
individual has been removed from restraint or seclusion; 
and

(3) Each death known to the facility that occurs 
within one week after restraint or seclusion where 
it is reasonable to assume that use of restraint or 
placement in seclusion contributed directly or indirectly 
to a individual’s death. “Reasonable to assume” in this 
context includes, but is not limited to, deaths related to 
restrictions of movement for prolonged periods of time, 
or death related to chest compression, restriction of 
breathing, or asphyxiation.

(d) Reporting deaths or serious injury. Facilities shall 
report the deaths or serious injuries of individuals in re-
straint or seclusion as follows.

(1) Medicare- or Medicaid-certified facilities shall 
report a death to the appropriate office for the Center 
for Medicare and Medicaid Services in accordance with 
the federal death reporting requirements relating to 
restraint and seclusion.

(2) Facilities that are neither Medicare- nor 
Medicaid-certified shall report a death or serious injury 
to DSHS’s medical director for behavioral health.

(3) In addition to reporting in accordance with 
paragraphs (1) and (2) of this subsection, all facilities 
licensed under Chapter 133 of this title (relating to 
Hospital Licensing) or Chapter 134 of this title (relating 
to Private Psychiatric Hospitals and Crisis Stabilization 
Units) shall report a death or serious injury to the 
Patient Quality Care Unit of DSHS’s Division for 
Regulatory Services.

(4) Facilities shall comply with any additional 
reporting requirements relating to restraint or seclusion 
to which they are subject, including any applicable 
reporting requirements under The Children’s Health Act 
of 2000 and federal regulations promulgated pursuant 
to the Act.

(e) Facility review of data. The facility shall review and 
analyze, at least quarterly, the data that is required by sub-
section (b)(2) of this section to identify and correct trends 
and patterns that may contribute to the use of restraint or 
seclusion (e.g., disproportionate use of restraint or seclusion 
with specific populations or shifts).

(f) Continuous improvement. The facility shall use the 
data continuously to improve and ensure:

(1) a positive environment that minimizes the use of 
an involuntary intervention;

(2) the safety of every individual and staff member;
(3) the use of restraint and seclusion is implemented 

in accordance with the requirements of this subchapter;
(4) that the risks of injury and other negative effects 

to individuals and staff members are reduced; and
(5) that policies and training curriculum incorporate 

the requirements of this subchapter.

(g) On or before November 1, 2014, and quarterly 
thereafter, any facility that is a Medicare or Medicaid pro-
vider shall submit to DSHS the data required by Centers 
for Medicare and Medicaid Services for hospital-based in-
patient psychiatric service measures related to the use of 
restraint or seclusion.

(h) On or before November 1, 2015, and quarter-
ly thereafter, a facility to which this subchapter applies 
shall prepare and submit to DSHS a report, consistent 
with the Department of State Health Services Behavioral 
Interventions Reporting Guidelines (guidelines) available 
at: http://www.dshs.state.tx.us/Licensing-Facilities.shtm, of 
the following data from the immediately preceding quarter:

(1) interventions used during a behavioral 
emergency, including:

(A) rate of seclusions (per 1,000 bed days);
(B) rate of personal restraints (per 1,000 bed days);
(C) rate of mechanical restraints (per 1,000 bed 

days); and
(D) rate of emergency medication orders (per 1,000 

bed days).
(2) number of serious injuries related to an 

intervention used in a behavioral emergency.
(3) number of deaths related to an intervention used 

in a behavioral emergency.
(4) de-escalation techniques—description of all de-

escalation techniques commonly used by the facility 
in connection with any of the emergency interventions 
described in paragraph (1) of this subsection.

HISTORY: The provisions of this § 415.272 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.273. Use of Restraint in Situations Involving 
Non-violent, Non-self-destructive Behavior

(a) If an assessment reveals non-violent, non-self-de-
structive behavior, as defined in § 415.253 of this title (relat-
ing to Definitions), the facility shall use the least restrictive 
intervention that effectively protects the individual from 
harm. If the intervention is a restraint as defined in this 
subchapter, it shall only be used in the following circum-
stances:

(1) medically necessary;
(2) ordered by a physician;
(3) needed to ensure the individual’s safety; and
(4) used only after less restrictive interventions have 

been considered, or attempted and determined to be 
ineffective, or are judged to be unlikely to protect the 
individual or others from harm.

(b) Prior to the application of a restraint for the man-
agement of non-violent, non-self-destructive behavior, an 
assessment of the individual shall be done to determine 
that the risks associated with the use of the restraint are 
outweighed by the risks of not using it.

(c) The physician’s order for the restraint shall specify:
(1) a time limit on the use of the restraint;
(2) any special considerations for the use of restraint;
(3) the specific type of restraint to be used;
(4) who is responsible for implementing the restraint; 

and
(5) instructions for monitoring the individual.

(d) The physician shall renew the order as frequently 
as determined by facility policy.

(e) The order for the restraint shall be followed by 
consultation with the individual’s treating physician if the 
restraint was not ordered by the individual’s treating phy-
sician. The consultation shall be documented in the indi-
vidual’s medical record no later than the next business day, 
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except that it shall be done sooner, when an earlier consul-
tation is clinically indicated.

(f) The care of the individual shall be based on a ratio-
nale that reflects consideration of the individual’s medical 
needs and health status.

(1) If the facility has made a clinical determination 
that its use of restraint for the management of non-
violent, non-self-destructive behavior requires a 
frequency of assessment or an aspect of care or treatment 
that differs from the provisions of this subchapter 
governing restraint in a behavioral emergency, facility 
policies and procedures on the use of restraint for 
the management of non-violent, non-self-destructive 
behavior shall address:

(A) the facility’s required frequency of assessment 
of the individual during restraint; and

(B) how the individual’s circulation, hydration, 
elimination, level of distress and agitation, mental 
status, cognitive functioning, cardiac functioning, 
skin integrity, nutrition, exercise, and range of motion 
of extremities are to be assessed and addressed during 
restraint.
(2) The plan for monitoring the individual and 

the rationale for the frequency of monitoring shall be 
documented in the individual’s medical record.

(g) A dentist at a facility, including any contractor pro-
viding dental services on the facility premises shall not re-
strain an individual for dental care or rehabilitation unless 
the restraint is ordered by the individual’s physician. The 
dentist shall maintain a copy of the order in the individ-
ual’s medical record and shall ensure compliance with the 
requirements of the order.

(h) Whenever a restraint is ordered by a physician, the 
ordering physician shall prescribe the frequency of assess-
ment required for the individual during restraint and how 
the individual’s circulation, hydration, elimination needs, 
level of distress and agitation, mental status, cognitive 
functioning, cardiac functioning, skin integrity, nutrition, 
exercise, and range of motion of extremities are to be as-
sessed and addressed during restraint.

HISTORY: The provisions of this § 415.273 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.274. Permitted Practices
(a) Escort or brief physical prompt. An individual may 

be assisted to move from one location to another when guid-
ance is needed if the individual agrees verbally or with ges-
tures and is able to cooperate with the staff member who is 
attempting to assist the individual to move.

(b) Activities of daily living. a staff member may assist 
an individual who is willing and able to cooperate with toi-
leting, bathing, dressing, eating, or other personal hygiene 
activities that normally involve the use of touch.

(c) Immediate danger of harm. a staff member may 
escort, prompt, or move an individual who is unable to re-
spond in the affirmative or negative or is unable to move 
due to his or her psychiatric or medical condition if there is 
an imminent danger of harm to the individual because of 
a circumstance in the individual’s immediate environment.

(d) Immobilization during medical, dental, diagnostic, 
or surgical procedure. a positioning or securing device used 
to maintain the position of, limit mobility of, or temporari-
ly immobilize an individual, with the individual’s consent, 
during medical, dental, diagnostic, or surgical procedures 
and that is a standard part of the procedure is not consid-
ered a restraint. The care of the individual shall be based 

on a rationale that reflects consideration of the individual’s 
medical needs and health status.

(1) Facility policies and procedures on the use of 
immobilization during medical, dental, diagnostic and 
surgical procedures shall address:

(A) the frequency of assessment of the individual 
during immobilization; and

(B) how the individual’s circulation, hydration, 
elimination needs, level of distress and agitation, 
mental status, cognitive functioning, cardiac 
functioning, skin integrity, nutrition, exercise, and 
range of motion of extremities are to be assessed 
during immobilization.
(2) The plan for monitoring the individual and 

the rationale for the frequency of monitoring shall be 
documented in the individual’s medical record.

HISTORY: The provisions of this § 415.274 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.275. Clinical Timeout and Quiet Time
(a) The facility shall develop, implement, and enforce 

policies and procedures that address the use of clinical tim-
eout and quiet time as preventive and de-escalating inter-
ventions to prevent a behavioral emergency from occurring 
and to alleviate or otherwise reduce the necessity for any 
use of restraint or seclusion.

(b) The policies and procedures shall include the follow-
ing requirements.

(1) Clinical timeout. a staff member may suggest 
that an individual initiate clinical timeout.

(A) Prior to clinical timeout, the staff member 
suggesting that an individual initiate clinical timeout 
shall explain to the individual that clinical timeout is 
voluntary.

(B) Each time an individual uses clinical timeout, 
a staff member shall document that use in the 
individual’s medical record.

(C) The facility’s documentation of any use of 
clinical timeout shall include a description of the 
conditions under which the clinical timeout was 
suggested and the individual’s response to the 
suggestion.

(D) A decision by the individual to decline to begin, 
or remain in, clinical timeout or similar interventions 
may not result in the staff member’s use of restraint 
or seclusion of the individual, unless the initiation and 
use of the restraint or seclusion is permitted under, and 
otherwise meets the requirements of, this subchapter. 
to physically force or use personal restraint or coercion 
to direct the individual to a clinical timeout areas or to 
prevent an individual from leaving an area separated 
from other individuals receiving services, constitutes 
a restraint and/or seclusion and renders the procedure 
subject to the requirements for restraint or seclusion, 
as applicable, described in this subchapter.
(2) Quiet time. An individual may request the use 

of quiet time and, unless clinically contraindicated, be 
granted quiet time.

(A) Under no circumstances may a staff member 
mandate quiet time for an individual. If a staff 
member does so, or if the individual wishes to 
terminate any self-initiated use of quiet time, and a 
staff member requires the individual to remain, the 
situation becomes a restraint and/or seclusion, as 
applicable, and becomes subject to the requirements 
for restraint or seclusion, as applicable, described in 
this subchapter.
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(B) Unless a staff member terminates quiet time 
for clinical reasons, the individual may terminate quiet 
time at any time. Under no circumstances, except for 
clinical reasons, may a staff member coerce or force a 
client out of quiet time. If a staff member does so, the 
situation becomes a restraint and/or seclusion, and 
becomes subject to the requirements for restraint or 
seclusion, as applicable, described in this subchapter.

(C) On every occasion that quiet time is denied or 
terminated for clinical reasons, a staff member shall 
document in the medical record the conditions under 
which the quiet time was denied or terminated.

HISTORY: The provisions of this § 415.275 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

§ 415.276. Protective and Supportive Devices
(a) Voluntary use of protective and supportive devices. 

a protective or supportive device that is easily removable 
by the individual without a staff member’s assistance is not 
restraint.

(1) A protective or supportive device may only be 
used with the consent of the individual.

(2) A supportive device must allow greater freedom 
of mobility than would be possible without the use of 
the device.

(3) Use of a protective or supportive device shall 
be based upon a prior order of a physician, physician’s 
assistant, or advanced practice registered nurse.

(4) If an individual uses a protective or supportive 
device, the individual’s treatment team shall include an 
occupational or physical therapist and the individualized 
treatment plan shall specify that a protective or 
supportive device is to be used and shall:

(A) include any special considerations for the use of 
the device based on the findings of the comprehensive 
initial assessment performed at admission or intake;

(B) include an outcome oriented goal;
(C) describe the specific type of device to be used;
(D) specify who is responsible for applying the 

device;
(E) describe the plan for monitoring the individual; 

and
(F) reflect periodic assessment, intervention, and 

evaluation by the treatment team, including the 
physical therapist, on an ongoing basis.
(5) The facility shall have written policies and 

procedures that address the proper implementation 
of this subsection and monitoring requirements with 
reference to individuals with particular types of 
protective and supportive devices.

(b) Involuntary use of protective and supportive devic-
es. a protective or supportive device that is not easily remov-
able by the individual without a staff member’s assistance 
constitutes a restraint, and becomes subject to the require-
ments for restraint or seclusion, as applicable, described in 
this subchapter.

(c) Protective devices for wound healing. After a wound 
has healed, the continued use of a protective device consti-
tutes a mechanical restraint and becomes subject to the 
requirements for restraint or seclusion, as applicable, de-
scribed in this subchapter.

HISTORY: The provisions of this § 415.276 adopted to be effec-
tive July 22, 2014, 39 TexReg 5581

Subchapter G.

Determination of Manifest Dangerousness

§ 415.301. Purpose
The purpose of this subchapter:
(1) establishes the two types of review boards that 

conduct hearings to determine whether an individual is 
manifestly dangerous;

(2) defines the elements to be considered in the 
determination of manifest dangerousness by review 
boards;

(3) describes which persons may and may not 
be subject to a hearing to determine manifest 
dangerousness;

(4) enumerates the rights of an individual 
who is subject to a hearing to determine manifest 
dangerousness;

(5) provides due process for individuals who have 
been determined manifestly dangerous; and

(6) provides procedures governing the transfer of 
an individual to the maximum security unit/secure 
adolescent unit (MSU/SAU) and from the MSU/SAU.

HISTORY: The provisions of this § 415.301 adopted to be effec-
tive July 17, 2002, 27 TexReg 6297; amended to be effective July 
19, 2011, 36 TexReg 4567

§ 415.302. Application
This subchapter applies to facilities, as defined in 

§ 415.303(8) of this title (relating to Definitions).

HISTORY: The provisions of this § 415.302 adopted to be effec-
tive July 17, 2002, 27 TexReg 6297; amended to be effective July 
19, 2011, 36 TexReg 4567

§ 415.303. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise:

(1) Adolescent—A person who is 13, 14, 15, 16, or 17 
years of age.

(2) Adult—A person who is 18 years of age or older.
(3) Assessment of risk for manifest dangerousness—

An age and developmentally appropriate comprehensive 
evaluation of the commonly accepted risk factors for 
violence and the results of evidence based tools that 
assess and/or measure risk of violence.

(4) Child—A person who is 12 years of age or younger.
(5) Commissioner—The commissioner of the Texas 

Department of State Health Services or designee.
(6) DSHS—The Texas Department of State Health 

Services.
(7) DSHS Dangerousness Review Board (DRB)—Five 

mental health professionals impaneled in accordance 
with § 415.305(e) of this title (relating to Procedures 
and Requirements for All Review Boards) to conduct 
a hearing to determine whether or not an individual 
served in the MSU/SAU is manifestly dangerous.

(8) Facility—Any state hospital, or a state center 
with an inpatient component, that is operated by DSHS, 
excluding Waco Center for Youth.

(9) Facility CEO (chief executive officer)—The 
superintendent or director of a facility or his/her 
designee.

(10) Facility review board—Five mental health 
professionals impaneled in accordance with § 415.305(e) 
of this title to conduct a hearing to determine whether 
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or not an individual served in a facility is manifestly 
dangerous.

(11) Hearing—An oral proceeding conducted by a 
review board in accordance with § 415.305(g) of this title 
in which evidence relating to an individual’s possible 
manifest dangerousness is heard.

(12) Independent evaluator—A licensed physician 
or mental health professional (as defined) retained by 
an individual or LAR who conducts an evaluation or 
examination of the individual.

(13) Individual—An adult or adolescent committed 
to a facility (as defined) who is to be the subject of a 
hearing to determine manifest dangerousness or who 
has been determined manifestly dangerousness in 
accordance with this subchapter.

(14) LAR or legally authorized representative—A 
person authorized by law to act on behalf of an individual 
with regard to a matter described in this subchapter, 
and who may include a parent, guardian, or managing 
conservator of a minor individual, or a guardian of an 
adult individual.

(15) Local authority—An entity designated by the 
commissioner in accordance with the Texas Health and 
Safety Code, § 533.035(a).

(16) Manifestly dangerous—The term used 
to describe an individual who, despite receiving 
appropriate treatment, including treatment targeted 
to the individual’s dangerousness, remains likely to 
endanger others and requires a maximum security 
environment in order to continue treatment and protect 
public safety.

(17) Mental health professional—A person, licensed 
in the State of Texas, who has at least one year of 
experience as a provider of mental health services 
within the past five years and who is:

(A) a licensed physician who has successfully 
completed a psychiatric residency;

(B) a licensed psychologist or licensed psychological 
associate;

(C) a licensed master social worker (LMSW);
(D) a licensed registered nurse with a bachelor’s 

degree in nursing with American Nurses Credentialing 
Center (ANCC) certification in psychiatric/mental 
health nursing;

(E) an advanced practice registered nurse licensed 
to practice in the area of psychiatric/mental health 
nursing; or

(F) a licensed registered nurse with a master’s 
degree in psychiatric/mental health nursing.
(18) Maximum security unit—A facility unit 

designated by the commissioner to treat adults who are 
determined manifestly dangerous in accordance with 
this subchapter and persons who have been committed 
pursuant to the Texas Code of Criminal Procedure, 
Article 46B or 46C.

(19) MSU/SAU (maximum security unit/secure 
adolescent unit)—Either the maximum security unit 
or the secure adolescent unit, as appropriate to the 
individual.

(20) MSU/SAU CEO (chief executive officer)—The 
superintendent or director, or his/her designee, of the 
facility at which the MSU/SAU is located.

(21) Receiving facility—
(A) For an individual who was transferred to the 

MSU/SAU—The receiving facility is the facility that 
transferred the individual to the MSU/SAU unless 
another facility is identified as the receiving facility.

(B) For an individual who was committed to the 
MSU/SAU pursuant to the Texas Code of Criminal 
Procedure—The receiving facility is the facility in 
the service area of the local authority that serves the 
individual’s county of residence unless another facility 
or state mental retardation facility is identified as the 
receiving facility.
(22) Risk management plan—A plan for managing 

the factors contributing to an individual’s potential for 
dangerousness that is implemented following transfer 
from the MSU/SAU and which includes a description of 
the level of external controls needed to ensure the safety 
of others and effective treatment for the individual, the 
type of commitment needed to support these controls, 
and recommendations for continuing care.

(23) Secure adolescent unit—A facility unit 
designated by the commissioner to treat adolescents 
who are determined manifestly dangerous in accordance 
with this subchapter.

(24) Spokesperson—A person appointed by an 
individual or LAR to represent the individual or LAR at 
a hearing. a spokesperson may be an attorney, a relative, 
a friend, or advocate.

§ 415.304. Persons Who May and May Not Be Subject 
to a Hearing to Determine Manifest 
Dangerousness

(a) Only an adult or adolescent who is committed by 
a court of law to a facility (as defined) may be subject to a 
hearing to determine manifest dangerousness.

(b) The following persons may not be subject to a hear-
ing to determine manifest dangerousness:

(1) an adult, adolescent, or child who is voluntarily 
admitted to a facility (as defined) or who is under an 
order of protective custody in accordance with the Texas 
Health and Safety Code, § 574.022; and

(2) a child who is committed by a court of law to a 
facility (as defined).

HISTORY: The provisions of this § 415.304 adopted to be effec-
tive July 17, 2002, 27 TexReg 6297; amended to be effective July 
19, 2011, 36 TexReg 4567

§ 415.305. Procedures and Requirements for All 
Review Boards

(a) Pool of mental health professionals.
(1) Facility review board. Each facility CEO is 

responsible for having access to a pool of mental health 
professionals who will be available to be impaneled 
as members on the facility review board. a CEO may 
appoint a pool of professionals or may arrange to have 
access to a pool of professionals appointed by another 
facility CEO.

(2) DSHS Dangerousness Review Board. The 
commissioner will appoint a pool of at least 16 mental 
health professionals who will be available to be 
impaneled as members on the DSHS Dangerousness 
Review Board.

(b) Chair.
(1) Facility review board. The facility CEO will 

appoint the chair of the facility review board from 
the pool of mental health professionals described in 
subsection (a)(1) of this section. If the chair is unable to 
serve on the review board for a particular hearing, then 
the chair will appoint another review board member 
to act as chair for the hearing. If the chair is unable to 
appoint an acting chair, then the facility CEO will make 
the appointment.
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(2) DSHS Dangerousness Review Board. The 
commissioner will appoint the chair of the DSHS 
Dangerousness Review Board from the pool of mental 
health professionals described in subsection (a)(2) of 
this section. If the chair is unable to serve on the review 
board during a convening date of the board or for a 
particular hearing, then the chair will appoint another 
review board member to act as chair for the convening 
date or the particular hearing, as appropriate. If the 
chair is unable to appoint an acting chair, then the 
commissioner will make the appointment.

(c) Qualification of certain members impaneled for a 
hearing.

(1) If the individual who is the subject of the hearing 
is an adolescent, then:

(A) at least one member must be a psychiatrist with 
training and experience in the care of adolescents; and

(B) at least two members must have training and 
experience in the care of adolescents as a provider of 
mental health services.
(2) If the individual who is the subject of the hearing 

is an adult, then:
(A) at least one member must be a psychiatrist 

with training and experience in the care of adults; and
(B) at least two members must have training and 

experience in the care of adults as a provider of mental 
health services.
(3) If the individual who is the subject of the hearing 

has mental retardation, then at least one member must 
have training and experience in the care of persons with 
mental retardation.

(d) Disqualification from being impaneled as a review 
board member for a hearing.

(1) A mental health professional in a pool may not 
be impaneled as a facility review board member or as 
a DSHS Dangerousness Review Board member for the 
hearing of an individual if:

(A) the professional has been a staff member on 
the individual’s unit or a member of the individual’s 
treatment team within the past 12 months or during 
the individual’s current admission, whichever is 
longer; or

(B) the review board chair and the individual or 
LAR agree that the participation of the professional 
would constitute a conflict of interest.
(2) A mental health professional in a pool may not 

be impaneled as a facility review board member for 
the hearing of an individual if the professional has 
had personal or professional involvement with the 
individual’s behavior or incident that precipitated the 
hearing.

(3) A mental health professional in a pool may 
not be impaneled as a DSHS Dangerousness Review 
Board member for the hearing of an individual if the 
professional served on the facility review board that 
determined the individual to be manifestly dangerous 
and which resulted in the individual’s transfer to the 
MSU/SAU.

(e) Impaneling review board members for a hearing. 
For each hearing, the chair will select five mental health 
professionals from the pool to be impaneled as review board 
members.

(1) For each hearing, at least three of the five review 
board members must meet the qualifications described 
in subsection (c) of this section.

(2) For each hearing, none of the five review board 
members may be disqualified as described in subsection 
(d) of this section.

(f) Legal assistance. An attorney from the DSHS Office 
of General Counsel will provide legal assistance to a review 
board as needed.

(g) Conduct of hearings.
(1) Each hearing must be tape-recorded or 

transcribed, with the recording or transcription made a 
part of the individual’s medical record.

(2) The review board must consider all pertinent 
and relevant information including the hearing 
documentation submitted in accordance with § 415.307(3)
(A) of this title (relating to Procedures and Requirements 
Specific to a Facility Review Board) or § 415.310(4)(A) 
of this title (relating to Procedures and Requirements 
Specific to the DSHS Dangerousness Review Board) and 
the source documents that correspond to the hearing 
documentation.

(3) Only review board members, the individual, LAR, 
and spokesperson(s) may participate in the hearing, 
except that other persons may provide testimony as 
permitted under this subchapter.

(4) If requested by the individual or LAR, or at the 
chair’s discretion, the chair will require each witness 
to provide his/her testimony without other witnesses 
being present. The chair is not required to exclude any 
person whose presence is determined by the chair to be 
essential to the hearing. The individual and LAR are not 
subject to being excluded from the hearing room under 
this paragraph.

(5) The review board will assure that, prior to 
providing testimony to the review board, each witness 
will swear or affirm that his/her testimony will be the 
truth, the whole truth, and nothing but the truth.

(6) The chair or the facility CEO may permit persons 
to attend the hearing to provide technical assistance or 
for professional training purposes.

(7) All persons attending and participating in a 
hearing must conduct themselves with proper dignity, 
courtesy, and respect for the hearing. Disorderly conduct 
will not be tolerated. Attorneys must observe and 
practice the standards of ethical behavior prescribed for 
attorneys at law by the State Bar of Texas.

(8) The chair must provide the individual with an 
opportunity to be interviewed by the review board. The 
individual may decline to be interviewed.

(9) The chair is responsible for ensuring that 
hearings are conducted according to the provisions 
in this subchapter and that a safe environment is 
maintained during the hearing.

(h) Deliberations.
(1) After all evidence has been heard, the review 

board chair will adjourn the hearing and the review 
board members will begin deliberations.

(2) Only review board members may be present and 
participate in deliberations.

(3) The review board may cease deliberating in 
order to reopen the hearing if the board decides that 
additional information is necessary. If the board reopens 
the hearing, then the board must allow all persons who 
participated in the hearing before it was adjourned to 
attend and participate in the reopened hearing.

(4) A review board may not view the mere fact that 
an individual chooses not to participate in the hearing 
as evidence that the individual is manifestly dangerous.

(i) Review board determination.
(1) A review board may determine that an individual 

is manifestly dangerous only if there is sufficient clinical 
justification that the individual is manifestly dangerous 
(as defined).



§ 415.306 TEXAS MENTAL HEATH AND IDD LAWS 762

(2) A facility review board may determine that an 
individual is manifestly dangerous only if the vote by 
review board members is unanimous.

(3) The DSHS Dangerousness Review Board may 
determine that an individual is not manifestly dangerous 
only if the vote by review board members is unanimous.

(4) If the vote by review board members is not 
unanimous, then any member may prepare a written 
dissent, stating the reason for such dissent.

(j) Written report.
(1) Within 14 days after the review board’s 

determination, the chair of the review board or designee 
shall prepare a written report and submit it to the 
facility CEO or MSU/SAU CEO (as appropriate), along 
with copies to the individual, LAR, and spokesperson(s). 
The report must include:

(A) findings of fact;
(B) the determination of whether or not the 

individual is manifestly dangerous;
(C) the rationale for the determination; and
(D) written dissents, if any.

(2) The facility CEO shall ensure a copy of the report 
is filed in the individual’s medical record.

§ 415.306. Rights of the Individual
(a) The individual and LAR have the right to represent 

themselves at the hearing or to be represented by a spokes-
person of their choice.

(b) The individual and LAR and their spokesperson(s) 
have the right to:

(1) be present at the hearing; and
(2) examine before the date of the hearing:

(A) the hearing documentation referenced as 
§ 415.307(3)(A) of this title (relating to Procedures and 
Requirements Specific to a Facility Review Board) 
unless an exception exists as provided by § 415.307(3)
(B) of this title; or

(B) the hearing documentation referenced as 
§ 415.310(4)(A) of this title (relating to Procedures and 
Requirements Specific to the DSHS Dangerousness 
Review Board).
(c) The individual and LAR or their spokesperson(s) 

have the right to:
(1) present witnesses on the individual’s behalf;
(2) present evidence and establish all pertinent facts 

and circumstances;
(3) present an argument on any issue involved;
(4) cross-examine witnesses; and
(5) respond to or refute any testimony or evidence.

(d) The individual and LAR have the right to have each 
witness provide his/her testimony without other witness-
es being present as described in § 415.305(g)(4) of this title 
(relating to Procedures and Requirements for All Review 
Boards).

HISTORY: The provisions of this § 415.306 adopted to be effec-
tive July 17, 2002, 27 TexReg 6297; amended to be effective July 
19, 2011, 36 TexReg 4567

§ 415.307. Procedures and Requirements Specific to a 
Facility Review Board

If the facility CEO has reason to believe that a person 
receiving services in the facility may be manifestly danger-
ous and in need of transfer to the MSU/SAU, then the facil-
ity CEO may convene the facility review board to conduct 
a hearing to determine whether the person is manifestly 
dangerous in accordance with this section.

(1) Convening the board. The facility CEO will 
inform the chair of the facility review board of the 
need to convene the board. The chair will impanel a 
review board in accordance with § 415.305(e) of this 
title (relating to Procedures and Requirements for All 
Review Boards) and identify the time and location 
of the hearing. The chair will serve as one of the five 
members unless the chair is disqualified as described in 
§ 415.305(d) of this title. If the chair is disqualified, then 
the chair will appoint one of the five impaneled members 
to act as chair for the hearing.

(2) Notice and statement(s). The facility CEO will 
provide notice of the hearing and receive statement(s) in 
accordance with this paragraph.

(A) Notice. At least three days before the hearing, 
the facility CEO will complete the Notice of Hearing by 
Facility Review Board, referenced in § 415.314 of this 
title (relating to Notice of Hearing Forms), and deliver 
it to the individual and LAR, if any, for signature. (i) 
The facility CEO must ensure that the content of the 
notice is communicated in a language and format likely 
to be understandable to the recipient(s) and initiating 
a discussion with the individual and LAR regarding 
the right to be represented by a spokesperson. If the 
individual or LAR requests a spokesperson, then 
the CEO will assist him/her with identifying and 
securing a spokesperson. If an individual who lacks 
capacity does not request a spokesperson, then the 
CEO will make a reasonable effort to identify and 
secure a spokesperson. If the CEO is unable to secure 
a spokesperson, then the facility rights protection 
officer will serve as the individual’s spokesperson to 
ensure the individual’s rights are protected during 
the hearing. (ii) The facility CEO will provide a 
copy of the signed notice to the individual, LAR, and 
spokesperson(s) and will file a copy of the signed 
notice in the individual’s medical record.

(B) Statement(s). At least three days before the 
hearing, the facility CEO will provide the individual 
and LAR with an opportunity to submit a statement 
concerning the possible manifest dangerousness of 
the individual. The CEO will offer assistance to the 
individual or LAR in preparing a statement, and will 
provide assistance if requested. The individual or LAR 
may decline to submit a statement.
(3) Hearing documentation.

(A) At least one day before the hearing the facility 
CEO will ensure the following documentation is 
distributed to each impaneled review board member, 
the individual, LAR, and spokesperson(s): (i) a written 
summary, prepared by the individual’s treatment 
team, of all pertinent background information, 
including:

(I) a legal history, including current legal status;
(II) a clinical history and assessments, including 

identified strengths that may contribute to success 
in treatment;

(III) a chronology of aggressive behaviors with 
emphasis upon those that have occurred since the 
last admission;

(IV) the treatment interventions used to address 
the aggressive behaviors and behavioral responses 
of the individual to the interventions;

(V) an assessment of risk for manifest 
dangerousness, including the results of any 
applicable standardized assessment tools; and

(VI) a description of the alleged behavior or 
incident believed to indicate manifest dangerousness 
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and the rationale for making the individual the 
subject of a hearing; (ii) statement(s) from the 
individual and LAR, as described in paragraph (2)
(B) of this section, if submitted; and (iii) any other 
pertinent information considered appropriate by the 
individual’s treatment team.
(B) The hearing will not be delayed solely as a result 

of the hearing documentation not being received by 
the LAR or spokesperson(s) if a reasonable effort was 
made to deliver the documentation and the facility 
CEO determines that the safety of the individual and 
others will be compromised by delaying the hearing.
(4) Hearing, deliberations, and determination. 

The chair will ensure the hearing, deliberations, 
and determination are conducted in accordance with 
§ 415.305(g) - (i) of this title.

(5) Action taken upon determination.
(A) Notification. Within 24 hours after the facility 

review board’s determination, the facility CEO will 
provide written notification to the individual, LAR, 
and spokesperson(s) of: (i) the facility review board’s 
determination; and (ii) if the review board determines 
that the individual is manifestly dangerous, the right 
of the individual or LAR to appeal the determination 
and the procedures for requesting an appeal as 
described in § 415.309 of this title (relating to 
Appealing a Facility Review Board’s Determination of 
Manifest Dangerousness).

(B) Determined manifestly dangerous. (i) If the 
facility review board determines that an individual 
is manifestly dangerous, then the facility CEO will 
ensure compliance with § 415.308 of this title (relating 
to Transfer of an Individual to the MSU/SAU). (ii) 
If, prior to being transferred to the MSU/SAU, the 
facility CEO believes that the individual is no longer 
manifestly dangerous, then the CEO must reconvene 
the facility review board to conduct another hearing 
in accordance with paragraphs (1) - (4) of this section. 
Transfer of the individual to the MSU/SAU is stayed 
pending the hearing.

(C) Determined not manifestly dangerous. If the 
facility review board determines that an individual 
is not manifestly dangerous, then the individual 
will remain at the facility. The facility CEO may not 
convene the facility review board to conduct another 
hearing to determine whether the individual is 
manifestly dangerous unless the CEO has reason to 
believe that there has been sufficient change in the 
individual’s condition to indicate that the individual 
may be manifestly dangerous.

§ 415.308. Transfer of an Individual to the MSU/SAU
(a) Prior to the transfer of an individual who has been 

determined manifestly dangerous by a facility review board, 
the facility CEO will ensure:

(1) the hearing documentation described in 
§ 415.307(3)(A) of this title (relating to Procedures and 
Requirements Specific to a Facility Review Board) is 
submitted to the MSU/SAU CEO; and

(2) the individual’s treating physician communicates 
with the MSU/SAU physician who will treat the 
individual regarding the characteristics of the individual. 
The individual’s treating physician may communicate 
with another physician at the MSU/SAU if the other 
physician at the MSU/SAU is the designee of MSU/SAU 
physician who will treat the individual.

(b) The facility is responsible for the individual’s trans-
portation to the MSU/SAU, which will occur as soon as clin-
ically and practicably feasible.

(c) The facility CEO will ensure the following are in-
formed of the individual’s transfer to the MSU/SAU when 
it occurs:

(1) the committing court;
(2) the individual’s LAR, if any; and
(3) the local authority that serves the individual’s 

county of residence.

§ 415.309. Appealing a Facility Review Board’s 
Determination of Manifest Dangerousness

The individual, LAR, or facility CEO may appeal a facil-
ity review board’s determination that the individual is man-
ifestly dangerous on the grounds that the determination 
was substantively flawed or on the grounds that the deter-
mination was affected by an error in a procedure specified in 
this subchapter. Transfer of the individual to the MSU/SAU 
is not stayed pending appeal.

(1) A request for an appeal from the individual or 
LAR must be in writing and received by the facility 
CEO within 10 days after receipt of the written report 
as described in § 415.305(j) of this title (relating to 
Procedures and Requirements for All Review Boards). 
The request must include:

(A) the reason(s) why the requestor believes the 
review board’s determination was substantively 
flawed; or

(B) the reason(s) why the requestor believes the 
review board’s determination was affected by an 
alleged procedural error, including a description of the 
procedure specified in this subchapter and the alleged 
error.
(2) If the facility CEO believes that the determination 

was substantively flawed or that a procedural error 
may have affected the determination or if the CEO 
agrees with the person who requested an appeal that 
the determination was substantively flawed or that a 
procedural error may have affected the determination, 
then the facility CEO will convene the facility review 
board to conduct a new hearing in accordance with 
§ 415.307(1) - (4) of this title (relating to Procedures 
and Requirements Specific to a Facility Review Board), 
except that the facility review board members who 
were impaneled for the original hearing may not be 
impaneled on the facility review board that convenes 
for the new hearing. If the individual has already 
been transferred to the MSU/SAU, then the facility is 
responsible for returning the individual to the facility 
for the new hearing. a determination that the individual 
is manifestly dangerous by the facility review board in 
accordance with this paragraph may not be appealed.

(3) If the facility CEO does not agree with the person 
who requested an appeal that the determination was 
substantively flawed or that a procedural error may 
have affected the determination, then the facility CEO 
will notify the person in writing that the appeal has 
been denied.

§ 415.310. Procedures and Requirements Specific to 
the DSHS Dangerousness Review Board

The DSHS Dangerousness Review Board must convene 
at least once every month in accordance with this section.

(1) Schedule of hearings. The DSHS Dangerousness 
Review Board chair, in consultation with the MSU/
SAU CEO, is responsible for scheduling hearings in 
accordance with this paragraph.
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(A) Initial hearing. (i) a hearing for an individual 
committed to the MSU/SAU under the Texas Code of 
Criminal Procedure must be scheduled to occur on such 
a date so as to ensure the individual, if determined 
not manifestly dangerous, will be transferred from 
the MSU/SAU within 60 days after arrival at the 
MSU/SAU, as required by the Texas Code of Criminal 
Procedure, Article 46B.105 or 46C.260. (ii) a hearing 
for an individual transferred to the MSU/SAU from 
a facility must be scheduled within 60 days after 
transfer.

(B) Regularly scheduled hearing(s). If an 
individual is determined manifestly dangerous at 
the initial hearing, then another hearing must be 
scheduled no later than six months after the initial 
hearing. If the individual continues to be determined 
manifestly dangerous, then another hearing must be 
scheduled no later than every six months after the 
previous hearing for as long as the individual remains 
at the MSU/SAU.

(C) Hearings scheduled upon request. (i) If, 
between regularly scheduled hearings, an individual’s 
treating physician or treatment team determines that 
there has been sufficient change in the individual’s 
condition to indicate that the individual may no longer 
be manifestly dangerous, then the physician or team 
will request that a hearing be scheduled. The request 
must be in writing, submitted to the MSU/SAU CEO, 
and include the individual’s name, the reason(s) for 
the request, and supporting documentation.

(I) If the MSU/SAU CEO concurs with the 
request, then a hearing must be scheduled for the 
next convening date of the board that will enable 
adequate notice as described in paragraph (3) of this 
section.

(II) If the MSU/SAU CEO does not concur with 
the request, then the CEO will notify the physician or 
team that the request has been denied. (ii) If, between 
regularly scheduled hearings, an independent 
evaluator (as defined) determines that there is 
sufficient evidence that the individual may no longer 
be manifestly dangerous, then the individual or LAR 
may request that a hearing be scheduled. The request 
must be in writing, submitted to the MSU/SAU CEO, 
and include the individual’s name, the reason(s) for 
the request, and supporting documentation.

(I) If the MSU/SAU CEO concurs with the 
request, then a hearing must be scheduled for the 
next convening date of the board that will enable 
adequate notice as described in paragraph (3) of this 
section.

(II) If the MSU/SAU CEO does not concur with 
the request, then the CEO will notify the individual 
or LAR that the request has been denied.

(2) Convening the board. The chair will convene the 
review board by impaneling review board members for 
each hearing that is scheduled for the convening date 
in accordance with § 415.305(e) of this title (relating to 
Procedures and Requirements for All Review Boards). 
If the chair does not select him/herself to serve as one 
of the five members for a hearing, then the chair will 
appoint one of the five impaneled members to act as 
chair for the hearing.

(3) Notice and statement(s). The MSU/SAU CEO will 
provide notice of a hearing and receive statement(s) in 
accordance with this paragraph.

(A) Notice. At least 10 days before the hearing, the 
MSU/SAU CEO will complete the Notice of Hearing 

by DSHS Dangerousness Review Board, referenced in 
§ 415.314 of this title (relating to Notice of Hearing 
Forms), and deliver it to the individual and LAR, 
if any, for signature. (i) The MSU/SAU CEO must 
ensure that the content of the notice is communicated 
in a language and format likely to be understandable 
to the recipient(s) and initiating a discussion with 
the individual and LAR regarding the right to be 
represented by a spokesperson. If the individual or 
LAR requests a spokesperson, then the CEO will assist 
him/her with identifying and securing a spokesperson. 
If an individual who lacks capacity does not request a 
spokesperson, then the CEO will make a reasonable 
effort to identify and secure a spokesperson. If the 
CEO is unable to secure a spokesperson, then the 
facility rights protection officer will serve as the 
individual’s spokesperson to ensure the individual’s 
rights are protected during the hearing. (ii) The MSU/
SAU CEO will provide a copy of the signed notice to 
the individual, LAR, and spokesperson(s) and will file 
a copy of the signed notice in the individual’s medical 
record.

(B) Statement(s). At least 10 days before the 
hearing, the MSU/SAU CEO will provide the individual 
and LAR with an opportunity to submit a statement 
concerning the possible manifest dangerousness of 
the individual. The CEO will offer assistance to the 
individual or LAR in preparing a statement, and will 
provide assistance if requested. The individual or LAR 
may decline to submit a statement.
(4) Hearing documentation.

(A) At least seven days before the hearing the MSU/
SAU CEO will ensure the following documentation 
is distributed to each review board member 
impaneled for the hearing, the individual, LAR, and 
spokesperson(s): (i) a written summary, prepared by 
the individual’s MSU/SAU treatment team, of all 
pertinent background information, including:

(I) a legal history, including current legal status;
(II) a clinical history and assessments, including 

identified strengths that may contribute to success in 
treatment;

(III) a chronology of aggressive behaviors with 
emphasis upon those that have occurred since the 
last admission;

(IV) the treatment interventions used to address 
the aggressive behaviors and behavioral responses of 
the individual to the interventions;

(V) an assessment of risk for manifest 
dangerousness, including the results of any applicable 
standardized assessment tools; and

(VI) a description of the behavior or incident 
that resulted in the individual’s transfer or 
commitment to the MSU/SAU; (ii) statement(s) 
from the individual and LAR, as described in 
paragraph (3)(B) of this section, if submitted; (iii) if 
an independent evaluator requested the hearing, the 
request, including the reason(s) for the request and 
the supporting documentation; and (iv) any other 
pertinent information considered appropriate by the 
individual’s MSU/SAU treatment team.
(B) Any additional relevant documentation that 

becomes available after the hearing documentation 
has been distributed shall be submitted to the MSU/
SAU CEO. The CEO will ensure the chair receives 
a copy of the additional documentation as soon as 
possible before the hearing.
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(C) With the approval of the chair, the individual or 
LAR may agree to receive the hearing documentation 
less than seven days before the hearing.
(5) Preparing for possible transfer from the MSU/

SAU. At least seven days prior to the hearing, the MSU/
SAU CEO must ensure:

(A) that a copy of the hearing documentation 
(referenced in paragraph (4)(A) of this section), is sent 
to the receiving facility CEO; and

(B) that the individual’s MSU/SAU treating 
physician consults with a physician at the identified 
receiving facility regarding the individual’s 
characteristics, including those with implications for 
risk management, to facilitate the development of an 
appropriate risk management plan by the receiving 
facility.
(6) Hearing, deliberations, and determination. 

The chair will ensure the hearing, deliberations, 
and determination are conducted in accordance with 
§ 415.305(g) - (i) of this title (relating to Procedures and 
Requirements for All Review Boards).

(7) Action taken upon determination.
(A) Notification. Within 24 hours after the DSHS 

Dangerousness Review Board’s determination, the 
MSU/SAU CEO will provide written notification to 
the individual, LAR, and spokesperson(s) of: (i) the 
review board’s determination; and (ii) the right of 
the individual or LAR to request that the MSU/SAU 
CEO refer the matter to the commissioner and the 
procedures for requesting a referral as described in 
§ 415.311 of this title (relating to Disagreement with 
DSHS Dangerousness Review Board Determination 
and Referral to Commissioner) if the individual or 
LAR disagrees with the determination.

(B) Determined manifestly dangerous. If the 
DSHS Dangerousness Review Board determines 
that an individual is manifestly dangerous, then the 
individual will remain at the MSU/SAU. a subsequent 
hearing will be scheduled for the individual in 
accordance with paragraph (1) of this section.

(C) Determined not manifestly dangerous. If the 
DSHS Dangerousness Review Board determines that 
an individual is not manifestly dangerous, then the 
MSU/SAU CEO will: (i) notify the receiving facility 
CEO of the determination; and (ii) ensure compliance 
with § 415.312 of this title (relating to Transferring an 
Individual from the MSU/SAU).

(D) New hearing. The DSHS Dangerousness 
Review Board may conduct a new hearing at any 
time upon request by the MSU/SAU CEO or upon its 
own motion. The new hearing must be conducted in 
accordance with paragraphs (2) - (6) of this section.

§ 415.311. Disagreement with DSHS Dangerousness 
Review Board Determination and Referral 
to Commissioner

(a) If the MSU/SAU CEO disagrees with the DSHS 
Dangerousness Review Board’s determination, then the 
CEO will refer the matter to the commissioner for resolu-
tion. The referral must be in writing and include the CEO’s 
reason(s) for disagreeing with the determination and docu-
mentation supporting the reason(s). Transfer of the individ-
ual from the MSU/SAU is stayed pending resolution.

(b) The commissioner will resolve the disagreement by 
deciding whether or not the individual is manifestly dan-
gerous. The commissioner will inform the MSU/SAU CEO 
of the decision within 21 days after receipt of the referral.

(c) If the individual, LAR, or treatment team member 
disagrees with the DSHS Dangerousness Review Board’s 
determination, then he/she may request that the MSU/SAU 
CEO refer the matter to the commissioner for resolution. 
The request must be in writing and received by the CEO 
within five days after receipt of the written report as de-
scribed in § 415.305(j) of this title (relating to Procedures 
and Requirements for All Review Boards). The request must 
include the reason(s) for disagreeing with the determina-
tion and documentation supporting the reason(s). Upon re-
ceipt, the CEO will review the request and decide whether 
to refer the matter to the commissioner in accordance with 
subsection (a) of this section.

§ 415.312. Transferring an Individual from the MSU/
SAU

(a) An individual committed to the MSU/SAU pursu-
ant to the Texas Code of Criminal Procedure, Article 46B or 
46C, who has been determined not manifestly dangerous by 
the DSHS Dangerousness Review Board or the commission-
er at the initial hearing (described in § 415.310(1)(A)(i) of 
this title (relating to Procedures and Requirements Specific 
to the DSHS Dangerousness Review Board)) must be trans-
ferred from the MSU/SAU within 60 days following his/her 
arrival at the MSU/SAU.

(b) In addition to the timeframe for transfer described 
in subsection (a) of this section, an individual must be 
transferred from the MSU/SAU within 14 days after be-
ing determined not manifestly dangerous by the DSHS 
Dangerousness Review Board or the commissioner.

(c) As soon as possible after an individual has been 
determined not manifestly dangerous by the DSHS 
Dangerousness Review Board or the commissioner, the 
MSU/SAU staff will notify the committing court of the 
pending transfer.

(d) Prior to the individual’s transfer from the MSU/
SAU, the MSU/SAU CEO will ensure that the hearing doc-
umentation described in § 415.310(4)(A) of this title (relat-
ing to Procedures and Requirements Specific to the DSHS 
Dangerousness Review Board) becomes a part of the indi-
vidual’s medical record.

(e) The MSU/SAU is responsible for the individual’s 
transportation from the MSU/SAU to the receiving facility.

(f) Upon completion of the transfer, the receiving facil-
ity must contact the committing court to establish commu-
nication between the receiving facility and the court (e.g., 
inform court of new contact concerning the individual).

(g) The receiving facility CEO may not convene the 
facility review board to conduct a hearing to determine 
whether the individual is manifestly dangerous unless the 
CEO has reason to believe that there has been sufficient 
change in the individual’s condition to indicate that the in-
dividual may be manifestly dangerous.

(h) A continuing care plan for an individual who has 
received treatment at the MSU/SAU must include an as-
sessment of risk for manifest dangerousness.

§ 415.313. Competency of Review Board Members
(a) Using a DSHS-approved orientation and training 

program:
(1) the chair of each review board is responsible 

for providing initial orientation to each mental health 
professional appointed in the pool from which the chair 
selects review board members; and

(2) the MSU/SAU CEO and the chair of the DSHS 
Dangerousness Review Board are responsible for 
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conducting annual training for all mental health 
professionals appointed in all pools.

(b) Each mental health professional appointed in a pool 
is responsible for:

(1) maintaining a current professional license;
(2) preparing for and attending each review board 

hearing for which the professional is impaneled;
(3) immediately informing the chair of the review 

board of any disqualifying factor as described in 
§ 415.305(d) of this title (relating to Procedures and 
Requirements for All Review Boards);

(4) attending initial orientation and annual training;
(5) being knowledgeable about current clinical 

and scientific information relevant to the assessment, 
management, and treatment of risk for manifest 
dangerousness and determination of manifest 
dangerousness; and

(6) complying with this subchapter.
(c) On an annual basis, each facility CEO will evalu-

ate the performance of the mental health professionals em-

ployed at the facility who are appointed to a pool. In order to 
remain in a pool, a professional must achieve a rating of at 
least competent in his/her performance of the work behav-
iors described in subsection (b) of this section.

(d) The commissioner may waive for emergent or spe-
cial circumstances, as minimally necessary to assure the 
efficient operation of a review board, the responsibility for 
a mental health professional appointed to a pool to annual 
training. There is no waiver of the requirement to attend 
initial orientation.

HISTORY: The provisions of this § 415.313 adopted to be effec-
tive July 17, 2002, 27 TexReg 6297; amended to be effective July 
19, 2011, 36 TexReg 4567

§ 415.314. Notice of Hearing Forms

The following forms are referenced in this subchapter.

(1) Notice of Hearing by Facility Review Board; and
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Figure: 25 TAC §415.314(1) 

NOTICE OF HEARING BY FACILITY REVIEW BOARD 

DATE:

TO: (NAME OF INDIVIDUAL AND LAR, IF ANY)

(NAME OF INDIVIDUAL) has exhibited behavior indicating he/she may be manifestly dangerous. The  
facility review board at (NAME OF FACILITY) will conduct a hearing to determine whether or not  
he/she is manifestly dangerous. The hearing is scheduled for (DATE AND TIME) at (LOCATION OF 
HEARING). If (NAME OF INDIVIDUAL) is determined manifestly dangerous, then he/she will be  
transferred to the maximum security unit/secure adolescent unit (MSU/SAU) at the Vernon campus of 
North Texas State Hospital for treatment.  

You will be provided:  

a copy of the documentation of evidence indicating possible manifest dangerousness that will be  
submitted to the facility review board; and  
a copy of DSHS rules governing the determination of manifest dangerousness (25 Texas Administrative  
Code, Part 1, Chapter 415, Subchapter G).  

You have the right to represent yourself at the hearing or be represented by a spokesperson of your 
choice. You and your spokesperson have the right to be present at the hearing. You or your spokesperson  
have the right to:  

present witnesses on behalf of (NAME OF INDIVIDUAL);  
present evidence and establish all pertinent facts and circumstances;  
present an argument on any issue involved;  
cross-examine witnesses; and  
respond to or refute any testimony or evidence.  

If you have any questions concerning this notice, the hearing, or your rights you may contact (NAME  
AND PHONE NUMBER OF CONTACT PERSON) who will assist you.  

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

I hereby acknowledge receipt of this NOTICE OF HEARING BY FACILITY REVIEW BOARD. 

_____________________________________________________ __________________ 
(Signature of individual who is the subject of the hearing) (Date received) 

_____________________________________________________ __________________ 
(Signature of LAR, if any)      (Date received) 

_____________________________________________________ __________________ 
(Signature of person delivering notice)     (Date delivered) 
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(2) Notice of Hearing by DSHS Dangerousness Review 
Board.

Figure: 25 TAC §415.314(2)  

NOTICE OF HEARING BY DSHS DANGEROUSNESS REVIEW BOARD 

DATE:

TO: (NAME OF INDIVIDUAL AND LAR, IF ANY)

The DSHS Dangerousness Review Board will conduct a hearing to determine whether or not (NAME OF 
INDIVIDUAL) is manifestly dangerous. The hearing is scheduled for (DATE AND TIME) at  
(LOCATION OF HEARING). If (NAME OF INDIVIDUAL) is determined manifestly dangerous, then 
he/she will remain at the maximum security unit/secure adolescent unit (MSU/SAU) at the Vernon  
Campus of North Texas State Hospital for treatment. If (NAME OF INDIVIDUAL) is determined not  
manifestly dangerous, then he/she will be transferred from the MSU/SAU to another DSHS facility.  

You will be provided:  

a copy of the documentation that will be submitted to the DSHS Dangerousness Review Board; and  
a copy of DSHS rules governing the determination of manifest dangerousness (25 Texas Administrative  
Code, Part 1, Chapter 415, Subchapter G).  

You have the right to represent yourself at the hearing or be represented by a spokesperson of your 
choice. You and your spokesperson have the right to be present at the hearing. You or your spokesperson  
have the right to:  

present witnesses on behalf of (NAME OF INDIVIDUAL);  
present evidence and establish all pertinent facts and circumstances;  
present an argument on any issue involved;  
cross-examine witnesses; and  
respond to or refute any testimony or evidence.  

If you have any questions concerning this notice, the hearing, or your rights you may contact (NAME 
AND PHONE NUMBER OF CONTACT PERSON) who will assist you.  

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

I hereby acknowledge receipt of this NOTICE OF HEARING BY FACILITY REVIEW BOARD. 

_____________________________________________________ __________________ 
(Signature of individual who is the subject of the hearing) (Date received) 

_____________________________________________________ __________________ 
(Signature of LAR, if any)      (Date received) 

_____________________________________________________ __________________ 
(Signature of person delivering notice)     (Date delivered) 
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§ 415.315. References
Reference is made to the following statutes:
(1) Texas Health and Safety Code, § 533.035(a) and 

§ 574.022; and
(2) Texas Code of Criminal Procedure, Articles 46B and 

46C.

HISTORY: The provisions of this § 415.315 adopted to be effec-
tive July 17, 2002, 27 TexReg 6297; amended to be effective July 
19, 2011, 36 TexReg 4567

CHAPTER 417.

Agency and Facility Responsibilities 
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§ 417.15. Family Members and Guests of an Individual Receiving 

Services
§ 417.23. Unauthorized Departures That May Have Unusual 

Consequences
§ 417.27. Depositing Department Funds
§ 417.28. Investing Department Funds
§ 417.29. Benefit Funds: Use and Control
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§ 417.44. Returning Individual’s Personal Funds on Discharge
§ 417.45. Unclaimed Personal Funds and Property
§ 417.46. Contributions
§ 417.47. Training Requirements for State Mental Health Facil-

ities
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Subchapter C. Charges for Services in TDMHMR Facilities
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§ 417.105. Accruing Charges
§ 417.106. Appeal Process
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§ 417.108. Exhibits
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Subchapter G. Volunteer and Community Engagement

§ 417.301. Purpose
§ 417.302. Application
§ 417.303. Definitions
§ 417.305. Limitations on Private Donations
§ 417.306. Volunteer Services Council

Subchapter K. Abuse, Neglect, and Exploitation in TDMHMR 
Facilities

§ 417.501. Purpose
§ 417.502. Application

§ 417.503. Definitions
§ 417.504. Prohibition and Definitions of Abuse, Neglect, and 

Exploitation
§ 417.505. Reporting Responsibilities of All TDMHMR Em-

ployees, Agents, and Contractors: Reports to Texas 
Department of Protective and Regulatory Services 
(TDPRS)

§ 417.507. Prohibition Against Retaliatory Action
§ 417.508. Responsibilities of the Head of the Facility
§ 417.509. Peer Review
§ 417.510. Completion of the Investigation
§ 417.511. Confidentiality of Investigative Process and Report
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ing Abuse, Neglect, and Exploitation
§ 417.516. Exhibits
§ 417.517. References
§ 417.518. Distribution

Subchapter A.

Standard Operating Procedures

§ 417.1. Purpose
The purpose of this subchapter is to describe:
(1) the standard operating policies and procedures 

for state mental health facilities and state mental 
retardation facilities (SMHMRFs);

(2) requirements and rights of facilities; and
(3) rights protections for individuals receiving 

services from a facility.

HISTORY: The provisions of this § 417.1 adopted to be effective 
October 6, 2002,  27 TexReg 9152

§ 417.2. Application
Except for §§ 417.39 - 417.46, concerning trust funds, 

that apply only to state hospitals, the subchapter applies 
to state hospitals, state schools, state centers, Central Of-
fice, and any entity that may become part of the Texas De-
partment of Mental Health and Mental Retardation (TD-
MHMR).

HISTORY: The provisions of this § 417.2 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.3. Compliance with Nondiscrimination Laws
Services, financial assistance, and other benefits of TD-

MHMR’s programs and facility resources are provided in a 
manner that does not discriminate of the basis or race, gen-
der, sexual orientation, age, color, national origin, disability, 
religion, or political affiliation in compliance with applicable 
state and federal law.

HISTORY: The provisions of this § 417.3 adopted to be effective 
October 6, 2002,  27 TexReg 9152

§ 417.4. Definitions
The following words and terms when used in this sub-

chapter have the following meanings, unless the context 
clearly indicates otherwise.

(1) Budgeted amount—The amount of cash that may 
be disbursed to an individual at regular intervals, e.g., 
weekly or monthly for discretionary spending without 
obtaining a sales receipt for the expenditure.

(2) CEO—The chief executive officer of a state mental 
health facility or a state mental retardation facility.
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(3) Commercial lease—A lease of real property to a 
private enterprise.

(4) Competitive bid—A competitive process for 
determining the award of a lease, more particularly 
described in Texas Health and Safety Code, § 533.084 
and § 533.087.

(5) Department—The Texas Department of Mental 
Health and Mental Retardation (TDMHMR).

(6) Facility—A state mental health facility (SMHF) 
or a state mental retardation facility (SMRF) operated 
by the TDMHMR.

(7) Individual—A person receiving services from 
the Texas Department of Mental Health and Mental 
Retardation.

(8) LAR (legally authorized representative)—A 
person authorized by law to act on behalf of an individual 
with regard to a matter described in this subchapter, 
and may include a parent, guardian, or managing 
conservator of a minor individual, a guardian of an adult 
individual, or a personal representative of a deceased 
individual.

(9) Mental illness—An illness, disease, or condition 
(other than a sole diagnosis of epilepsy, senility, 
substance abuse or dependency, mental retardation, 
autism or pervasive developmental disorder) that:

(A) substantially impairs an individual’s thought, 
perception of reality, emotional process, or judgment; 
or

(B) grossly impairs an individual’s behavior as 
demonstrated by recent disturbed behavior.
(10) Mental retardation—Subaverage general 

intellectual functioning existing concurrently with 
deficits in adaptive behavior and originating during the 
developmental period.

(11) Material safety data sheet—The document 
provided by a manufacturer that describes a material’s 
or part’s chemical properties along with guidelines for 
proper use, storage, and disposal.

(12) Non-commercial group—A group of people 
associated with an organization, e.g., civic, fraternal, 
religious, social, service, community, or public employee 
organization.

(13) Pooled account—A trust fund account containing 
the personal funds of more than one individual.

(14) Prevailing market rate—A reasonable estimate 
of the annual rent for a real property based upon its fair 
market value that reflects the real property’s condition, 
location, and other salient factors.

(15) Public benefit lease—A lease of non-surplus 
real property between the department and a federal 
or state agency, a unit of local government, a not-for-
profit organization, or an entity that provides services to 
individuals and/or employees. Such a lease is determined 
or defined by the board as providing a public benefit.

(16) Public employee organization—An organization 
that represents department staff in legislative, human 
resource, and related issues.

(17) Sales receipt—A written statement issued by 
the seller that includes:

(A) the date it was created; and
(B) the cost of the item or service.

(18) SMHF—A state mental health facility (e.g., 
state hospital).

(19) SMRF—A state mental retardation facility (e.g., 
state school or state center).

(20) Surplus property—Real property designated by 
the Texas Mental Health and Mental Retardation Board 
(board) as having minimal value to the present delivery 

system as described in the department’s long-range 
plan.

(21) Trust fund account—An account at a financial 
institution in the facility’s control that contains personal 
funds.

(22) Unauthorized departure that may have 
unusual consequences—The unauthorized departure 
of an individual that causes a reasonably prudent staff 
member who has knowledge of the person’s condition to 
believe that harm or injury to the individual or to others 
may occur as a result of the unauthorized departure, 
e.g., the unauthorized departure of an individual who 
the treatment staff believes to be a danger to self or to 
others or the unauthorized departure of an individual 
who requires maintenance medication such as insulin.

(23) Unclaimed personal funds or property—
Personal funds or property managed by the facility that 
has not been disbursed to the individual or LAR within 
30 calendar days after the individual’s discharge, e.g., if 
an individual dies and staff are unable to find the LAR 
or heir to the estate.

(24) Unidentified personal funds or property—
Personal funds or property managed by the facility for 
which the facility cannot identify ownership.

HISTORY: The provisions of this § 417.4 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.6. Assignment and Use of Pooled Vehicles
(a) Except as provided by subsection (b) of this section, 

state-owned vehicles under the TDMHMR’s control are as-
signed to the facility’s motor vehicle pool and made available 
for use as needed. Some of the vehicles in the motor vehicle 
pool may be organized in subpools and assigned to divisions 
or functions (e.g., building services, security, food services) 
within the facility. The subpooled vehicles are available only 
to staff in that division or who perform job duties related to 
that function.

(b) If a state-owned vehicle under the department’s 
control is assigned to an employee, then the facility CEO 
or designee must document in writing that the assignment 
and use of the vehicle is critical to TDMHMR’s mission. The 
written documentation must be maintained at the facility, 
sent to and maintained in the Central Office transportation 
office, and sent to the General Services Commission, Office 
of Vehicle Fleet Management.

HISTORY: The provisions of this § 417.6 adopted to be effective 
October 6, 2002,  27 TexReg 9152

§ 417.7. Inscription on State Vehicles
State vehicles used primarily for transporting individ-

uals receiving services from TDMHMR are not required 
to have its inscription printed on the vehicle. The purpose 
served by this exemption is to provide confidentiality, safety, 
and normalization for individuals receiving services and to 
reduce the stigma associated with mental illness and men-
tal retardation.

HISTORY: The provisions of this § 417.7 adopted to be effective 
October 6, 2002,  27 TexReg 9152

§ 417.9. Material Safety Data Sheets
The plant maintenance manager or designee must en-

sure that a contractor obtains a material safety data sheet 
before installing any material or replacement part at the 
facility. If according to the material safety data sheet the 
material or replacement part contains more than one per-
cent asbestos and there is an alternative material or part 
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available, the contractor is prohibited from installing the 
material or replacement part.

HISTORY: The provisions of this § 417.9 adopted to be effective 
October 6, 2002,  27 TexReg 9152

§ 417.14. Non-Commercial Groups
(a) Policy. The facility CEO may make facility resources 

available to the public at large whenever it can do so with-
out compromising the department’s primary mission.

(b) Requesting permission. The Facility/Premises Use 
Request form, which is in the TDMHMR Contracts Manual, 
must be completed and submitted to the facility CEO.

(c) Criteria for approving requests. The facility CEO 
may approve or disapprove the use of facility resources 
based on whether:

(1) the organization agrees in writing to abide by 
all rules and regulations established by the facility 
CEO regarding the use facility resources and that its 
meetings in no way interfere with or disrupt the delivery 
of services to the individuals mental illness or mental 
retardation;

(2) the event does not conflict with any of the facility’s 
scheduled events, programs, or priorities;

(3) the event is consistent with the physical 
constraints of the resources to be used;

(4) the facility can provide the services for the time 
period requested; and

(5) the event does not conflict with the best interests 
of the facility or individuals.

(d) Facility resource use fee. Any non-commercial 
group may be charged a facility resource use fee according 
to the Facility Resource Use Fee Schedule, which is in the 
TDMHMR Contracts Manual.

(e) Revoking permission. Permission granted pursu-
ant to such a request continues until revoked by the facility 
CEO. The non-commercial group must immediately notify 
the facility CEO of any change in the information stated in 
its written request for permission to use the facilities.

(f) Advertising. If language clearly reflects that the fa-
cility is not sponsoring or promoting the event is included 
in the copy, the facility’s name may be used to advertise the 
location of the activities. The facility CEO may require that 
a proof of the advertising copy be submitted for approval 
and may require the a disclaimer, e.g., (facility name) is not 
a promoter or sponsor of this event. No inference of support 
can be drawn because of the event’s location.

(g) Liability. Any non-commercial group or any member 
thereof using facility resources is liable for any destruction 
or damage to the resources. The department is not liable for 
any injury to any person or for the loss of or damage to the 
property of any person, organization, or group using facility 
resources.

(h) Required documentation. As described in the 
TDMHMR Contracts Manual and this subchapter, if the 
request is for an athletic or sporting event, a water-related 
activity, overnight use, or an event that is open to the pub-
lic at large or attendance is expected to exceed 25 or more 
people, then the requestor by no later than 72 hours prior 
to the event must:

(1) execute a license and use agreement;
(2) execute a waiver and indemnity agreement; and
(3) obtain general liability insurance in an amount 

sufficient to cover TDMHMR’s potential liability (as 
established on the Facility/Premises Use Request 
form), with the Texas Department of Mental Health 

and Mental Retarded and/or its successors listed as an 
additional insured; and

(4) submit the use and indemnity agreements and 
proof of insurance to the facility CEO.

HISTORY: The provisions of this § 417.14 adopted to be effective 
October 6, 2002,  27 TexReg 9152

§ 417.15. Family Members and Guests of an 
Individual Receiving Services

If a facility has on-site overnight accommodations that 
are made available to family members or guests of an indi-
viduals receiving services, a facility resource use fee may be 
charged. The facility use fee schedule is in the TDMHMR 
Fiscal Manual. If the family member or guest is unable to 
pay the entire use fee, the facility CEO may waive any por-
tion or all of the fee based on the family member’s or guest’s 
ability to pay.

HISTORY: The provisions of this § 417.15 adopted to be effective 
October 6, 2002,  27 TexReg 9152

§ 417.23. Unauthorized Departures That May Have 
Unusual Consequences

The CEO or designee shall immediately if possible, but 
in no case more than one hour later make a missing person 
report to the appropriate law enforcement agency upon dis-
covering an unauthorized departure that may have unusual 
consequences for an individual who:

(1) is unable to ensure his or her personal safety and/
or is considered to be a danger to self or others; and

(2) is receiving court-ordered inpatient or residential 
services or is voluntarily receiving mental retardation 
residential services.

HISTORY: The provisions of this § 417.23 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.27. Depositing Department Funds
The CEO or designee is responsible for ensuring that:
(1) all funds received are deposited with the state 

treasurer or in an account that is insured under state 
or federal law.

(2) the balance of such account does not exceed the 
insured limit of the financial institution; and

(3) all funds that must be deposited in the State 
Treasury are deposited within three business days of 
receipt.

HISTORY: The provisions of this § 417.27 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.28. Investing Department Funds
(a) The CEO or designee must ensure that funds which 

are not required for current use are invested with Texas fi-
nancial institutions or the Central Office investment plan. 
Earnings on invested funds other than trust funds shall be 
added to the funds from which earnings are derived. The 
interest rate and the availability for withdrawal in case of 
emergency must be considered in making investment selec-
tions.

(1) Texas financial institutions. If the Texas financial 
institution is insured under state or federal law, the 
funds may be invested in certificates of deposit or 
savings accounts. If the investment amount exceeds 
the limits of state and federal insurance the investment 
source must pledge additional securities equal to the 
investment amount.

(2) Central Office investment program. Central 
Office offers a short term fund, current interest rate, 
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investment plan for the benefit of all facilities. Funds 
may be transferred to Central Office, Financial Services 
in multiples of $ 2,500 for immediate return upon 
request. Interest payments are remitted by Central 
Office, Financial Services at the end of each month.

(b) A register of investments, including individuals’ 
personal funds must be maintained in the office of the CEO 
or designee, including:

(1) name of financial institution;
(2) a description of each investment;
(3) the amount and date of the investment;
(4) interest due dates;
(5) interest paid dates;
(6) maturity date; and
(7) reinvestment information.

(c) The CEO or designee must use the register of in-
vestments to verify collection of income and principal.

HISTORY: The provisions of this § 417.28 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.29. Benefit Funds: Use and Control
(a) Authority. As authorized by the Texas Health and 

Safety Code, § 551.004, the CEO must be the trustee of a 
special fund designated as the benefit fund. The CEO may 
expend the money in any such fund for the education or 
entertainment of individuals or for the actual expense of 
maintaining the fund at the financial institution.

(b) Source of funds. The source of benefit funds are:
(1) private donations or gifts; and
(2) interest earned from investment of benefit funds.

(c) Use of funds. Except for specific purpose funds, ben-
efit funds may be used only for the purposes of education or 
entertainment of individuals and be of general benefit to the 
facility’s population. However, this does not mean or imply 
that every individual must benefit from each expenditure 
from the benefit fund. Benefit funds must not be spent in a 
manner that shows partiality or preferential treatment of an 
individual or selected groups of individuals. Expenditures 
from the benefit fund must be supported by sales receipts to 
show the exact purpose and, if practical, to show the name 
of the individuals’ benefiting from the expenditure.

(d) Allowable expenditures. Expenditures from the 
benefit funds may include items such as:

(1) supplies for behavior therapy programs, which 
involve a token economy or point level system;

(2) outings for individuals, including admission fees 
and meals for those staff who are required to accompany 
the individuals;

(3) coffee for individuals;
(4) religious items;
(5) educational books and supplies;
(6) salaries of temporary teachers, including athletic 

instructors and recreation assistants;
(7) playground equipment, televisions, record 

players, and stereos, for use by individuals as a whole in 
the living areas; and

(8) grocery items purchased for classes in home 
economics.

(e) Unallowable expenditures. Expenditures that can-
not be made from the benefit fund include:

(1) travel of state employees;
(2) operating supplies;
(3) supplies for volunteer center training program;
(4) nursery stock;
(5) clothing for individuals;
(6) cash issues to individuals with no personal funds.

(7) purchase of canteen coupon books for individuals 
with no personal funds;

(8) staff salary augmentation;
(9) transportation for individuals’ home visits; and
(10) furniture and equipment normally purchased 

from state appropriated funds.
(f) Prohibition on use of funds. Unless prohibited by 

department policy or state or federal laws and regulations, 
funds that are donated for a specific purpose must be used 
for that purpose. If the purpose for the funds is prohibited, 
the donor is contacted and asked to specify a purpose that 
permits expenditure in compliance with department policy 
or state or federal law and regulations.

(g) Depositing funds. The CEO or designee must en-
sure that all benefit fund receipts are deposited in a finan-
cial institution insured by state or federal and all expendi-
tures are made by check according to the TDMHMR Fiscal 
Manual .

(h) Administrative expenses. The actual expense of 
maintaining benefit funds may include expenditures to cov-
er administrative errors which arise in the administration 
or disbursement of benefit funds and personal funds, pro-
vided the following restrictions are met:

(1) the amount of benefit funds expended to cover 
any single loss does not exceed $ 250;

(2) in each instance of loss, prior approval for the use 
of benefit funds to cover the administrative error must 
be obtained from the CEO;

(3) the circumstances surrounding each 
administrative error must be documented and attached 
in the supporting records;

(4) for auditing purposes, the expenditure, if 
approved and made, must be charged to cash shortage;

(5) benefit funds must not be used to cover losses 
that result from the gross negligence of any employee 
or employees;

(6) the facility in which the administrative error 
occurred must take the action necessary to correct the 
error and/or prevent its recurrence, including, but not 
limited to, counseling staff on the correct procedure for 
the administration and disbursement of benefit funds 
and personal funds; and

(7) employees responsible for administrative errors 
in the administration or disbursement of benefit funds 
and personal funds may be subject to disciplinary action.

HISTORY: The provisions of this § 417.29 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.33. Mail for Staff Residing On Campus
(a) Staff mail. Except as provided by subsection (b) 

of this section, all mail addressed to staff is delivered un-
opened to the addressee. Routine, indiscriminate opening of 
an employee’s mail is prohibited. Unless living on grounds, 
staff must not have personal mail delivered to the facility.

(b) Authority to open mail. If the CEO determines that 
it is in the best interest of the facility to maintain fiscal con-
trol over monies belonging to the facility, an individual, or 
to control contraband, the CEO has the authority to open 
any mail addressed to a staff member, office, or section of 
the facility (except personal mail addressed to staff or their 
families living on the grounds or mail marked “personal” or 
“confidential”). Mail addressed to an employee (except that 
indicated in subsection (a) of this section) can be opened 
only in the presence of the employee.

HISTORY: The provisions of this § 417.33 adopted to be effective 
April 27, 2003,  28 TexReg 3347
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§ 417.34. Commercial Solicitation on Grounds
The CEO is responsible for developing and implement-

ing local procedures regarding commercial solicitation on 
the grounds of the facility that include the requirement for 
staff to direct sales representatives to those staff who are 
responsible for ordering the types of products being offered, 
e.g., drug representatives are directed to the pharmacy 
director or the given the times, dates, and locations of the 
meetings of the executive formulary committee.

HISTORY: The provisions of this § 417.34 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.38. Individual’s Personal Property
(a) Local procedures. The CEO or designee is respon-

sible for developing and implementing local procedures 
to ensure an individual’s right to reasonable protection of 
personal property including clothing and mail from theft or 
loss consistent with Chapter 404, Subchapter E, concerning 
Rights of Persons Receiving Mental Health Services, and 
Chapter 405, Subchapter Y, concerning Client Rights — 
Mental Retardation Services or any other department rules 
that concern the rights of individuals.

(b) Personal property. The CEO or designee is responsi-
ble for developing and implementing written processes that 
protect each individual’s personal property that include:

(1) advising individuals and LARs that the facility 
is limited in its ability to protect any personal property 
that an individual keeps on the unit, however, if loss or 
theft of such property is reported staff must make every 
effort to find and return the missing property to the 
owner;

(2) documenting the receipt of any personal property 
that is to be held under the facility’s control;

(3) physically inventorying personal property under 
the facility’s control and documenting personal property 
received from individuals to ensure it is accounted 
for and if a discrepancy arises develop a process 
for documenting, investigating, and resolving the 
discrepancy;

(4) documenting and honoring an individual’s 
request for the return of any or all of his or her personal 
property previously under the facility’s control.

(c) Returning personal property. If an individual is 
discharged from the facility, staff must upon discharge or 
a soon as possible thereafter document and return to the 
individual or LAR all of the individual’s personal property 
under the facility’s control.

(d) Individual’s personal mail. Except as described in 
this section and department rules concerning the rights of 
individuals, an individual’s personal mail must be delivered 
unopened to the addressee. If staff have reason to believe 
that mail addressed to an individual is an invoice and the 
facility is responsible for its payment, then the mail must be 
opened by the individual and witnessed by two staff. If the 
mail contains such an invoice, it is forwarded to accounts 
payable for processing, an explanation of the situation is 
given to the individual, and the situation is documented in 
the individual’s record.

HISTORY: The provisions of this § 417.38 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.39. Protecting an Individual’s Personal Funds
(a) Rules concerning the personal funds of individuals 

receiving services from a state mental retardation facility 
(SMRF) are in Chapter 419, Subchapter E, concerning ICF/
MR Program.

(b) The state mental health facility (SMHF) must 
implement §§ 417.39 - 417.46 of this title according to the 
generally accepted accounting principles of the American 
Institute of Certified Public Accountants.

(c) The CEO must develop and implement local proce-
dures regarding personal funds that protect the financial in-
terest of individuals and, at a minimum, require the SMHF 
to allow individuals to hold and manage their personal 
funds to the extent of their abilities.

HISTORY: The provisions of this § 417.39 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.40. Notice Regarding Personal Funds
At the time of admission to the SMHF, and if changes to 

services or charges occur, staff must provide each individual 
or LAR with written notification containing the following 
information:

(1) a written explanation of § 417.41 of this title 
(relating to Determining Management of Personal 
Funds), which describes who may manage personal 
funds;

(2) a statement that the admitting physician 
determines whether the individual has the ability to 
manage his or her personal funds and if, an individual 
is unable to manage such funds, the funds are deposited 
in the trust fund account for no longer than seven 
calendar days when the treating physician reevaluates 
the admitting physician’s determination;

(3) a statement that the individual, CEO, or LAR may 
request that the Social Security Administration appoint 
a representative payee to receive the individual’s federal 
benefits in accordance with 20 CFR Part 416, Subpart F;

(4) a statement that, if the facility manages the 
individual’s personal funds, staff must make available 
the individual’s personal funds ledger upon the 
individual’s or LAR’s request but in no case longer than 
30 calendar days; and

(5) a statement that at the request of the individual 
or LAR, or if the individual is discharged from the 
SMHF, the SMHF must whenever possible disburse the 
individual’s personal funds to the individual or LAR 
upon discharge but in no event more than 30 calendar 
days after the request or discharge, if the SMHF 
manages the individual’s personal funds.

(6) a statement that the facility is not responsible for 
personal funds mailed directly to individuals; and

(7) a statement that the SMHF maintains a trust 
fund to protect personal funds and such funds including 
cash and checks that are to be deposited in the trust 
fund must be mailed to the cashier’s attention.

HISTORY: The provisions of this § 417.40 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.41. Determining Management of Personal 
Funds

(a) Within seven business days after an individual is 
admitted to the SMHF, the treating physician must deter-
mine if the individual has the ability to manage his or her 
personal funds.

(b) If an individual does not have an LAR and is deter-
mined by the treating physician to have the ability to decide 
who manages his or her personal funds or if an individual 
has an LAR, the facility must allow the individual or LAR 
to choose one of the following to manage his or her person-
al funds and document such choice as determined by local 
procedures:
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(1) the individual, if the individual is determined to 
have the ability to manage his or her personal funds;

(2) the individual’s LAR;
(3) another person identified by the individual or LAR 

who has agreed in writing to manage the individual’s 
personal funds; or

(4) the facility.
(c) If an individual is determined not to have the ability 

to decide who manages his or her personal funds and the 
individual has no LAR, the SMHF must manage the indi-
vidual’s personal funds in accordance with this subchapter.

(d) The treating physician must reassess an individu-
al’s understanding of financial management at the individ-
ual’s or LAR’s request.

§ 417.42. SMHF-Managed Personal Funds
(a) Accounting for personal funds. If the facility manag-

es an individual’s personal funds, the SMHF must comply 
with this section and ensure that:

(1) a complete accounting of personal funds entrusted 
to the SMHF is maintained;

(2) personal funds are not commingled with facility 
funds or the funds of any person other than another 
individual for whom the SMHF manages personal 
funds; and

(3) an individual’s personal funds are only expended 
for that individual’s use and benefit.

(b) Account requirements. The SMHF must manage 
personal funds in a pooled trust fund account.

(1) The trust fund account must be insured under 
federal or state law.

(2) The SMHF must retain all bank statements from 
financial institutions regarding trust fund accounts.

(3) Within 30 calendar days after receiving the bank 
statement, the facility must reconcile the bank statement 
with the general ledger as described in subsection (c) of 
this section and personal funds ledger as described in 
subsection (h)(5) of this section.

(4) Each business day, staff must reconcile:
(A) each individual’s transactions with the trust 

fund control ledger; and
(B) the personal funds ledger with the trust fund 

control ledger.
(c) General ledger. The SMHF must maintain a general 

ledger that separately identifies each financial transaction, 
including:

(1) the name of the individual for whom the 
transaction was made;

(2) the date and amount of the transaction, including 
interest;

(3) the balance after the transaction; and
(4) identify the SMHF name in the account title and 

the type of account, e.g., Austin State Hospital, Trust 
Fund Account.

(d) Investment. Unless an exception is granted by the 
director, State Mental Health Facilities and written docu-
mentation of such is maintained at the facility, the SMHF 
must invest at least 75% of the average monthly balance 
of the total held in trust for the previous six months in an 
insured Texas financial institution.

(e) Interest. If personal funds accrue interest, the 
SMHF must prorate and distribute the interest earned to 
each participating individual at the end of the month.

(f) Depositing personal funds. The SMHF must deposit 
in the trust fund account all funds that it receives on behalf 
of an individual.

(g) Access to personal funds. The treating physician 
must determine the individual’s ability to manage his or her 
personal funds and:

(1) if there is a need for a budgeted amount, set the 
amount, and document the amount in the individual’s 
medical record; and

(2) if there is a need to restrict the individual’s use 
of personal funds the treating physician must document 
the need for the restriction in the individual’s medical 
record.

(h) Personal funds documentation. Staff must main-
tain a personal funds documentation for each individual 
that includes:

(1) the name of the individual;
(2) the name of the individual’s LAR and 

representative payee, as applicable;
(3) the date of the individual’s admission to the 

SMHF;
(4) the individual’s budgeted amount;
(5) a personal funds ledger that includes the date 

and amount of each transaction and the balance after 
each transaction; and

(6) any contribution acknowledgment as described in 
§ 417.46 of this title (relating to Contributions).

(i) Documenting expenditures and deposits.
(1) Expenditures.

(A) Staff must retain a sales receipt for each 
expenditure made on behalf of an individual.

(i) If a sales receipt documents an expenditure for 
more than one individual, the SMHF must indicate 
on the sales receipt the amount allocated to each 
individual.

(ii) If a sales receipt does not include the specific 
item or service purchased or the name of the seller, 
staff must attach such documentation.
(B) Staff must explain each expenditure to the 

individual and request that the individual sign the 
receipt. If staff determine that the individual does 
not understand the explanation, the individual does 
not sign the receipt, or the individual’s signature is 
illegible, a witness to the expenditure must sign 
the receipt. The witness cannot be responsible 
for managing personal funds or responsible for 
supervising persons performing such duties.
(2) Deposits. Except for deposits made electronically, 

staff must retain a deposit slip issued by the financial 
institution for each deposit.

§ 417.43. Requests for Personal Funds from Trust 
Fund Accounts

If staff receive a request, from an individual or other 
person except staff to expend an individual’s personal funds 
without written evidence supporting the disbursement, a 
written request specifying the amount and purpose of the 
expenditure is signed by the requestor, the facility may re-
lease such funds to the requestor if the funds recipient ac-
knowledges receiving the funds in writing.

HISTORY: The provisions of this § 417.43 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.44. Returning Individual’s Personal Funds on 
Discharge

If an individual is discharged from the facility, staff 
must upon discharge or in no case more than 30 calendar 
days after the discharge:
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(1) reconcile the personal funds ledger to the trust 
fund control ledger and the trust fund control ledger to 
the general ledger;

(2) transfer all personal funds managed by the 
facility:

(A) to the facility receiving the individual, if the 
individual is discharged to another facility; or

(B) to the individual or LAR, if the individual is 
not discharged to another SMHF;

(C) the copy of a check serves as documentation for 
the distribution of personal funds.
(3) provide to the admitting SMHF, individual, or LAR 

the individual’s current personal funds documentation.

HISTORY: The provisions of this § 417.44 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.45. Unclaimed Personal Funds and Property
(a) If a person makes a request for an individual’s un-

claimed personal funds or property that:
(1) exceeds $ 500 and provides written authorization 

from the probate court to receive such funds or property, 
staff release the funds or property.

(2) is $ 500 or less and the CEO or designee is 
reasonably certain that the person is the lawful heir 
and that there is no concern for a future dispute over 
the disbursed funds or property, facility staff release the 
funds or property.

(b) If no request for the unclaimed funds or property is 
received, staff must make a good faith effort to locate the in-
dividual to whom the funds or property belong or the LAR. 
If the individual or LAR:

(1) is located or a request for the personal funds or 
property is received, staff must transfer the funds or 
property to the individual or LAR; or

(2) is not located, staff must maintain the personal 
funds in a bank account as described in § 417.42(b) of 
this title (relating to SMHF—Managed Personal Funds) 
or maintain the property in a secure location.

(A) The SMHF must hold the unclaimed personal 
funds or property for three years.

(B) At the end of three years if no request for the 
funds or property is received, the SMHF must transfer 
to State Comptroller’s Office the unclaimed funds or 
property according to the Holder Information Report 
instructions published by the State Comptroller’s 
Office.

HISTORY: The provisions of this § 417.45 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.46. Contributions
If the individual or LAR makes a contribution to the 

SMHF using personal funds, the SMHF and the contributor 
must sign and date an acknowledgement that the SMHF’s 
services are not predicated on a contribution and the contri-
bution is voluntary. The acknowledgement must be made 
a part of the individual’s personal funds documentation. 
There are additional requirements for accepting contribu-
tions in Chapter 417, Subchapter G, concerning community 
relations.

§ 417.47. Training Requirements for State Mental 
Health Facilities

(a) All State Hospital Employees. As required by Texas 
Health and Safety Code, § 552.052(b), before performing 
the employee’s duties without direct supervision, all state 
mental health facility (SMHF) staff members shall receive 
competency training and instruction on general duties.

(b) Direct Care Employees. Before an employee who 
provides direct delivery of services to a patient begins to 
perform direct care duties without direct supervision, a 
SMHF staff member shall receive training and instruction, 
in addition to the training outlined in subsection (a) of this 
section, on implementation of the interdisciplinary treat-
ment program for each patient, a person admitted to a state 
hospital under the management and control of the depart-
ment, for whom they will provide care.

(c) Specialized Training. Direct care employees shall 
receive additional training and instructional information in 
accordance with the specialized needs of the population be-
ing served, including services on units for individuals with 
intellectual disabilities, medical impairments, or geriatric 
patients.

(d) All SMHF staff members shall receive annual re-
fresher training on the topics outlined in subsection (a) of 
this section throughout the staff member’s employment or 
association with the SMHF, unless the department deter-
mines in good faith and with good reason a particular em-
ployee’s performance will not be adversely affected in the 
absence of such refresher training.

(e) Direct Care Employees whose duties require deliv-
ery of services to a patient shall receive annual refresher 
training on the topics outlined in subsections (a) and (b) of 
this section throughout the staff member’s employment or 
association with the SMHF, unless the department deter-
mines in good faith and with good reason a particular em-
ployee’s performance will not be adversely affected in the 
absence of such refresher training.

(f) Direct Care Employees whose duties require deliv-
ery of services on units for individuals with intellectual dis-
abilities, medical impairments, or geriatric patients shall 
receive annual refresher training on the topics outlined in 
subsections (a), (b), and (c) of this section, throughout the 
staff member’s employment or association with the SMHF, 
unless the department determines in good faith and with 
good reason a particular employee’s performance will not be 
adversely affected in the absence of such refresher training.

HISTORY: The provisions of this § 417.47 adopted to be effective 
April 3, 2014,  39 TexReg 2292

§ 417.49. References
Reference is made to the:
(1) Texas Health and Safety Code, § 533.84 and 

§ 533.87;
(2) 20 CFR Part 16, Subpart F;
(3) Holder Information Report , Texas State 

Comptroller’s Office;
(4) TDMHMR Contracts Manual ; and
(5) TDMHMR Fiscal Manual .

HISTORY: The provisions of this § 417.49 adopted to be effective 
April 27, 2003,  28 TexReg 3347

§ 417.50. Distribution
(a) The subchapter is distributed to the board; commis-

sioner; medical director; deputy commissioners for commu-
nity programs and finance and administration; directors, 
State Mental Health and Mental Retardation Facilities; 
Central Office program staff; and facility CEOs.

(b) The facility CEO is responsible for disseminating 
this subchapter to appropriate staff.

HISTORY: The provisions of this § 417.50 adopted to be effective 
October 6, 2002,  27 TexReg 9152
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Subchapter C.

Charges in Services in TDMHMR Facilities

§ 417.101. Purpose
Pursuant to the Texas Health and Safety Code, Chap-

ter 552, Subchapter B, and Chapter 593, Subchapter D, the 
purpose of this subchapter is to describe:

(1) the assessment of fees for clients’ support, 
maintenance, and treatment at facilities of the Texas 
Department of Mental Health and Mental Retardation;

(2) the process to appeal an assessed fee(s); and
(3) the process to file a notice of lien.

HISTORY: The provisions of this § 417.101 adopted to be effec-
tive February 17, 2000,  25 TexReg 1109

§ 417.102. Application
This subchapter applies to all facilities of the Texas De-

partment of Mental Health and Mental Retardation that 
provide inpatient or residential services.

HISTORY: The provisions of this § 417.102 adopted to be effec-
tive February 17, 2000,  25 TexReg 1109

§ 417.103. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise:

(1) Adult—A person who is not a minor.
(2) Appellant—The person appealing a fee(s).
(3) Charges—The total amount of all fees.
(4) Client—Any person who is admitted to a facility 

and who is provided support, maintenance, and 
treatment as an inpatient or resident (i.e., a person to 
whom a bed is assigned by the facility).

(5) Current maximum rate—The rate, established 
by the department, that reflects the average daily cost 
of support, maintenance, and treatment per client for 
each facility. (A copy of the current maximum rates for 
all facilities may be obtained by contacting TDMHMR, 
Revenue Management, P.O. Box 12668, Austin, Texas 
78701-2668.)

(6) Department—The Texas Department of Mental 
Health and Mental Retardation (TDMHMR).

(7) Facility—Any state hospital, state school, state 
operated community services, or state center operated 
by the department.

(8) Family member—
(A) Unmarried client age 18 or older—the client 

and his/her dependents.
(B) Married client of any age—the client, his/her 

spouse, and their dependents.
(9) Fee—A specific amount of money assessed, 

based on a single source of funds, that is owed monthly 
to a facility for a client’s support, maintenance, and 
treatment.

(10) Hearing officer—An impartial attorney assigned 
by the department to conduct the hearing for an appeal 
of a fee(s).

(11) Minor—A person under 18 years of age who is 
not and has not been married or who has not had the 
disabilities of minority removed for general purposes.

(12) Party—The appellant or the department.
(13) Person responsible for payment—The client, 

the client’s spouse, the client’s parent, or other person 
legally responsible for paying the charges for the 
client’s support, maintenance, and treatment, either 

individually, in a representative capacity, or other legal 
capacity.

(14) Reimbursement manager—The department 
employee in charge of the reimbursement office at a 
facility.

(15) SMT—Support, maintenance, and treatment.

HISTORY: The provisions of this § 417.103 adopted to be effec-
tive February 17, 2000,  25 TexReg 1109

§ 417.104. Fee Assessment and Notification of 
Charges

(a) General provisions. The fee(s) for a client’s SMT is 
assessed in accordance with this section.

(1) Charges will not exceed the facility’s current 
maximum rate.

(2) Failure of the person responsible for payment to 
provide financial information upon request or to assign 
third-party benefits may result in charges equal to the 
facility’s current maximum rate.

(3) A guardian’s personal finances and assets are not 
considered in assessing fee(s).

(b) Necessary financial information. Upon a client’s 
admission to a facility, or shortly afterward, the reim-
bursement manager shall provide the client and/or person 
responsible for payment with a property and financial state-
ment form, referenced as Exhibit a in § 417.108(1) of this ti-
tle (relating to Exhibits), appropriate to the type of services 
provided to the client.

(c) Assessing fee(s) for minor clients.
(1) The following sources of funds are property from 

which the state may be reimbursed for a minor client’s 
SMT and are considered separately in assessing a fee:

(A) third-party coverage of the minor client;
(B) the minor client’s benefits from governmental 

and non-governmental agencies and institutions;
(C) child support ordered in a divorce proceeding 

and other personal income of the minor;
(D) real and/or personal property in the minor 

client’s guardianship estate or owned by the minor 
client; and

(E) the income of the minor client’s parents as 
authorized by the Texas Health and Safety Code, 
§ 552.017, § 593.075, and § 593.076, in accordance with 
the Taxable Income of Parents formula, referenced 
as Exhibit B in § 417.108(2) of this title (relating to 
Exhibits).
(2) Pursuant to Texas Health and Safety Code, 

§ 593.077, a judgment in a divorce proceeding that 
provides for child support payments (as referenced in 
paragraph (1)(C) of this subsection) does not limit the 
fee that may be assessed (except that it may not exceed 
the current maximum rate), nor does the judgment 
exempt either parent from liability for the charges.

(d) Assessing fee(s) for adult clients in mental health 
facilities. The following sources of funds are considered sep-
arately in assessing a fee:

(1) third-party coverage of the adult client;
(2) the adult client’s benefits from governmental and 

non-governmental agencies and institutions;
(3) real and/or personal property in the adult client’s 

guardianship estate or owned by the adult client or 
spouse; and

(4) monthly gross income of the adult client (excluding 
income from the source described in paragraph (2) of 
this subsection) and income of the spouse, in accordance 
with the Adult Clients in Mental Health Facilities 
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formula, referenced as Exhibit C in § 417.108(3) of this 
title (relating to Exhibits).

(e) Assessing fee(s) for adult clients in mental retarda-
tion facilities. The following sources of funds are considered 
separately in assessing a fee:

(1) third-party coverage of the adult client;
(2) the adult client’s benefits from governmental and 

non-governmental agencies and institutions;
(3) real and/or personal property in the adult client’s 

guardianship estate or owned by the adult client or 
spouse;

(4) the adult client’s monthly net work earnings 
in accordance with the Adult Clients in Mental 
Retardation Facilities formula, referenced as Exhibit D 
in § 417.108(4) of this title (relating to Exhibits); and

(5) income of the adult client (excluding income from 
the sources described in paragraphs (2) and (4) of this 
subsection) and income of the spouse.

(f) Trusts. The provisions of the Texas Health and 
Safety Code, § 552.018 and § 593.081, apply to the fee(s) as-
sessment for a client who is a beneficiary of a trust or trusts.

(g) Notification of charges. After a fee(s) has been as-
sessed, the reimbursement manager or designee shall pro-
vide written notification of charges to the person responsi-
ble for payment that includes:

(1) the date of the notification of charges;
(2) the name of the client receiving SMT from the 

facility;
(3) the fee(s) and the source(s) of funds used to assess 

the fee(s);
(4) the effective date(s) of the fee(s);
(5) the facility’s current maximum rate;
(6) a statement that the person is responsible for 

notifying the facility’s reimbursement manager if there 
is a change in any of the sources of funds the department 
uses to assess a fee or a change in family status that 
would affect any assessed fee;

(7) information on possible payments from a third-
party payor; and

(8) a statement that the person has the right to 
appeal under the following conditions if he or she 
disagrees with the fee(s).

(A) If the person has submitted complete financial 
information, then the person must notify the 
reimbursement manager of his or her intent to appeal 
the fee(s). The person must initiate the appeal, in 
accordance with § 417.106(c) of this title (relating to 
Appeal Process), within 60 calendar days of the date 
of the notification of charges.

(B) If the person has not submitted complete 
financial information, then the person must contact 
the reimbursement manager and provide complete 
financial information within 15 working days of 
the date of the notification of charges or the person 
forfeits the right to appeal. If the person provides 
complete financial information within 15 working 
days of the date of the notification of charges, then the 
person must initiate the appeal, in accordance with 
§ 417.106(c) of this title (relating to Appeal Process), 
within 60 calendar days of the date of the notification 
of charges.
(h) Complete financial information received within 15 

working days of the date of the notification of charges. If 
the reimbursement manager receives complete financial in-
formation from the person responsible for payment within 
15 working days of the date of the notification of charges 
as required in subsection (g)(8)(B) of this section, then the 

reimbursement manager or designee shall, within ten work-
ing days:

(1) review the financial information;
(2) revise the fee(s) if appropriate; and
(3) inform in writing the person responsible for 

payment:
(A) of the fee(s) amount;
(B) that the person has a right to appeal if he or 

she disagrees with the fee(s); and
(C) that an appeal must be initiated, in accordance 

with § 417.106(c) of this title (relating to Appeal 
Process), within 60 calendar days of the date of the 
notification of charges (referenced in subsection (g) of 
this section).
(i) Fee revision. The department shall determine if a 

fee revision is warranted each time the department receives 
information indicating:

(1) a change in any of the sources of funds the 
department uses to assess a fee; and

(2) a change in family status that would affect any 
assessed fee.

HISTORY: The provisions of this § 417.104 adopted to be effec-
tive February 17, 2000,  25 TexReg 1109

§ 417.105. Accruing Charges
(a) Except when charging is prohibited by law or con-

tract and subject to the provisions in this section, charges 
continue to accrue:

(1) for the entire period the client receives SMT at 
the facility;

(2) for the entire period of the client’s absence from 
the facility, if the client remains under the care, custody, 
and control of facility personnel;

(3) for the entire period the client is absent from the 
facility for admission to an inpatient medical facility 
and charges for the medical services at the inpatient 
medical facility are not paid by a third-party payor; and

(4) for the first three days of the client’s absence 
from the facility, other than an absence described in 
paragraphs (2) and (3) of this subsection, from which the 
client plans to return.

(b) The following are considered a full day at the facil-
ity:

(1) the day of the client’s admission to the facility;
(2) the day of the client’s death at the facility; and
(3) the day the client returns to the facility from an 

absence.
(c) The following are considered a full day away from 

the facility:
(1) the day of the client’s discharge from the facility;
(2) the day of the client’s transfer from the facility; 

and
(3) the day of the client’s departure from the facility 

for an absence.

HISTORY: The provisions of this § 417.105 adopted to be effec-
tive February 17, 2000,  25 TexReg 1109

§ 417.106. Appeal Process
(a) Right to appeal. If the person responsible for pay-

ment has provided complete financial information and the 
person disagrees with any fee(s) assessed by the depart-
ment, then the person is entitled to appeal such fee(s).

(b) Obtaining forms to initiate an appeal. In order to 
appeal a fee(s), the person responsible for payment must 
notify the reimbursement manager at the facility providing 
SMT to the client of his or her intent to appeal the fee(s). 



§ 417.106 TEXAS MENTAL HEATH AND IDD LAWS 778

Upon such notification, the reimbursement manager shall 
ensure that the person has provided complete financial in-
formation before sending the person a copy of this subchap-
ter and a Request for Appeal form (referenced as Exhibit E 
in § 417.108(5) of this title (relating to Exhibits)).

(c) Initiating the appeal. The person responsible for 
payment initiates an appeal by completing, signing, and 
sending the Request for Appeal form (referenced in subsec-
tion (b) of this section or § 417.107(a)(4) of this title (relating 
to Filing Notice of Lien)) to: Hearings Office, TDMHMR, 
P.O. Box 12668, Austin, Texas 78711-2668. The Hearings 
Office staff shall contact the facility reimbursement man-
ager to confirm that the person responsible for payment has 
provided complete financial information before scheduling 
a hearing.

(d) Representation.
(1) The appellant may represent himself or herself 

or use legal counsel, a relative, a friend, or other 
spokesperson.

(2) The department is represented by a department 
attorney.

(e) Type of hearing.
(1) The appellant may choose to:

(A) appear by telephone conference or have his or 
her representative appear by telephone conference at 
the hearing;

(B) appear in person or have his or her 
representative appear in person at the hearing in 
Austin; or

(C) have a document hearing in which the 
hearing officer makes a decision based solely upon 
documentation filed by the parties with neither party 
appearing.
(2) If the appellant chooses to appear by telephone or 

in person at the hearing, then the designated department 
attorney may choose to:

(A) appear by telephone conference at the hearing; 
or

(B) appear in person at the hearing in Austin.
(f) Scheduling the hearing. The hearing officer shall 

schedule the hearing to be held not later than the 40th day 
after the date the Request for Appeal form is received by the 
hearings office. The hearing officer shall consider any re-
quest for reasonable accommodations related to a disability 
of the appellant or the appellant’s representative.

(1) If the appellant chooses to appear, then the hearing 
officer shall schedule a date, time, and location (and 
phone number if a party will be appearing by telephone 
conference) for the hearing. At least 20 calendar days 
before the hearing, the hearing officer shall notify the 
parties, in accordance with subsection (g) of this section, 
of the scheduled date, time, and location (and phone 
number) of the hearing.

(2) If the appellant chooses to have a document 
hearing, then at least 20 calendar days before the 
document hearing, the hearing officer shall notify the 
parties, in accordance with subsection (g) of this section, 
of the date that all documentation must be filed with the 
hearings office and copies submitted to the other party 
or the other party’s representative.

(g) Notification of parties.
(1) The appellant is notified by certified mail.
(2) The designated department attorney is notified 

by intra-agency mail, fax, or electronic mail.
(h) Privileges. No party is required to disclose commu-

nications between an attorney and the attorney’s client, an 
accountant and the accountant’s client, a husband and wife, 

a clergy-person and a person seeking spiritual advice, or the 
name of an informant, or other information protected from 
being divulged by substantive federal or state law.

(i) Ex parte communication. With the exception of com-
munications regarding procedural matters, the hearing offi-
cer may not communicate with a party, directly or indirectly, 
on any issue of fact or law, unless both parties are present 
or the communication is in writing and a copy is delivered 
to both parties.

(j) Withdrawing. The appellant may withdraw the ap-
peal or the department may withdraw the fee(s) being ap-
pealed at any time prior to the hearing. Upon withdrawal 
of either party, no hearing is held. The hearing officer will 
issue an order of dismissal and notify the parties of such 
dismissal in accordance with subsection (g) of this section.

(k) Settlement. At any time before the hearing, parties 
may enter into a settlement disposing of the contested is-
sue(s). a settlement agreement must be in writing, signed 
by the parties or their representatives, and filed with the 
hearings office. Upon receipt of the settlement agreement, 
the hearing officer will issue an order of dismissal and noti-
fy the parties of such dismissal in accordance with subsec-
tion (g) of this section.

(l) Filing documents.
(1) Hearing at which the parties will appear in 

person or by telephone.
(A) If a party intends to introduce documents at 

the hearing, then the party shall file such documents 
with the hearings office and submit a copy of the 
documents to the other party or the other party’s 
representative at least three days before the hearing. 
Failure to submit copies of documents to the other 
party will result in a continuance if requested by the 
party who did not receive the documents.

(B) At the hearing, the hearing officer may request 
either or both parties to file additional documents 
for consideration in making a decision. The hearing 
officer shall indicate in writing the date by which 
the additional documents must be received by the 
hearings office.
(2) Document hearing. If a party intends for the 

hearing officer to consider his or her documents at 
a document hearing, then the party shall file such 
documents with the hearings office and submit a copy 
of the documents to the other party or the other party’s 
representative by the date identified by the hearing 
officer as described in subsection (f)(2) of this section. 
Failure to submit copies of documents to the other party 
will result in a continuance if requested by the party 
who did not receive the documents.

(m) Continuance. Each party is entitled to one continu-
ance. The hearing officer may grant additional continuanc-
es on the request of either party provided the party shows 
good cause for requesting the continuance. a request for a 
continuance may be written or oral, and may be made be-
fore or during a hearing. If a hearing is continued, the hear-
ing officer shall schedule the hearing to be continued on a 
day that is not later than the 45th day after the hearing 
was originally scheduled. The hearing officer must notify 
the parties, in accordance with subsection (g) of this section, 
of the continued hearing date within five working days of 
granting a continuance.

(n) Telephone conference.
(1) Telephone conference equipment used for a 

hearing must be capable of allowing the parties and the 
hearing officer to hear and speak to each other at all 
times during the hearing.
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(2) If a party elected to appear by telephone, then 
on the date and time of the hearing, the hearing officer 
shall initiate telephone contact with the party using the 
telephone number provided by the party.

(o) Failure to appear. If the appellant fails to appear 
at the hearing, the hearing officer shall adjourn the hear-
ing. If the appellant notifies the hearing officer within three 
working days after the hearing date and provides evidence 
of good cause for failing to appear and requests a continu-
ance, the hearing officer shall grant a continuance. If the 
hearing officer has not been notified by the fourth working 
day after the hearing date, then the hearing officer shall 
close the record and consider all of the documents previous-
ly filed by both parties and prepare a decision based on such 
previously filed documents.

(p) Evidence.
(1) Documents. Documents filed as evidence with the 

hearings office are admissible without further proof or 
authentication.

(2) Testimony. All testimony offered at the hearing is 
admissible.

(q) Procedural rights. Each party has the right to:
(1) establish all pertinent facts and circumstances;
(2) present an argument without undue interference;
(3) question or refute any evidence; and
(4) make an audio recording of the hearing 

proceedings.
(r) Audio recording of hearing proceedings. If the hear-

ing is not a document hearing, then the hearing officer shall 
make an audio tape recording of the hearing proceedings. 
The appellant may request and receive a copy of the audio 
tape at minimal charge.

(s) Record. The record of the hearing closes when the 
hearing is adjourned or at the end of the business day on the 
date that all documents are required to be filed. The record 
consists of:

(1) all documents submitted to the hearings office, 
together with the ruling on admissibility made by the 
hearing officer; and

(2) the audio recording of the hearing proceedings 
made by the hearing officer (as required in subsection 
(r) of this section), if the hearing was not a document 
hearing.

(t) Decision. Not later than the 10th day after the hear-
ing record has closed, the hearing officer shall issue a deci-
sion. Hearing decisions must be based exclusively on evi-
dence in the record. The decision shall be in writing, signed 
and dated by the hearing officer, and state:

(1) the names of the parties and their representatives 
(if any), and whether they appeared in person or by 
telephone, if the hearing was not a document hearing;

(2) the evidence in the record;
(3) findings of fact and conclusions of law, separately 

stated;
(4) whether the appealed fee(s) has been sustained, 

reduced, or increased; and
(5) the fee(s) amount.

(u) Effective date. a decision issued under this section 
is effective on the date it is signed by the hearing officer.

(v) Notice of decision. After the hearing officer signs the 
decision, the hearings office shall send a copy of the hearing 

officer’s decision to the parties in accordance with subsec-
tion (g) of this section.

(w) Finality. The decision of the hearing officer is final. 
For the purpose of correcting a clerical error, the hearing of-
ficer retains jurisdiction for 20 calendar days after the date 
the decision is signed.

§ 417.107. Filing Notice of Lien
(a) If the department intends to file a written notice 

of lien pursuant to the Texas Health and Safety Code, 
§ 533.004, then 30 calendar days prior to filing the writ-
ten notice of the lien with the county clerk, the department 
shall notify by certified mail the person responsible for pay-
ment of the department’s intent to file a lien. The notice to 
the person responsible for payment shall include:

(1) a statement of the unpaid charges;
(2) a copy of the statutory procedures related to filing 

a lien (Texas Health and Safety Code, § 533.004);
(3) a copy of § 417.106 of this title (relating to Appeal 

Process);
(4) a Request for Appeal form (referenced as Exhibit 

E in § 417.108(5) of this title (relating to Exhibits)) and 
a statement that in order to stay the filing of the lien, 
the completed Request for Appeal form must be received 
by the hearings office within 30 calendar days after the 
date the notification of the department’s intent to file a 
lien was mailed; and

(5) the name and phone number of the department staff 
sending the notification.

(b) If the person does not request an appeal within 30 
calendar days after the date the notification of the depart-
ment’s intent to file a lien was mailed, then the department 
may proceed to file the written notice of lien.

(c) If the person requests an appeal and the hearing of-
ficer’s decision:

(1) sustains the appealed fee(s), then the department 
may proceed to file the written notice of lien anytime 
after 30 calendar days of the date the notification of the 
department’s intent to file a lien was mailed;

(2) reduces the appealed fee(s) to less than the 
assessed amount but more than zero, then the person 
must pay the reduced amount or the department may 
proceed to file the written notice of lien anytime after 
30 calendar days of the date the notification of the 
department’s intent to file a lien was mailed;

(3) reduces the appealed fee(s) to zero, then the 
department must withdraw its notice of intent to file a 
lien in writing; or

(4) increases the appealed fee(s), then the person 
must pay the increased amount or the department 
may proceed to file the written notice of lien anytime 
after 30 calendar days of the date the notification of the 
department’s intent to file a lien was mailed.

§ 417.108. Exhibits
The following exhibits are referenced in this subchap-

ter:
(1) Exhibit A—Property and Financial Statement 

form (PFS-1) for mental health services and Property 
and Financial Statement form (PFS-2) or Form 1200-
PFS for mental retardation services;



§ 417.108 TEXAS MENTAL HEATH AND IDD LAWS 780

(2) Exhibit B—Taxable Income of Parents formula;
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(3) Exhibit C—Adult Clients in Mental Health 
Facilities formula;
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(4) Exhibit D—Adult Clients in Mental Retardation 
Facilities formula; and
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(5) Exhibit E—Request for Appeal form.

§ 417.109. References
Reference is made to the following state statutes.
(1) Texas Health and Safety Code, § 533.004, 

§ 551.003, § 552.017, § 552.018, §§ 593.075-593.077, and 
§ 593.081;

(2) Texas Trust Code, Texas Property Code, § 111.001, 
et seq.;

(3) Texas Probate Code; and
(4) Texas Property Code, Chapter 142.

HISTORY: The provisions of this § 417.109 adopted to be effec-
tive February 17, 2000,  25 TexReg 1109

§ 417.110. Distribution
This subchapter shall be distributed to:
(1) members of the Texas Mental Health and Mental 

Retardation Board;
(2) executive, management, and program staff of 

Central Office;
(3) superintendents and directors of all TDMHMR 

facilities;
(4) advocacy organizations; and
(5) upon request, to any client, a client’s parent 

or spouse, person responsible for payment, or any 
interested individual.

HISTORY: The provisions of this § 417.110 adopted to be effective 
February 17, 2000,  25 TexReg 1109

Subchapter G.

Volunteer and Community Engagement

§ 417.301. Purpose
The purpose of this subchapter is to establish standards 

for volunteer programs associated with facilities and for do-
nations made by private individuals to facilities and persons 
served.

§ 417.302. Application
This subchapter applies to an individual or group volun-

teering at or donating to a facility, other than an individual 
employed by the department. Employees who wish to vol-
unteer with a facility should consult department policy and 
guidelines.

HISTORY: The provisions of this § 417.302 adopted to be effec-
tive February 6, 2019, 44 TexReg 478

§ 417.303. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise.

(1) 501(c)(3) organization—An organization exempt 
from taxation under § 501(c)(3) of the Internal Revenue 
Code.

(2) Community relations director—The employee 
responsible for coordinating community relations 
functions, volunteer programs, fund-raising, and 
donations at a facility.

(3) Department—The Department of State Health 
Services.

(4) Donation—A contribution of anything of value 
(for example, funds or in-kind goods and services) freely 
given to a facility, an individual served, or a private 
organization. The term does not include funding under 

a federal, state, private, or non-profit organization grant 
for which a facility has submitted a formal written 
application and is subject to an agreement between the 
recipient and the donor relating to the use of the grant.

(5) Employee—An individual who is legally employed 
or contracted to perform work for the department.

(6) Facility—A public health facility operated by the 
Department of State Health Services.

(7) Person served—A person receiving services from 
a facility.

(8) Private donor—A person or private organization 
that makes a donation to a facility directly or through a 
volunteer services council.

(9) Volunteer and Community Relations Unit—
Facility employees responsible for promoting individual 
and community awareness, volunteerism, community 
collaborations, and partnerships.

(10) Volunteer Services Council (VSC)—A 501(c)(3) 
volunteer organization formed to generate resources for 
the benefit of a facility and persons served.

§ 417.305. Limitations on Private Donations
(a) A facility may not accept a donation from a person 

who is a party to a contested case before the department or 
the Texas Health and Human Services Commission until 
the 30th day after the date the decision in the case becomes 
final. “Contested case” has the meaning assigned by Texas 
Government Code, § 2001.003.

(b) A private donor must not use an employee of the de-
partment or department property except under a contract 
with the department or with approval of the head of the 
facility.

§ 417.306. Volunteer Services Council
(a) A VSC may generate resources to enhance the lives 

of the persons served at a facility.
(b) The community relations director and volunteer 

and community relations unit may work with the VSC to 
enhance fund-raising activities.

(c) The head of the facility and community relations 
director are nonvoting members of the VSC board and exec-
utive committee.

(d) The community relations unit may process and is-
sue receipts for donations to the VSC.

(e) No employee may sign a VSC check or use a VSC 
debit or credit card.

(f) The volunteer and community relations unit may 
maintain a VSC petty cash fund of up to $ 300.00 to be used 
for the benefit of persons served by a facility.

(1) The community relations director may make 
expenditures of up to $ 300.00 from the petty cash fund 
on behalf of the VSC for the benefit of persons served.

(2) The community relations director must appoint a 
primary and alternate custodian for the VSC petty cash 
fund.

(3) The primary custodian of the petty cash fund 
is responsible for maintaining receipts and accurate 
documentation of all funds disbursed and for furnishing 
this documentation to the treasurer of the VSC.

(4) An officer of the VSC, or an employee outside of 
the community relations unit, must reconcile the petty 
cash fund at least once every two months.

(g) A facility may provide items of support for the VSC, 
such as:

(1) office space;
(2) fund-raising assistance;
(3) clerical and administrative services;
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(4) assistance in the coordination of activities; or
(5) other items or services requested by the VSC 

upon approval by the head of the facility.
(h) Funds generated by a VSC may only be used for:
(1) the needs of persons served by the facility;
(2) the enhancement of existing facility operations;
(3) recognition and education projects;
(4) new initiatives to improve the quality of life for 

persons served by the facility; and
(5) other expenses specifically authorized by the VSC 

board of directors.
(i) The VSC must not use funds or reference the facili-

ty’s name or branding for:
(1) recognition events, receptions, or gifts for a 

legislator;
(2) political contributions, political advertisements, 

or lobbying efforts;
(3) alcoholic beverages, unless used at an off-campus 

fund-raising event;
(4) loans, including travel advances;
(5) operating programs, or contracting for programs 

on behalf of the facility;
(6) cash awards or salary supplementation for 

employees; and
(7) other purposes determined by the department to 

be unethical, unlawful, or inappropriate.
(j) All funds and goods donated to the VSC remain the 

property of the VSC until the facility accepts them.
(k) The department has the right to review and approve 

all VSC donations of real property and any permanent im-
provements to existing real property that may be donated to 
the facility by the VSC.

Subchapter K.

Abuse, Neglect, and Exploitation in  
TDMHMR Facilities

§ 417.501. Purpose
The purpose of this subchapter is to prescribe proce-

dures:
(1) for effective reporting of allegations of abuse, 

neglect, and exploitation;
(2) for ensuring the safety and protection of persons 

served involved in allegations;
(3) for facilitating Texas Department of Protective 

and Regulatory Services investigations of allegations;
(4) for facilitating peer review of allegations involving 

clinical practice;
(5) for notifying appropriate licensing authorities 

and other individuals regarding issues relating to an 
allegation;

(6) for contesting the Adult Protective Services (APS) 
review of a finding of an investigation;

(7) for ensuring proper disciplinary action is taken; 
and

(8) for training staff in identifying, reporting, and 
preventing abuse, neglect, and exploitation.

HISTORY: The provisions of this § 417.501 adopted to be effec-
tive April 23, 2003,  28 TexReg 3354

§ 417.502. Application
(a) This subchapter apply to all facilities of the Texas 

Department of Mental Health and Mental Retardation and 
their agents.

(b) All facilities are responsible for amending their 
contracts to ensure contractors’ compliance as specified in 
§ 417.513 of this title (relating to Contractors).

(c) This subchapter does not apply to:
(1) psychiatric hospitals licensed by the Texas 

Department of Health (TDH) under Chapter 577 of the 
Texas Health and Safety Code; or

(2) state-funded community hospitals, which are 
inpatient mental health facilities licensed by the Texas 
Department of Health under the Texas Health and 
Safety Code, Chapter 242, or operated by a university 
health system and exempted from licensure, that 
provides TDMHMR-funded inpatient mental health 
services pursuant to a contract between TDMHMR and 
a local authority.

HISTORY: The provisions of this § 417.502 adopted to be effec-
tive April 23, 2003,  28 TexReg 3354

§ 417.503. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise:

(1) Adult Protective Services (APS) investigator—
An employee of the Texas Department of Protective 
and Regulatory Services (TDPRS) with expertise and 
demonstrated competence in conducting investigations.

(2) Advanced practice nurse (APN)—A registered 
nurse approved by the Board of Nurse Examiners for the 
State of Texas to practice as an advanced practice nurse 
on the basis of completion of an advanced educational 
program. The term includes a nurse practitioner, 
nurse midwife, nurse anesthetist, and clinical nurse 
specialist. The term is synonymous with advanced nurse 
practitioner.

(3) Agent—Any individual not employed by the 
facility but working under the auspices of the facility, 
(e.g., a volunteer, a student).

(4) Allegation—A report by an individual suspecting 
or having knowledge that a person served has been or is 
in a state of abuse, neglect, or exploitation as defined in 
this subchapter.

(5) Child—A person served under 18 years of age 
who is not and has not been married or who has not 
had the disabilities of minority removed pursuant to the 
Texas Family Code, Chapter 31.

(6) Clinical practice—Relates to the demonstration of 
professional competence in nursing, dental, pharmacy, 
or medical practice as described, respectively, in the 
Nursing Practice Act, Vocational Nurse Act, Dental 
Practice Act, Pharmacy Practice Act, or Medical Practice 
Act.

(7) Confirmed—Term used to describe an 
allegation which is determined to be supported by the 
preponderance of evidence.

(8) Contractor—Any organization, entity, or 
individual who contracts with a facility to provide 
mental health and mental retardation services. The 
term includes a local independent school district with 
which a facility has a memorandum of understanding 
(MOU) for educational services.

(9) Designee—A staff member immediately available 
who is temporarily or permanently appointed to assume 
designated responsibilities of the head of the facility.

(10) Facility—A state hospital, state school, state 
center, or other entity providing mental retardation or 
mental health services that is operated by the Texas 
Department of Mental Health and Mental Retardation.
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(11) Guardian—An individual appointed and 
qualified as a guardian of the person under the Probate 
Code, Chapter 13.

(12) Head of the facility—The superintendent 
or executive director of a facility, or designee. (If 
the superintendent or executive director is the 
alleged perpetrator, then the designee assumes all 
responsibilities of the head of the facility described in 
this subchapter.)

(13) Incitement—To spur to action or instigate into 
activity; implies responsibility for initiating another’s 
actions.

(14) Inconclusive—Term used to describe an 
allegation leading to no conclusion or definite result due 
to lack of witnesses or other relevant evidence.

(15) Medical intervention—Treatment by a licensed 
medical doctor, osteopath, podiatrist, dentist, physician’s 
assistant, or advanced practice nurse (APN). For the 
purposes of this subchapter, the term does not include 
first aid, an examination, diagnostics (e.g., x-ray, blood 
test), or the prescribing of oral or topical medication.

(16) Non-serious physical injury—Any injury 
requiring minor first aid and determined not to be 
serious by a registered nurse, advanced practice nurse 
(APN), or physician.

(17) Office of Consumer Services and Rights 
Protection - Ombudsman—The office located at the Texas 
Department of Mental Health and Mental Retardation’s 
Central Office.

(18) Peer review—A review of clinical and/or medical 
practice(s) by peer physicians; a review of clinical and/
or dental practice(s) by peer dentists; a review of clinical 
and/or pharmacy practice(s) by peer pharmacists; or 
a review of clinical and/or nursing practice(s) by peer 
nurses.

(19) Perpetrator—A person who has committed an 
act of abuse, neglect, or exploitation.

(20) Perpetrator unknown—Term used to describe 
instances in which abuse, neglect, or exploitation is 
evident but positive identification of the responsible 
person(s) cannot be made, and in which self-injury has 
been eliminated as the cause.

(21) Person served—Any person registered or 
assigned in the Client Assignment and Registration 
(CARE) system who is receiving services from a facility 
or contractor.

(22) Preponderance of evidence—The greater weight 
of evidence, or evidence which is more credible and 
convincing to the mind.

(23) PMAB or Prevention and Management of 
Aggressive Behavior—TDMHMR’s proprietary risk 
management program that uses the least intrusive, 
most effective options to reduce the risk of injury for 
persons served and for staff from acts or potential acts 
of aggression.

(24) Primary contact—In cases in which the 
alleged victim is an adult with mental retardation 
who is unable to authorize the disclosure of protected 
health information and who does not have a guardian, 
the individual designated as the alleged victim’s 
correspondent who receives all other information about 
the alleged victim (e.g., spouse, parent).

(25) Reporter—The individual who reports an 
allegation of abuse, neglect, or exploitation.

(26) Retaliatory action—Any action intended to 
inflict emotional or physical harm or inconvenience on 
a person that is taken because the person has reported 
abuse, neglect, or exploitation. This includes, but is 

not limited to, harassment, disciplinary measures, 
discrimination, reprimand, threat, and criticism.

(27) Review authority—An individual or panel of 
individuals who, at the discretion and request of the head 
of the facility, reviews selected cases of abuse, neglect, 
or exploitation, including those that are confirmed, 
unconfirmed, unfounded, or inconclusive. The review 
authority may include a member of the facility’s public 
responsibility committee.

(28) Serious physical injury—Any injury requiring 
medical intervention or hospitalization or any injury 
determined to be serious by a physician or advanced 
practice nurse (APN).

(29) TDMHMR—The Texas Department of Mental 
Health and Mental Retardation.

(30) TDPRS—The Texas Department of Protective 
and Regulatory Services.

(31) Unconfirmed—Term used to describe an 
allegation in which a preponderance of evidence exists to 
prove that abuse, neglect, or exploitation did not occur.

(32) Unfounded—Term used to describe an allegation 
that is spurious or patently without factual basis.

§ 417.504. Prohibition and Definitions of Abuse, 
Neglect, and Exploitation

(a) Abuse, neglect, and exploitation of any person 
served is prohibited.

(b) Consistent with Chapter 711 of Title 40 (concern-
ing Investigations in TDMHMR Facilities and Related 
Programs), the terms “abuse,” “neglect,” and “exploitation” 
are defined as follows when the alleged perpetrator is an 
employee, agent, contractor, or is unknown.

(1) Abuse is:
(A) physical abuse, which is:

(i) an act or failure to act performed knowingly, 
recklessly, or intentionally, including incitement to 
act, which caused or may have caused physical injury 
or death to a person served;

(ii) an act of inappropriate or excessive force or 
corporal punishment, regardless of whether the act 
results in a physical injury to a person served; or

(iii) the use of chemical or bodily restraints on 
a person served not in compliance with federal and 
state laws and regulations, including:

(I) Chapter 405, Subchapter F of this title 
(concerning Voluntary and Involuntary Behavioral 
Interventions in Mental Health Programs); and

(II) Chapter 405, Subchapter H of this title 
(concerning Behavior Management—Facilities 
Serving Persons with Mental Retardation);
(B) sexual abuse, which is any sexual activity 

involving an employee, agent, or contractor and a 
person served, including but not limited to:

(i) kissing a person served with sexual intent;
(ii) hugging a person served with sexual intent;
(iii) stroking a person served with sexual intent;
(iv) fondling a person served with sexual intent;
(v) engaging in with a person served:
(I) sexual conduct as defined in the Texas Penal 

Code, § 43.01; or
(II) any activity that is obscene as defined in the 

Texas Penal Code, § 43.21;
(vi) requesting, soliciting, or compelling a person 

served to engage in:
(I) sexual conduct as defined in the Texas Penal 

Code, § 43.01; or
(II) any activity that is obscene as defined in the 

Texas Penal Code, § 43.21;
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(vii) in the presence of a person served:
(I) engaging in or displaying any activity that is 

obscene, as defined in the Texas Penal Code § 43.21; 
or

(II) requesting, soliciting, or compelling another 
person to engage in any activity that is obscene, as 
defined in the Texas Penal Code § 43.21;

(viii) committing sexual exploitation, as defined in 
the Texas Civil Practice and Remedies Code, § 81.001, 
against a person served. a copy of the Texas Civil 
Practice and Remedies Code, § 81.001, is referenced 
as Exhibit a in § 417.516 of this title (relating to 
Exhibits);

(ix) committing sexual assault as defined in the 
Texas Penal Code § 22.011, against a person served;

(x) committing aggravated sexual assault as 
defined in the Texas Penal Code, § 22.021, against a 
person served; and

(xi) causing, permitting, encouraging, engaging in, 
or allowing the photographing, filming, videotaping, 
or depicting of a person served if the employee, agent, 
or contractor knew or should have known that the 
resulting photograph, film, videotape, or depiction of 
the person served is obscene as defined in the Texas 
Penal Code, § 43.21, or is pornographic; and
(C) verbal/emotional abuse, which is any act or use 

of verbal or other communication, including gestures, 
to curse, vilify, or degrade a person served or threaten 
a person served with physical or emotional harm, that 
results in observable distress or harm to the person 
served or be of such a serious nature that a reasonable 
person would consider it harmful or causing distress.
(2) Neglect is a negligent act or omission by any 

individual responsible for providing services to a person 
served, which caused or may have caused physical or 
emotional injury or death to a person served or which 
placed a person served at risk of physical or emotional 
injury or death. Neglect includes, but is not limited to, 
the failure to:

(A) establish or carry out an appropriate individual 
program plan or treatment plan for a person served if 
such failure results in a specific incident or allegation 
involving a person served;

(B) provide adequate nutrition, clothing, or health 
care to a specific person served; or

(C) provide a safe environment for a specific person 
served, including the failure to maintain adequate 
numbers of appropriately trained staff if such failure 
results in a specific incident or allegation involving a 
person served.
(3) Exploitation is the illegal or improper act or 

process of using a person served or the resources of a 
person served for monetary or personal benefit, profit, 
or gain.

(c) Abuse, neglect, or exploitation does not include:
(1) the proper use of restraints and seclusion, 

including PMAB, and the approved application of 
behavior modification techniques as described in:

(A) Chapter 405, Subchapter F of this title, 
relating to Voluntary and Involuntary Behavioral 
Interventions in Mental Health Programs;

(B) Chapter 404, Subchapter E of this title, 
relating to Rights of Persons Receiving Mental Health 
Services; and

(C) Chapter 405, Subchapter H of this title, 
relating to Behavior Management—Facilities Serving 
Persons With Mental Retardation;

(2) other actions taken in accordance with TDMHMR 
rules;

(3) such actions as an employee/agent/ contractor 
may reasonably believe to be immediately necessary to 
avoid imminent harm to self, persons served, or other 
individuals if such actions are limited only to those 
actions reasonably believed to be necessary under the 
existing circumstances. Such actions do not include 
acts of unnecessary force or the inappropriate use of 
restraints or seclusion, including PMAB; or

(4) general complaints (e.g., regarding rights 
violations; theft of property; the daily administrative 
operations of a facility). (Within 24 hours of receipt 
of such a complaint, the APS investigator refers the 
complaint to the head of the facility using the Adult 
Protective Services Referral Form, who ensures the 
complaint is investigated administratively by the 
head of the facility, the facility rights officer, or other 
appropriate parties.)

HISTORY: The provisions of this § 417.504 adopted to be effective 
April 23, 2003,  28 TexReg 3354; amended to be effective February 
4, 2004,  29 TexReg 999

§ 417.505. Reporting Responsibilities of All TDMHMR 
Employees, Agents, and Contractors: 
Reports to Texas Department of Protective 
and Regulatory Services (TDPRS)

(a) Reporting suspected abuse, neglect, or exploitation.
(1) Each employee/agent/contractor who suspects or 

has knowledge that a person served is being abused, 
neglected, or exploited shall make a verbal report to 
TDPRS immediately, if possible, but in no case more 
than one hour after suspicion or after learning of the 
incident, by calling 1-800-647-7418.

(2) Each employee/agent/contractor who suspects or 
has knowledge that a person served has been abused, 
neglected, or exploited, including prior to admission, 
during an absence, or while in residence at the facility, 
shall make a verbal report to TDPRS immediately, 
if possible, but in no case more than one hour after 
suspicion or after learning of the incident, by calling 
1-800-647-7418.

(3) If the person making the allegation is not an 
employee/agent/contractor (e.g., a person served, a 
guest), staff shall assist the person in making the report, 
if necessary.

(b) Any pregnancy of a person served, provided there 
is medical verification that there is reasonable expectation 
that conception could have occurred while the person was 
a resident of the facility or contractor, or any diagnosis of a 
sexually transmitted disease in a person served which could 
have occurred while the person was a resident of the facility 
or contractor, shall be reported in accordance with this sub-
chapter as possible abuse or neglect.

(c) If an aggressive action by a person served, including 
non-consensual sexual activity between persons served, oc-
curs as a result of possible neglect, then the action is report-
ed as neglect in accordance with this subchapter.

(d) Failure to make reports as required by this section 
within the allotted time period without sufficient justifica-
tion is considered a violation of this section and makes the 
employee/agent subject to disciplinary action and possible 
criminal prosecution. An employee/agent found to have 
made a false statement of fact during an investigation is 
also subject to disciplinary action.

(e) In addition to reporting to TDPRS, employees shall 
take appropriate steps to secure evidence related to an al-
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legation, if any, consistent with “Guidelines for Securing 
Evidence,” referenced as Exhibit B in § 417.516 of this title 
(relating to Exhibits).

§ 417.507. Prohibition Against Retaliatory Action
(a) Retaliatory action. Any employee/agent or any indi-

vidual affiliated with an employee/agent is prohibited from 
engaging in retaliatory action against a person served, a 
family member of a person served, the guardian of a person 
served, the primary contact of a person served, or an em-
ployee/agent who in good faith reports an allegation.

(1) Any person who believes he or she is being 
subjected to retaliatory action upon reporting an 
allegation, or who believes an allegation has been 
ignored, should immediately contact the head of the 
facility. The person may also contact:

(A) the Office of Consumer Services and Rights 
Protection - Ombudsman at the dedicated toll-free 
number for facilities at 1-800-252-8154; or

(B) the Office of the Attorney General at 512/463-
2185 (Consumer Protection Division) which, under the 
Whistleblower Act, Texas Civil Statutes, Article 6252-
16a, may prosecute a supervisor who suspends or 
terminates a public employee for reporting a violation 
of law to law enforcement authorities.
(2) Retaliatory action against a person served which 

might be considered abuse, neglect, or exploitation is 
reported to TDPRS in accordance with this subchapter.

(b) Disciplinary action. Any employee/agent found to 
have engaged in retaliatory action is subject to disciplinary 
action.

HISTORY: The provisions of this § 417.507 adopted to be effec-
tive April 23, 2003,  28 TexReg 3354

§ 417.508. Responsibilities of the Head of the Facility
(a) All allegations are investigated in accordance 

with Chapter 711 of Title 40 (concerning Investigations in 
TDMHMR Facilities and Related Programs).

(b) Immediately upon notification of an allegation by 
the APS investigator, the head of the facility takes mea-
sures to ensure the safety of the alleged victim(s), including 
the following actions:

(1) As necessary, the head of the facility ensures 
immediate and on-going medical attention is provided to 
the alleged victim and any other person served involved 
in the incident (e.g., examination for and treatment 
of injuries, screening and treatment for sexually 
transmitted diseases). The examination and treatment 
of abuse/neglect-related injuries is documented on 
the client injury assessment, with a copy submitted 
to the APS investigator. All issues relating to clinical 
practice are referred to the medical/clinical director for 
consultation.

(2) The head of the facility ensures the protection of 
the alleged victim. Action taken to ensure the protection 
of the alleged victim must be appropriate within the 
context of the allegation and may include:

(A) reassigning the employee/agent to a non-direct 
care area in accordance with the Human Resources 
Operating Instruction 407-12;

(B) allowing the employee/agent to remain in his 
or her current position pending investigation;

(C) granting the employee emergency leave in 
accordance with the Human Resources Operating 
Instruction 407-12; or

(D) suspending the agent pending investigation.

(3) As necessary, the head of the facility ensures 
psychological attention is provided to the alleged victim 
and any other person served who may have witnessed 
or been affected by the incident. The psychological 
attention shall be provided in a timely manner while 
preserving the integrity of the investigation.

(4) If the alleged perpetrator is known but is not an 
employee/agent (e.g., family member, friend, guest), the 
head of the facility imposes a restriction on the alleged 
perpetrator’s access to the alleged victim pending 
investigation. The restriction should be documented in 
the record of the alleged victim.

(5) Immediately, but in no case later than 24 hours 
after notification of an allegation, the head of the facility 
notifies the following individuals of the allegation:

(A) the alleged victim (if appropriate); and
(B) the alleged victim’s guardian or primary 

contact (as defined), or parent if the alleged victim is 
a child.
(c) The head of the facility designates a contact staff 

person to coordinate with the APS investigator to ensure 
private interview space, private telephones, and employees/
agents are available to the APS investigator. The head of 
the facility shall require employees/agents to cooperate with 
APS investigators so that the investigators are afforded im-
mediate access to all records and evidence and provided 
keys as are necessary to conduct an investigation in a time-
ly manner. The head of the facility shall assist in whatever 
way possible to make employees/agents who are relevant 
to the investigation available in an expeditious manner. 
Employees/agents who fail to cooperate with an investiga-
tion are subject to disciplinary action.

(d) Reports regarding alleged “sexual exploitation” com-
mitted by a “mental health services provider” (as defined in 
the Texas Civil Practice and Remedies Code, § 81.001) are 
made by the head of the facility to the prosecuting attorney 
in the county in which the alleged sexual exploitation oc-
curred and any state licensing board that has responsibility 
for the mental health services provider’s licensing in accor-
dance with the Texas Civil Practice and Remedies Code, 
§ 81.006. a copy of the Texas Civil Practice and Remedies 
Code, § 81.001 and § 81.006, is referenced as Exhibit a in 
§ 517.516 of this title (relating to Exhibits).

(e) At facilities that operate an intermediate care facili-
ty for the mentally retarded (ICF/MR), the head of the facil-
ity must report those allegations that are considered report-
able incidents to the Texas Department of Human Services 
(TDHS), ICF/MR/RC Department in accordance with the 
memorandum of understanding, referenced as Exhibit 
C in § 417.516 of this title (relating to Exhibits), between 
TDMHMR, TDHS, and Texas Department of Protective and 
Regulatory Services.

§ 417.509. Peer Review
(a) If the allegation involves the actions of a physician, 

dentist, pharmacist, registered nurse, or licensed vocational 
nurse, then a determination of whether the allegation in-
volves the clinical practice, as defined in § 417.503 of this 
title (relating to Definitions), of the physician, dentist, 
pharmacist, registered nurse, or licensed vocational nurse 
is made by the head of the facility, the APS investigator, 
and the facility medical dental nursing pharmacy director, 
as appropriate to the discipline involved.

(1) If the allegation does not involve clinical practice 
the APS investigator pursues an investigation.

(2) If the allegation does involve clinical practice 
the APS investigator refers the allegation to the head 
of the facility, who immediately refers the allegation to 
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the facility medical dental nursing pharmacy director, 
as appropriate to the discipline involved, for review for 
possible peer review as follows:

(A) for allegations involving physicians, 
pharmacists, and dentists, Investigative Medical Peer 
Review Operating Instruction 417-19; and

(B) for allegations involving registered nurses and 
licensed vocational nurses, Investigative Nursing 
Peer Review Operating Instruction 408-1.
(3) If the allegation involves clinical practice and 

non-clinical issues, then the allegation is referred to 
peer review in accordance with paragraph (2) of this 
subsection and is investigated by the APS investigator.

(4) If a determination of whether the allegation 
involves clinical practice cannot be made, then:

(A) the allegation is referred to peer review in 
accordance with paragraph (2) of this subsection and 
is investigated by the APS investigator; or

(B) the regional APS program administrator and 
the head of the facility jointly agree to use a previously 
mutually agreed-upon physician/dental/nursing/
pharmacy consultant, as appropriate to the discipline 
involved, to make the final determination within 24 
hours. The facility is responsible for the costs of the 
consultant’s services.
(b) If the allegation involves the facility medical dental 

nursing pharmacy director, the head of the facility refers 
the allegation to the TDMHMR medical dental nursing 
pharmacy director, as appropriate to the discipline involved, 
for review for possible peer review in accordance with sub-
section (a)(2)(A) or (B) of this section. If the allegation in-
volves the TDMHMR pharmacy director, then the head of 
the facility refers the allegation to the TDMHMR medical 
director for review for possible peer review in accordance 
with subsection (a)(2)(A) of this section.

(c) All allegations involving physicians, pharmacists, 
nurses (RN or LVN), and dentists, regardless of type or clin-
ical/non-clinical practice, are reported by the head of the 
facility to the TDMHMR medical nursing dental pharmacy 
director, as appropriate to the discipline, within five work-
ing days of the allegation. The report may be brief, but will 
include;

(1) the date of the alleged incident;
(2) name of the alleged victim and alleged perpetrator;
(3) a brief description of the incident; and
(4) a brief description of the investigation planned.

(d) The TDMHMR medical dental nursing pharmacy 
director, as appropriate to the discipline involved, ensures 
that reports of allegations of abuse and neglect are made, if 
required by law, to the licensing authority for the discipline 
under review, i.e., the Texas Board of Medical Examiners 
for physicians, the State Board of Dental Examiners for 
dentists, the Texas State Board of Pharmacy, the Board of 
Nurse Examiners for the State of Texas for registered nurs-
es, or the Board of Vocational Nurse Examiners for licensed 
vocational nurses.

(e) Upon receipt of an allegation involving physician 
misconduct or malpractice, the TDMHMR medical direc-
tor reports the allegation to the Texas Board of Medical 
Examiners in accordance with § 533.006 of the Texas Health 
and Safety Code and the memorandum of understanding, 
referenced as Exhibit D in § 417.516 of this title (relating 
to Exhibits), between TDMHMR, TDPRS, and the Texas 
Board of Medical Examiners.

(f) When an allegation is determined to involve the clin-
ical practice of a physician, nurse (RN or LVN), pharmacist, 
or dentist, then the head of the facility ensures that the al-
leged victim, guardian, or primary contact, or parent (if the 

alleged victim is a child) are informed that the allegation 
has been referred for peer review.

HISTORY: The provisions of this § 417.509 adopted to be effec-
tive April 23, 2003,  28 TexReg 3354

§ 417.510. Completion of the Investigation
(a) The APS investigator sends a copy of the investi-

gative report to the head of the facility in accordance with 
Chapter 711, Subchapter G of Title 40 (concerning Release 
of Report and Findings). The investigative report includes:

(1) a statement of the allegation(s);
(2) a summary of the investigation;
(3) an analysis of the evidence, including:

(A) factual information related to what occurred;
(B) how the evidence was weighed; and
(C) what testimony was considered credible;

(4) a finding that the allegation is confirmed, 
unconfirmed, inconclusive, or unfounded;

(5) recommendations resulting from the 
investigation;

(6) the name of the perpetrator or alleged perpetrator 
or the designation of “perpetrator unknown”;

(7) a recommended classification for each allegation 
as described in § 417.512(a) of this title (relating to 
Classifications and Disciplinary Actions);

(8) the exam and treatment of abuse/neglect-related 
injuries documented on the client injury assessment;

(9) photographs relevant to the investigation, 
including photographs showing the existence of injuries 
or the non-existence of injuries, when appropriate;

(10) all witness statements and supporting 
documents; and

(11) a signed and dated Client Abuse and Neglect 
Report (AN-1-A) form, referenced as Exhibit E in 
§ 417.516 of this title (relating to Exhibits), reflecting 
the information contained in paragraphs (4), (6), and (7) 
of this section.

(b) Upon receiving the investigative report from the 
APS investigator, the head of the facility may submit the 
report and concerns articulated by the APS investigator to a 
review authority for review.

(1) The review authority may interview witnesses in 
the course of its review.

(2) If the review authority is reviewing a case 
determined by the APS investigator to be unfounded, it 
may consult with the APS investigator if appropriate. 
If the review authority determines that there is good 
cause to reopen the investigation (e.g., new evidence or 
information that was not previously available during 
the investigation), the head of the facility may contact 
the local APS supervisor to request that the case be re-
opened.

(3) The review authority submits a report of its 
review to the head of the facility.

(c) The head of the facility:
(1) reviews the APS investigator’s report;
(2) reviews the review authority’s report, if 

applicable; and
(3) interviews witnesses, if necessary.

(d) The rights of employees who appear before the re-
view authority or the head of the facility are outlined in 
“Procedures in Facility Abuse, Neglect, and Exploitation 
Investigations and Thurston Rebuttal Proceedings,” ref-
erenced as Exhibit F in § 417.516 of this title (relating to 
Exhibits).

(e) The head of the facility may not change a confirmed 
finding. However, if the head of the facility disagrees with 
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the APS investigator’s finding of unconfirmed, inconclusive, 
or unfounded, the head of the facility may elect to change 
the finding to confirmed. If the head of the facility elects to 
change the finding to confirmed, then the confirmed finding 
cannot be appealed to TDPRS.

(f) If the head of the facility believes that the method-
ology used in conducting the investigation was flawed (e.g., 
failure to collect or consider evidence, such as witnesses’ 
statement, progress notes, test results), the head of the fa-
cility may request a review in accordance with Chapter 711, 
Subchapter K of Title 40 (concerning Requesting a Review 
of Finding if You Are the Administrator or Contractor CEO).

(g) If the head the facility disagrees with:
(1) the APS investigator’s finding, the head of the 

facility may contest the finding by requesting a review 
in accordance with Chapter 711, Subchapter K of Title 
40 (concerning Requesting a Review of Finding if You 
Are the Administrator or Contractor CEO).

(2) the APS review as described in § 711.1007 of 
Title 40 (relating to How is the Review of a Finding 
Conducted?), the head of the facility may contest the 
review by apprising the TDMHMR director of state 
mental health facilities or state mental retardation 
facilities, as appropriate. If the TDMHMR director also 
disagrees with the APS review, the TDMHMR director 
may request a decision by the TDMHMR commissioner 
and the TDPRS executive director. The decision of the 
TDMHMR commissioner and the TDPRS executive 
director may not be contested.

(h) The final finding is the last uncontested finding, 
which may be:

(1) the APS investigator’s finding in accordance with 
subsection (a)(4) of this section;

(2) the head of the facility’s confirmed finding in 
accordance with subsection (e) of this section;

(3) the APS finding in accordance with subsection (g)
(1) of this section; or

(4) the TDMHMR commissioner and the TDPRS 
executive director’s decision in accordance with 
subsection (g)(2) of this section.

(i) Within 30 calendar days of receipt of the investiga-
tive report or the final finding, the head of the facility is 
responsible for completing the Client Abuse and Neglect 
Report (AN-1-A) form, referenced as Exhibit E in § 417.516 
of this title (relating to Exhibits), and ensuring the informa-
tion is entered into the Client Abuse and Neglect Reporting 
System (CANRS).

(j) The APS investigator notifies the reporter in accor-
dance with § 711.609 of Title 40 (relating to How and When 
is the Reporter Notified of the Finding?).

(k) The head of the facility ensures that the (alleged) 
victim or guardian or parent if the (alleged) victim is a child 
is promptly notified of:

(1) the final finding and if any previous findings were 
contested;

(2) the method of appealing the final finding as 
described in Chapter 711, Subchapter M of Title 40 
(concerning Requesting an Appeal if You Are the 
Reporter, Alleged Victim, Legal Guardian, or With 
Advocacy, Incorporated), if the final finding was not made 
by the head of the facility as provided by subsection (e) 
of this section; and

(3) the right to receive a copy of the investigative 
report in accordance with § 417.511(b) of this title 
(relating to Confidentiality of Investigative Process and 
Report) upon request.

(l) The head of the facility ensures that the primary 
contact is promptly notified of the final finding.

(m) The head of the facility informs the perpetrator or 
alleged perpetrator of the final finding.

(n) If the (alleged) perpetrator and (alleged) victim will 
again be in close proximity following an investigation, the 
head of the facility is responsible for ensuring appropriate 
reconciliation efforts are considered, offered, and provided 
in accordance with “Therapeutic Reconciliation,” referenced 
as Exhibit G in § 417.516 of this title (relating to Exhibits).

(o) The head of the facility shall establish a mechanism 
for evaluating any recommendations concerning problemat-
ic patterns or trends identified during the investigation by 
the APS investigator and the review authority, if applicable.

§ 417.511. Confidentiality of Investigative Process 
and Report

(a) The reports, records, and working papers used by 
or developed in the investigative process, and the resulting 
investigative report, are confidential and may be disclosed 
only as allowed by law or Chapter 711 of Title 40 (concern-
ing Investigations in TDMHMR Facilities and Related 
Programs).

(b) Upon request, the head of the facility will provide 
a copy of the investigative report to the (alleged) victim or 
guardian with the identities of other persons served and 
any information determined confidential by law concealed. 
The head of the facility may charge a reasonable fee for pro-
viding a copy of the investigative report.

(c) Advocacy, Inc. is entitled to access the records of the 
(alleged) victim in accordance with 42 USC § 10805(a)(4) 
(Protection and Advocacy for Mentally Ill Individuals) or 42 
USC § 15043(a)(2)(I) (Protection and Advocacy of Individual 
Rights).

§ 417.512. Classifications and Disciplinary Actions
(a) The APS investigator recommends a classification 

for each allegation as follows:
(1) Class I Abuse, if the allegation involves:

(A) physical abuse which caused or may have 
caused serious physical injury; or

(B) sexual abuse.
(2) Class II Abuse, if the allegation involves:

(A) physical abuse which caused or may have 
caused non-serious physical injury; or

(B) exploitation.
(3) Class III Abuse, if the allegation involves verbal/

emotional abuse.
(4) Neglect, if the allegation involves neglect.

(b) Under no circumstances may the head of the facility 
change a recommended classification to a lower classifica-
tion (e.g., Class I to Class II). However, the head of the fa-
cility may change a recommended classification to a higher 
classification (e.g., Class II to Class I) in accordance with 
the evidence and subsection (a) of this section.

(c) The head of the facility is responsible for taking 
prompt and proper disciplinary action when an allegation 
involving an employee/agent is confirmed.

(1) Disciplinary action against an employee is based 
on criteria including, but not limited to:

(A) the seriousness of the abuse, neglect, and/or 
exploitation;

(B) the circumstances surrounding the incident;
(C) the employee’s work record; and
(D) repeat violations and the length of time 

between violations.



793 TEXAS ADMINISTRATIVE CODE  § 417.515

(2) When an allegation has been confirmed the head 
of the facility takes the following disciplinary action.

(A) Class I Abuse. The employee/agent is dismissed.
(B) Class II Abuse.

(i) The employee is placed on suspension for up 
to 10 days, demoted, or dismissed. If the employee 
is exempt under the provisions of the Fair Labor 
Standards Act (FLSA), the suspension shall be in 
compliance with relevant provisions of the FLSA and 
current TDMHMR personnel policies.

(ii) The agent is dismissed.
(C) Class III Abuse or Neglect.

(i) The employee receives a written reprimand 
which becomes a part of the employee’s personnel file, 
or the employee is placed on suspension for up to 10 
days, demoted, or dismissed. If the employee is exempt 
under the provisions of the FLSA the suspension shall 
be in compliance with relevant provisions of the FLSA 
and current TDMHMR personnel policies.

(ii) The agent is dismissed.
(d) When disciplinary action is taken against an em-

ployee based on confirmed abuse or neglect, the head of a 
facility notifies the employee in writing of the disciplinary 
action taken and any right to a grievance hearing the em-
ployee may have under TDMHMR’s internal policies and 
procedures relating to employee grievances. If the employee 
files a grievance in response to disciplinary action result-
ing from confirmed abuse or neglect, the head of the facility, 
upon the employee’s written request, provides the employee 
with a copy of or access to the investigative report. Before 
receiving or inspecting the report, the employee is required 
to complete a document acknowledging that the report’s 
content must be kept confidential. Additional documentary 
evidence, if any, may be accessed by the employee in accor-
dance with procedures outlined in the Human Resources 
Operating Instruction 407-12, § 18 (relating to Employee 
Grievances).

(e) When disciplinary action is taken against an agent 
as a result of confirmed abuse or neglect, the head of a fa-
cility notifies the agent in writing of the disciplinary action 
taken.

(f) The head of the facility ensures the victim, guard-
ian, or primary contact, or parent if the victim is a child is 
promptly notified of:

(1) the disciplinary action taken against the 
employee/agent;

(2) the employee’s right to request a grievance 
hearing to dispute the disciplinary action; and

(3) an offer to inform the victim, guardian, primary 
contact, or parent if the employee files a grievance if 
such information is requested.

(g) If Advocacy, Inc. informs the head of the facility that 
it represents the victim of confirmed Class I abuse, the head 
of the facility will notify Advocacy, Inc. if the dismissed em-
ployee requests a grievance hearing.

(h) If requested by the head of the facility, the APS in-
vestigator who conducted the investigation shall provide 
consultation and testimony at the grievance hearing.

(i) The head of the facility provides the APS director 
with a copy of hearings officers’ decisions of employee griev-
ances that involve TDPRS investigations.

§ 417.513. Contractors
The head of the facility is responsible for requiring that 

all of the facility’s contractors comply with this subchapter 
with the exception of § 417.512 of this title (relating to Clas-
sifications and Disciplinary Actions) and § 417.514 of this ti-

tle (relating to TDMHMR Administrative Responsibilities). 
The head of the facility shall ensure that each contractor is 
provided a copy of TDPRS’s rules governing investigations 
in TDMHMR facilities and related programs, 40 TAC Chap-
ter 711. Each contract shall describe the procedural respon-
sibilities of the facility and the contractor regarding at least 
the following:

(1) the reporting of allegations of abuse, neglect, and 
exploitation;

(2) the safety and protection of persons served 
involved in allegations;

(3) the facilitation of proper investigations/peer 
reviews and the preservation of the integrity of 
investigations/peer reviews;

(4) the notification of appropriate licensing 
authorities and other individuals regarding issues 
relating to allegations;

(5) taking proper disciplinary action or other 
appropriate action; and

(6) staff training in identifying, reporting, and 
preventing abuse, neglect, and exploitation.

§ 417.514. TDMHMR Administrative Responsibilities
TDMHMR will implement systems to ensure that:
(1) former employees with confirmed Class I Abuse 

and former employees who were dismissed because 
of confirmed abuse or neglect and whose dismissal is 
upheld at a grievance hearing or who fail to request a 
grievance hearing are not eligible for reemployment at 
any facility; and

(2) former employees with confirmed abuse, neglect, 
or exploitation regardless of classification are not 
eligible for reemployment at any TDMHMR-operated 
ICF/MR facility.

§ 417.515. Staff Training in Identifying, Reporting, 
and Preventing Abuse, Neglect, and 
Exploitation

(a) This subchapter shall be thoroughly and periodi-
cally explained to all employees/agents of each facility as 
follows:

(1) All new employees/agents who will provide direct 
services to persons served and all new employees/agents 
who will routinely perform job duties in proximity to 
persons served shall receive training on the contents 
of this subchapter prior to performing their duties and 
annually thereafter. The training will include:

(A) an explanation and examples of the acts and 
signs of possible abuse, neglect, and exploitation;

(B) the effects of abuse, neglect, and exploitation;
(C) an explanation that abuse, neglect, and 

exploitation of persons served is prohibited;
(D) the disciplinary consequences for:

(i) committing abuse, neglect, and exploitation; 
and

(ii) failure to cooperate with an investigation;
(E) the procedures for reporting allegations of 

abuse, neglect, and exploitation;
(F) a definition of retaliatory action, an explanation 

that retaliatory action is prohibited, and an 
explanation of the consequences of retaliatory action;

(G) practices and attitudes that support the 
prevention of abuse, neglect, and exploitation; and

(H) PMAB.
(2) All new employees/agents who will not provide 

direct services to persons served and who will not 
routinely perform any job duty in proximity to persons 
served shall receive training on the contents of this 
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subchapter within two months of employment or 
placement and every two years thereafter. The training 
will include:

(A) an explanation and examples of the acts and 
signs of possible abuse, neglect, and exploitation;

(B) the effects of abuse, neglect, and exploitation;
(C) an explanation that abuse, neglect, and 

exploitation of persons served is prohibited;
(D) the disciplinary consequences for:

(i) committing abuse, neglect, and exploitation; 
and

(ii) failure to cooperate with an investigation;
(E) the procedures for reporting allegations of 

abuse, neglect, and exploitation; and
(F) a definition of retaliatory action, an explanation 

that retaliatory action is prohibited, and an 
explanation of the consequences of retaliatory action.
(3) Physicians shall receive additional training on 

how to identify signs and symptoms of abuse, neglect, 
and exploitation.

(4) All new employees who will provide direct 
services to persons served shall receive training on 
the procedures for securing evidence in accordance 
with “Guidelines for Securing Evidence,” referenced as 
Exhibit B in § 417.516 of this title (relating to Exhibits) 
prior to performing their duties and annually thereafter.

(5) Within 90 days after the effective date of this 
subchapter, the head of the facility shall inform all 
current employees/agents/contractors of changes to 
policies and procedures as a result of this subchapter.

(b) All supervisory personnel have a continuing respon-
sibility to keep employees/agents informed of current rules 
and policies governing abuse, neglect, and exploitation and 
to ensure that employees/agents receive training in accor-
dance with this section.

(c) Instructional materials, audiovisual, and/or other 
training aids concerning this subchapter are developed and 
available through the TDMHMR System Human Resource 
Development, Central Office.

(d) Records of all training content and activities related 
to course titles shall be kept by each facility. Records shall 
also be kept on each employee/agent receiving training in 
compliance with this section, which include:

(1) the employee/agent’s name and signature;
(2) the course title;
(3) the result of any assessment;
(4) the date of the training; and
(5) the name of the person facilitating, monitoring, 

or conducting the training.

§ 417.516. Exhibits
The following exhibits referenced in this subchapter are 

available from the Texas Department of Mental Health and 
Mental Retardation, Office of Policy Development, P.O. Box 
12668, Austin, TX 78711-2668.

(1) Exhibit A—Texas Civil Practice and Remedies 
Code, § 81.001 and § 81.006;

(2) Exhibit B—”Guidelines for Securing Evidence”;
(3) Exhibit C—Memorandum of Understanding 

between TDMHMR, TDHS, and TDPRS concerning 
Reportable Incidents in State Schools, State Centers, 
State Operated Community-based MHMR Services, and 
Community MHMR Centers with Intermediate Care 
Facilities for the Mentally Retarded (ICF/MR);

(4) Exhibit D—Memorandum of Understanding 
between TDPRS, Texas Board of Medical Examiners, 
and TDMHMR concerning Mandatory Reporting of 
Physician Misconduct or Malpractice;

(5) Exhibit E—Client Abuse and Neglect Report 
(AN-1-A) form;

(6) Exhibit F—”Procedures in Facility Abuse, 
Neglect, and Exploitation Investigations and Thurston 
Rebuttal Proceedings”; and

(7) Exhibit G—”Therapeutic Reconciliation.”

§ 417.517. References
Reference is made to the following statutes, rules, and 

TDMHMR operating instructions:
(1) Texas Health and Safety Code, Chapters 242, 

481, and 577;
(2) Probate Code, Chapter 13;
(3) Whistleblower Act, Texas Civil Statutes, Article 

6252-16a;
(4) Texas Penal Code, §§ 22.011, 22.021, 43.01, and 

43.21;
(5) Texas Family Code, Chapter 31;
(6) Chapter 404, Subchapter E of this title (relating 

to Rights of Persons Receiving Mental Health Services);
(7) Chapter 405, Subchapter F of this title (relating 

to Voluntary and Involuntary Behavioral Interventions 
in Mental Health Programs;

(8) Chapter 405, Subchapter H of this title (relating 
to Behavior Management—Facilities Serving Persons 
With Mental Retardation);

(9) Chapter 711 of Title 40 (concerning Investigations 
in TDMHMR Facilities and Related Programs).

(10) Human Resources Operating Instruction 407-
12;

(11) Investigative Medical Peer Review Operating 
Instruction, 417-19;

(12) Investigative Nursing Peer Review Operating 
Instruction, 408-1;

(13) Texas Civil Practice and Remedies Code, 
§ 81.006; and

(14) 42 USC § 10805(a)(4) and § 15043(a)(2)(I).

HISTORY: The provisions of this § 417.517 adopted to be effec-
tive April 23, 2003,  28 TexReg 3354

§ 417.518. Distribution
(a) This subchapter will be distributed to:
(1) members of the Texas Mental Health and Mental 

Retardation Board;
(2) members of the Board of the Texas Department of 

Protective and Regulatory Services;
(3) Central Office executive, management, and 

program staff;
(4) the head of each facility;
(5) advocacy organizations;
(6) the Texas Board of Medical Examiners;
(7) the State Board of Dental Examiners;
(8) the Board of Nurse Examiners for the State of 

Texas;
(9) the Board of Vocational Nurse Examiners; and
(10) the Texas State Board of Pharmacy.

(b) The head of each facility is responsible for duplicat-
ing and disseminating copies of this subchapter to:

(1) appropriate staff;
(2) contractors and agents; and
(3) any person served, employee, or other individual 

desiring a copy.
(c) The head of each facility is responsible for promi-

nently displaying copies of this subchapter at nursing sta-
tions and on bulletin boards within each facility.

HISTORY: The provisions of this § 417.518 adopted to be effec-
tive April 23, 2003,  28 TexReg 3354
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CHAPTER 419.

Mental Health Services—Medicaid State 
Operating Agency Responsibilities

 Subchapter J. Institutions for Mental Diseases
Section
§ 419.371. Purpose and Application
§ 419.373. Definitions
§ 419.374. Eligible Population
§ 419.375. IMD Provider Eligibility for Reimbursement
§ 419.376. IMD Provider Reimbursement and Termination
§ 419.377. Discharge Criteria
§ 419.379. Distribution

Subchapter J.

Institutions in Mental Diseases

§ 419.371. Purpose and Application
The purpose of this subchapter is to describe the criteria 

used to determine whether a provider is eligible to receive 
Medicaid reimbursement for inpatient hospital services to 
people aged 65 and older in an institution for mental diseas-
es (IMD) and to describe the methods by which patient and 
provider eligibility are established and reimbursement for 
covered services is accomplished. This subchapter applies to 
all IMD providers.

HISTORY: The provisions of this § 419.371 adopted to be effec-
tive December 20, 1998, 23 TexReg 12683; amended to be effective 
July 3, 2007, 32 TexReg 4010

§ 419.373. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise.

(1) Department—The Department of State Health 
Services or its designee.

(2) HHSC—The Health and Human Services 
Commission or its designee.

(3) Inpatient hospital services—Services provided 
under the supervision of a physician in an IMD that 
meets the requirements for psychiatric hospitals in 
42 CFR § 482.60(b), (c), and (d) and meets utilization 
review requirements in 42 CFR § 482.30(a), (b), (d), and 
(e) unless the utilization review requirements have been 
waived pursuant to § 1903(i)(4) of the Social Security Act 
and 42 CFR Part 456, Subpart H.

(4) Institution for mental diseases (IMD)—A hospital 
of more than 16 beds that is primarily engaged in 
providing psychiatric diagnosis, treatment, and care 
of individuals with mental diseases, including medical 
care, nursing care, and related services.

(5) IMD provider—An IMD that has an agreement 
with the department to provide IMD services.

(6) IMD services—Inpatient hospital services 
provided by an IMD provider for the care and treatment 
(including room and board) of individuals with mental 
diseases including, but not limited to:

(A) initiation, titration, or change in medication;
(B) monitoring and assessing by qualified mental 

health professionals;
(C) suicide precautions;
(D) redirection of inappropriate behaviors and/or 

reinforcement of appropriate behaviors;
(E) group and individual therapies;
(F) structured skills training activities; and

(G) nursing services.
(7) Mental diseases—Diseases listed as mental 

disorders in the latest editions of the International 
Classification of Diseases and the Diagnostic and 
Statistical Manual of Mental Disorders, with the 
exception of mental retardation and chemical 
dependency disorders.

(8) Qualified mental health professional—A person 
acting within the scope of his or her training and 
licensure or certification, who is a:

(A) licensed social worker, as defined by the Social 
Work Practice Act, Occupations Code, § 505.002(6);

(B) licensed professional counselor, as defined by 
the Licensed Professional Counselor Act, Occupations 
Code, § 503.002(4);

(C) physician, as defined by the Medical Practice 
Act, Occupations Code, § 151.002(12), or a person 
employed by any agency of the United States having a 
license to practice medicine in any state of the United 
States;

(D) licensed nurse as provided for and defined in 
the Nursing Practice Act, Occupations Code, Chapter 
301; or

(E) psychologist, as defined by the Psychologists’ 
Licensing Act, Occupations Code, § 501.002(5).

§ 419.374. Eligible Population
(a) IMD provider reimbursement is limited to IMD ser-

vices provided to individuals:
(1) who are age 65 years or older;
(2) who have one or more mental disease;
(3) who have no acceptable alternate placement as 

determined by the individual’s treatment team;
(4) who are eligible for participation in the Texas 

Medicaid program;
(5) who are not eligible for medical compensation 

from other payment sources;
(6) who have been certified by a licensed physician 

to need inpatient hospitalization for the care and 
treatment of a mental disease;

(7) who meet all other federal, state, and local 
regulations applicable to admission to a mental hospital; 
and

(8) for whom the department has authorized IMD 
services based on medical necessity, as follows:

(A) Requests for initial authorization for IMD 
services must be submitted to the department within 
seven calendar days after the first day for which 
Medicaid reimbursement for the provision of IMD 
services will be requested.

(B) Requests for authorization of continued stay 
must be submitted no later than seven calendar 
days prior to the end date of the initial and all 
subsequent authorizations. Initial and continued stay 
authorizations are valid for up to 31 calendar days.
(b) Any Medicaid eligible individual whose request for 

eligibility for IMD services is denied or is not acted upon with 
reasonable promptness, or whose IMD services have been 
terminated, suspended, or reduced by the department is en-
titled to a fair hearing, conducted in accordance with rules 
for fair hearings described in Title 1, Texas Administrative 
Code, Chapter 357, Subchapter a (relating to Medicaid Fair 
Hearings). a request for a fair hearing must be submitted to 
the department and received within 90 days from the date 
the notice of denial of eligibility for IMD services or notice 
of termination, suspension, or reduction of IMD services is 
mailed.
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HISTORY: The provisions of this § 419.374 adopted to be effec-
tive December 20, 1998, 23 TexReg 12683; amended to be effective 
July 3, 2007, 32 TexReg 4010

§ 419.375. IMD Provider Eligibility for 
Reimbursement

(a) To be eligible for reimbursement for IMD services, 
an IMD provider must:

(1) submit an approved application for enrollment 
through means established by the department, to 
include evidence that the provider:

(A) meets the Medicare conditions of participation 
referenced in 42 CFR § 482.60(b);

(B) is accredited by the Joint Commission on 
Accreditation of Healthcare Organizations (JCAHO);

(C) if applicable, licensed as a mental hospital 
under the Texas Health and Safety Code, Chapter 
577; and

(D) has a consistent historical pattern of accepting 
persons involuntarily committed for inpatient mental 
health treatment as evidenced by having provided 
mental health services to a minimum of 20 persons, 
65 years of age or older, involuntarily committed for 
inpatient mental health treatment under the Texas 
Health and Safety Code, Chapters 573 and 574, 
during the two-year period immediately preceding the 
date of application for participation.
(2) have in effect a written provider agreement with 

the department which:
(A) describes respective responsibilities of the 

provider and the department, including arrangements 
to ensure:

(i) joint planning efforts;
(ii) development of alternative methods of care;
(iii) access by the department and HHSC to the 

institution, its patients, and patients’ records when 
necessary to carry out the agencies’ responsibilities;

(iv) recording, reporting, and exchanging medical 
and social information about the patients; and

(v) other procedures that may be required to 
achieve the purposes of the agreement;
(B) assures the capacity of the provider to admit, 

readmit from alternate care, and treat both eligible 
persons voluntarily seeking services under the Texas 
Health and Safety Code, Chapter 572, and persons 
involuntarily committed for inpatient mental health 
treatment under the Texas Health and Safety Code, 
Chapters 573 and 574;

(C) assures that the provider is meeting the 
requirements specified in 42 CFR § 440.140(a) 
pertaining to providers of inpatient hospital services 
to persons age 65 or older in institutions for mental 
diseases;

(D) assures that the provider is in compliance 
with those provisions of the Texas Administrative 
Code, Title 25, Part I, that relate to patient care and 
treatment in inpatient mental health facilities;

(E) assures that the provider is serving a patient 
population in which more than 50% currently require 
institutionalization because of a mental disease; and

(F) assures that the provider will submit cost 
reports and audit data in a manner authorized by the 
department.
(b) An IMD provider’s eligibility for reimbursement 

must be renewed periodically at a time designated by the 
department, but not to exceed two years.

(c) Evidence of compliance with subsection (a) of this 
section is validated through reviews by the department, 

which occur at intervals decided upon by the department. 
For each Medicaid patient, the department additionally re-
views:

(1) the adequacy of services available to meet the 
patient’s current health needs and promote the patient’s 
maximum physical, mental, and psychosocial well-
being; and

(2) the necessity or desirability of the patient’s 
continued placement in the IMD, including an 
examination of barriers to serving the patient in a less 
restrictive setting and the efforts of the IMD to achieve 
a less restrictive placement for the patient.

(d) If the IMD provider fails to provide evidence of com-
pliance with subsection (c) of this section, then the provid-
er may be required to take corrective action based on the 
findings contained in the department’s report. If corrective 
action is required, the IMD provider must submit a correc-
tive action plan to the department for approval. Failure to 
implement the corrective action plan constitutes a contract 
violation and the IMD provider may be subjected to any 
sanctions provided for in the contract, including termina-
tion.

§ 419.376. IMD Provider Reimbursement and 
Termination

(a) Reimbursement for IMD services provided to eligi-
ble individuals begins on the date established by written 
notice from the department and is contingent upon valida-
tion of evidence of IMD provider eligibility as described in 
§ 419.375(c) of this title (relating to IMD Provider Eligibility 
for Reimbursement).

(b) An IMD provider’s agreement with the department 
is subject to termination with written notice on the date 
that any of the following occurs:

(1) loss of Medicare and/or JCAHO certification;
(2) if applicable, loss of licensure as a psychiatric 

hospital;
(3) failure to meet requirements specified in 42 CFR 

§ 440.140(a) pertaining to providers of inpatient hospital 
services in institutions for mental diseases;

(4) demonstrated noncompliance with those 
provisions of the Texas Administrative Code, Title 25, 
Part I, that relate to patient care and treatment in 
inpatient mental health facilities, or with state laws 
governing admission and treatment of persons with 
mental illness;

(5) breach of the written provider agreement 
described in § 419.375(a)(2) of this title (relating to IMD 
Provider Eligibility for Reimbursement);

(6) termination of participation as a Medicaid 
provider by HHSC; or

(7) evidence of noncompliance with the rules in this 
subchapter or a corrective action plan that is based on 
findings made by the department in a review described 
in § 419.375(c) of this title.

(c) Failure to submit an acceptable cost report in the re-
quired time frame constitutes a contract violation and may 
result in sanctions provided for in the contract, including a 
hold of vendor payments.

(d) Termination of the IMD provider agreement is an 
adverse action for which the IMD provider is entitled to a 
contested case hearing as described in Texas Administrative 
Code, Title 1, Chapter 357, Subchapter I (relating to Formal 
Appeals).

(e) IMD providers that receive Medicaid reimburse-
ment for IMD services are governed by Texas Administrative 
Code, Title 1, Chapter 371 (relating to Medicaid and other 
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Health and Human Services Fraud and Abuse Program 
Integrity.

HISTORY: The provisions of this § 419.376 adopted to be effec-
tive December 20, 1998, 23 TexReg 12683; amended to be effective 
July 3, 2007, 32 TexReg 4010

§ 419.377. Discharge Criteria
IMD providers must be in compliance with the follow-

ing rules, as applicable, regarding discharge of individuals 
receiving IMD services:

(1) Chapter 412, Subchapter D of this title (relating 
to Mental Health Services—Admission, Continuity and 
Discharge; and

(2) Chapter 411, Subchapter J of this title (relating 
to Standards of Care and Treatment in Psychiatric 
Hospitals).

HISTORY: The provisions of this § 419.377 adopted to be effec-
tive December 20, 1998, 23 TexReg 12683; amended to be effective 
July 3, 2007, 32 TexReg 4010

§ 419.379. Distribution
This subchapter shall be distributed to:
(1) executive management, and program staff of 

Central Office;
(2) chief executive officers of all IMD providers; and
(3) advocacy organizations.

HISTORY: The provisions of this § 419.379 adopted to be effec-
tive December 20, 1998, 23 TexReg 12683; amended to be effective 
July 3, 2007, 32 TexReg 4010

CHAPTER 441.

General Provisions

Subchapter A.

Definitions
Section
§ 441.101. Definitions

§ 441.101. Definitions
The following words and terms, when used in 40 TAC 

chs. 141, 142, 144, 147, 148, 150, and 153 of this title shall 
have the following meanings, unless the context clearly in-
dicates otherwise:

(1) Abuse—An intentional, knowing, or reckless act 
or omission by provider personnel, a counselor, applicant 
for counselor licensure, or counselor intern that causes 
or may cause death, emotional harm or physical injury 
to a participant or client. Abuse includes without 
limitation the following:

(A) any sexual activity between provider personnel, 
a counselor, applicant for counselor licensure, or 
counselor intern and a participant or client;

(B) corporal punishment;
(C) nutritional deprivation or sleep deprivation;
(D) efforts to cause fear;
(E) the use of any form of communication to 

threaten, curse, shame, or degrade a participant or 
client;

(F) restraint that does not conform with chapter 
148 of this title (relating to Standard of Care);

(G) coercive or restrictive actions taken in response 
to a participant or client’s request for discharge or 
refusal of medication or treatment that are illegal or 

not justified by the participant or client’s condition; 
and

(H) any other act or omission classified as abuse by 
Texas law, including but not limited to, TEX. FAMILY 
CODE ANN. § 261.001 (Vernon 1996) and TEX. HUM. 
RES. CODE ANN. § 48.002 (Vernon Supp. 2004).
(2) Administrative Discharge—A discharge report 

processed by the Commission for a client whose last 
admission date and/or last billing end date exceeds 50 
days.

(3) Administrative Follow-up—A report processed by 
the Commission if 90 days for non-detoxification clients 
or 40 days for detoxification clients have elapsed from 
the client’s last discharge date and the client has not 
been readmitted to the same provider within 60 days 
(non-detoxification clients) or ten days (detoxification 
clients).

(4) Administrative Hearing—An appeals hearing 
conducted by the State Office of Administrative Hearings 
(SOAH).

(5) Administrative Law Judge (ALJ)—An individual 
appointed by the chief administrative law judge of SOAH 
under TEX. GOV’T CODE ANN. § 2003.041 (Vernon 
2004) to preside over a contested case proceeding.

(6) Administrative Procedure Act (APA)—TEX. 
GOV’T CODE ANN. ch. 2001 (Vernon 2000 & Supp. 
2004), as amended.

(7) Adolescent—An individual 13 through 17 years 
of age whose disabilities of minority have not been 
removed by marriage or judicial decree.

(8) Adult—An individual 18 years of age or older, 
or an individual under the age of 18 whose disabilities 
of minority have been removed by marriage or judicial 
decree.

(9) Agency—TCADA.
(10) Alternative Activities—A strategy that gives 

participants and their families the opportunity to take 
part in educational, cultural, recreational, skill-building, 
and work-oriented substance-free activities. Activities 
under this strategy are designed to encourage and foster 
bonding with peers, family and community.

(11) Applicant—A person who has submitted an 
application for an initial license to provide chemical 
dependency counseling or treatment, renewal of a 
license, or certification or approval for provision of an 
offender education program. For funding purposes, an 
applicant is a person who has submitted a proposal 
or application to provide substance abuse services in 
response to a solicitation issued by the Commission.

(12) Assessment—An ongoing process through 
which the counselor collaborates with the client and 
others to gather and interpret information necessary for 
developing and revising a treatment plan and evaluating 
client progress toward achievement of goals identified 
in the treatment plan, resulting in comprehensive 
identification of the client’s strengths, weaknesses, and 
problems/needs.

(13) ATOD—Alcohol, tobacco and other drugs 
collectively.

(14) Authorized Representative—An attorney 
authorized to practice law in the State of Texas or, if 
authorized by applicable law, a person designated in 
writing by a party to represent the party.

(15) Behavioral Health Integrated Provider 
System (BHIPS)—The Commission’s Internet-based 
computer system for contracted service providers that 
offers contractors the tools to meet State and Federal 
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requirements for reporting, including capturing required 
client and billing data.

(16) Block Grant—Substance Abuse Prevention and 
Treatment Block Grant, 42 U.S.C. 300x-21, et seq.

(17) Brief Interventions—Practices designed to 
initiate a resolution of a problem and motivate an 
individual to begin to do something about his or her 
substance abuse. Brief interventions are described in 
“Brief Interventions and Brief Therapies for Substance 
Abuse” (Treatment Improvement Protocol 34), published 
by the United States Department of Health and Human 
Services Center for Substance Abuse Treatment (CSAT). 
Brief interventions are short counseling sessions that 
can be as short as five minutes or long as an hour for 
“at risk” or “harmful” users that are not chemically 
dependent. These interventions are for the purpose of 
goal setting within safe limits, giving self care instruction 
and referral to other sources that are appropriate. 
For those clients that are dependent or for whom the 
position along the stage of change spectrum of alcohol 
or drug problems is uncertain, the brief intervention 
is a negotiation process to seek further assessment 
and referral to an appropriate level of care. The brief 
intervention is summarized by the acronym FRAMES: 
feedback, responsibility, advice, menu of strategies, 
empathy and self-efficacy.

(18) Brief Therapy—A systematic, focused 
process that relies on client engagement, and rapid 
implementation of change strategies. Brief therapies are 
described in “Brief Interventions and Brief Therapies 
for Substance Abuse” (Treatment Improvement Protocol 
34), published by CSAT.

(19) Business Day—A weekday on which State offices 
are open.

(20) Center for Substance Abuse Prevention (CSAP) 
Prevention Strategies—

(A) Community-Based Process—A strategy 
designed to enhance the ability of the community 
to provide effective prevention, intervention, and 
treatment services for ATOD problems and HIV 
infection through community mobilization and 
empowerment. Activities include multi-agency 
coordination and collaboration, networking, and 
development of written agreements among community 
organizations.

(B) Environmental and Social Policy—A strategy 
designed to establish or change written and unwritten 
community standards, codes, and attitudes, thereby 
influencing incidence and prevalence of substance 
abuse in the general population. It includes activities 
that center on legal and regulatory initiatives and 
those that relate to the service and action-oriented 
initiatives.

(C) Information Dissemination—A strategy that 
provides awareness and knowledge of ATOD problems 
and/or HIV infection and their harmful effects on 
individuals, families, and communities. It also gives 
the general population information about available 
programs and services. Information dissemination is 
characterized by one-way communication from the 
source to the audience, with limited contact between 
the two. Information is disseminated through 
written communications and/or in-person community 
presentations.

(D) Prevention Education and Skills Training—A 
curriculum-based strategy designed to develop 
decision-making, problem solving, and other life 
skills. It also provides accurate information about 

the harmful effects of ATOD use, abuse and addiction 
pertinent to the needs of the target population. The 
basis of activities under this strategy is interaction 
between the educator/facilitator and the participants. 
These activities are aimed to increase protective 
factors, foster resiliency, decrease risk factors and 
affect critical life and social skills relative to substance 
abuse and/or HIV risk of the participant and/or family 
members.

(E) Problem Identification and Referral—A 
strategy that provides services designed to ensure 
access to appropriate levels and types of services 
needed by youth or adult participants.

(F) Alternative Activities—A strategy that gives 
participants and their families the opportunity to 
take part in educational, cultural, recreational, skill-
building, and work-oriented substance-free activities. 
Activities under this strategy are designed to 
encourage and foster bonding with peers, family and 
community.
(21) Chemical Dependency—In addition to the 

statutory provisions defining chemical dependency as 
abuse of, dependence on, or addiction to alcohol or a 
controlled substance (as defined by TEX. HEALTH & 
SAFETY CODE ANN. ch. 481 (Vernon 2001) and related 
statutory provisions in TEX. HEALTH & SAFETY 
CODE ANN. chs. 461 and 464 (Vernon 2001 & Supp. 
2004), the Commission also defines chemical dependency 
as substance-related disorders as that term is used in 
the most recent published edition of the Diagnostic and 
Statistical Manual of Mental Disorders (See DSM).

(22) Chemical Dependency Counseling—See Practice 
of Chemical Dependency Counseling.

(23) Chemical Dependency Counselor—See Licensed 
Chemical Dependency Counselor (LCDC).

(24) Chemical Dependency Counselor Intern—A 
person registered with the Commission who is pursuing 
a course of training in chemical dependency counseling 
at a registered clinical training institution.

(25) Chemical Dependency Treatment—A planned, 
structured, and organized chemical dependency program 
designed to initiate and promote a person’s chemical-
free status or to maintain the person free of illegal 
drugs. It includes, but is not limited to, the application 
of planned procedures to identify and change patterns of 
behavior related to or resulting from substance-related 
disorders that are maladaptive, destructive, or injurious 
to health, or to restore appropriate levels of physical, 
psychological, or social functioning.

(26) Child—For purposes of reporting abuse and 
neglect, a child is an individual under the age of 18 
whose disabilities of minority have not been removed 
by marriage or judicial decree. For all other purposes 
in these rules, child shall mean an individual under the 
age of 13.

(27) Child Abuse and Neglect—Any act or omission 
that constitutes abuse or neglect of a child under the age 
of 18 by a person responsible for a child’s care, custody, 
or welfare as defined in the TEX. FAM. CODE ANN. 
§ 261.001 (Vernon 1996).

(28) Client—An individual who receives or has 
received services, including admission authorization 
or assessment or referral, from a chemical dependency 
treatment provider, counselor, counselor intern, or 
applicant for licensure as a counselor, or from an 
organization where the counselor, intern or applicant is 
working on a paid or voluntary basis.
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(29) Client Data Systems (CDS) Forms—CDS forms 
consist of the admission/transfer admission report, 
discharge report, and follow-up report.

(30) Clinical Evaluation—A systematic approach to 
screening and assessment.

(31) Clinical Training Institution (CTI)—An 
individual or legal entity registered with the Commission 
to supervise a counselor intern.

(32) Cognizant Agency—The Federal or State agency 
responsible for reviewing, negotiating, and approving an 
organization’s indirect cost rate. TCADA has not been 
designated as a cognizant agency.

(33) Commission—Texas Commission on Alcohol and 
Drug Abuse and its branches, divisions, departments, 
and employees.

(34) Consenter—The individual legally responsible 
for giving informed consent for a client. Unless otherwise 
provided by law, a legally competent adult is his or her 
own consenter and the consenter for an adolescent or 
child is the parent, guardian, or conservator. Texas law 
allows a person 16 or 17 years of age to consent to his or 
her own treatment.

(35) Contested Case—A proceeding, including but 
not restricted to licensing, in which the legal rights, 
duties, or privileges of a party are to be determined by 
the Commission after an opportunity for adjudicative 
hearing.

(36) Contractor—Person funded by the Commission 
to provide substance abuse services unless otherwise 
specified.

(37) Cost Reimbursement—A payment mechanism 
used for prevention and intervention services in which 
funds are provided to carry out approved activities based 
on an approved budget.

(38) Counseling—A collaborative process that 
facilitates the client’s progress toward mutually 
determined treatment goals and objectives. Counseling 
includes methods that are sensitive to individual 
client characteristics and to the influence of significant 
others, as well as the client’s cultural and social 
context. Competence in counseling is built upon the 
understanding of, appreciation of, and ability to 
appropriately use the modalities of care for individuals, 
groups, families, couples, and significant others.

(39) Counselor—A qualified credentialed counselor, 
graduate or counselor intern working towards licensure 
that would qualify them to be a qualified credentialed 
counselor (QCC).

(40) Crisis Intervention—Actions designed to 
intervene in situations which require immediate 
attention to avert potential harm to self or others. 
Services include face-to-face individual, family, or group 
interviews/interactions and/or telephone contacts to 
identify needs.

(41) Days—Calendar days, unless otherwise 
specified.

(42) Digital Authentication Key—Identification data 
(that includes user identification and a time stamp) that 
is digitally stamped on electronic documents identifying 
the specific user that created the document. The 
identification data shall be controlled by a unique user 
ID and an encrypted password.

(43) Direct Care Staff—Staff responsible for 
providing treatment, care, supervision, or other direct 
client services that involve face-to-face contact with a 
client.

(44) Discharge—Formal, documented termination of 
services.

(45) Document (noun)—A written or electronic 
record.

(46) Diagnostic and Statistical Manual of Mental 
Disorders (DSM)—The Diagnostic and Statistical 
Manual of Mental Disorders published by the American 
Psychiatric Association. The current version is the 
Fourth Edition, Text Revision (DSM-IV-TR). Any 
reference to DSM shall constitute a reference to the 
most recent edition then published.

(47) Driving While Intoxicated (DWI)—The offense 
of driving while intoxicated as defined in the TEX. PEN. 
CODE ANN. ch. 49 (Vernon 2003).

(48) Elderly—A person 65 years of age or older.
(49) Emergency Behavioral Health Condition—

Any condition, without regard to the nature or cause 
of the condition, which in the opinion of a prudent lay 
person possessing an average knowledge of medicine 
and health, requires immediate intervention and/or 
medical attention without which an individual would 
present a danger to themselves or others or which 
renders individuals incapable of controlling, knowing or 
understanding the consequences of their actions.

(50) Encryption—A method that allows secure 
transmittal of information along the Internet by encoding 
the transmitted data using a mathematical formula that 
scrambles the data. Without a corresponding “decoder,” 
the transmission would be unusable.

(51) Executive Director—The chief administrative 
officer or designee of the Texas Commission on Alcohol 
and Drug Abuse.

(52) Exploitation—The illegal or improper use of a 
client or participant, or their resources, for monetary or 
personal benefit, profit, or gain by provider personnel, 
a staff member, volunteer, or other individual working 
under the auspices of a provider or by a counselor, 
counselor intern or applicant for counselor licensure 
or any other act or omission classified as exploitation 
by Texas law including, but not limited to, TEX. FAM. 
CODE § 261.001 (Vernon 1996) and TEX. HUM. RES. 
CODE § 48.002 (Vernon Supp. 2004).

(53) Facility—See Treatment Facility.
(54) Family—The children, parents, brothers, 

sisters, other relatives, foster parents, guardians, and/or 
significant others who perform the roles and functions 
of family members in the lives of clients or participants.

(55) Fiscal Year—The Commission’s fiscal year, 
September 1-August 31, unless otherwise specified.

(56) Gender Specific—Therapy, education and/
or program components that are designed to address 
emotional, developmental, rehabilitative, health and/or 
other issues that are specific to the gender of the client.

(57) Graduate—An individual who has successfully 
completed the 270 hours of education, 300 hour practicum, 
and 4,000 hours of supervised work experience and who 
is still registered with the Commission as a counselor 
intern.

(58) Health Insurance Portability and Accountability 
Act of 1996 (HIPAA)—Pub. L. No. 104-191, 45 C.F.R. 
pts. 160 and 164.

(59) Human Immunodeficiency Virus (HIV)—
The virus that causes Acquired Immune Deficiency 
Syndrome (AIDS). Infection is determined through a 
testing and counseling process overseen by the Texas 
Department of Health (TDH). Being infected with HIV 
is not necessarily equated with having a diagnosis of 
AIDS, which can only be diagnosed by a physician using 
criteria established by the National Centers for Disease 
Control and Prevention.
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(60) HIV Antibody Counseling and Testing—A 
structured counseling session performed by Prevention 
Counseling and Partner Elicitation (PCPE) counselors 
registered with TDH. It promotes risk reduction 
behavior for those at risk of infection with HIV and 
other sexually transmitted diseases and offers testing 
for HIV infection.

(61) HIV Early Intervention Services—
(A) appropriate pretest counseling for HIV and 

AIDS;
(B) testing individuals with respect to such disease, 

including tests to confirm the presence of the disease, 
tests to diagnose the extent of the deficiency in the 
immune system, and tests to provide information on 
appropriate therapeutic measures for preventing and 
treating the deterioration of the immune system and 
for preventing and treating conditions arising from 
the disease;

(C) appropriate post-test counseling; and
(D) providing the therapeutic measures described 

in subparagraph (B) of this paragraph.
(62) Indicated Population—The population who may 

already be experimenting with drugs or who exhibit 
other problem-related behaviors.

(63) Individual Service Day—A day on which a 
specific client receives services.

(64) Intake—The process for gathering information 
about a prospective client and giving a prospective client 
information about treatment and services.

(65) Intervention—The interruption of the onset or 
progression of chemical dependency in the early stages. 
Intervention strategies target indicated populations.

(66) Intervention Counseling—Interactions to 
assist individuals, families, and groups to identify, 
understand, and resolve issues and problems related 
to ATOD use within a specific number of sessions or 
within a certain time frame. It is intended to intervene 
in problem situations and high-risk behaviors, which, 
if not addressed, may escalate to substance abuse or 
cause communicable disease. Such interactions should 
not include determining whether a person is in need of 
treatment. The use of the term “counseling” does not 
carry the same meaning as defined in paragraph (38) of 
this section.

(67) Key Performance Measures—Measures that 
reflect the services that are critical to the program 
design and intended outcomes of the program. Key 
performance measures are specified for all Commission-
funded programs.

(68) Knowledge, Skills, and Attitudes (KSAs)—The 
knowledge, skills, and attitudes of addictions counseling 
as defined by CSAT Technical Assistance Publication 
(TAP 21) “Addictions Counseling Competencies: the 
Knowledge, Skills, and Attitudes of Professional 
Practice.”

(69) License—The whole or part of any agency 
permit, certificate, approval, registration, or similar 
form of permission authorized by law.

(70) Licensed Chemical Dependency Counselor 
(LCDC)—A counselor licensed by the Texas Commission 
on Alcohol and Drug Abuse pursuant to TEX. OCC. 
CODE ch. 504 (Vernon 2002 & Supp. 2003).

(71) Licensed Health Professional—A physician, 
physician assistant, advanced practice nurse 
practitioner, registered nurse, or licensed vocational 
nurse authorized to practice in the State of Texas.

(72) Licensee—Any individual or person to whom 
the agency has issued any permit, certificate, approved 

registration, or similar form of permission authorized by 
law.

(73) Licensing—The agency process relating to 
the granting, denial, renewal, revocation, suspension, 
annulment, withdrawal, or amendment of a license.

(74) Life Skills Training (Treatment)—A structured 
program of training, based upon a written curriculum 
and provided by qualified staff designed to help clients 
with social competencies such as communication 
and social interaction, stress management, problem 
solving, decision making, and management of daily 
responsibilities.

(75) Mechanical Restraint—
(A) The application of a device restricting the 

movement of the whole or a portion of an individual’s 
body to control physical activity. Only commercially 
available devices specifically designed for the safe 
and comfortable restraint of humans may be used as 
mechanical restraints.

(B) Despite their commercial availability, the 
following types of devices may not be used to 
implement restraint:

(i) those with metal wrist or ankle cuffs;
(ii) those with rubber bands, rope, cord, or 

padlocks or key locks as fastening devices;
(iii) long ties (e.g., leashes); or
(iv) bed sheets.

(C) The following devices may be utilized to 
implement restraint.

(i) Anklets—A cloth or leather band fastened 
around the ankle or leg and secured to a stationary 
object (e.g., bed or chair frame). Acceptable fasteners 
include Velcro and buckles. The device must not be 
secured so tightly as to interfere with vital functions, 
including circulation, or so loose as to permit chafing 
of the skin. Padding on the inside of the device, which 
aids in preventing chafing, is required.

(ii) Belts—A cloth or leather band fastened 
around the waist. The belt may either be attached 
to a stationary object (e.g., chair frame) or used for 
securing the arms to the sides of the body. The device 
must not be secured so tightly as to interfere with 
vital functions, including breathing and circulation.

(iii) Chair restraint—A well-padded stabilized 
chair that supports all body parts and prevents 
the individual’s voluntary egress from the chair 
without assistance (e.g., table top chair, Geri-chair). 
Mechanical restraint devices (e.g., wristlets, anklets) 
are attached or may be easily attached to restrict 
movement. The devices must not be secured so 
tightly as to interfere with vital functions, including 
breathing and circulation.

(iv) Ties—A length of cloth or leather used to 
secure approved mechanical restraints (i.e., mittens, 
wristlets, arm splints, belts, anklets, vests, etc.) to 
a stationary object (i.e., bed or wheelchair frame) or 
to other approved mechanical restraints. Ties must 
not be secured so tightly as to interfere with vital 
functions, including breathing and circulation.

(v) Wristlets—A cloth or leather band fastened 
around the wrist or arm and secured to a stationary 
object (e.g., bed or chair frame, waist belt). Acceptable 
fasteners include Velcro and buckles. The device 
must not be secured so tightly as to interfere with 
vital functions, including circulation or so loose as 
to permit chafing of the skin. Padding on the inside 
of the device, which aids in preventing chafing, is 
required.
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(76) Medication Error—Medication not given 
according to the written order by the prescribing 
professional or as recommended on the medication label. 
Medication errors include without limitation, duplicate 
doses, missed doses, and doses of the wrong amount or 
drug.

(77) Minor—A person under the age of 18.
(78) Neglect—A negligent act or omission by provider 

personnel, a staff member, volunteer, or other individual 
working under the auspices of a provider, or by a 
counselor, applicant for counselor licensure, or counselor 
intern that causes or may cause death, physical injury, 
or substantial emotional harm to a participant or client. 
Examples of neglect include, but are not limited to:

(A) failure to provide adequate nutrition, clothing, 
or health care;

(B) failure to provide a safe environment free from 
abuse;

(C) failure to maintain adequate numbers of 
appropriately trained staff;

(D) failure to establish or carry out an appropriate 
individualized treatment plan; and

(E) any other act or omission classified as neglect 
by the Texas law including, but not limited to, TEX. 
FAM. CODE § 261.001 (Vernon 1996) and TEX. HUM. 
RES. CODE § 48.002 (Vernon Supp. 2004).
(79) Advanced Practice Nurse Practitioner—A 

registered nurse currently licensed in Texas who is 
approved by the Texas State Board of Nurse Examiners 
to engage in advanced practice.

(80) Offender Education Program—An Alcohol 
Education Program for Minors, Drug Offender 
Education Program, DWI Education Program, or DWI 
Intervention Program approved by the Commission 
under 40 TAC ch. 153 of this title (relating to Offender 
Education Programs).

(81) OMB—United States Office of Management and 
Budget.

(82) On Duty—Present, ready, awake and able to 
perform job duties at the physical locations where 
services are provided.

(83) Outcome—The results of a service on clients or 
participants or the service delivery system itself.

(84) Outreach—Activities directed toward finding 
individuals who might not use services due to lack of 
awareness or active avoidance.

(85) Participant—An individual who is receiving 
prevention or intervention services.

(86) Party—A person or agency formally named or 
admitted as a party.

(87) Person—An individual, corporation, 
organization, government or governmental subdivision 
or agency, business trust, estate, trust, partnership, 
association, or any other legal entity.

(88) Personal Restraint—Physical contact to control 
or restrict an individual’s physical movement or actions. 
See also Mechanical Restraint.

(89) Personnel—The members of the governing body 
of a provider and, without limitation, its staff, employees, 
contractors, consultants, agents, representatives, 
volunteers, or other individuals working for or on behalf 
of the provider through a formal or informal agreement.

(90) Pleading—A written document submitted by a 
party, or a person seeking to participate in a case as a 
party, which requests procedural or substantive relief, 
makes claims, alleges facts, makes legal argument, or 
otherwise addresses matters involved in the case.

(91) Practice of Chemical Dependency Counseling 
Services—Providing or offering to provide chemical 
dependency counseling services involving the 
application of the principles, methods, and procedures 
of the chemical dependency counseling profession as 
defined by the activities listed in the domains of TAP 21 
“Addictions Counseling Competencies: the Knowledge, 
Skills, and Attitudes of Professional Practice” published 
by CSAT.

(92) Prevention—A proactive process that uses 
multiple strategies to preclude the illegal use of alcohol, 
tobacco and other drugs and to foster safe, healthy, drug-
free environments.

(93) Private Practice—The individual practice of a 
private, licensed health care practitioner who personally 
renders individual or group services within the scope 
of the practitioner’s license and in the practitioner’s 
offices. to qualify to be engaged in private practice, the 
individual licensed health care practitioner must not 
hold him/herself out as an organized program, or a part 
thereof, that provides counseling or treatment. This 
definition does not prohibit the sharing of office space or 
administrative support staff.

(94) Program—A specific type of service delivered to 
a specific population, at a specific location.

(95) Proprietary School—An organization approved 
and regulated by the Texas Workforce Commission under 
40 TAC ch. 807 (2003) (relating to Proprietary Schools) 
that offers a course of study in chemical dependency 
counseling.

(96) Protective Factors—Characteristics within 
individuals and social systems which may inoculate or 
protect persons against risk factors and strengthen their 
determination to reject or avoid substance abuse.

(97) Provider—A person that performs or offers to 
perform substance abuse services. The term includes 
but is not limited to, a qualified credentialed counselor, 
applicant for counselor licensure, and counselor intern.

(98) Qualified Credentialed Counselor (QCC)—A 
licensed chemical dependency counselor or one of the 
practitioners listed below who is licensed and in good 
standing in the State of Texas and has at least 1,000 
hours of documented experience treating substance-
related disorders:

(A) licensed professional counselor (LPC);
(B) licensed master social worker (LMSW);
(C) licensed marriage and family therapist 

(LMFT);
(D) licensed psychologist;
(E) licensed physician;
(F) licensed physician’s assistant;
(G) certified addictions registered nurse (CARN); 

or
(H) advanced practice nurse practitioner 

recognized by the Board of Nurse Examiners as a 
clinical nurse specialist or nurse practitioner with a 
specialty in psych-mental health (APN-P/MH).
(99) Qualified Mental Health Professional—A 

qualified mental health professional as defined in the 25 
TAC § 401.583 (15) (2003).

(100)Recovery Maintenance — A level of treatment de-
signed to maintain and support a client’s continued recov-
ery.

(101) Referral — The process of identifying appropriate 
services and providing the information and assistance need-
ed to access them.
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(102) Residential Site — A physical location owned, 
leased, or operated by a provider where clients reside in a 
supervised treatment environment.

(103) Respondent — A person against whom the 
Commission seeks an administrative, civil or criminal rem-
edy for non-compliance with law and rules governing sub-
stance abuse services.

(104) Restraint — See Personal and Mechanical 
Restraint.

(105) Retaliate — Actions taken to punish or discour-
age a person, including a participant or client, who reports a 
violation of these rules or cooperates with an investigation, 
inspection, or intimidation proceeding by the Commission. 
Such actions include, but are not limited to, suspension or 
termination of employment, demotion, discharge, transfer, 
discipline, abuse, neglect, restriction of privileges, harass-
ment, or discrimination.

(106) Risk Factor — A characteristic or attribute of an 
individual, group, or environment associated with an in-
creased probability of certain disorders, addictive diseases, 
or behaviors.

(107) Risk Management — The process of identifying, 
evaluating and taking steps to minimize the risk associated 
with any activity, function, or process.

(108) Rules — An agency statement of general appli-
cability that implements, or prescribes law or policy by de-
fining general standards of conduct, rights, or obligations of 
persons, or describes the procedure or practice requirements 
that prescribe the manner in which public business before 
an agency may be initiated, scheduled, or conducted, or in-
terprets or clarifies law or agency policy. The term includes 
the amendment or repeal of a prior rule but does not include 
statements concerning only the internal management or or-
ganization of the agency and does not affect private rights 
or procedures. This definition includes regulations. Any 
reference to the rules herein shall mean Commission rules 
currently in effect unless otherwise specified.

(109) Screening — The process through which a quali-
fied staff, client or participant, and available significant oth-
ers determine the most appropriate initial course of action, 
given the individual’s needs and characteristics and the 
available resources within the community. In a treatment 
program, screening includes determining whether an indi-
vidual is appropriate and eligible for admission to a partic-
ular program.

(110) Seclusion — Confinement of an individual for a 
period of time in a hazard-free room or other area in which 
direct observation can be maintained and from which egress 
is prevented.

(111) Selective Program — A prevention program de-
signed to target subsets of the total population that are 
deemed to be at higher risk for substance abuse by virtue 
of membership in a particular population segment. Risk 
groups may be identified on the basis of biological, psycho-
logical, social or environmental risk factors, and targeted 
groups may be defined by age, gender, family history, place 
of residence, or victimization by physical and/or sexual 
abuse. Selective prevention programs target the entire sub-
group regardless of the degree of individual risk.

(112) Services — Substance abuse services.
(113) Service Coordination — Administrative, clinical, 

and evaluative activities that bring the client, treatment 
services, community agencies, and other resources togeth-
er to focus on issues and needs identified in the treatment 
plan. Service coordination, which includes care manage-
ment and client advocacy, establishes a framework of action 

for the client to achieve specified goals. It involves collabo-
ration with the client and significant others, coordination 
of treatment and referral services, liaison activities with 
community resources and managed care systems, client ad-
vocacy, and ongoing evaluation of treatment progress and 
client needs.

(114) Sexual Exploitation — A pattern, practice, or 
scheme of conduct by provider personnel or other individual 
working under the auspices of a provider, or by a counsel-
or, intern, or applicant that involves a client or participant 
and can reasonably be construed as being for the purpose 
of sexual arousal or gratification or sexual abuse. It may 
include sexual contact, a request for sexual contact, or a rep-
resentation that sexual contact or exploitation is consistent 
with, a part of or, a condition of receiving services. It is not 
a defense to sexual exploitation of a client, or participant if 
it occurs:

(A) with consent of the client or participant;
(B) outside of the delivery of services; or
(C) off of the premises used for the delivery of 

substance abuse services; or
(D) after the client or participant is no longer 

receiving services, unless it occurred two years after 
the client or participant stopped receiving services.
(115) Signature — Authentication of a record that 

meets the criteria established in § 148.507 of this title (re-
lating to General Documentation Requirements).

(116) Staff — Individuals working for a person in ex-
change for money or other compensation.

(117) State Office of Administrative Hearings (SOAH) 
— The agency to which contested cases are referred by the 
Commission.

(118) Substance Abuse — A maladaptive pattern of 
substance use leading to clinically significant impairment 
or distress, as defined by the most recently published ver-
sion of the DSM.

(119) Substance Abuse Education — A planned, struc-
tured presentation of information provided by qualified 
staff, which is related to substance abuse or substance de-
pendence, allows for discussion of the material presented 
and is relevant to the client or participant’s goals.

(120) Substance Abuse Services (Services) — A compre-
hensive term intended to describe activities undertaken to 
address any substance-related disorder as well as preven-
tion activities. The term includes the provision of screening, 
assessment, referral, treatment for chemical dependency 
and chemical dependency counseling.

(121) Substance-Related Disorders — Defined by the 
most recently published version of the DSM.

(122) TCADA — Texas Commission on Alcohol and 
Drug Abuse

(123) Texas Public Information Act — TEX. GOV’T 
CODE ANN. ch. 552 (Vernon 2000 & Supp. 2004).

(124) Therapeutic Services for Women — Education, 
services and/or therapy to address: parenting, reproductive 
and general health, self-esteem, physical and sexual abuse, 
mental health, child development and self-sufficiency.

(125) Toxic Inhalant — A gaseous substance that is in-
haled by a person to produce a desired physical or psycho-
logical effect and that may cause personal injury or illness 
to the inhaler.

(126) Treatment — See Chemical Dependency 
Treatment.

(127) Treatment Facility — 
(A) a public or private hospital;
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(B) a detoxification facility;
(C) a primary care facility;
(D) an intensive care facility;
(E) a long-term care facility;
(F) an outpatient care facility;
(G) a community mental health center;
(H) a health maintenance organization;
(I) a recovery center;
(J) a halfway house;
(K) an ambulatory care facility; or
(L) any other facility that offers or purports to offer 

treatment.
(128) Treatment Planning — A collaborative process 

through which the provider and client develop desired 
treatment outcomes and identify the strategies for achiev-
ing them. At a minimum, the treatment plan addresses 
the identified substance use disorder(s), as well as issues 
related to treatment progress, including relationships with 
family and significant others, employment, education, spir-
ituality, health concerns, and legal needs.

(129) Unethical Conduct — Conduct prohibited by the 
ethical standards adopted by state or national professional 
organizations or by rules established by a profession’s state 
licensing agency.

(130) Unit Rate — A payment mechanism in which a 
specified rate of payment is made in exchange for a specified 
unit of service.

(131) Universal Population — Universal prevention 
programs are delivered to large groups without any prior 
screening for substance abuse risk. a prevention program 
designed to address an entire population with messages 
and programs aimed at preventing or delaying the use and 
abuse of alcohol, tobacco, and other drugs.

(132) Utilization Review — The process of evaluating 
the necessity, appropriateness and efficiency of the use of 
chemical dependency treatment services, procedures and 
facilities.

(133) Youth — Individuals between the ages of 13 
through 17. See also Young Adult in chapters 147 and 148 of 
this title (relating to Contract Program Requirements and 
Standard of Care).

HISTORY: The provisions of this § 441.101 adopted to be effective 
February 1, 2004, 29 TexReg 460; transferred effective September 
1, 2004, as published in the Texas Register September 10, 2004, 

29 TexReg 8842
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Subchapter A.

Office of the Ombudsman 

§ 87.101. Definitions
The following words and terms, when used in this chap-

ter, have the following meanings unless the context clearly 
indicates otherwise.

(1) Compact with Texans—A document that describes 
the Texas Health and Human Services Commission’s 
services, principles, and the process for filing complaints 
and requesting information.

(2) Complaint—Any expression of dissatisfaction 
by a consumer of a Texas Health and Human Services 
(HHS) program or service about HHS benefits or 
services. Complaints do not include the following, which 
are handled through other processes:

(A) allegations of abuse, neglect, or exploitation;
(B) allegations of discrimination or other civil 

rights violations;
(C) allegations of fraud, waste, or abuse;
(D) requests for Fair Hearings or administrative 

appeals; or
(E) concerns about regulated individuals and 

entities.
(3) Consumer—An applicant or a client of HHS 

programs, as well as a member of the public seeking 
information about HHS programs.

(4) Contact—A consumer’s written or oral inquiry or 
complaint about HHS programs or services.

(5) Dispute resolution services—An independent and 
impartial review of a program’s actions regarding an 
HHS consumer complaint that has not been resolved to 
the consumer’s satisfaction.

(6) Health care provider—A physician, pharmacist, 
or other licensed provider who is authorized under state 
law to provide health care services, or a credentialed 
professional who provides behavioral health, mental 
health, or substance use disorder services.

(7) HEART—HHS enterprise administrative report 
and tracking system. a web-based system that the HHSC 
Office of the Ombudsman and some HHS programs use 
to track inquiries and complaints.

(8) HHS—Texas Health and Human Services. The 
system for providing or otherwise administering health 
and human services in this state established in Texas 
Government Code Chapter 531, comprised of HHSC and 
the Department of State Health Services.

(9) HHSC—Texas Health and Human Services 
Commission. The agency established by Texas 
Government Code Chapter 531.

(10) Inquiry—A request by a consumer for 
information about HHS programs or services.

(11) LBHA—Local behavioral health authority. 
An entity designated as the local behavioral health 
authority in accordance with the Texas Health and 
Safety Code § 533.0356(a).

(12) Legally authorized representative—A person 
legally authorized to act on behalf of an individual with 
regard to a matter described in this chapter, and may 
include a parent, guardian, or managing conservator of 
a minor, or the guardian of an adult.

(13) LMHA—Local mental health authority. An 
entity designated as the local mental health authority 
in accordance with the Texas Health and Safety Code 
§ 533.035(a).
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(14) OO—Office of the Ombudsman. The HHSC office 
established by Texas Government Code § 531.0171, with 
oversight of the HHS system.

(15) Substantiated complaint—A complaint for which 
research clearly indicates HHS policy was violated or 
HHS expectations were not met.

(16) Unable to substantiate a complaint—A 
complaint for which research does not clearly indicate if 
HHS policy was violated or HHS expectations were met.

(17) Unsubstantiated complaint—A complaint for 
which research clearly indicates HHS policy was not 
violated or HHS expectations were met.

HISTORY: The provisions of this § 87.101 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.103. Creation of the Office and Populations 
Served

 (a) OO is established by Texas Government Code 
§ 531.0171.

(1) OO has authority and responsibility over the 
HHS system in:

(A) providing dispute resolution services;
(B) performing consumer protection and advocacy 

functions; and
(C) collecting consumer contact data.

(2) OO is responsible for a standard process for 
tracking and reporting consumer contacts within the 
HHS system, including centralized tracking of consumer 
contacts submitted to field, regional, or other local 
offices.

(b) HHSC’s Compact With Texans outlines customer 
service principles and standards, including a complaint pro-
cess for consumers. As part of that process, a consumer is di-
rected to first contact the HHS program for which they have 
an inquiry or a complaint. If the concern is not resolved to 
the consumer’s satisfaction, the consumer is directed to con-
tact OO. In accordance with HHSC’s Compact With Texans, 
OO is committed to providing high quality services in a pro-
fessional and ethical manner by:

(1) treating consumers with courtesy and respect;
(2) ensuring access to and provision of services is fair 

and equitable;
(3) implementing new and creative approaches to 

improve quality of services;
(4) operating based on consumers’ overall needs and 

feedback;
(5) providing understandable information in a 

variety of formats;
(6) ensuring sound management of programs and 

funds;
(7) working in cooperation with consumers; and
(8) protecting private information and sharing public 

information in accordance with applicable laws.
(c) In accordance with Texas Government Code 

§ 531.0171(b), OO does not have authority to process case 
actions or overturn HHS program decisions. OO staff also 
cannot give legal advice.

(d) OO strives to adhere to the United States 
Ombudsman Association’s government ombudsman stan-
dards by:

(1) maintaining independence from HHS programs 
through an organizational structure that has OO 
report to the HHSC Executive Commissioner through a 
separate chain of command than program staff;

(2) remaining impartial by receiving and reviewing 
each contact in an objective and fair manner, free from 
bias, and treating all parties without favor or prejudice;

(3) maintaining discretion to keep confidential or 
release information related to a contact or a complaint 
investigation, if authorized by a consumer to do so; and

(4) providing a credible review process by performing 
responsibilities in a manner that engenders respect, 
confidence, and accessibility to all consumers.

(e) Several ombudsman programs are part of OO.
(1) The Ombudsman Managed Care Assistance Team 

(OMCAT) provides support and information services 
to persons enrolled in or applying for Medicaid who 
experience barriers to receiving health care services, in 
accordance with Texas Government Code § 531.0213. 
Administrative rules for this program can be found in 
Subchapter B of this chapter (relating to Ombudsman 
Managed Care Assistance).

(2) The Ombudsman for Children and Youth in 
Foster Care (FCO) established by Texas Government 
Code Chapter 531, Subchapter Y, as enacted by Senate 
Bill 830 (84th Legislature, Regular Session, 2015). FCO 
serves as a neutral party in assisting children and youth 
in the conservatorship of the Department of Family and 
Protective Services (DFPS) with complaints regarding 
issues within the authority of DFPS or an HHS agency. 
Administrative rules for this program can be found in 
Subchapter C of this chapter (relating to Ombudsman 
for Children and Youth in Foster Care).

(3) The Ombudsman for Behavioral Health access 
to care (OBH) established by Texas Government Code 
§ 531.02251. OBH serves as a neutral party to help 
consumers, including consumers who are uninsured 
or have public or private health benefit coverage, and 
behavioral health care providers navigate and resolve 
issues related to consumer access to behavioral health 
care, including care for mental health conditions and 
substance use disorders. Administrative rules for this 
program can be found in Subchapter D of this chapter 
(relating to Behavioral Health Ombudsman).

(4) The State Long-term Care Ombudsman 
authorized by Texas Human Resources Code Subchapter 
F of Chapter 101a; 42 USC 3058f and 3058g; and 45 
CFR Part 1324. The purpose of the State Long-term 
Ombudsman program is to protect the health, safety, 
welfare, and rights of people living in nursing facilities 
and assisted living facilities. Administrative rules for 
this program can be found in 26 TAC Chapter 88 (relating 
to State Long-term Care Ombudsman Program).

HISTORY: The provisions of this § 87.103 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.105. Contact Information
 (a) OO staff maintain a public website with its contact 

information and develop brochures and other materials that 
can be distributed to consumers and health care providers.

(b) Each HHS office that provides direct service deliv-
ery of programs or services offers a process to a consumer to 
submit complaints and advises the consumer how to contact 
OO staff if that office does not resolve the complaint to the 
consumer’s satisfaction. These HHS programs ensure OO 
contact information is provided on appropriate web pages, 
in written materials (such as consumer handbooks and de-
nial notices), and is available upon request in local offices. 
This includes communications made to a consumer by a 
vendor contracted to provide services on behalf of an HHS 
program.

(c) An HHS consumer, the consumer’s legally autho-
rized representative, or a health care provider may contact 
OO staff through the following methods:
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(1) Toll-free phone, relating to:
(A) A consumer, call 1-877-787-8999 (8:00 a.m. to 

5:00 p.m., Central Standard Time, Monday through 
Friday).

(B) A consumer needing help with accessing 
services under a managed care plan, call 1-866-566-
8989.

(C) A foster youth, call 1-844-286-0769.
(D) A consumer seeking behavioral health services, 

call 1-800-252-8154.
(E) A resident of a nursing facility or an assisted 

living facility, call 1-800-252-2412.
(F) A person who has a hearing or speech disability, 

call 7-1-1 or 1-800-735-2989.
(2) Toll-free fax: 1-888-780-8099.
(3) Mail: HHS Office of the Ombudsman, P.O. Box 

13247, Austin TX 78711-3247.
(4) Online: hhs.texas.gov/ombudsman.

HISTORY: The provisions of this § 87.105 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.107. Confidentiality
 (a) Before sharing a consumer’s information, OO staff 

confirm the identity of the individual receiving the infor-
mation by following the requirements outlined in Texas 
Works Handbook, Part B, Section 1200 (Confidentiality), 
which can be found on HHSC’s web page at hhs.texas.gov/
laws-regulations/handbooks.

(b) If a person other than a consumer or the consumer’s 
legally authorized representative contacts OO staff, includ-
ing a health care provider, the person is told OO staff can 
take information from them but that OO staff must have 
permission from either the consumer or the consumer’s le-
gally authorized representative before OO staff can share 
information about their HHSC case.

(c) OO staff obtain a consumer’s consent before sharing 
the consumer’s information with anyone other than HHS 
staff involved in the review of the contact. Consent can be 
obtained from the consumer’s legally authorized represen-
tative.

(d) OO staff follow HHSC’s policies relating to trans-
mission of consumer data, including use of secure email to 
encrypt messages that contains a consumer’s confidential 
information or protected health information. OO staff can 
transmit data in a non-secure format if the consumer or the 
consumer’s legally authorized representative consents in 
writing.

HISTORY: The provisions of this § 87.107 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.109. Data and Reports
 (a) OO staff maintain records of inquiries and com-

plaints in the HEART system.
(b) Texas Government Code § 531.0171(d), allows OO 

staff to access any system or process for recording inquiries 
and complaints used or maintained by an HHS agency.

(c) OO staff compile a monthly report of consumer con-
tacts received by HHS programs, including those received by 
vendors contracted to provide services on behalf of an HHS 
program. OO submits this report to the HHSC Executive 
Commissioner and designated program management staff 
across the HHS agencies on a quarterly basis. OO staff may 
also provide reporting of program-specific contact data to 
management teams of particular HHS programs.

(d) HHS programs have policies and procedures in 
place that address:

(1) Tracking. Use of a formal tracking system that 
captures essential information necessary for analysis, 
including:

(A) contact name and other identifying information;
(B) date contact received;
(C) method of receipt;
(D) reason for contact;
(E) details to isolate potential trends, such as 

location or particular service;
(F) resolution actions;
(G) date of resolution;
(H) whether the complaint was substantiated; and
(I) record of final communication with consumer, 

including date and method.
(2) Analysis. Monthly trend analysis to address shifts 

in volume of contacts received greater than five percent 
within a program. Research to determine the root causes 
for variations. For example, changes in agency policy or 
procedures, newly implemented programs, or staffing 
challenges that impact service delivery. The analysis 
must include:

(A) a listing of the top five reasons for inquiries, 
the top five reasons for complaints, and the top five 
reasons for legislative contacts, as compared to the 
total number received;

(B) explanation of factors impacting changes in 
reasons for contact from one month to the next; and

(C) data to indicate patterns, trends, or systemic 
issues of which program staff should be aware.
(3) Reporting. Monthly submission of contact data in 

the format determined by OO. Reporting must include:
(A) the number of inquiries, complaints, and 

legislative contacts received;
(B) the number of complaints resolved (from that 

month and previous months);
(C) the number of complaints resolved that were 

substantiated;
(D) the average time for resolution of complaints;
(E) the percent resolved within ten business days; 

and
(F) summaries of cases that illustrate relevant 

patterns or trends.

HISTORY: The provisions of this § 87.109 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.111. Referrals to Other HHS Offices or Other 
Entities

OO staff inform the consumer, the consumer’s legally 
authorized representative, or a health care provider of any 
referral made to other HHS offices or other entities regard-
ing their contact with OO and document the referral in the 
HEART system. Referrals include:

(1) Department of Family and Protective Services, 
for a contact that includes information that makes OO 
staff suspect abuse, neglect, or exploitation;

(2) HHSC Civil Rights Office, for a contact alleging a 
violation of civil rights or discrimination regarding the 
delivery of HHS programs or services, including those 
concerning lack of access to benefits and services due to 
language or disability;

(3) Office of Inspector General, for a contact that 
includes allegations of fraud, waste, or abuse regarding 
HHS programs or services;

(4) HHSC Appeals Division staff, for a request for a 
fair hearing;

(5) Medicaid managed care organization, for a 
request to appeal a decision by a Medicaid managed care 
organization;
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(6) HHSC Regulatory Services Division, for a contact 
related to an entity regulated by HHSC; and

(7) LBHA or LMHA closest to the consumer or local 
law enforcement, for a contact that includes threats of 
violence to a consumer or others.

HISTORY: The provisions of this § 87.111 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.113. Intake of Contacts
 (a) A contact received through an online submission is 

automatically loaded in the HEART system and assigned to 
available OO staff for action.

(b) A contact received by postal mail, fax, or email is 
uploaded to the HEART system and assigned to available 
OO staff for action within one business day of receipt.

(c) A call received by OO staff is immediately entered in 
the HEART system.

(d) When OO staff begin to review a contact, they take 
the following actions:

(1) notify the consumer, the consumer’s legally 
authorized representative, or a health care provider of 
OO’s roles and responsibilities;

(2) explain any referrals to other HHS staff or 
external organizations that are recommended;

(3) explain the OO complaint resolution process;
(4) clarify the preferred method and timeline of 

follow-up communications; and
(5) provide an estimated timeline in which a response 

can be expected.
(e) OO staff use HHSC’s contracted vendors to provide 

language interpretation services, when necessary.

HISTORY: The provisions of this § 87.113 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.115. Research and Communication with HHS 
Programs

 (a) OO staff review all available information about a 
consumer through inquiry into HHS program systems be-
fore referring a contact to HHS staff for review.

(b) Each complaint is investigated to determine if HHS 
policy was followed by HHS staff and vendors contracted to 
provide services on behalf of an HHS program. Applicable 
policies include federal and state law, administrative rules, 
program handbooks, contracts, and internal program poli-
cies and procedures.

(c) OO staff consider the following when investigating 
a complaint:

(1) Legal authority. What is the basis of the HHS 
program’s decision, and was the decision made within 
the scope of that authority?

(2) Procedural fairness and rights. Was the consumer 
given a full understanding of the situation, offered all 
applicable opportunities to appeal, and given sufficient 
time to respond when information was requested?

(3) Agreed expectations. Did the HHS program 
follow through after agreeing to take particular actions, 
and did the program provide an adequate explanation 
of decisions?

(d) When OO staff research through available systems 
is not sufficient to address a concern or determine whether a 
complaint can be substantiated, OO staff request a response 
to the complaint from appropriate HHS staff.

(e) HHS staff are asked to respond to OO requests. If 
no response is received, a second communication is made, 
and documented in the HEART system. If still no response 

is received, the request is escalated to leadership within the 
HHSC program.

(f) Upon receipt of information from HHS staff, OO 
staff review to determine if the concern has been addressed 
and if OO staff can determine whether a complaint can be 
substantiated. If the response is found to be inadequate by 
OO staff or if additional information is required, OO staff 
refer the contact back to HHS staff for additional review.

HISTORY: The provisions of this § 87.115 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.117. Follow-up with Consumers
 (a) OO staff follow-up with a consumer or the consum-

er’s legally authorized representative within five business 
days of the date of receipt of a contact, and then at least ev-
ery ten business days thereafter, until the contact is closed. 
If the consumer provides consent, OO staff also follow-up 
with the consumer’s health care provider.

(b) State law and HHS policy require disclosure of an 
employee’s full name, work phone number, and work email 
address, if requested by a consumer. However, a consumer 
or the consumer’s legally authorized representative is asked 
to use the OO toll-free line and shared email address when 
corresponding with OO staff.

(c) A consumer or the consumer’s legally authorized 
representative requesting the direct phone number or indi-
vidual email address of any HHS staff not already listed on 
the HHS website, including OO staff, is directed to HHSC’s 
Open Records process.

HISTORY: The provisions of this § 87.117 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.119. Substantiating and Closing Complaints
 (a) Once OO staff have determined all pertinent in-

formation has been gathered and their investigation of a 
complaint is complete, they determine if it is substantiated, 
unsubstantiated, or unable to be substantiated.

(b) A consumer or the consumer’s legally authorized 
representative is notified of the outcome of a complaint. a 
written summary is provided upon request of a consumer or 
the consumer’s legally authorized representative, or if OO 
staff cannot reach the consumer by telephone to relay the 
findings. If the consumer provides consent and requests, 
OO staff also notify the consumer’s health care provider of 
the outcome.

HISTORY: The provisions of this § 87.119 adopted to be effective 
January 10, 2019, 44 TexReg 252

Subchapter B.

Ombudsman Managed Care Assistance 

§ 87.201. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings unless the context 
clearly indicates otherwise.

(1) MCO—Managed care organization. An entity 
contracted with HHSC to provide health care services in 
a Medicaid managed care program.

(2) Medicaid managed care programs—Includes:
(A) STAR;

(B) STAR+PLUS, including the Texas Dual Eligibles 
Integrated Care Demonstration Project;

(C) STAR Kids; and
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(D) STAR Health.
(3) OMCAT—Ombudsman Managed Care Assistance 

Team. The team within OO responsible for implementing 
Texas Government Code § 531.0213.

HISTORY: The provisions of this § 87.201 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.203. Creation of the Program and Populations 
Served

 (a) OMCAT coordinates a network of entities to provide 
support and information services to persons enrolled in or 
applying for Medicaid who experience barriers to receiving 
health care services, in accordance with Texas Government 
Code § 531.0213.

(b) As a part of the support and information services, 
OMCAT is responsible for operating a statewide toll-free 
assistance telephone number and for intervening prompt-
ly with HHSC Medicaid program staff, MCOs, health care 
providers, and any other appropriate entity on behalf of a 
person who has an urgent need for medical services.

(c) OMCAT is responsible for assisting persons who 
are experiencing barriers in the Medicaid application and 
enrollment process and educating them so that they under-
stand the concept of managed care; understand their rights 
under Medicaid, including grievance and appeal proce-
dures; and are able to advocate for themselves.

(d) In accordance with Texas Government Code 
§ 531.0213(e), OMCAT is sufficiently independent from oth-
er aspects of Medicaid managed care to represent the best 
interests of consumers in complaint resolution.

HISTORY: The provisions of this § 87.203 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.205. Contact Information
 (a) OO staff maintain a public website for OMCAT 

with its contact information and develop brochures and 
other materials that can be distributed to consumers and 
Medicaid health care providers.

(b) In accordance with requirements of the Uniform 
Managed Care Manual maintained by HHSC Medicaid pro-
gram staff and available on the HHSC web site, each MCO 
includes OMCAT contact information on its member web 
sites and in member handbooks.

(c) An HHS consumer, the consumer’s legally autho-
rized representative, or a health care provider may contact 
OMCAT through the following methods:

(1) toll-free phone:
(A) 1-866-566-8989 (8:00 a.m. to 5:00 p.m., Central 

Standard Time, Monday through Friday); or
(B) 7-1-1 or 1-800-735-2989 for a person who has a 

hearing or speech disability;
(2) toll-free fax: 1-888-780-8099;
(3) mail to HHS Office of the Ombudsman, Managed 

Care Assistance Team, P.O. Box 13247, Austin TX 78711-
3247; or

(4) online: hhs.texas.gov/ombudsman.

HISTORY: The provisions of this § 87.205 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.207. Confidentiality
 (a) Before sharing a consumer’s information, OMCAT 

staff confirm the identity of the individual receiving the in-
formation by following the requirements outlined in Texas 
Works Handbook, Part B, Section 1200 (Confidentiality), 

which can be found on HHSC’s web page at hhs.texas.gov/
laws-regulations/handbooks.

(b) OMCAT staff obtain a consumer’s consent before 
sharing the consumer’s information with anyone other than 
HHS or MCO staff involved in the review of the contact. 
This includes sharing information with a consumer’s health 
care provider. Consent can be obtained from the consumer’s 
legally authorized representative.

HISTORY: The provisions of this § 87.207 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.209. Reports
 (a) OMCAT collects and maintains statistical infor-

mation on contacts relating to each MCO, by region and 
Medicaid managed care program.

(b) Reports of OMCAT contacts are distributed to 
HHSC executive staff and Medicaid program staff quarterly 
and are posted on the HHS website. The reports include the 
number of contacts by region, trends identified in delivery 
of services and access to care complaints, identified recur-
ring barriers, and other problems identified with Medicaid 
managed care.

HISTORY: The provisions of this § 87.209 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.211. Referrals to Other HHS Offices or Other 
Entities

 (a) If a consumer or the consumer’s legally authorized 
representative contacts OMCAT seeking information or 
wishing to complain about an HHS program other than 
Medicaid, the consumer or the consumer’s legally autho-
rized representative is transferred to OO staff that handle 
complaints regarding those programs. OMCAT staff inform 
the consumer or the consumer’s legally authorized repre-
sentative of this referral and document it in the HEART 
system.

(b) A request for a fair hearing is referred to HHSC 
Appeals Division staff. a request for an appeal of a deci-
sion by an MCO is referred to that entity. OMCAT staff 
inform the consumer or the consumer’s legally authorized 
representative of these referrals and document them in the 
HEART system.

(c) A request from a Medicaid health care provider that 
does not relate to a consumer’s Medicaid case is referred 
to the HHSC office designated to receive these complaints, 
in accordance with the Texas Medicaid Provider Procedures 
Manual maintained by HHSC Medicaid program staff and 
available on the HHS web site. OMCAT staff inform the 
health care provider of this referral and document it in the 
HEART system.

HISTORY: The provisions of this § 87.211 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.213. Intake of Contacts
 (a) A contact received through an online submission is 

automatically loaded in the HEART system and assigned to 
available OMCAT staff for action.

(b) A contact received by postal mail, fax, or email is 
uploaded to the HEART system and assigned to available 
OMCAT staff for action within one business day of receipt.

(c) A call received by OMCAT staff is immediately en-
tered in the HEART system.

(d) When OMCAT staff begin to review a contact, they 
take the following actions:
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(1) notify the consumer, the consumer’s legally 
authorized representative, or a health care provider of 
OMCAT’s roles and responsibilities;

(2) explain any referrals to other HHS staff or 
external organizations that are recommended;

(3) explain the OMCAT complaint resolution process;
(4) clarify the preferred method and timeline of 

follow-up communications; and
(5) provide an estimated timeline in which a response 

can be expected.

HISTORY: The provisions of this § 87.213 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.215. Research and Communication with HHS 
Programs, Health Care Providers, and 
Medicaid Managed Care Organizations

 (a) OMCAT staff review all available information 
about a consumer through inquiry into HHS program sys-
tems before referring a contact to HHS staff or MCO staff 
for review.

(b) OMCAT staff may contact a consumer’s health care 
provider as part of their work on a contact.

(c) Each complaint is investigated to determine if HHS 
policy was followed by HHS staff and vendors contracted 
to provide services, including MCO staff. Applicable poli-
cies include federal and state law, administrative rules, the 
MCO’s contract with HHSC, and internal program policies 
and procedures.

(d) When OMCAT research through available systems 
is not sufficient to address a concern or determine wheth-
er a complaint can be substantiated, OMCAT staff request 
a response to the complaint from appropriate MCO staff. 
OMCAT staff may also contact the consumer’s health care 
provider directly in order to resolve a complaint.

(e) MCO staff are asked to respond to an OMCAT re-
quest. If no response is received, a second communication 
is made, and documented in the HEART system. If still no 
response is received, the request is escalated to leadership 
within the HHSC Medicaid program.

(f) Upon receipt of information from MCO staff, 
OMCAT staff review to determine if the concern has been 
addressed and if OMCAT staff can determine whether the 
complaint can be substantiated. If the response is found to 
be inadequate by OMCAT staff or if additional information 
is required, OMCAT staff refer the contact back to MCO 
staff for additional review.

(g) OMCAT staff may seek assistance from HHSC 
Medicaid program staff on some contacts, at the discretion 
of OMCAT’s managing ombudsman.

HISTORY: The provisions of this § 87.215 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.217. Follow-up with Consumers
 (a) OMCAT staff follow-up with a consumer or the con-

sumer’s legally authorized representative within five busi-
ness days of the date of receipt of the contact, and then at 
least every ten business days thereafter, until the contact 
is closed.

(b) If the consumer provides consent, OO staff also fol-
low-up with the consumer’s health care provider.

HISTORY: The provisions of this § 87.217 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.219. Substantiating and Closing Complaints
Once OMCAT staff have determined all pertinent infor-

mation has been gathered and their investigation of a com-
plaint is complete, they determine if the complaint is sub-
stantiated, unsubstantiated, or unable to be substantiated.

HISTORY: The provisions of this § 87.219 adopted to be effective 
January 10, 2019, 44 TexReg 252

Subchapter C.

Ombudsman in Children and Youth in Foster Care 

§ 87.301. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings unless the context 
clearly indicates otherwise.

(1) DFPS—Department of Family and Protective 
Services. The state agency established by Chapter 
40 of the Human Resources Code and responsible for 
administration of Child Protective Services.

(2) DFPS OCR—DFPS Office of Consumer Relations. 
a neutral party that reviews complaints regarding case-
specific activities of DFPS program areas to determine 
if policies and procedures were followed in compliance 
with DFPS administrative rules at Title 40, Part 19, 
Chapter 702, Subchapter I.

(3) FCO—Foster Care Ombudsman. The Ombudsman 
for Children and Youth in Foster Care established by 
Texas Government Code Chapter 531, Subchapter Y, as 
enacted by Senate Bill 830 (84th Legislature, Regular 
Session, 2015).

(4) Retaliation—A harmful action taken because of, 
or substantially motivated by, reprisal or revenge in 
response to a legally protected activity, such as making 
a good faith complaint.

(5) Vendor contracted to provide services on behalf of 
DFPS—A vendor contracted as part of the community-
based care model established by Texas Family Code 
Chapter 264, Subchapter B-1, Community-Based Care, 
including single source continuum contractors that 
provide placement and case management services.

(6) Youth— Children and youth in the conservatorship 
of DFPS, which ends at age 18.

HISTORY: The provisions of this § 87.301 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.303. Creation of Program and Population Served
 (a) FCO is established by Subchapter Y of Chapter 531 

of the Government Code as enacted by Senate Bill 830 (84th 
Legislature, Regular Session, 2015) and is administratively 
attached to OO.

(b) FCO serves as a neutral party in assisting children 
and youth in the conservatorship of DFPS with complaints 
regarding issues within the authority of DFPS or an HHS 
agency.

(c) While individuals age 18 and older may continue to 
receive DFPS services, they are not considered part of the 
population served by FCO because they are no longer “in 
the conservatorship” of DFPS. However, if FCO receives a 
complaint from a youth who turns 18 during the course of 
FCO’s investigation, the complaint will be completed.

(d) FCO is responsible for receiving and investigating 
inquiries and complaints from youth in the conservatorship 
of DFPS, including youth placed by vendors contracted to 
provide services on behalf of DFPS.
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(e) FCO may refer youth to any DFPS or HHS program 
or service that can assist with the youth’s inquiry. With per-
mission from the youth, FCO may work with staff in any 
DFPS or HHS program to resolve a complaint.

HISTORY: The provisions of this § 87.303 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.305. Contact Information
 (a) OO staff maintain a public website for FCO with its 

contact information and develop brochures and other ma-
terials that can be distributed to foster youth and vendors 
contracted to provide services on behalf of DFPS.

(b) In accordance with requirements in Texas Family 
Code § 40.0041(h), all residential child-care facilities in 
which foster youth are placed must display FCO contact in-
formation in a location that is easily accessible and offers 
maximum privacy to the youth.

(c) A youth may contact FCO through the following 
methods:

(1) toll-free phone, 1-844-286-0769 (8:00 a.m. to 5:00 
p.m., Monday through Friday);

(2) toll-free fax, 1-888-780-8099;
(3) mail to Texas Health and Human Services 

Commission, Foster Care Ombudsman, P.O. Box 13247, 
Austin TX 78711-3247;

(4) online at hhs.texas.gov/foster-care-help; or
(5) in person when FCO staff present to a meeting of 

youth organized by DFPS or visit a residential treatment 
center or hospital where a youth is placed.

HISTORY: The provisions of this § 87.305 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.307. Confidentiality
 (a) FCO maintains the confidentiality of its communi-

cations and records, including records FCO receives from 
others.

(b) The disclosure of confidential information to FCO 
does not constitute a waiver of confidentiality. Any informa-
tion disclosed to FCO remains confidential and privileged 
following disclosure.

HISTORY: The provisions of this § 87.307 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.309. Data and Reports
 (a) FCO maintains records of all inquiries and com-

plaints in the HEART system. FCO contact records are 
maintained separate from other OO contact records.

(b) FCO staff have access to any DFPS and HHS data 
and systems necessary to complete their investigations of 
contacts, including:

(1) Information Management Protecting Adults and 
Children in Texas (IMPACT); and

(2) Child Care Licensing Automated Support System 
(CLASS).

(c) FCO submits an annual report to the HHSC 
Executive Commissioner and the DFPS Commissioner by 
December 1st, which is posted on the HHSC and DFPS web-
sites. The report includes:

(1) a description of FCO activities;
(2) a list of DFPS or HHS agency changes made in 

response to substantiated complaints received;
(3) a description of trends in the nature of complaints 

received, recommendations to address them, and an 
evaluation of the feasibility of those recommendations;

(4) a glossary of terms;

(5) a description of methods used to promote 
awareness of FCO and the plan for the coming year; and

(6) any feedback from the public on the previous 
annual report.

HISTORY: The provisions of this § 87.309 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.311. Referrals to Other HHS Offices or Other 
Entities

 (a) If a person other than a youth contacts FCO in-
dicating the person wishes to provide information about a 
DFPS case, the person is given DFPS OCR’s contact infor-
mation and transferred to that office.

(b) If a youth contacts FCO with a complaint that does 
not allege a violation of a DFPS or HHS policy or procedure, 
FCO staff explains to the youth that it is outside the scope 
of FCO’s ability to assist and offers the youth resources for 
working on the issue.

(c) If an adjudicated youth that is not in foster care 
contacts FCO, the youth is referred to the Independent 
Ombudsman for the Texas Juvenile Justice System.

(d) If a person other than a youth contacts FCO seeking 
information about HHS programs, or indicating the person 
wishes to complain about an HHS program, the person is 
transferred to OO staff that handle complaints regarding 
those programs.

HISTORY: The provisions of this § 87.311 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.313. Intake of Contacts
 (a) A contact received by online submission, postal 

mail, fax, or email is uploaded to the HEART system and 
assigned to available FCO staff for action within one busi-
ness day of receipt.

(b) A call received by FCO staff is immediately entered 
in the HEART system.

(c) When FCO staff begin to review a contact, they take 
the following actions:

(1) notify the youth of FCO’s roles and responsibilities;
(2) explain any referrals to DFPS or HHS staff or 

external organizations that are recommended;
(3) explain the FCO complaint resolution process;
(4) clarify the preferred method and timeline of 

follow-up communications; and
(5) provide an estimated timeline in which a response 

can be expected.
(d) When FCO meet a youth in-person who has an in-

quiry or a complaint, they enter the contact in the HEART 
system on the first business day after they return to the 
FCO office.

(e) Calls that include information that give FCO staff 
reason to suspect abuse or neglect are transferred to the 
Texas Abuse Hotline operated by DFPS Statewide Intake 
(SWI). FCO staff assist the youth in making a report. Online 
reports can be made when hold times warrant.

(f) In the case of written submissions that include in-
formation that give FCO reason to suspect abuse or neglect, 
FCO staff attempt to communicate with the youth by phone. 
If FCO staff are not able to speak with the youth by phone 
within one business day, FCO staff report the suspected 
abuse or neglect by calling SWI. Online reports can be made 
when hold times warrant.

HISTORY: The provisions of this § 87.313 adopted to be effective 
January 10, 2019, 44 TexReg 252
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§ 87.315. Research Using DFPS and HHS Systems 
and Policies

(a) FCO staff review any available information about 
a foster care case through inquiry into DFPS and HHS sys-
tems, including IMPACT and CLASS, and any system used 
by vendors contracted to provide services on behalf of DFPS.

(b) Each complaint is investigated to determine if 
DFPS or HHS policy was followed by agency staff and ven-
dors contracted to provide services on behalf of DFPS or an 
HHS program. Applicable policies include federal and state 
law, administrative rules, program handbooks, contracts, 
and internal program policies and procedures.

(c) If FCO staff discover a violation of DFPS or HHS 
policy during the course of their research that was not out-
lined in the original submission from the youth, an addi-
tional complaint is entered in the existing HEART record.

(d) If FCO staff determine a youth is adjudicated, 
they note this in the contact record and outreach to the 
Independent Ombudsman for the Texas Juvenile Justice 
System to determine if coordination would be helpful.

(e) FCO staff request a response to the complaint from 
appropriate DFPS or HHS staff, or vendors contracted to 
provide services on behalf of DFPS or HHS, if the youth has 
authorized sharing of the youth’s information.

HISTORY: The provisions of this § 87.315 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.317. Follow-up Communication with Youth
(a) FCO staff follow-up with the youth within one busi-

ness day of the date of receipt of the contact, and then at 
least every five business days thereafter, until the contact 
is closed.

(b) All follow-up communication is in a secure format, 
unless FCO has received the youth’s written consent to pro-
vide information in an unsecure format.

HISTORY: The provisions of this § 87.317 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.319. Substantiating and Closing Complaints
(a) Once FCO staff have determined all pertinent in-

formation has been gathered and their investigation of a 
complaint is complete, they enter a resolution in the contact 
record, choosing substantiate, unable to substantiate, or un-
substantiated.

(b) For substantiated complaints, FCO staff also enter 
a program corrective action based on the response provided 
by program staff.

(c) An FCO complaint cannot be closed without a reso-
lution and, for substantiated complaints, a program correc-
tive action.

(d) The complaint record documents informing pro-
gram staff and the youth of the resolution.

(e) A written response to program staff includes addi-
tional recommended corrective actions, when applicable. 
Regardless of whether DFPS, a vendor contracted to pro-
vide services on behalf of DFPS, or an HHS agency was the 
subject of the youth’s complaint, DFPS is provided a copy of 
the written response to program staff.

(f) A written response may be provided to the youth, if 
requested, and includes:

(1) a description of the steps taken to investigate the 
complaint;

(2) a general description of what FCO found as a 
result of the investigation; and

(3) if a complaint is:

(A) substantiated, a description of the actions 
taken by DFPS, a vendor contracted to provide 
services on behalf of DFPS, or the HHS agency in 
response to that finding; or

(B) unsubstantiated, a description of additional 
steps the youth can take to have someone review 
the youth’s concern (e.g., speak to a court-appointed 
advocate or to the judge assigned to the youth’s case).

HISTORY: The provisions of this § 87.319 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.321. Retaliation
(a) DFPS is asked to review each case where FCO staff 

believe a youth has been retaliated against based on the 
definition of retaliation in this subchapter and applicable 
DFPS policies and procedures. DFPS is asked to respond 
with its view of whether retaliation occurred.

(b) If after reviewing the DFPS response FCO staff 
finally determine a youth has been retaliated against be-
cause of a complaint submitted to FCO, FCO staff opens a 
new complaint within the HEART record.

(c) FCO staff collaborate with DFPS staff to identi-
fy consequences for any retaliatory action taken against a 
youth by any person in response to a complaint filed with 
FCO.

(d) FCO highlights retaliation cases in its annual re-
port.

HISTORY: The provisions of this § 87.321 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.401. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings unless the context 
clearly indicates otherwise.

(1) IDD—Intellectual and developmental disabilities.
(2) OBH—Ombudsman for Behavioral Health. 

The ombudsman for behavioral health access to care 
established by the Texas Government Code § 531.02251.

(3) Parity—The requirement outlined in Texas 
Insurance Code Subchapter F of Chapter 1355 that a 
health benefit plan provide benefits and coverage for 
mental health conditions and substance use disorders 
under the same terms and conditions applicable to the 
plan’s medical and surgical benefits and coverage.

(4) State hospital—A state mental health facility 
operated by HHSC.

HISTORY: The provisions of this § 87.401 adopted to be effective 
January 10, 2019, 44 TexReg 252

Subchapter D.

Ombudsman in Behavioral Health

§ 87.403. Creation of the Program and Populations 
Served

(a) OBH is established by Texas Government Code 
§ 531.02251, and is administratively attached to OO.

(b) OBH serves as a neutral party to help consumers, 
including consumers who are uninsured or have public or 
private health benefit coverage, and behavioral health care 
providers navigate and resolve issues related to consumer 
access to behavioral health care, including care for mental 
health conditions and substance use disorders. OBH iden-
tifies, tracks, and helps report potential violations of Texas 
Insurance Code Subchapter F of Chapter 1355.
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(c) OBH advocates for the rights and service needs of 
consumers who have questions, concerns, or complaints re-
garding services provided by a state hospital or an LBHA 
or LMHA. Specific rights of these consumers are outlined 
in 25 TAC Chapter 404, Subchapter E (relating to Rights of 
Persons Receiving Mental Health Services).

HISTORY: The provisions of this § 87.403 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.405. Contact Information
(a) OO staff maintain a public website with OBH con-

tact information and develop brochures and other materials 
that can be distributed to consumers seeking behavioral 
health services and health care providers.

(b) In accordance with 25 TAC Chapter 404, Subchapter 
E (relating to Rights of Persons Receiving Mental Health 
Services), OBH’s toll-free number is published in consumer 
rights handbooks made available at all service locations at 
state hospitals or LBHAs or LMHAs. Consumers at these 
facilities also have a right to be verbally explained all of 
their rights — including the right to complain to OBH — 
within 24 hours of admission. Additional situations that 
require a state hospital or an LBHA or LMHA to notify a 
consumer of OBH’s contact information include:

(1) any time an LBHA or LMHA determines a 
consumer is not in their priority population during the 
admission screening process, as outlined in 25 TAC 
412.161 (Screening and Assessment);

(2) any time an LBHA or LMHA determines a 
consumer requesting interstate transfer is not eligible 
for admission to a state hospital; and

(3) in each state hospital and LBHA or LMHA’s 
“Notice of Privacy Practice.”

(c) A consumer, the consumer’s legally authorized rep-
resentative, or a health care provider may contact OBH 
through the following methods:

(1) toll-free phone:
(A) 1-800-252-8154 (8:00 a.m. to 5:00 p.m., Central 

Standard Time, Monday through Friday); or
(B) 7-1-1 or 1-800-735-2989 for a person who has a 

hearing or speech disability;
(2) toll-free fax: 1-888-780-8099;
(3) mail to HHS Office of the Ombudsman, 

Ombudsman for Behavioral Health, P.O. Box 13247, 
Austin TX 78711-3247; or

(4) online at hhs.texas.gov/ombudsman.

HISTORY: The provisions of this § 87.405 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.407. Confidentiality
(a) OBH staff adhere to statutory requirements and 

policy of the HHSC Health & Specialty Care System when 
protecting records of consumers receiving services at state 
hospitals.

(b) OBH staff adhere to statutory requirements and 
policy of the HHSC IDD-Behavioral Health Services 
Department when protecting records of consumers receiv-
ing services at LBHAs or LMHAs.

(c) OBH staff obtain a consumer’s consent before shar-
ing the consumer’s information with anyone other than 
HHS staff or LBHA or LMHA staff required to receive and 
respond to OBH complaints. This includes sharing informa-
tion with a federal or state agency that regulates a consum-
er’s health plan. Consent can be obtained from the consum-
er’s legally authorized representative.

HISTORY: The provisions of this § 87.407 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.409. Data and Reports
(a) OBH staff have access to data and systems main-

tained by the HHSC Health & Specialty Care System and 
the HHSC IDD-Behavioral Health Services Department 
necessary to complete their investigation of a contact. 
Specifically, OBH staff have access to the Client Assignment 
and Registration (CARE) system.

(b) In accordance with Texas Government Code 
§ 531.02251(g), OBH is part of the Mental Health Condition 
and Substance Use Disorder Parity Work Group and pro-
vides summary reports of concerns, complaints, and poten-
tial parity violations.

HISTORY: The provisions of this § 87.409 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.411. Referrals to Other HHS Offices or Other 
Entities

(a) If a consumer, the consumer’s legally authorized 
representative, or a health care provider contacts OBH 
seeking information or wishing to complain about an HHS 
program other than behavioral health, the consumer, the 
consumer’s legally authorized representative, or the health 
care provider is transferred to OO staff that handle com-
plaints regarding those programs. OBH staff inform the 
consumer, the consumer’s legally authorized representa-
tive, or the health care provider of this referral and docu-
ment it in the HEART system.

(b) A resident of a state supported living center (SSLC), 
the consumer’s legally authorized representative, or a health 
care provider is referred to the Office of the Independent 
Ombudsman for SSLCs established by Texas Health and 
Safety Code Subchapter C of Chapter 555. OBH staff in-
form the consumer, the consumer’s legally authorized rep-
resentative, or the health care provider of this referral and 
document it in the HEART system.

(c) A consumer, the consumer’s legally authorized rep-
resentative, or a health care provider seeking to complain 
about treatment of a substance use disorder at a facility reg-
ulated by the HHSC Regulatory Services Division or seek-
ing to complain about inappropriate commitment at a facil-
ity regulated by the HHSC Regulatory Services Division is 
transferred to staff in that division. OBH staff inform the 
consumer, the consumer’s legally authorized representa-
tive, or the health care provider of this referral and docu-
ment it in the HEART system.

(d) A referral is made to the HHSC Regulatory Services 
Division for a consumer receiving IDD services in the com-
munity through Home and Community-based Services or 
the Texas Home Living Program, a consumer receiving ser-
vices from a local IDD authority, or the legally authorized 
representative or health care provider of one of these con-
sumers. OBH staff inform the consumer, the consumer’s le-
gally authorized representative, or the health care provider 
of this referral and document it in the HEART system.

(e) A consumer presenting with concerns of imminent 
threat to the health or safety of the consumer or others is 
conferenced with LBHA or LMHA crisis services or local law 
enforcement. OBH staff stay connected with the consumer 
until crisis services are obtained. OBH staff document the 
referral in the HEART system.

(f) A contact that relates to interstate transfer of a 
consumer in need of behavioral health services is referred 
to the HHSC Emergency Services Program’s Repatriation 
Program. OBH staff inform the consumer, the consumer’s 
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legally authorized representative, or a health care provider 
of this referral and document it in the HEART system.

(g) A contact where a consumer, the consumer’s legal-
ly authorized representative, or a health care provider al-
leges a HIPAA violation by state hospital staff is referred 
to the HHSC Privacy Office. a contact where a consumer, 
the consumer’s legally authorized representative, or the 
health care provider alleges a HIPAA violation by an LBHA 
or LMHA staff is referred to the LBHA’s or LMHA’s contract 
manager within HHSC’s IDD-Behavioral Health Services 
Department. OBH staff inform the consumer, the consum-
er’s legally authorized representative, or the health care 
provider of the referral and document it in the HEART sys-
tem.

HISTORY: The provisions of this § 87.411 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.413. Intake of Contacts
(a) A contact received by postal mail, fax, or online sub-

mission is uploaded to the HEART system and assigned to 
available OBH staff for action within 24 hours of receipt.

(b) A call received by OBH staff is immediately entered 
in the HEART system.

(c) When OBH staff begin to review a contact, they take 
the following actions:

(1) notify the consumer, the consumer’s legally 
authorized representative, or a health care provider of 
OBH’s roles and responsibilities;

(2) explain any referrals to other HHS staff or 
external organizations that are recommended;

(3) explain the OBH complaint resolution process;
(4) clarify the preferred method and timeline of 

follow-up communications; and
(5) provide an estimated timeline in which a response 

can be expected.

HISTORY: The provisions of this § 87.413 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.415. Research and Communication with HHS 
Programs and Agencies that Regulate Health Plans

(a) For a contact involving a consumer receiving ser-
vices at a state hospital or an LBHA or LMHA:

(1) OBH staff review all available information about 
a consumer through inquiry into HHS program systems 
before referring a contact to the rights protection officer 
at the relevant state hospital or LBHA or LMHA, who are 
responsible for receiving complaints from OBH, per 25 
TAC 404.164 (Rights Protection Officer at Department 
Facilities and Community Centers).

(2) Each complaint is investigated to determine 
if HHS policy was followed by HHS staff and vendors 
contracted to provide services, including LBHA or 
LMHA staff. Applicable policies include federal and 
state law, administrative rules, HHSC contracts, and 
internal program policies and procedures.

(3) When OBH research through available systems 
is not sufficient to address the concern or determine 
whether a complaint can be substantiated, OBH staff 
request a response from the rights protection officer at 
the relevant state hospital or LBHA or LMHA, if the 
consumer has consented to discussion of the contact.

(4) Upon receipt of a response from a rights 
protection officer, OBH staff review to determine if the 
concerns have been addressed and if OBH staff can 
determine whether a complaint can be substantiated. If 
the response is found to be inadequate by OBH staff or if 
additional information is required, OBH staff refer the 

contact back to the rights protection officer for additional 
review.

(b) For a contact involving a consumer seeking behav-
ioral health services through the consumer’s health plan:

(1) OBH staff refer a potential violation of Texas 
Insurance Code Subchapter F of Chapter 1355, to the 
appropriate regulatory or oversight agency.

(A) A referral for a consumer with private 
insurance, the child health plan established under 
Chapter 62 of the Texas Health and Safety Code or 
insurance bought through the federal Healthcare.
gov Marketplace is made to the Texas Department of 
Insurance.

(B) A referral for a consumer whose employer offers 
a self-funded plan is made to the U.S. Department 
of Labor or, if applicable, the public agency that 
administers the plan.

(C) A referral for a consumer with Medicaid is made 
to the HHSC Medicaid & CHIP Services Department.

(D) A referral for a consumer with Medicare is 
made to the U.S. Department of Health and Human 
Services’ Medicare Ombudsman program.

(E) A referral for a consumer with Tricare is made 
to the U. S. Department of Defense’s Defense Health 
Agency, Hearing and Claim’s Collection Division.
(2) OBH staff attempt to get a consumer to provide a 

copy of the explanation of benefits or denial letter from 
the consumer’s health plan, which is submitted to the 
appropriate regulatory or oversight agency.

(3) A contact relating to a potential parity violation 
is left open until a response is received from the 
appropriate regulatory or oversight agency.

(4) OBH staff also provide a consumer, the consumer’s 
legally authorized representative, or a health care 
provider information about how to file an appeal or a 
complaint with the consumer’s health plan.

HISTORY: The provisions of this § 87.415 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.417. Follow-up with Consumers
(a) OBH staff follow-up with a consumer or the con-

sumer’s legally authorized representative within five busi-
ness days of the date of receipt of a contact, and then at 
least every ten business days thereafter, until the contact 
is closed.

(b) If the consumer provides consent, OBH staff also 
follow-up with the consumer’s health care provider.

HISTORY: The provisions of this § 87.417 adopted to be effective 
January 10, 2019, 44 TexReg 252

§ 87.419. Substantiating and Closing Complaints
(a) Once OBH staff have determined all pertinent in-

formation has been gathered and their investigation of a 
complaint is complete, they determine if the complaint is 
substantiated, unsubstantiated, or unable to be substanti-
ated.

(b) A written response requested by a consumer or the 
consumer’s legally authorized representative includes:

(1) a description of the steps taken to investigate the 
complaint;

(2) a description of what OBH found as a result of 
their investigation; and

(3) if a complaint is:
(A) substantiated, a description of the actions 

taken in response; or
(B) unsubstantiated, a description of additional 

steps the consumer can take to have someone review 
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the consumer’s concerns (e.g., a referral to Disability 
Rights Texas).
(c) If the consumer provides consent, OBH staff also 

notify the consumer’s health care provider of the outcome 
of a complaint.

(d) OBH staff notify the rights protection officer that 
reviewed a case of the OBH finding. On a substantiated 
complaint, the superintendent of the relevant state hospital 
or the HHSC staff responsible for enforcement of the LBHA 
or LMHA contract is also asked to respond with a summary 
of actions taken. If a response is received, OBH staff upload 
the response into the HEART system.

HISTORY: The provisions of this § 87.419 adopted to be effective 
January 10, 2019, 44 TexReg 252

CHAPTER 302.

IDD-BH Training

Subchapter A.

MENTAL HEALTH FIRST AID 
Section
§ 302.1. Purpose
§ 302.3. Application
§ 302.5. Definitions
§ 302.7. Mental Health First Aid Training Protocols
§ 302.9. Local Mental Health Authority and Local Behavioral 

Health Authority Responsibilities

§ 302.1. Purpose
(a) The purpose of this subchapter is to set forth the 

standards and provide the criteria for mental health first 
aid (MHFA) training provided by a local mental health au-
thority (LMHA) and a local behavioral health authority 
(LBHA) for their respective contractors, public school dis-
trict employees, higher education employees, and communi-
ty members located within an LMHA and an LBHA service 
area, as required by Texas Health and Safety Code, Chapter 
1001, Subchapter H, §§ 1001.201 - 1001.206. 

(b) The MHFA curriculum is owned and updated by the 
National Council for Behavioral Health.

HISTORY: The provisions of this § 302.1 adopted to be effective 
June 3, 2014, 39 TexReg 4258; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 468; amended to be effective January 10, 2021, 
46 TexReg 305

§ 302.3. Application
This subchapter applies to local mental health authori-

ties and local behavioral health authorities.

HISTORY: The provisions of this § 302.3 adopted to be effective 
June 3, 2014, 39 TexReg 4258; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 468

§ 302.5. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise. 

(1) Educator — A person who is required to hold a 
certificate issued under the Education Code, Subchapter 
B, Chapter 21, specifically; a teacher, teacher intern 
or teacher trainee, librarian, educational aide, 

administrator, educational diagnostician, school nurse, 
or school counselor. 

(2) HHSC — Texas Health and Human Services 
Commission or its designee. 

(3) Local behavioral health authority (LBHA)—An 
entity designated as a local behavioral health authority 
by HHSC in accordance with Texas Health and Safety 
Code, § 533.0356. 

(4) Local mental health authority (LMHA)—An 
entity designated as the local mental health authority 
by HHSC in accordance with Texas Health and Safety 
Code, § 531.002(a) and § 533.035. 

(5) Mental health first aid (MHFA)—The assistance 
provided to a person who is developing a mental health 
issue or who is experiencing a mental health crisis until 
appropriate professional treatment is received or until 
the crisis resolves.

HISTORY: The provisions of this § 302.5 adopted to be effective 
June 3, 2014, 39 TexReg 4258; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 468; amended to be effective January 10, 2021, 
46 TexReg 305

§ 302.7. Mental Health First Aid Training Protocols
(a) Any person approved to train local mental health 

authority (LMHA) and local behavioral health authority 
(LBHA) employees or contractors as mental health first 
aid (MHFA) trainers shall be qualified, pursuant to Texas 
Health and Safety Code, § 1001.202(d), to provide training 
in: 

(1) the potential risk factors and warning signs for 
various mental illnesses, including depression, anxiety, 
trauma, psychosis, eating disorders, substance abuse 
disorders, and self-injury; 

(2) the prevalence of various mental illnesses in 
the United States and the need to reduce the stigma 
associated with mental illness; 

(3) an action plan used by employees or contractors 
that involves the use of skills, resources, and knowledge 
to assess a situation and develop and implement an 
appropriate intervention to assist a person experiencing 
a mental health crisis to obtain appropriate, professional 
care; and 

(4) the evidence-based professional, peer, social, and 
self-help resources available to help individuals with 
mental illness. 

(b) Two or more LMHAs and LBHAs may collaborate 
and share resources to provide training for employees or 
contractors of the authorities under this section. 

(c) All persons or entities that train LMHA and LBHA 
employees or contractors as MHFA trainers shall be certi-
fied by an authority of: 

(1) MHFA-USA; 
(2) MHFA-Australia; or 
(3) other entities approved by HHSC.

HISTORY: The provisions of this § 302.7 adopted to be effective 
June 3, 2014, 39 TexReg 4258; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 468; amended to be effective January 10, 2021, 
46 TexReg 305

§ 302.9. Local Mental Health Authority and 
Local Behavioral Health Authority 
Responsibilities

(a) The local mental health authorities (LMHAs) and 
local behavioral health authorities (LBHAs) are responsible 
for ensuring their contractors provide mental health first 
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aid (MHFA) training to educators and non-educators consis-
tent with the MHFA protocol, as required by Texas Health 
and Safety Code, § 1001.203(d). 

(b) An MHFA training must: 
(1) be conducted by a person trained as an MHFA 

trainer; 
(2) provide participants with the skills necessary 

to help an individual experiencing a mental health 
crisis until the individual is able to obtain appropriate 
professional care; and 

(3) include: 
(A) instruction in a five-step strategy for helping 

an individual experiencing a mental health crisis, 
including assessing risk, listening respectfully to and 
supporting the individual, and identifying professional 
help and other supports for the individual; 

(B) an introduction to the risk factors and warning 
signs for mental illness and substance abuse problems; 

(C) experiential activities to increase participants’ 
understanding of the impact of mental illness on 
individuals and families; and 

(D) a presentation of evidence-supported treatment 
and self-help strategies. 
(c) An LMHA and LBHA may contract with a regional 

education service center to provide an MHFA training pro-
gram to university employees, school district employees, 
and school resource officers under this section. 

(d) Two or more LMHAs or LBHAs may collaborate and 
share resources to develop and operate an MHFA training 
program under this section. 

(e) The LMHA and LBHA shall ensure that training is 
taught without modification, substitution or subtraction of 
the MHFA-USA or MHFA-Australia, as applicable, content 
or format unless authorized by HHSC-approved training 
entities set forth in § 302.7 of this subchapter (relating to 
Mental Health First Aid Training Protocols). 

(f) LMHAs and LBHAs are responsible for ensuring 
their contractors comply with the provisions of this sub-
chapter and applicable provisions of the contract between 
HHSC and the LMHA and LBHA. 

(g) The LMHA and LBHA must submit the annual Plan 
for Mental Health First Aid Training Programs by July 1 
of each state fiscal year, as required by Texas Health and 
Safety Code, § 1001.204. The LMHA and LBHA must sub-
mit the information for the annual report by September 30 
of each year, as required by Texas Health and Safety Code, 
§ 1001.205.

HISTORY: The provisions of this § 302.9 adopted to be effective 
June 3, 2014, 39 TexReg 4258; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 468; amended to be effective January 10, 2021, 
46 TexReg 305

CHAPTER 306.

BEHAVIORAL HEALTH DELIVERY SYSTEM

Subchapter A  Standards For Services To Individuals With 
Co-Occurring Psychiatric And Substance Use Disorders (Copsd)

Section
§ 306.1. Purpose
§ 306.3. Application
§ 306.5. Definitions 
§ 306.7. Services to Individuals with COPSD
§ 306.9. Responsibility for Compliance
§ 306.11. DSHS Responsibilities

§ 306.13. Access to Services§ 306.1. 
§ 306.15. Specialty Competencies of Staff Providing Services to 

Individuals with COPSD
§ 306.17. Quality Management
§ 306.19. Screening, Assessment, and Treatment Planning

Subchapter B. Standards Of Care In Crisis Stabilization Units

Division 1. General Requirements

§ 306.41. Purpose
§ 306.43. Application
§ 306.45. Definitions
§ 306.47. General Provisions

Division 2. Admission

§ 306.51. Admission Criteria
§ 306.53. Pre-admission Screening and Assessment
§ 306.55. Voluntary Admission Criteria and Intake Process
§ 306.57. Involuntary Admission Criteria and Intake Process
§ 306.59. Voluntary Treatment Following Involuntary Admission

Division 3. Service Requirements

§ 306.61. Crisis Stabilization Unit Medical Services
§ 306.63. Crisis Stabilization Unit Nursing Services
§ 306.65. Crisis Stabilization Services and Recovery or Treat-

ment Planning
§ 306.67. Additional Standards of Care for Children and Adoles-

cents 

Division 4. Discharge

§ 306.71. Discharge Planning
§ 306.73. Discharge Notices
§ 306.75. Discharge of a Voluntarily-Admitted Individual
§ 306.77. Maximum Length of Stay for a Voluntarily-Admitted 

Individual
§ 306.79. Discharge of an Involuntarily-Admitted Individual

Division 5. Operational Requirements

§ 306.81. Medical Record
§ 306.83. Staff Training
§ 306.85. Minimum Staffing Requirements
§ 306.87. Protection of an Individual Receiving Crisis Stabiliza-

tion Unit Services
§ 306.89. Crisis Stabilization Unit Response to an Emergency 

Medical Condition
§ 306.91. Transfers
§ 306.95. Response to External Reviews

Subchapter D. Mental Health Services—Admission, Continuity, 
And Discharge

Division 1. General Provisions

§ 306.151. Purpose
§ 306.152. Application and Responsibility for Compliance
§ 306.153. Definitions
§ 306.154. Notification and Appeals Process for Local Mental 

Health Authority or Local Behavioral Health Author-
ity Services

Division 2. Screening And Assessment For Crisis Services And 
Admission Into Local Mental Health Authority Or Local Behav-
ioral Health Authority Services—Local Mental Health Authority 

Or Local Behavioral Health Authority Responsibilities

§ 306.161. Screening and Assessment
§ 306.162. Determining County of Residence
§ 306.163. Most Appropriate and Available Treatment Options

DIVISION 3. Admission To A State Mental Health Facility Or A 
Facility With A Contracted Psychiatric Bed—Provider Responsi-

bilities

§ 306.171. General Admission Criteria for a State Mental Health 
Facility or Facility with a Contracted Psychiatric Bed

§ 306.172. Admission Criteria for Maximum-Security Units
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§ 306.173. Admission Criteria for an Adolescent Forensic Unit
§ 306.174. Admission Criteria for Waco Center for Youth
§ 306.175. Voluntary Admission Criteria for a Facility with a 

Contracted Psychiatric Bed Authorized by an LMHA 
or LBHA or for a State Mental Health Facility

§ 306.176. Admission Criteria for a Facility with a Contracted 
Psychiatric Bed Authorized by an LMHA or LBHA 
or for a State Mental Health Facility for Emergency 
Detention

§ 306.177. Admission Criteria Under Order of Protective Custody 
or Court-ordered Inpatient Mental Health Services

§ 306.178. Voluntary Treatment Following Involuntary Admis-
sion

Division 4. Transfers And Changing Local Mental Health Au-
thorities Or Local Behavioral Health Authorities

§ 306.191. Transfers Between State Mental Health Facilities
§ 306.192. Transfers Between a State Mental Health Facility and 

a State Supported Living Center
§ 306.193. Transfers Between a State Mental Health Facility and 

an Out-of-State Institution
§ 306.194. Transfers Between a State Mental Health Facility and 

Another Facility in Texas
§ 306.195. Changing Local Mental Health Authorities or Local 

Behavioral Health Authorities

Division 5. Discharge And Absences  
From A State Mental Health Facility  

Or Facility With A Contracted  
Psychiatric Bed

§ 306.201. Discharge Planning
§ 306.202. Special Considerations for Discharge Planning
§ 306.203. Discharge of an Individual Voluntarily Receiving 

Treatment
§ 306.204. Discharge of an Individual Involuntarily Receiving 

Treatment
§ 306.205. Pass or Furlough from a State Mental Health Facility 

or a Facility with a Contracted Psychiatric Bed
§ 306.206. Absence for Trial Placement
§ 306.207. Post Discharge or Absence for Trial Placement: Con-

tact and Implementation of the Recovery or Treat-
ment Plan

§ 306.221. Screening and Intake Assessment Training Require-
ments at a State Mental Health Facility and a Facili-
ty with a Contracted Psychiatric Bed

Subchapter E Mental Health Case Management 

§ 306.251. Purpose
§ 306.253. Application
§ 306.255. Definitions
§ 306.257. Provider Requirements
§ 306.259. Eligibility for MH Case Management Services
§ 306.261. Authorization for MH Case Management Services
§ 306.263. MH Case Management Services Standards
§ 306.265. Making a Complaint
§ 306.267. Service Limitations
§ 306.269. Notification and Terminations
§ 306.271. MH Case Management Employee Qualifications
§ 306.273. MH Case Management Employee Competencies
§ 306.275. Documenting MH Case Management Services
§ 306.277. Medicaid Reimbursement
§ 306.279. Fair Hearings and Appeal Processes
§ 306.281. Guidelines

Subchapter F Mental Health Rehabilitative Services 

§ 306.301. Purpose
§ 306.303. Application
§ 306.305. Definitions
§ 306.307. General Requirements for Providers of MH Rehabili-

tative Services
§ 306.309. Eligibility
§ 306.311. Service Authorization and Recovery Plan
§ 306.313. Crisis Intervention Services

§ 306.315. Medication Training and Support Services
§ 306.317. Psychosocial Rehabilitative Services
§ 306.319. Skills Training and Development Services
§ 306.321. Day Programs for Acute Needs
§ 306.323. Documentation Requirements
§ 306.325. Staff Member Competency and Training
§ 306.327. Medicaid Reimbursement
§ 306.329. Medicaid Provider Participation Requirements
§ 306.331. Fair Hearings and Reviews
§ 306.333. Guidelines

Subchapter G Use And Maintenance Of The Health And Human 
Services Commission Psychiatric Drug Formulary 

§ 306.351. Purpose
§ 306.352. Application
§ 306.353. Definitions
§ 306.354. General Requirements
§ 306.355. Organization of HHSC Psychiatric Drug Formulary
§ 306.356. Responsibilities of the Psychiatric Executive Formu-

lary Committee
§ 306.357. Adding a Drug to the HHSC Psychiatric Drug Formu-

lary
§ 306.358. Changing the HHSC Psychiatric Drug Formulary
§ 306.359. Prescribing Non-formulary Drugs
§ 306.360. Adverse Drug Reactions

Subchapter A.

STANDARDS FOR SERVICES TO INDIVIDUALS 
WITH CO-OCCURRING PSYCHIATRIC AND 

SUBSTANCE USE DISORDERS (COPSD)

§ 306.1. Purpose
The purpose of this subchapter is to improve existing 

mental health services provided by the entities defined in 
§ 411.653 of this title (relating to Definitions) by estab-
lishing standards to ensure the effective and coordinated 
provision of services to individuals who require specialized 
support or treatment due to co-occurring psychiatric and 
substance use disorders (COPSD).

HISTORY: The provisions of this § 306.1 adopted to be effec-
tive September 7, 2003, 28 TexReg 7396; amended to be effec-
tive November 17, 2011, 36 TexReg 7669; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 467

§ 306.3. Application
(a) The provisions of this subchapter apply to entities 

defined in § 411.653 of this title (relating to Definitions). 
(b) The provisions of this subchapter are in addition to 

requirements contained in other DSHS rules. This subchap-
ter does not supercede other DSHS rules that may also ap-
ply to the provision of services to individuals as defined in 
§ 411.653 of this title.

HISTORY: The provisions of this § 306.3 adopted to be effec-
tive September 7, 2003, 28 TexReg 7396; amended to be effec-
tive November 17, 2011, 36 TexReg 7669; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 467

§ 306.5. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise. 

(1) Access — An individual’s ability to obtain the 
psychiatric and substance use disorder services needed. 
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(2) Adolescent — A person who is 13 through 17 
years of age. 

(3) Adult — A person who is 18 years of age or older. 
(4) Chil d— A person who is 3 through 12 years of 

age. 
(5) Contract — A legally enforceable written 

agreement for the purchase of services. 
(6) Co-occurring psychiatric and substance use 

disorders (COPSD) — The co-occurring diagnoses of 
psychiatric disorders and substance use disorders. 

(7) Diagnostic and Statistical Manual of Mental 
Disorders (DSM)—The most recent edition of the 
American Psychiatric Association’s official classification 
of mental disorders. 

(8) Entity or entities — The terms used to refer to 
the following: 

(A) local mental health authorities (LMHAs); 
(B) Managed care organizations (MCOs); 
(C) state mental health facilities (SMHF); and 
(D) Medicaid providers who are required to 

comply with Chapter 419, Subchapter L of this title, 
governing Mental Health Rehabilitative Services, 
or Chapter 412, Subchapter I of this title, governing 
Mental Health Case Management Services. 
(9) Family member — Anyone an individual identifies 

as being involved in the individual’s life (e.g., the 
individual’s parent, spouse, child, sibling, significant 
other, or friend). 

(10) Individual— 
(A) For an LMHA — An adult with COPSD, 

adolescent with COPSD, or child with COPSD seeking 
or receiving services from or through the LMHA or its 
provider. 

(B) For an MCO — An enrolled adult with COPSD, 
adolescent with COPSD, or child with COPSD seeking 
or receiving services from or through the MCO or its 
provider. 

(C) For an SMHF — An adult with COPSD, 
adolescent with COPSD, or child with COPSD seeking 
or receiving services from or through the SMHF or its 
provider. 

(D) For a provider of rehabilitative services or a 
provider of mental health case management services 
reimbursed by Medicaid — An adult with COPSD, 
adolescent with COPSD, or child with COPSD seeking 
or receiving rehabilitative services or mental health 
case management services reimbursed by Medicaid. 
(11) Integrated assessment — An assessment of an 

individual to gather both substance use and psychiatric 
information. 

(12) Legally authorized representative (LAR) — A 
person authorized by law to act on behalf of an individual 
with regard to a matter (e.g., a parent, guardian, 
or managing conservator of a child or adolescent, a 
guardian of an adult, or a personal representative of a 
deceased individual). 

(13) Local mental health authority (LMHA) — An 
entity designated as the local mental health authority 
by the DSHS in accordance with the Health and Safety 
Code, § 533.035(a). 

(14) Managed care organization (MCO) — An entity 
that has a current Department of Insurance certificate 
of authority to operate as a health maintenance 
organization (HMO) under Insurance Code, Subchapter 
C of Chapter 843, or as an approved nonprofit health 
corporation under Insurance Code, Chapter 884. 

(15) Psychiatric disorder — An emotional disturbance 
in a child or adolescent or a psychiatric disorder in an 

adult who is a member of the mental health priority 
population as defined in the Health and Human Services 
System Strategic Plan 2011 - 2015. 

(16) Readiness to change — An individual’s emotional 
and cognitive awareness of the need to change, coupled 
with a commitment to change. 

(17) Services — Services provided to treat a 
psychiatric or substance use disorder. 

(18) Staff—Full- or part-time employees, contractors, 
and interns of an entity. 

(19) Substance use disorder — The use of one or 
more drugs, including alcohol, which significantly and 
negatively impacts one or more major areas of life 
functioning and which meets criteria described in the 
current Diagnostic and Statistical Manual of Mental 
Disorders for substance abuse or substance dependence. 

(20) Support services — Services delivered to an 
individual, legally authorized representative (LAR) or 
family member(s) to assist the individual in functioning 
in the living, learning, working, and socializing 
environments. 

(21) Treatment plan — A written document developed 
by the provider, in consultation with the individual 
(and LAR on the individual’s behalf), that is based on 
assessments of the individual and which addresses the 
individual’s strengths, needs, goals, and preferences 
regarding service delivery as referenced in § 412.322 
of this title (relating to Provider Responsibilities for 
Treatment Planning and Service Authorization) of 
Chapter 412, Subchapter G of this title, governing 
Mental Health Community Services Standards.

HISTORY: The provisions of this § 306.5 adopted to be effec-
tive September 7, 2003, 28 TexReg 7396; amended to be effec-
tive November 17, 2011, 36 TexReg 7669; transferred effective 
February 15, 2020, as published in the Texas Register January 17, 
2020, 45 TexReg 467

§ 306.7. Services to Individuals with COPSD
(a) Entities, entities’ contracted providers, and each of 

their respective staff providing service to an individual with 
COPSD shall ensure that services are provided in compli-
ance with applicable licensure, scope of practice and other 
law and: 

(1) address both psychiatric and substance use 
disorders; 

(2) are provided within established practice guidelines 
for this population; and 

(3) facilitate individuals or LARs in accessing 
available services they need and choose, including self-
help groups. 

(b) The services provided to an individual with COPSD 
shall comply with applicable licensure, scope of practice and 
other law and be provided: 

(1) by staff who are competent in the areas 
identified in § 411.658 of this title (relating to Specialty 
Competencies of Staff Providing Services to Individuals 
with COPSD); 

(2) in an individual or small group setting; 
(3) in an age, gender, and culturally appropriate 

manner; and 
(4) in accordance with the individual’s treatment 

plan.

HISTORY: The provisions of this § 306.7 adopted to be effec-
tive September 7, 2003, 28 TexReg 7396; amended to be effec-
tive November 17, 2011, 36 TexReg 7669; transferred effective 
February 15, 2020, as published in the Texas Register January 17, 
2020, 45 TexReg 467
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§ 306.9. Responsibility for Compliance
(a) Entities must comply with this subchapter. 
(b) Entities that are LMHAs, MCOs, or SMHFs must 

require providers, by contract, to comply with § 411.654 of 
this title (relating to Services to Individuals with COPSD), 
§ 411.657 of this title (relating to Access to Services), 
§ 411.658 of this title (relating to Specialty Competencies of 
Staff Providing Services to Individuals with COPSD), and 
§ 411.660 of this title (relating to Screening, Assessment, 
and Treatment Planning). 

(c) Entities must monitor staff and contract provid-
ers who provide services to an individual with COPSD for 
compliance with the applicable provisions of §§ 411.657 - 
411.660 of this title. 

(d) An entity that is an MCO must comply and must re-
quire staff to comply with Chapter 404, Subchapter E of this 
title, governing Rights of Persons Receiving Mental Health 
Services.

HISTORY: The provisions of this § 306.9 adopted to be effec-
tive September 7, 2003, 28 TexReg 7396; amended to be effec-
tive November 17, 2011, 36 TexReg 7669; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 467

§ 306.11. DSHS Responsibilities
(a) DSHS must make available training resources for 

the competencies identified in § 411.658 of this title (relat-
ing to Specialty Competencies of Staff Providing Services to 
Individuals with COPSD).

(b) DSHS must require LMHAs and SMHFs to develop 
quality management systems that ensure an appropriate 
integrated assessment for each individual and the appro-
priate delivery of services.

HISTORY: The provisions of this § 306.11 adopted to be effec-
tive September 7, 2003, 28 TexReg 7396; amended to be effec-
tive November 17, 2011, 36 TexReg 7669; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 467

§ 306.13. Access to Services
(a) In determining an individual’s initial and ongoing 

eligibility for any service, an entity may not exclude an indi-
vidual based on the following factors: 

(1) the individual’s past or present mental illness or 
substance use diagnosis or services; 

(2) medications prescribed to the individual in the 
past or present; 

(3) the presumption of the individual’s inability to 
benefit from treatment; 

(4) the specific substance used by the individual; 
(5) the individual’s continued substance use; or 
(6) the individual’s level of success in prior treatment 

episodes. 
(b) Entities must ensure that an individual’s refusal of 

a particular service does not preclude the individual from 
accessing other needed mental health or substance abuse 
services. 

(c) The LMHAs, MCOs, and SMHFs must ensure 
that individuals have access to staff who meet specialty 
competencies described in § 411.658 of this title (relating 
to Specialty Competencies of Staff Providing Services to 
Individuals with COPSD). 

(d) Entities must establish and implement procedures 
to ensure the continuity of screening, assessment, and treat-
ment services provided to individuals.

HISTORY: The provisions of this § 306.13 adopted to be effec-
tive September 7, 2003, 28 TexReg 7396; amended to be effec-
tive November 17, 2011, 36 TexReg 7669; transferred effective 
February 15, 2020, as published in the Texas Register January 17, 
2020, 45 TexReg 467

§ 306.15. Specialty Competencies of Staff Providing 
Services to Individuals with COPSD

(a) Entities must ensure that services to individuals 
are age and culturally appropriate and are provided by staff 
within their scope of practice who have the following mini-
mum knowledge, technical, and interpersonal competencies 
prior to providing services. 

(1) Knowledge competencies: 
(A) knowledge of the fact that psychiatric and 

substance use disorders are potentially recurrent 
relapsing disorders, and that although abstinence is 
the goal, relapses can be opportunities for learning 
and growth; 

(B) knowledge of the impact of substance use 
disorders on developmental, social, and physical 
growth and development of children and adolescents; 

(C) knowledge of interpersonal and family 
dynamics and their impact on individuals; 

(D) knowledge of the current Diagnostic and 
Statistical Manual of Mental Disorders diagnostic 
criteria for psychiatric disorders and substance use 
disorders and the relationship between psychiatric 
disorders and substance use disorders; 

(E) knowledge regarding the increased risks of 
self-harm, suicide, and violence in individuals; 

(F) knowledge of the elements of an integrated 
treatment plan and community support plan for 
individuals; 

(G) basic knowledge of pharmacology as it relates 
to individuals;

(H) basic understanding of the neurophysiology of 
addiction; 

(I) basic knowledge of withdrawal symptoms and 
their potential risk factors to clients; 

(J) knowledge of the phases of recovery for 
individuals; 

(K) knowledge of the relationship between COPSD 
and Axis III disorders; and 

(L) basic knowledge of self-help in recovery. 
(2) Technical competencies: 

(A) ability to perform age-appropriate assessments 
of individuals; and 

(B) ability to formulate an individualized treatment 
plan and community support plan for individuals. 
(3) Interpersonal competencies: 

(A) ability to tailor interventions to the process of 
recovery for individuals; 

(B) ability to tailor interventions with readiness to 
change; and 

(C) ability to support individuals who choose to 
participate in 12-step recovery programs. 
(b) Within 90 days of the effective date of this subchap-

ter, entities must ensure that staff who provide services to 
individuals with COPSD, and who have not previously done 
so, have demonstrated the competencies described in sub-
section (a) of this section. These competencies may be evi-
denced by compliance with current licensure requirements 
of the governing or supervisory boards for the respective 
disciplines involved in serving individuals with COPSD or 
by documentation regarding the attainment of the compe-
tencies described in subsection (a) of this section. For un-
licensed staff delivering these services, these competencies 
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are evidenced by documentation regarding their attainment 
as required in subsection (a) of this section.

HISTORY: The provisions of this § 306.15 adopted to be effec-
tive September 7, 2003, 28 TexReg 7396; amended to be effec-
tive November 17, 2011, 36 TexReg 7669; transferred effective 
February 15, 2020, as published in the Texas Register January 17, 
2020, 45 TexReg 467

§ 306.17. Quality Management
(a) The LMHAs and MCOs must develop and im-

plement a plan for quality management of services to in-
dividuals with COPSD as required in § 412.317 (relating 
to Quality Management) of Chapter 412, Subchapter G of 
this title, governing Mental Health Community Services 
Standards. 

(b) The SMHFs must develop and implement a plan 
for quality management of services to individuals. The plan 
must be incorporated into the Improving Organizational 
Performance System (IOPS) and must identify clinical mea-
sures. The plan must describe the following: 

(1) activities for measuring, assessing, and improving 
processes for delivering services in accordance with this 
subchapter; and 

(2) methods for evaluating and improving outcomes 
for individuals receiving services.

HISTORY: The provisions of this § 306.17 adopted to be effec-
tive September 7, 2003, 28 TexReg 7396; amended to be effec-
tive November 17, 2011, 36 TexReg 7669; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 467

§ 306.19. Screening, Assessment, and Treatment 
Planning

(a) Screening and assessment. When a screening de-
termines an assessment is necessary, an integrated assess-
ment must be conducted to consider relevant past and cur-
rent medical, psychiatric, and substance use information, 
including: 

(1) information from the individual (and LAR on the 
individual’s behalf) regarding the individual’s strengths, 
needs, natural supports, responsiveness to previous 
treatment, as well as preferences for and objections to 
specific treatments; 

(2) the needs and desire of the individual for family 
member involvement in treatment and services if the 
individual is an adult without an LAR; and 

(3) recommendations and conclusions regarding 
treatment needs and eligibility for services for 
individuals. 

(b) Treatment plan development. 
(1) The individual (and LAR on the individual’s 

behalf, if applicable) must be involved in all aspects of 
planning the individual’s treatment. If the individual 
has requested the involvement of a family member, then 
the provider must attempt to involve the family member 
in all aspects of planning the individual’s treatment. 

(2) The treatment plan must identify services to be 
provided and must include measurable outcomes that 
address COPSD. 

(3) The treatment plan must identify the LAR’s 
or family members’ need for education and support 
services related to the individual’s mental illness and 
substance abuse and a method to facilitate the LAR’s 
or family members’ receipt of the needed education and 
support services. 

(4) The individual, LAR, and, if requested, family 
member, must be given a copy of the treatment plan. 

(c) Treatment plan review. Each individual’s treatment 
plan must be reviewed in accordance with DSHS-defined 
timeframes and the review must be documented. 

(d) Progress notes. The medical record notes must con-
tain a description of the individual’s progress towards goals 
identified in the treatment plan, as well as other clinically 
significant activities or events. 

(e) Episode of care summary. Upon discharge or trans-
fer of an individual from one entity to another, the indi-
vidual’s medical record must identify the services provid-
ed according to this subchapter and the items referenced 
in § 412.322 (relating to Provider Responsibilities for 
Treatment Planning and Service Authorization) of Chapter 
412, Subchapter G of this title, governing Mental Health 
Community Services Standards.

HISTORY: The provisions of this § 306.19 adopted to be effec-
tive September 7, 2003, 28 TexReg 7396; amended to be effec-
tive November 17, 2011, 36 TexReg 7669; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 467

Subchapter B.

STANDARDS OF CARE IN CRISIS 
STABILIZATION UNITS

DIVISION 1. GENERAL REQUIREMENTS

 § 306.41. Purpose
The purpose of this subchapter is to establish standards 

to ensure the proper care and treatment of individuals with 
a mental illness or serious emotional disturbance who are 
receiving services in crisis stabilization units licensed in ac-
cordance with Chapter 510 of this title (relating to Private 
Psychiatric Hospitals and Crisis Stabilization Units) and 
Texas Health and Safety Code Chapter 577.

HISTORY: The provisions of this § 306.41 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.43. Application
This subchapter applies to crisis stabilization units li-

censed in accordance with Chapter 510 of this title (relating 
to Private Psychiatric Hospitals and Crisis Stabilization 
Units) and Texas Health and Safety Code Chapter 577.

HISTORY: The provisions of this § 306.43 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.45. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise. 

(1) Administrator — A person or entity that has 
authority to represent a facility and is responsible for 
implementing and supervising its administrative policies 
and procedures and for administratively supervising the 
provision of services to individuals on a day-to-day basis. 

(2) Administrator’s designee — A staff member 
designated in a facility’s written policies and 
procedures to act for a specified purpose on behalf of the 
administrator. 

(3) Admission — The acceptance of an individual 
for crisis stabilization services based on a physician’s 
order issued in accordance with § 306.55 (relating to 
Voluntary Admission Criteria and Intake Process) and 
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§ 306.57 (relating to Involuntary Admission Criteria and 
Intake Process) of this subchapter. 

(4) Admission examination — A psychiatric 
examination and physical assessment conducted by 
a physician, to determine if an individual requesting 
voluntary admission to an inpatient mental health facility 
meets clinical criteria for admission, in accordance with 
Texas Health and Safety Code § 572.0025(f). 

(5) Adolescent — An individual at least 13 years of 
age, but younger than 18 years of age. 

(6) Adult — An individual 18 years of age or older. 
(7) Adult caregiver — An adult person whom a parent 

has authorized to provide temporary care for a child, as 
defined in Texas Family Code § 34.0015(1). 

(8) APRN — Advanced practice registered nurse. A 
registered nurse licensed by the Texas Board of Nursing 
and as provided in Texas Occupations Code § 301.152. 

(9) The administrative process an inpatient mental 
health facility uses to gather information from an 
individual to determine if the admission is clinically 
justified, in accordance with Texas Health and Safety 
Code § 572.0025(h)(2), including a medical history 
and the problem for which the individual is seeking 
treatment. 

(10) Business day — Any day except a Saturday, 
Sunday, or legal holiday listed in Texas Government 
Code § 662.021. 

(11) Child — An individual at least three years of 
age, but younger than 13 years of age. 

(12) Confidential information — Any communication 
or record (whether oral, written, electronically stored 
or transmitted, or in any other form) that consists 
of or includes any or all of the information that must 
be protected from unauthorized use or disclosure as 
required by applicable state or federal laws, and as 
defined in 1 TAC § 390.1(5) (relating to Definitions). 

(13) Crisis stabilization services — Short-term 
residential treatment designed to reduce acute symptoms 
of a mental illness or serious emotional disturbance of 
an individual and prevent admission of the individual to 
an inpatient mental health facility. 

(14) CSU — Crisis stabilization unit. A short-
term residential treatment unit designed to reduce an 
individual’s acute symptoms of mental illness or serious 
emotional disturbance instead of admission to an 
inpatient mental health facility, licensed in accordance 
with Chapter 510 of this title (relating to Private 
Psychiatric Hospitals and Crisis Stabilization Units) 
and Texas Health and Safety Code Chapter 577. 

(15) Day — Calendar day, unless otherwise specified. 
(16) DD — Developmental disability. As listed in 

Texas Health and Safety Code § 531.002(15), a severe, 
chronic disability attributable to mental or physical 
impairment or a combination of mental and physical 
impairments that: 

(A) manifest before the individual reaches 22 years 
of age; 

(B) are likely to continue indefinitely; 
(C) reflect the individual’s need for a combination 

and sequence of special, interdisciplinary, or generic 
services, individualized supports, or other forms of 
assistance that are of a lifelong or extended duration 
and are individually planned and coordinated; and 

(D) result in substantial functional limitations 
in three or more of the following categories of major 
life activity: (i) self-care; (ii) receptive and expressive 
language; (iii) learning; (iv) mobility; (v) self-direction; 

(vi) capacity for independent living; and (vii) economic 
self-sufficiency. 
(17) Discharge — The formal release of an individual 

from the custody and care of an inpatient mental health 
facility in accordance with Texas Health and Safety 
Code § 572.004. 

(18) Emergency medical condition — In accordance 
with the Emergency Medical Treatment & Labor Act (42 
U.S.C. § 1395.dd) (Relating to examination and treatment 
for emergency medical conditions and women in labor), 
a medical condition manifested by acute symptoms of 
sufficient severity that the absence of immediate medical 
attention could reasonably be expected to result in: 

(A) placing the health of the individual (or with 
respect to a pregnant woman, the health of the woman 
or her unborn child) in serious jeopardy; 

(B) serious impairment to bodily functions; 
(C) serious dysfunction of any bodily organ or part; 

or 
(D) in the case of a pregnant woman having 

contractions: (i) inadequate time to arrange a safe 
transfer to a hospital before delivery; or (ii) a transfer 
posing a threat to the health or safety of the woman or 
the unborn child. 
(19) General hospital — A hospital operated 

primarily to diagnose, care for, and treat individuals 
who are physically ill and licensed in accordance with 
Texas Health and Safety Code Chapter 241. 

(20) HHSC — Texas Health and Human Services 
Commission or its designee. 

(21) ID — Intellectual disability. Consistent with 
Texas Health and Safety Code § 591.003, significantly 
sub-average general intellectual functioning existing 
concurrently with deficits in adaptive behavior and 
originates during the developmental period. 

(22) IDT — Interdisciplinary team. A group of 
licensed, credentialed, and unlicensed staff members 
who possess the knowledge, skills, and expertise to 
develop and implement an individual’s treatment or 
recovery plan and also includes: 

(A) the individual’s treating physician; 
(B) the individual, and the individual’s LAR or 

adult caregiver, if applicable; 
(C) the staff members identified in the treatment or 

recovery plan as responsible for providing or ensuring 
the provision of each treatment in accordance with 
§ 568.61(c)(1)(E)(iii) of this title (relating to Inpatient 
Mental Health Treatment and Treatment Planning); 

(D) any person identified by the individual, and 
the individual’s LAR or adult caregiver if applicable, 
unless clinically contraindicated; and 

(E) other staff members as clinically appropriate. 
(23) Individual — A person seeking or receiving 

services under this subchapter. 
(24) Inpatient mental health facility — A mental 

health facility that can provide 24-hour residential and 
psychiatric services and that is: 

(A) a facility operated by HHSC; 
(B) a private mental hospital licensed by HHSC; 
(C) a community center, facility operated by or 

under contract with a community center or other 
entity HHSC designates to provide mental health 
services; 

(D) an identifiable part of a general hospital in 
which diagnosis, treatment, and care for individuals 
with mental illness is provided and that is licensed by 
HHSC; or 

(E) a hospital operated by a federal agency. 
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(25) Intake — The administrative process for 
gathering information about an individual and giving 
an individual information about an inpatient mental 
health facility and the facility’s treatment and services, 
in accordance with Texas Health and Safety Code 
§ 572.0025(h)(3). 

(26) Involuntarily-admitted individual — An 
individual receiving inpatient mental health facility 
services based on an admission made in accordance 
with: 

(A) Texas Health and Safety Code Chapter 573 
and described in § 306.57(a) of this subchapter; or 

(B) Texas Health and Safety Code § 574.021and 
described in § 306.57(f) of this subchapter. 
(27) LAR — Legally authorized representative. A 

person authorized by law to act on behalf of an individual 
regarding a matter described in this subchapter, and may 
include a parent, guardian, or managing conservator of 
a minor, or the guardian of an adult. 

(28) LBHA — Local behavioral health authority. 
An entity designated as the local behavioral health 
authority by HHSC in accordance with Texas Health 
and Safety Code § 533.0356. 

(29) Legal holiday — A holiday listed in the Texas 
Government Code § 662.021 and an officially designated 
county holiday applicable to a court in which proceedings 
under the Texas Mental Health Code are held. 

(30) LIDDA — Local intellectual and developmental 
disability authority. An entity designated as the local 
intellectual and developmental disability authority by 
HHSC in accordance with Texas Health and Safety Code 
§ 533.A.035. 

(31) LMHA — Local mental health authority. An 
entity designated as the local mental health authority 
by HHSC in accordance with Texas Health and Safety 
Code § 533.035(a). 

(32) LPHA — Licensed practitioner of the healing 
arts. A person who possesses any of the following state 
licenses is considered an LPHA and is automatically 
certified as a qualified mental health professional-
community services (QMHP-CS): 

(A) a physician; 
(B) a physician assistant; 
(C) an APRN; 
(D) a licensed psychologist; 
(E) a licensed professional counselor; 
(F) a licensed clinical social worker; or 
(G) a licensed marriage and family therapist. 

(33) LVN — Licensed vocational nurse. A person 
licensed as a vocational nurse by the Texas Board of 
Nursing in accordance with Texas Occupations Code 
Chapter 301. 

(34) Medical director — A physician who is board 
eligible or certified in psychiatry by the American 
Board of Psychiatry and Neurology or by the American 
Osteopathic Board of Neurology and Psychiatry and 
who provides clinical and policy oversight for the CSU. 

(35) Medical record — A compilation of systematic 
and organized information relevant to the services 
provided to an individual. 

(36) Medical services — Acts or services provided by 
a physician acting as described in Texas Occupations 
Code Chapter 151, or as delegated by a physician, in 
accordance with Texas Occupations Code Chapter 157. 

(37) Mental illness — An illness, disease, or condition, 
other than a sole diagnosis of epilepsy, dementia, 
substance use disorder, ID, or DD that: 

(A) substantially impairs an individual’s thought, 
perception of reality, emotional process, or judgment; 
or 

(B) grossly impairs behavior as demonstrated by 
recent disturbed behavior. 
(38) Monitoring — One or more staff members 

observing an individual in person continuously or at 
pre-determined intervals; as ordered by a physician 
or physician-delegated physician’s assistant (PA) or 
APRN; or by established protocol; and intervening when 
necessary to protect the individual from harming self or 
others. 

(39) Nursing facility — A Medicaid-certified facility 
that is licensed in accordance with the Texas Health and 
Safety Code Chapter 242. 

(40) Nursing services — Acts or services provided 
by a registered nurse (RN) acting within the RN’s scope 
of practice and assigned to an LVN, or delegated to an 
unlicensed person, in accordance with Texas Occupations 
Code Chapter 301. 

(41) Nursing staff — A person required to be licensed 
in accordance with Texas Occupations Code Chapter 301 
to engage in professional or vocational nursing or the 
person delegated to perform common nursing functions 
under the authority of an RN. 

(42) Ombudsman — The Ombudsman for Behavioral 
Health Access to Care established by Texas Government 
Code § 531.02251, which serves as a neutral party to help 
individuals, including individuals who are uninsured 
or have public or private health benefit coverage and 
behavioral health care providers navigate and resolve 
issues related to the individual’s access to behavioral 
health care, including care for mental health conditions 
and substance use disorders. 

(43) PA — Physician’s assistant. A person licensed 
as a physician assistant by the Texas State Board of 
Physician Assistant Examiners in accordance with 
Texas Occupations Code Chapter 204. 

(44) PASRR — Preadmission screening and resident 
review. 

(45) PASRR Level I screening — The process of 
screening an individual seeking admission to a nursing 
facility to identify whether the individual is suspected of 
having a mental illness, ID, or DD. 

(46) PASRR Level II evaluation — A face-to-face 
evaluation: 

(A) of an individual seeking admission to a nursing 
facility who is suspected of having a mental illness, 
ID, or DD; and 

(B) performed by a LIDDA, LHMA, or LBHA to 
determine if the individual has a mental illness, ID, 
or DD and, if so, to: (i) assess the individual’s need for 
care in a nursing facility; (ii) assess the individual’s 
need for specialized services; and (iii) identify 
alternate placement options. 
(47) Peer specialist — A person who uses lived 

experience, in addition to skills learned in formal 
training, to deliver strengths-based, person-centered 
services to promote an individual’s recovery and 
resiliency, in accordance with 1 TAC Chapter 354, 
Subchapter N (relating to Peer Specialist Services). 

(48) Physician — A staff member: 
(A) licensed as a physician by the Texas Medical 

Board in accordance with Texas Occupations Code 
Chapter 155; or 

(B) authorized to perform medical acts under an 
institutional permit at a Texas postgraduate training 
program approved by the Accreditation Council 
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on Graduate Medical Education, the American 
Osteopathic Association, or the Texas Medical Board. 
(49) Pre-admission screening — The clinical process 

used by a QMHP-CS or LPHA to gather information 
from an individual, including a medical history, any 
history of substance use, trauma, and the problem for 
which the individual is seeking treatment to determine 
if a physician should conduct an admission examination. 

(50) Preliminary examination — The psychiatric 
examination and assessment for medical stability 
performed and documented by a physician in accordance 
with Texas Health and Safety Code § 573.022 to 
determine if emergency detention in an inpatient mental 
health facility is clinically justified for an individual for 
whom: 

(A) an application for emergency detention is filed 
in accordance with Texas Health and Safety Code 
§ 573.011; 

(B) a peace officer or emergency medical services 
personnel of an emergency medical services 
provider transporting the individual in accordance 
with a memorandum of understanding executed 
in accordance with Texas Health and Safety Code 
§ 573.005 files a notification of detention completed by 
the peace officer in accordance with Texas Health and 
Safety Code § 573.002(a); or 

(C) the LAR transporting their adult ward, 
without the assistance of a peace officer, in accordance 
with Texas Health and Safety Code § 573.003, files 
an application for detention in accordance with Texas 
Health and Safety Code § 573.004. 
(51) Psychosocial rehabilitative services — Services 

that assist an individual in regaining and maintaining 
daily living skills required to function effectively in the 
community. 

(52) QMHP-CS — Qualified mental health 
professional-community services. A staff member who is 
credentialed as a QMHP-CS who has demonstrated and 
documented competency in the work to be performed 
and: 

(A) has a bachelor’s degree from an accredited 
college or university with a minimum number of hours 
that is equivalent to a major in psychology, social work, 
medicine, nursing, rehabilitation, counseling, sociology, 
human growth and development, gerontology, special 
education, educational psychology, early childhood 
education, or early childhood intervention; 

(B) is an RN; or 
(C) completes an alternative credentialing process 

as determined by an LMHA or LBHA in accordance 
with HHSC requirements. 
(53) Recovery — A process of change through which 

individuals improve their health and wellness, live a 
self-directed life, and strive to reach their full potential. 

(54) Recovery or treatment plan — A written plan: 
(A) is developed in collaboration with the 

individual, and the individual’s LAR or adult caregiver 
if applicable, and a QMHP-CS or LPHA; 

(B) is amended at any time based on an individual’s 
needs or requests; 

(C) guides the recovery process and fostering 
resiliency; 

(D) is completed in conjunction with the assessment 
tool adopted by HHSC; 

(E) identifies the individual’s changing strengths, 
capacities, goals, preferences, needs, and desired 
outcomes; and 

(F) includes recommended services and supports 
or reasons for the exclusion of services and supports. 
(55) Restraints — Any personal, mechanical, or 

chemical restraint defined in 25 TAC § 415.253 (relating 
to Definitions). 

(56) RN — Registered nurse. A staff member licensed 
as a registered nurse by the Texas Board of Nursing in 
accordance with Texas Occupations Code Chapter 301. 

(57) Screening — Activities performed by a QMHP-
CS to: 

(A) collect triage information either in person, or 
through telephone or telehealth interviews with an 
individual or collateral contact; 

(B) determine if the individual’s need is emergent, 
urgent, or routine, and conducted before the in person 
or telehealth assessment to determine the need for 
emergency services; and 

(C) determine the need for immediate assessment 
and mental health treatment recommendations. 
(58) Seclusion — The involuntary separation of an 

individual from other individuals for any period of time 
and or the placement of the individual alone in an area 
from which the individual is prevented from leaving, as 
defined in 25 TAC § 415.253(28). 

(59) SED — Serious emotional disturbance. A 
diagnosed mental health disorder that substantially 
disrupts a child’s or adolescent’s ability to function 
socially, academically, and emotionally in accordance 
with Texas Government Code, § 531.251. 

(60) Serious physical injury — An injury determined 
by a physician, or physician-delegated PA or APRN, to 
require treatment by an appropriately licensed medical 
professional or licensed healthcare professional, or in an 
emergency department or licensed hospital. 

(61) Stabilize — With respect to an emergency 
medical condition, to provide such medical treatment 
of the condition necessary to assure, within reasonable 
medical probability, that no material deterioration of 
the condition is likely to result from or occur during the 
individual’s transfer from a facility or, if the emergency 
medical condition for a woman is that she is in labor, 
that the woman has delivered the child and the placenta. 

(62) Staff member — Personnel including a full-
time and part-time employee, contractor, or intern, but 
excluding a volunteer. 

(63) Staffing plan — A written plan that: 
(A) demonstrates the number, qualifications, 

and responsibilities of staff members, including the 
administrator or designee, are appropriate for the size 
and scope of the services provided and that workloads 
are reasonable to meet the needs of individuals 
receiving services; and 

(B) identifies staffing patterns, hours of coverage, 
and plans for providing back-up staff in emergencies. 
(64) Substance use disorder — The use of one or 

more drugs, including alcohol, which significantly and 
negatively impacts one or more major areas of life 
functioning and which meets the criteria described in 
the current edition of the Diagnostic Statistical Manual 
of Mental Disorders for substance use disorders. 

(65) TAC — Texas Administrative Code. 
(66) Telehealth service — A health-care service, other 

than telemedicine medical services, delivered by a health 
professional licensed, certified or otherwise entitled 
to practice in Texas and acting within the scope of the 
health professional’s license, certification or entitlement 
to an individual at a different physical location other 
than the health professional using telecommunications 
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or information technology, in accordance with Texas 
Occupation Code § 111.001(3). 

(67) Telemedicine medical service — A health-care 
service delivered to an individual at a different physical 
location using telecommunications or information 
technology by: 

(A) a physician licensed in Texas; or 
(B) a health professional who acts under the 

delegation and supervision of a physician licensed in 
Texas and within the scope of the health professional’s 
license in Texas. 
(68) Transfer — The movement (including the 

discharge) of an individual outside a facility at the 
facility’s direction, but it does not include such a 
movement of an individual who has been declared dead 
or leaves the facility without the facility’s permission. 

(69) Treating physician — A physician who 
coordinates and oversees an individual’s treatment. 

(70) Unit — A discrete and identifiable area of 
an inpatient mental health facility that includes 
individuals’ rooms or other living areas and is separated 
from another similar area: 

(A) by a locked door; 
(B) by a floor; or 
(C) because the other similar area is in a different 

building. 
(71) UP — Unlicensed person. A person, not licensed 

as a health care provider, who provides certain health 
related tasks and functions in a complementary or 
assistive role to the RN in providing direct care of an 
individual or carrying out common nursing functions as 
described in 22 TAC Chapter 224 (relating to Delegation 
of Nursing Tasks by Registered Professional Nurses to 
Unlicensed Personnel for Clients with Acute Conditions 
or in Acute Care Environments) and care in conformity 
with this chapter: 

(A) who is monetarily compensated, including 
nurse aides, assistants, attendants, technicians, 
and other individuals providing care or assistance of 
health-related services; or 

(B) who is a professional nursing student, not 
licensed as an RN or LVN, providing care for monetary 
compensation and not as part of their formal education. 
(72) Voluntarily admitted individual — An individual 

receiving facility services based on an admission in 
accordance with: 

(A) § 306.55 of this subchapter (relating to 
Voluntary Admission Criteria and Intake Process); or 

(B) § 306.59 of this subchapter (relating to 
Voluntary Treatment Following Involuntary 
Admission).

HISTORY: The provisions of this § 306.45 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.47. General Provisions
(a) The CSU must be open and provide services to indi-

viduals 24-hours a day, seven days a week, including admis-
sions, based on the CSU’s capability and capacity. 

(b) The CSU must develop, and the medical director 
must approve, the CSU’s written policies and procedures 
that ensure the CSU’s compliance with this subchapter. 

(c) All staff members must comply with this subchapter 
and the policies and procedures of the CSU. 

(d) A CSU administrator, or administrator’s designee 
must take appropriate measures to ensure a staff member’s 
compliance with this subchapter and the policies and proce-
dures of the CSU. 

(e) A CSU nursing supervisor must ensure all orders 
issued by a physician, or physician-delegated PA or APRN, 
for an individual are appropriately implemented pursuant 
to state nursing licensure requirements. 

(f) Except as provided by § 306.51 of this subchapter (re-
lating to Admission Criteria) or applicable state law, a phy-
sician may delegate any of the medical services described in 
this subchapter in accordance with Texas Occupations Code 
Chapter 157, Subchapter A. 

(g) A CSU must comply with the following HHSC rules: 
(1) Chapter 510 of this title (relating to Private 

Psychiatric Hospitals and Crisis Stabilization Units); 
(2) 25 TAC Chapter 404, Subchapter E (relating to 

Rights of Persons Receiving Mental Health Services); 
(3) 25 TAC Chapter 415, Subchapter A (relating to 

Prescribing Psychoactive medication); 
(4) 25 TAC Chapter 415, Subchapter F (relating to 

Interventions in Mental Health Services); 
(5) 25 TAC Chapter 414, Subchapter I (relating to 

Consent to Treatment with Psychoactive Medication — 
Mental Health Services); 

(6) 25 TAC Chapter 417, Subchapter K (relating to 
Abuse, Neglect and Exploitation in TDMHMR Facilities); 
and 

(7) 22 TAC Chapter 174, Subchapter B (relating to 
Mental Health Services). 

(h) A CSU physician is prohibited from administering: 
(1) electroconvulsive therapy, a treatment in which 

controlled, medically applied electrical current results in 
a therapeutic seizure, usually attenuated by anesthesia 
and muscle relaxants; and 

(2) a chemical or gaseous agent used to induce a 
seizure for therapeutic purposes, instead of, or as a 
substitute for, electroconvulsive therapy.

HISTORY: The provisions of this § 306.47 adopted to be effective 
May 27, 2021, 46 TexReg 3257.

DIVISION 2. ADMISSION

§ 306.51. Admission Criteria
A CSU must develop and implement written admission 

criteria that: 
(1) the CSU medical director approves; 
(2) uniformly applies to all individuals; 
(3) permits the voluntary admission of an individual 

only if the following criteria are met: 
(A) the individual is authorized to do so in 

accordance with Texas Health and Safety Code 
§ 572.001; 

(B) the individual has a mental illness or SED; 
(C) the services provided in the CSU may reduce 

the individual’s acute symptoms; and 
(D) the CSU provides clinically appropriate 

environmental restrictions and levels of monitoring, 
described in § 306.87 of this subchapter (relating 
to Protection of an Individual Receiving Crisis 
Stabilization Unit Services), that: (i) ensures the 
safety of the individual; and (ii) prevent the individual 
from causing serious harm to self or others; 
(4) prevents voluntary admission of an individual 

who: 
(A) is not authorized to request admission in 

accordance with Texas Health and Safety Code 
§ 572.00 or does not have the capacity to consent 
to diagnosis, observation, care and treatment, as 
determined by a physician; 
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(B) presents to the CSU for an emergency detention 
preliminary examination, in accordance with Texas 
Health and Safety Code § 573.; and 

(C) presents to the CSU on an order of protective 
custody or who has been committed to court-ordered 
inpatient mental health treatment in accordance with 
Texas Health and Safety Code, Chapter 574; 
(5) prevents voluntary or involuntary admission of 

an individual who: 
(A) requires specialized care not available at the 

CSU; or 
(B) has a physical medical condition that is 

unstable and could reasonably be expected to require 
immediate inpatient treatment for the condition; 
(6) allows temporary acceptance of an individual for 

whom an emergency detention application is filed, or for 
whom a peace officer has detained, by: 

(A) temporarily accepting an individual for 
preliminary examination for whom an application 
of detention has been filed initiating an emergency 
detention proceeding in accordance with Texas Health 
and Safety Code § 573.021(a); or 

(B) filing an application and obtaining a written 
order of protective custody as part of an individual’s 
evaluation for court-ordered Inpatient Mental Health 
Services in accordance with Texas Health and Safety 
Code Chapter 574, Subchapter B; 
(7) includes a process for attempts to gain consent 

for administration of psychoactive medications from an 
individual, and an individual’s LAR or adult caregiver, 
as required by applicable law and rule.

HISTORY: The provisions of this § 306.51 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.53. Pre-admission Screening and Assessment
(a) Pre-admission screening and assessment. 
(1) Before admission to a CSU, an individual must 

meet clinical criteria for admission, as determined by 
pre-admission screening and assessment. 

(2) An individual who voluntarily presents to the 
CSU may leave the CSU at any time during the pre-
admission screening and assessment process before the 
individual’s admission. 

(3) Pre-admission screening and assessment of an 
individual must: 

(A) occur either in the CSU or in the community at 
any location where mental health crisis services are 
provided; and 

(B) be provided by a QMHP-CS or LPHA trained 
in accordance with HHSC screening and assessment 
requirements policy and displaying competency in 
all domains of crisis screening and assessment in 
accordance with § 301.331(b) of this title (relating to 
Competency and Credentialing). 
(b) CSU screening and assessment policy. CSU screen-

ing and assessment policy must include a process for: 
(1) accessing an individual’s community-based 

screening and assessment; and 
(2) conducting CSU screenings that address the 

criteria for immediate: 
(A) assessment of risk of deterioration and danger 

to self and others; 
(B) medical screening and assessment; and 
(C) psychiatric examination; 

(3) ensuring an individual who is waiting for a 
physician examination remains in a location that is 
determined to be clinically appropriate and available; 
and 

(4) ensuring that an individual who presents to a 
CSU for pre-admission screening and assessment is 
afforded the protections in § 306.87 of this subchapter 
(relating to Protection of an Individual receiving Crisis 
Stabilization Unit Services). 

(c) Screening. Pre-admission screening identifies the 
acuity of the individual’s crisis episode and determines the 
need for further assessments, including assessments to de-
termine risk of deterioration and immediate danger to self 
and others, in accordance with Texas Health and Safety 
Code § 572.0025(f) and § 573.021. The initial screening of an 
individual must lead to: 

(1) immediate and appropriate referrals; and 
(2) documentation that incorporates the following 

domains: 
(A) suicide risk screening; 
(B) homicide risk screening; and 
(C) risk of deterioration. 

(d) Assessment. If a pre-admission screening indicates 
an individual requires immediate assessment to determine 
risk of deterioration and immediate danger to self and oth-
ers, the assessment must be conducted with the individual, 
either in person or through the use of telemedicine medical 
services or telehealth services in accordance with 22 TAC 
§ 174.9(2) (relating to Provision of Mental Health Services), 
and must include: 

(1) a suicide assessment that documents current and 
past suicide risks regarding suicidal ideation, plans, and 
past suicide attempts; 

(2) a psychosocial assessment that includes historical 
and current information including identification of 
social, psychological, environmental, and cultural 
factors that may be contributing to the emergency; and 

(3) a mental health assessment, documenting 
symptomology, functionality, historical and current 
diagnosis, and treatment for mental illnesses or serious 
emotional disturbances and, when available: 

(A) a review of records of past treatment; 
(B) a review of history from collateral sources 

as permitted by Health Insurance Portability and 
Accountability Act; 

(C) a consult with current healthcare providers; 
(D) a review of history of previous treatment and 

the response to that treatment, including a record 
of dose, response, side effects and adherence to past 
psychiatric medications; and 

(E) an up-to-date record of all medications 
currently prescribed, and the name of the physician or 
provider with prescriptive authority. 
(e) Physician examination. If a pre-admission assess-

ment indicates an individual requires immediate physician 
examination to determine clinical need for CSU admis-
sion, the examination may not be delegated to a non-phy-
sician, in accordance with Texas Health and Safety Code 
§ 572.0025(f), and: 

(1) must be conducted with the individual, either 
in person or through telemedicine medical services, 
in accordance with Texas Health and Safety Code 
§ 572.0025(f) and § 573.021; and 

(2) must include: 
(A) a physical examination consisting of an 

assessment for medical stability; and 
(B) a psychiatric examination.

HISTORY: The provisions of this § 306.53 adopted to be ef-
fective May 27, 2021, 46 TexReg 3257
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§ 306.55. Voluntary Admission Criteria and Intake 
Process

(a) CSU staff members, trained in accordance with 
§ 306.83(h) - (i) of this subchapter (relating to Staff Training), 
must conduct the intake and admission process in accor-
dance with Texas Health and Safety Code § 572.0025(e) and 
§ 572.0025(h)(3). 

(b) Voluntary admission into a CSU may be requested 
by: 

(1) an individual 16 years of age or older, in accordance 
with Texas Health and Safety Code § 572.001; 

(2) the parent, managing conservator, or guardian of 
an individual younger than 18 years of age, in accordance 
with Texas Health and Safety Code § 572.001 or Texas 
Family Code Chapter 35A; 

(3) the adult caregiver of an individual, who has 
obtained an order under Texas Family Code Chapter 
35A when the individual is younger than 18 years of 
age; or 

(4) an individual with capacity to consent. 
(c) A request for admission must be made in accordance 

with Texas Health and Safety Code § 572.001 and must: 
(1) be in writing and signed by the individual, and 

the individual’s parent, adult caregiver, or LAR; and 
(2) include a statement that the individual: 

(A) has capacity to consent to the administration of 
psychoactive medication, administered in accordance 
with Texas Health and Safety Code § 576.025; 

(B) agrees to voluntarily remain in the CSU until 
discharge; and 

(C) consents to diagnosis, observation, care and 
treatment until the earlier of one of the following 
occurrences: (i) the discharge of the individual; or 
(ii) the individual leaves the CSU after a request for 
discharge is made, in accordance with Texas Health 
and Safety Code § 572.004. 
(d) Voluntary admission occurs only if: 
(1) a request for admission is made in accordance 

with subsection (c) of this section; 
(2) the individual receives pre-admission screening 

and assessment, in accordance with the CSU’s written 
policies and procedures, to determine if a physician 
admission examination is required: 

(A) if the pre-admission screening and assessment 
is conducted by a physician, the physician may conduct 
the pre-admission screening and assessment as part 
of the physician admission examination referenced in 
§ 306.53(d) of this division (relating to Pre-admission 
Screening and Assessment); and 

(B) if the QMHP-CS or LPHA conducting pre-
admission screening and assessment determines: (i) 
the individual does not need a physician admission 
examination, then the CSU may not admit the 
individual and must refer the individual to 
alternative services, as appropriate and available, 
including LMHA, LBHA, or LIDDA crisis services; or 
(ii) the individual does need a physician-admission 
examination, a physician must conduct an admission 
examination of the individual before CSU admission; 
(3) a physician in accordance with Texas Health and 

Safety Code § 572.0025 (f): 
(A) conducts either in person or through 

telemedicine medical services, or consults with a 
physician who conducted, a physical assessment and 
psychiatric admission examination within 72 hours 
before or 24 hours after admission, as described in 
§ 306.53 of this division (relating to Pre-Admission 

Screening and Assessment), and may not delegate the 
examination to a non-physician; and 

(B) provides an admission order; (i) in writing and 
signed by the issuing physician; or (ii) if the order is 
provided orally or, if the electronic order is unsigned, 
an original signed order must be provided to the 
facility within 24 hours; 
(4) the administrator or administrator’s designee 

has signed a written statement agreeing to admit the 
individual, in accordance with Texas Health and Safety 
Code § 572.0025; and 

(5) a CSU staff member, trained in accordance 
with § 306.83(i) of this subchapter, completes intake 
procedures in accordance with Texas Health and Safety 
Code § 572.0025(e) and § 572.0025(h)(3), that includes: 

(A) obtaining relevant information about the 
individual, including information about finances, 
insurance benefits, and advance directives; 

(B) explaining, orally and in writing, the 
individual’s rights in a language and format easily 
understandable to the individual, or the individual’s 
LAR or adult caregiver, as applicable; 

(C) explaining, orally and in writing, the CSU’s 
services and treatment as they relate to the individual; 

(D) informing the individual, orally and in writing, 
of the existence, telephone number, and address of the 
protection and advocacy system established in Texas; 

(E) informing the individual of the availability 
of information and assistance from the Ombudsman 
by contacting the Ombudsman at 1-800-252-8154 or 
online at hhs.texas.gov/ombudsman, and the Health 
Facility Licensing complaints line at 1-888-973-0022; 
and 

(F) determining whether the individual 
comprehends the information provided in accordance 
with subparagraphs (B) - (E) of this paragraph. 
(e) An individual who is admitted to a CSU before the 

physical assessment and psychiatric admission examination 
is conducted must be discharged by the physician immedi-
ately if the physician conducting the physical assessment 
and psychiatric examination of the individual determines 
the individual does not meet the clinical standards to re-
ceive inpatient mental health services, in accordance with 
Texas Health and Safety Code § 572.0025(f-1). 

(f) A CSU that discharges an individual under the 
circumstances described in (e) of this section may not bill 
the individual or the individual’s third-party payor for the 
temporary admission of the individual to the CSU, in accor-
dance with Texas Health and Safety Code § 572.0025(f-2).

HISTORY: The provisions of this § 306.55 adopted to be effective 
May 27, 2021, 46 TexReg 3257.

§ 306.57. Involuntary Admission Criteria and Intake 
Process

(a) Criteria for involuntary admission under order of 
emergency detention. In accordance with Texas Health and 
Safety Code § 573.021, a CSU administrator may accept an 
individual for a preliminary examination who is: 

(1) apprehended, and transported to the CSU by 
a peace officer, in accordance with Texas Health and 
Safety Code § 573.001(a) and § 573.005; or 

(2) an adult who is transported to the CSU by the 
individual’s family member or LAR in accordance with 
Texas Health and Safety Code § 573.003. 

(b) Preliminary examination under order of emergen-
cy detention. A physician must conduct an individual’s 
preliminary examination in accordance with Texas Health 
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and Safety Code § 573.021 and as described in § 306.53(d) 
of this division (relating to Pre-admission Screening and 
Assessment). The individual’s preliminary examination 
must: 

(1) occur as soon as possible, but no later than 12 
hours after: 

(A) the individual is apprehended by the peace 
officer; or 

(B) the individual’s LAR transports the individual 
to the CSU for emergency detention; and 
(2) include: 

(A) an assessment for medical stability; and 
(B) a psychiatric examination to determine if 

the individual meets the criteria described in the 
emergency detention requirements listed in subsection 
(c) of this section. 
(c) Requirements for emergency detention. When clin-

ically indicated, a CSU physician may initiate an emergen-
cy detention proceeding in accordance with Texas Health 
and Safety Code § 572.004(d). A CSU physician may admit 
an individual for emergency detention in accordance with 
Texas Health and Safety Code § 573.022(a)(2), only if: 

(1) a physician determines from the preliminary 
examination that: 

(A) the individual has a mental illness; 
(B) the individual evidences a substantial risk of 

serious harm to self or others; 
(C) the described risk of harm is imminent unless 

the individual is immediately detained; and 
(D) emergency detention is the least restrictive 

means by which the necessary detention may be 
accomplished; 

(2) a physician makes a written statement, in 
accordance with Texas Health and Safety Code 
§ 573.022 that: 

(A) documents the determination described in 
paragraph (1) of this subsection; and 

(B) describes: (i) the nature of the individual’s 
mental illness or SED; (ii) the specific risk of harm to 
self or others the individual evidences, demonstrated 
either by behavior or evidence of severe emotional 
distress; (iii) the deterioration of mental condition 
to the extent that the individual cannot remain at 
liberty; and (iv) the detailed information on which 
the physician based the determination described in 
paragraph (1) of this subsection; 
(3) the physician writes an order admitting the 

individual for emergency detention based on the 
determination described in paragraph (1) of this 
subsection; and 

(4) the individual meets the CSU’s admission 
criteria, as required by § 306.51 of this division (relating 
to Admission Criteria). 

(d) Release of an individual from emergency detention. 
(1) A CSU administrator, or administrator’s designee, 

must release an individual accepted for a preliminary 
examination if: 

(A) a preliminary examination of the individual 
has not been conducted within 12 hours, in accordance 
with Texas Health and Safety Code § 573.021; or 

(B) the individual is not admitted to the CSU 
under order of emergency detention on completion 
of the preliminary examination in accordance with 
Texas Health and Safety Code § 573.023(a). 
(2) A CSU administrator, or administrator’s designee, 

must release an individual determined ineligible for 
admission under emergency detention in accordance 

with the requirements in Texas Health and Safety Code 
§ 576.007. Before releasing an individual, the CSU must: 

(A) make a reasonable effort to notify the individual’s 
LAR, if applicable, and any other person authorized by 
the individual of the individual’s release; 

(B) document the individual’s refusal of notification 
in the individual’s medical record, if applicable; and 

(C) coordinate with the individual, the individual’s 
LAR, if applicable, or the apprehending county to 
arrange the individual’s transportation after release, 
in accordance with Texas Health and Safety Code 
§ 573.024(a) - (d), to: (i) the location of the individual’s 
apprehension; (ii) the individual’s residence in this 
state; or (iii) another suitable location identified by the 
individual or LAR, if applicable. 

(e) Intake under Emergency Detention. A CSU staff 
member, trained in accordance with § 306.83(h) - (i) of this 
subchapter (relating to Staff Training), must: 

(1) conduct the intake of an individual as soon as 
possible, but no later than 24 hours after the time an 
individual is apprehended for emergency detention, 
as described in § 306.55 of this division (relating to 
Voluntary Admission Criteria and Intake Process; and 

(2) advise the individuals of their rights and determine 
whether the individual comprehends the rights for 
individuals apprehended, detained, or transported for 
emergency detention provided in accordance with Texas 
Health and Safety Code § 573.025 and consent rights 
and information described in § 306.51 and § 306.55 of 
this division, and if the staff member determines that 
the individual: 

(A) comprehends the information, the CSU must 
document in the individual’s medical record the 
reasons for such determination; or 

(B) does not comprehend the information, the 
staff member must: (i) repeat the explanation to 
the individual daily within 24-hour intervals until 
the individual demonstrates comprehension of the 
information or is discharged, whichever occurs first; 
and (ii) document in the individual’s medical record 
the individual’s response to each explanation and 
whether the individual demonstrated comprehension 
of the information. 
(f) Criteria for involuntary admission under an order of 

protective custody. 
(1) When clinically indicated, a CSU physician may 

initiate an application to request an order of protective 
custody of an individual in accordance with Texas Health 
and Safety Code § 574.021. 

(2) A CSU physician may admit an individual under 
an order of protective custody only if a court has issued 
a protective custody order in accordance with Texas 
Health and Safety Code § 574.022. 

(g) Intake under order of protective custody. 
(1) A CSU staff member trained in accordance with 

§ 306.83(h) - (i) of this subchapter: 
(A) must conduct an intake of an individual, as 

described in § 306.55(d)(5)(A) - (D) and § 306.55(d)(5)
(F) of this division, as soon as possible, but no later 
than 24 hours after the time an individual is accepted 
for protective custody; and 

(B) advise the individual of their rights in 
accordance with Texas Health and Safety Code 
§ 573.0025 and determine whether the individual 
comprehends the rights and consent information 
described in § 306.51 of this division and § 306.55(d)
(5) of this division. 
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(2) If the CSU staff member determines that the 
individual: 

(A) comprehends the information, the staff 
member must document in the individual’s medical 
record the reasons for such determination; or 

(B) does not comprehend the information, the 
staff member must: (i) repeat the explanation to the 
individual daily until the individual demonstrates 
comprehension of the information or is discharged, 
whichever occurs first; and (ii) document in the 
individual’s medical record the individual’s response 
to each explanation and whether the individual 
demonstrated comprehension of the information. 
(3) A CSU staff member is not required to conduct 

another intake if the intake was conducted when the 
individual was admitted, or within 24 hours before the 
issuance of the order of protective custody.

HISTORY: The provisions of this § 306.57 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.59. Voluntary Treatment Following Involuntary 
Admission

A CSU may provide crisis stabilization services to an in-
dividual who was involuntarily admitted in accordance with 
§ 306.57(a) and (f) of this division (relating to Involuntary 
Admission Criteria and Intake Process) if: 

(1) the individual no longer meets the involuntary 
treatment criteria described in § 306.79 of this 
subchapter (relating to Discharge of an Involuntarily-
Admitted Individual); 

(2) the individual submits a written request to the 
CSU treating physician for voluntary crisis stabilization 
services, as described in § 306.55 of this division 
(relating to Voluntary Admission Criteria and Intake 
Process); and 

(3) the individual’s treating physician examines 
the individual and, based on that examination, writes 
an order for voluntary crisis stabilization services that 
meets the requirements of § 306.51 of this division 
(relating to Admission Criteria).

HISTORY: The provisions of this § 306.59 adopted to be effective 
May 27, 2021, 46 TexReg 3257

DIVISION 3. SERVICE REQUIREMENTS

§ 306.61. Crisis Stabilization Unit Medical Services
(a) A CSU physician, or physician-delegated PA or 

APRN, must provide an individual with the medical ser-
vices documented in the individual’s recovery or treatment 
plan developed in accordance with § 306.65 of this division 
(relating to Crisis Stabilization Services and Recovery or 
Treatment Planning). 

(b) A CSU must have a medical director who directs, 
monitors, and evaluates the psychiatric services provided. 

(c) A CSU administrator, or administrator’s designee, 
must assign a treating physician to each individual and doc-
ument the assignment in the individual’s medical record at 
the time the CSU administrator, or administrator’s desig-
nee, admits the individual. 

(d) A physician, PA, APRN, or RN must perform an 
individual’s initial physical health assessment within 24 
hours after the individual’s presentation, as ordered. The 
physical assessment includes: 

(1) an evaluation and documentation of the presence 
or absence of cognitive signs suggesting delirium and 
the need for emergency intervention; 

(2) a general medical history that addresses 
conditions that may affect the individual’s current 
condition, including a review of symptoms focused 
on conditions (such as a history of trauma) that may 
present with psychiatric symptoms or cause cognitive 
impairment; 

(3) a review of medical conditions that may cause 
similar psychiatric symptoms or complicate the 
individual’s condition; and 

(4) access to phlebotomy and laboratory results. 
(e) A physician must conduct an initial psychiatric 

evaluation of an individual, including: 
(1) a description of the individual’s medical history; 
(2) a determination of the individual’s mental status; 
(3) a description of the presenting problems, the 

onset, and the duration and severity of mental health 
or substance use disorder symptoms leading to CSU 
admission; 

(4) an estimation of the individual’s intellectual 
functioning, memory functioning and orientation; 

(5) a description of the individual’s strengths and 
needs; and 

(6) the diagnoses of the individual’s mental illness, 
SED, and if applicable, any substance use disorders, ID, 
or DD. 

(f) A physician, or physician-delegated PA or APRN, 
must re-evaluate the individual once every 96 hours or more 
often as clinically indicated after the initial examination de-
scribed in subsection (e) of this section. This re-evaluation 
information may be included in the physician’s, APRN’s, 
or PA’s discharge summary if the individual is discharged 
within the initial 96-hour period, as described in § 306.71(b) 
of this subchapter (relating to Discharge Planning). 

(g) A CSU medical director must ensure, as appropriate 
under the circumstances: 

(1) the provision of medical services to an individual 
in response to an emergency medical condition in 
accordance with the plan required by § 306.89 of this 
subchapter (relating to Crisis Stabilization Unit 
Response to an Emergency Medical Condition); 

(2) the provision of other medical services, as needed 
by the individual; 

(3) the referral of the individual to an appropriate 
health care provider; or 

(4) the transfer of the individual to a health care 
entity that can provide the medical services. 

(h) At least one physician, or physician-delegated PA 
or APRN, must be available 24 hours a day, 365 days a 
year, either in person or by telecommunication, to provide 
medical consultation to staff members in accordance with 
§ 306.85 of this subchapter (relating to Minimum Staffing 
Requirements).

HISTORY: The provisions of this § 306.61 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.63. Crisis Stabilization Unit Nursing Services
(a) Nursing services in treatment plan. CSU nursing 

staff must provide nursing services to an individual in ac-
cordance with the individual’s recovery or treatment plan 
developed in accordance with § 306.65 of this division (re-
lating to Crisis Stabilization Services and Recovery or 
Treatment Planning). 

(b) Nursing supervisor. A CSU must have a nursing su-
pervisor who is an RN and who directs, monitors, and eval-
uates the nursing services provided. 
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(c) Assessment. An RN must conduct and complete an 
individual’s initial comprehensive nursing assessment with-
in eight hours before or after the individual’s admission. 

(d) Evaluation or reassessment. 
(1) An individual must receive a documented nursing 

evaluation or reassessment based on the individual’s 
needs: 

(A) at least 12 hours following the initial 
comprehensive nursing assessment required in 
subsection (c) of this section; and 

(B) at recurring 12-hour intervals until the 
individual’s discharge. 
(2) If an LVN conducts the individual’s evaluation at 

a 12-hour interval, an RN must reassess the individual 
at least every 24 hours after the initial comprehensive 
nursing assessment is conducted. 

(e) Verification of licensure. A CSU nursing supervisor 
must verify that a member of the nursing staff, for whom a 
license is required, has a valid license at the time the staff 
member assumes responsibilities at the CSU and maintains 
the license throughout the staff member’s employment with 
the CSU.

HISTORY: The provisions of this § 306.63 adopted to be ef-
fective May 27, 2021, 46 TexReg 3257

§ 306.65. Crisis Stabilization Services and Recovery 
or Treatment Planning

(a) A CSU staff member must provide an individual cri-
sis stabilization services under the direction of a physician 
and in accordance with the individual’s recovery or treat-
ment plan and the service requirements. Such treatment 
includes medical services and nursing services described in 
§ 306.61 of this division (relating to Crisis Stabilization Unit 
Medical Services) and § 306.63 of this division (relating to 
Crisis Stabilization Unit Nursing Services). 

(b) Nursing staff must develop and implement an ini-
tial or preliminary nursing care plan within the first 24 
hours after admission. This plan must be based on the find-
ings of the initial comprehensive nursing assessment and 
any pre-admission assessment information that is available 
at the time of admission. 

(c) The IDT must collaborate in developing the individ-
ual’s recovery or treatment plan based on the findings of: 

(1) the individual’s physical examination identified in 
§ 306.63 of this division; 

(2) the individual’s psychiatric evaluation identified 
in § 306.61 of this division; 

(3) the individual’s initial comprehensive nursing 
assessment identified in § 306.63 of this division; 

(4) an assessment of the individual’s risk of harm to 
self or others, identified in § 306.53 of this subchapter 
(relating to Pre-Admission Screening and Assessment); 
and 

(5) the psychosocial assessment identified in § 306.53 
of this subchapter. 

(d) The recovery or treatment plan must contain: 
(1) a list of all the individual’s diagnoses with 

notation as to which diagnoses will be treated at the 
CSU, including: 

(A) at least one mental illness or SED diagnosis 
according to the current edition of the Diagnostic and 
Statistical Manual of Mental Disorders; 

(B) any substance use disorder diagnosis according 
to the current edition of the Diagnostic and Statistical 
Manual of Mental Disorders; and 

(C) any non-psychiatric conditions; 

(2) a description of all treatment interventions 
intended to address the individual’s condition, including: 

(A) all medications prescribed and the symptoms 
each medication is intended to address; 

(B) psychosocial rehabilitative services; 
(C) counseling or psychotherapies; and 
(D) peer specialist services, as available, and 

in accordance with 1 TAC § 354.3013 (relating to 
Services Provided); 
(3) a documented level of monitoring assigned to the 

individual by the physician, or physician-delegated PA 
or APRN; 

(4) an identification of additional assessments and 
evaluations to be conducted, including: 

(A) risk of harm to self or others; 
(B) history of trauma; and 
(C) emerging health issues; 

(5) a description of any potential barriers to the 
individual’s discharge; and 

(6) a description of any medical or nursing services. 
(e) A member of the IDT reviews the recovery or treat-

ment plan and evaluates its effectiveness: 
(1) at least 72 hours after being implemented; or 
(2) any time there is a change in the individual’s 

condition based on: 
(A) a medical re-evaluation described in § 306.61 

of this division; 
(B) a nursing reassessment described in § 306.63 

of this division; 
(C) a request by the individual, or the individual’s 

LAR or adult caregiver, as applicable; or 
(D) receiving information regarding recommended 

services and supports needed by the individual after 
discharge. 
(f) A member of the IDT discusses all revisions with the 

individual, and the individual’s adult caregiver or LAR, as 
necessary, to obtain feedback and agreement from the indi-
vidual, and the individual’s LAR or adult caregiver, as appli-
cable, before implementing the individual’s revised recovery 
or treatment plan.

HISTORY: The provisions of this § 306.65 adopted to be ef-
fective May 27, 2021, 46 TexReg 3257

§ 306.67. Additional Standards of Care for Children 
and Adolescents

(a) In addition to the service requirements in this divi-
sion, a child or adolescent must receive additional assess-
ments, including a developmental assessment and history 
of trauma assessment, performed by an LPHA with appro-
priate training and experience in the assessment and treat-
ment of children in a crisis setting. The assessments must: 

(1) be administered in person or through telehealth 
or telemedicine medical services; and 

(2) include the individual’s parents, LAR, or adult 
caregiver, as applicable and as clinically appropriate 
according to the child’s or adolescent’s age, functioning, 
and current living situation. 

(b) Services delivered to a child or an adolescent must 
be: 

(1) age-appropriate; 
(2) developmentally appropriate; 
(3) trauma-informed; and 
(4) consistent with the child’s or adolescent’s 

academic development. 
(c) Children must be separated from adolescents, based 

on age and developmental needs, unless there is clinical or 
developmental justification in the child or adolescent’s med-
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ical record. Both children and adolescents must be separat-
ed from adults, required in § 306.87(d) of this subchapter 
(relating to Protection of an Individual Receiving Crisis 
Stabilization Unit Services). 

(d) Education services must be available as required by 
the Texas Education Agency. 

(e) When a child or adolescent surpasses the maximum 
age for their current unit or CSU, the unit or CSU adminis-
trator, or administrator’s designee, must transition the child 
or adolescent to a different age-appropriate unit or CSU.

HISTORY: The provisions of this § 306.67 adopted to be effective 
May 27, 2021, 46 TexReg 3257

DIVISION 4. DISCHARGE

§ 306.71. Discharge Planning
(a) A QMHP-CS or LPHA must begin discharge plan-

ning for an individual at the time of the individual’s admis-
sion. 

(1) Discharge planning must involve the individual, 
the IDT, the individual’s LAR or adult caregiver, as 
applicable, and any other person authorized by the 
individual and the individual’s adult caregiver or LAR if 
applicable, unless clinically contraindicated. 

(2) Discharge planning must be provided in 
accordance with § 510.41(m)(3) of this title (relating to 
Facility Functions and Services) and include: 

(A) the IDT recommendations for services and 
supports, including placement needs, that should be 
provided after discharge; 

(B) the IDT arrangements for the recommended 
services and supports; 

(C) a PASRR screening, as required by paragraph 
(3) of this subsection; and 

(D) the IDT post-discharge care information 
provided in a language and format easily 
understandable to the individual, and the individual’s 
LAR or adult caregiver, if applicable. 
(3) An individual considered for discharge from the 

CSU to a Medicaid-certified nursing facility must have 
a PASRR Level I screening completed, in accordance 
with the Code of Federal Regulations, Title 42, Part 483, 
Subpart B (relating to Requirements for Long-Term 
Care Facilities) before discharge; and 

(4) if the screening indicates that the individual 
has a mental illness, ID, or DD, the CSU staff member 
coordinating the individual’s transfer must contact and 
arrange for the designated LMHA, LBHA, or LIDDA to 
conduct a PASRR Level II evaluation of the individual 
before CSU discharge, in accordance with Chapter 303 
of this title (relating to Preadmission Screening and 
Resident Review (PASRR)). 

(b) The individual’s treating physician must prepare a 
written discharge summary that includes: 

(1) a description of the individual’s treatment at the 
CSU and the response to that treatment; 

(2) a description of the individual’s condition at 
discharge; 

(3) a description of the individual’s placement after 
discharge; 

(4) a description of the services and supports the 
individual will receive after discharge; 

(5) a final diagnosis based on the current edition 
of the Diagnostic and Statistical Manual of Mental 
Disorders; 

(6) a description, including dosage instructions, of 
the prescribed medications the individual will need until 

the individual is evaluated by a physician, or provider 
with prescriptive authority; and 

(7)  the name of the person or entity responsible for 
providing and paying for the medication referenced in 
paragraph (6) of this subsection, which is not required 
to be the CSU. 

(c) The CSU staff member coordinating the individual’s 
discharge must provide a copy of the discharge summary 
as authorized by state and federal law, to LMHA, LBHA, 
LIDDA, or other community providers and consult with 
them to ensure continuity of care for the individual upon 
discharge from the CSU. 

(d) The CSU staff member coordinating the individual’s 
discharge must contact and coordinate with the individu-
al’s existing service providers and in accordance with the 
Health Insurance Portability and Accountability Act or oth-
er law prior to the individual’s discharge. 

(e) If the individual, or the individual’s LAR, adult 
caregiver, or others authorized by the individual, refuse to 
participate in the discharge planning, the CSU staff mem-
ber coordinating the individual’s discharge must document 
the circumstances of the refusal in the individual’s medical 
record. 

(f) If extremely hazardous weather conditions exist or 
a disaster occurs, the physician may request the presiding 
judge or magistrate of a court that has jurisdiction over 
proceedings brought in accordance with Texas Health and 
Safety Code Chapter 574 to extend the period during which 
the individual may be detained in accordance with Texas 
Health and Safety Code § 572.004(e).

HISTORY: The provisions of this § 306.71 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.73. Discharge Notices
(a) The CSU staff member coordinating the individual’s 

discharge must notify the parent, LAR, or adult caregiver of 
the pending discharge of a child or adolescent, unless clini-
cally contraindicated, in accordance with § 568.82(b) of this 
title (relating to Discharge Notices and Release of Minors). 
If the treatment team believes notifying the individual’s 
parent, LAR, or adult caregiver is clinically contraindi-
cated, CSU staff must notify Texas Department of Family 
Protective Services. 

(b) In accordance with Texas Health and Safety Code 
§ 576.007, before discharging any adult, the CSU staff mem-
ber coordinating the individual’s discharge must make a 
reasonable effort to notify the individual’s LAR, adult care-
giver, and others authorized by the individual and LAR or 
adult caregiver, of the discharge if the individual, LAR, or 
adult caregiver grants permission for the notification. 

(c) Upon discharge, the CSU staff member coordinating 
the individual’s discharge must provide the individual with 
written notification of the existence, purpose, telephone 
number, and address of the protection and advocacy system 
established in Texas, in accordance with 25 TAC Chapter 
404, Subchapter E (relating to Rights of Persons Receiving 
Mental Health Services) and required by Texas Health and 
Safety Code § 576.008.

HISTORY: The provisions of this § 306.73 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.75. Discharge of a Voluntarily-Admitted 
Individual

(a) In accordance with 25 TAC Chapter 404, Subchapter 
E, all individuals voluntarily admitted to a CSU for treat-
ment of mental illness or SED have the right to be dis-
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charged within four hours of a request for release unless the 
individual’s treating physician, (or another physician, if the 
treating physician, is not available) determines that there 
is cause to believe the individual might meet the criteria for 
emergency detention. 

(b) When a CSU staff member is informed that a vol-
untarily-admitted individual wants to leave the CSU, or the 
individual’s LAR or adult caregiver requests the individual 
be discharged, the CSU staff member must, in accordance 
with Texas Health and Safety Code § 572.004 and 25 TAC 
Chapter 404, Subchapter E: 

(1) inform the individual, and the individual’s LAR 
or adult caregiver, if applicable, that the request must 
be in writing and signed, timed, and dated by the 
requestor; if the request for discharge is verbal, then the 
four hours begins at the time of a verbal request and 
must be documented in the medical record. Inform the 
individual or the individual’s LAR of the potential four-
hour delay from the time of the verbal request; 

(2) assist the individual as soon as possible, with 
documenting the verbal request for discharge or creating 
a written request for discharge and presenting the 
request to the individual for the individual’s signature; 
and 

(3) inform the LAR or adult caregiver to submit 
written approval to the CSU administrator, or 
administrator’s designee, for the CSU treating physician 
to discharge an individual younger than 18 years of age 
if the LAR or adult caregiver signed for the individual’s 
admission to the CSU. 

(c) If a voluntarily-admitted individual, or the individ-
ual’s LAR or adult caregiver, if applicable, submits a verbal 
or written request for discharge from a CSU, the CSU staff 
member must: 

(1) immediately notify the treating physician, or 
another CSU physician if the treating physician is 
not available, of the request after the request becomes 
known to the CSU; and 

(2) file the request in the individual’s medical 
record. 
(d) If the physician, notified in subsection (b) of this 

section, and in accordance with Texas Health and Safety 
Code § 572.004, does not have reasonable cause to believe 
that the individual may meet the criteria for court-ordered 
inpatient mental health services or emergency detention, 
the treating physician must discharge the individual within 
the four-hour time frame described in subsection (b) of this 
section. 

(e) If the physician, notified in subsection (b) of this sec-
tion, and in accordance with Texas Health and Safety Code 
§ 572.004, has reasonable cause to believe that the individ-
ual may meet criteria for court-ordered inpatient mental 
health services or emergency detention, the physician must 
examine the individual as soon as possible, but no later than 
24 hours after the individual requests discharge from the 
CSU. 

(1) If the physician conducting the examination 
described in this subsection determines that the 
individual does not meet criteria for court-ordered 
inpatient mental health services or emergency detention, 
the treating physician must discharge the individual 
upon completion of the examination. 

(2) If a physician does not examine an individual for 
involuntary treatment criteria within 24 hours after 
the individual requests CSU discharge, the treating 
physician must discharge the individual even if the 
physician believes the individual may meet criteria 

for court-ordered inpatient mental health services or 
emergency services. 

(f) If the physician conducting the examination de-
scribed in subsection (e) of this section determines that 
the voluntarily-admitted individual meets the criteria for 
court-ordered inpatient mental health services or emergen-
cy detention, a CSU physician must, by 4:00 p.m. on the 
next business day, in accordance with Texas Health and 
Safety Code § 572.004: 

(1) file an application for court-ordered inpatient 
mental health services or emergency detention within 
24 hours after the individual requests discharge from 
the CSU, and obtain a court order for further detention 
of the individual; or 

(2) discharge the individual. 
(g) If the CSU treating physician intends to detain a 

voluntarily-admitted individual and file an application to 
obtain a court order for further detention of the individual, a 
physician must in accordance with Texas Health and Safety 
Code § 572.004: 

(1) notify the individual of such intention; and 
(2) document the reasons for the decision to detain 

the individual in the individual’s medical record. 
(h) A CSU treating physician is not required, in accor-

dance with Texas Health and Safety Code § 572.004, to com-
plete the discharge process described in this section if the 
voluntarily-admitted individual makes a written statement 
to withdraw the request for discharge.

HISTORY: The provisions of this § 306.75 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.77. Maximum Length of Stay for a Voluntarily-
Admitted Individual

Except as allowed by paragraph (3) of this section, a 
CSU physician must discharge a voluntarily-admitted in-
dividual on the 14th day after the individual’s admission, 
unless: 

(1) the individual’s treating physician orders the 
individual’s discharge before the 14th day; 

(2) the individual’s treating physician orders the 
individual’s transfer to other treatment or services, in 
accordance with § 306.91 of this subchapter (relating to 
Transfers); 

(3) a physician, or physician-delegated PA or APRN, 
documents in the individual’s medical record the medical 
necessity and clinical rationale for extending the length 
of stay beyond 14 days; or 

(4) an individual under 18 years of age was 
admitted under an order of Temporary Authorization, 
issued in accordance with Texas Family Code Section 
§ 35.A.005(d), in which case the individual must be 
discharged by the tenth day after the date the order for 
temporary authorization is issued.

HISTORY: The provisions of this § 306.77 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.79. Discharge of an Involuntarily-Admitted 
Individual

(a) Discharge from emergency detention. 
(1) Except as provided by § 306.59 of this subchapter 

(relating to Voluntary Treatment Following Involuntary 
Admission) and in accordance with Texas Health and 
Safety Code § 573.021 and § 573.023, an involuntarily-
admitted individual under emergency detention must be 
immediately discharged from a CSU if: 

(A) the administrator or the administrator’s 
designee determines, based on a physician’s 
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determination, that the individual no longer meets 
the criteria described in subsection (b)(1) of this 
section; or 

(B) except as provided in subsection (b) of this 
section, 48 hours have lapsed from the time the 
individual was presented to the CSU and the CSU has 
not obtained a court order for the individual’s further 
detention. 
(2) In accordance with Texas Health and Safety 

Code § 573.021(b), if the 48-hour period described in 
paragraph (1)(B) of this subsection ends on a Saturday, 
Sunday, or legal holiday, or before 4:00 p.m. on the next 
business day after the patient was presented to the CSU, 
the involuntarily-admitted individual may be detained 
until 4:00 p.m. on such business day. 

(3) In accordance with Texas Health and Safety Code 
§ 573.021(b), the 48-hour custody period described in 
paragraph (1)(B) of this subsection includes any time 
during which the individual in custody spends waiting in 
the CSU for medical care before receiving a preliminary 
examination. 

(b) Discharge under protective custody order. Unless 
an involuntarily-admitted individual consents to voluntary 
treatment, a CSU physician must immediately discharge 
the individual under an order of protective custody if: 

(1) the CSU administrator or designee determines 
that, based on a physician’s determination, the 
individual no longer meets the criteria for protective 
custody described in Texas Health and Safety Code 
§ 574.022; 

(2) the CSU administrator or designee does not 
receive notice that the individual’s continued detention 
is authorized after a probable cause hearing held within 
the time frame prescribed by Texas Health and Safety 
Code § 574.025; 

(3) a final order for court-ordered inpatient mental 
health services has not been entered within the time 
frame prescribed by Texas Health and Safety Code 
§ 574.005; or 

(4) an order to release the individual is issued 
in accordance with Texas Health and Safety Code 
§ 574.028.

HISTORY: The provisions of this § 306.79 adopted to be ef-
fective May 27, 2021, 46 TexReg 3257

DIVISION 5. OPERATIONAL REQUIREMENTS

§ 306.81. Medical Record
(a) A medical record must be maintained for each in-

dividual, in accordance with § 510.41(g) of this title (relat-
ing to Facility Functions and Services). The medical record 
must include: 

(1) a signed voluntary commitment, signed order of 
protective custody or police officer’s warrant, or a notice 
of detention; 

(2) a signed informed consent to treatment, including 
medication, or documentation of the individual’s refusal; 

(3) documentation of the reasons the individual, 
LAR, family members, or other adult caregivers state 
the individual was admitted to the CSU; 

(4) justification for each mental illness or serious 
emotional disturbance diagnosis and any substance use 
disorder diagnosis; 

(5) the level of monitoring assigned and implemented 
for the individual, including any changes to the level of 
monitoring; 

(6) the individual’s written recovery or treatment 
plan; 

(7) the name of the individual’s treating physician; 
(8) written findings of the physical examination; 
(9) written findings of the psychiatric evaluation, the 

nursing assessment, and any other assessment of the 
individual conducted by a staff member, including any 
re-evaluation or re-assessment; 

(10) a summary of any revisions made to the written 
recovery or treatment plan; 

(11) the progress notes for the individual as described 
in subsection (b) of this section; 

(12) documentation of the individual’s monitoring by 
UPs, LVNs, and any assigned staff members responsible 
for such monitoring, including observations of the 
individual at pre-determined intervals; 

(13) documentation of the discharge planning 
activities; 

(14) the discharge summary; and 
(15) documentation of the individual’s medical, 

mental health, and substance use History. 
(b) Progress notes are required for each individual. A 

physician, a physician-delegated PA or APRN, or RN and 
any assigned staff members providing services to an in-
dividual must document the individual’s progress and re-
sponse to treatment provided in the individual’s recovery or 
treatment plan.

HISTORY: The provisions of this § 306.81 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.83. Staff Training
(a) In accordance with § 301.331 of this title (relating 

to Competency and Credentialing), a CSU administrator, or 
administrator’s designee, must: 

(1) ensure that services are provided by staff members 
who are operating within their scope of their license, 
credentialing, job description, or contract specification, 
and in accordance with applicable state law and rule, 
including 25 TAC Chapter 415, Subchapter F (relating 
to Interventions in Mental Health Services); 

(2) define competency-based expectations for each 
CSU staff position and ensure each staff member 
receives initial training before the staff member 
assumes responsibilities required by the CSU and 
annually throughout the staff member’s employment 
with the CSU; and 

(3) require all staff members to demonstrate required 
competencies delineated in § 301.331(a)(3)(A) of this 
title, including: 

(A) identifying, preventing, and reporting 
abuse, exploitation, and neglect of individuals and 
unprofessional or unethical conduct, in accordance 
with 25 TAC § 417.515 (relating to Staff Training in 
Identifying, Reporting, and Preventing Abuse, Neglect, 
and Exploitation); 

(B) an individual’s dignity and rights, in accordance 
with 25 TAC Chapter 404, Subchapter E (relating to 
Rights of Persons Receiving Mental Health Services); 
and 

(C) protection of an individual’s confidential 
information, in accordance with relevant state and 
federal laws, including 42 Code of Federal Regulations, 
Part 2. 

(b) All UPs and any direct care staff members providing 
services to an individual must receive training and instruc-
tion in the following topics and demonstrate critical compe-
tencies delineated in § 301.331(a)(3)(B) of this title, before 
the staff member assumes responsibilities required by the 
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CSU and annually throughout the staff member’s employ-
ment with the CSU: 

(1) the implementation of the interdisciplinary 
treatment program for each individual before performing 
direct care duties without direct supervision; and 

(2) the specialized needs of child, adolescent, and 
geriatric individuals, and individuals diagnosed with an 
ID or DD. 

(c) An RN, LVN, and UP must receive training in: 
(1) monitoring for individual safety; and 
(2) infection control. 

(d) A CSU nursing supervisor or designee must provide 
orientation training to a nursing staff member when the 
CSU nursing supervisor initially assigns the staff member 
to a unit on either a temporary or long-term basis. 

(1) The orientation must include a review of: 
(A) the location of equipment and supplies on the 

unit; 
(B) the staff member’s responsibilities on the unit; 
(C) relevant information about individuals on the 

unit; 
(D) relevant schedules of staff members and 

individuals; and 
(E) procedures for contacting the staff member’s 

supervisor. 
(2) A CSU administrator, or administrator’s designee, 

must document the provision of orientation to nursing 
staff. 

(e) A staff member routinely providing treatment to, 
working with, or providing consultation about a geriatric 
individual must receive training in the social, psychological, 
and physiological changes associated with aging. 

(f) A QMHP-CS or LPHA whose responsibilities include 
specialized services and tasks, including screening and as-
sessment, must receive training in, and display specialty 
competencies for, tasks delineated in § 301.331(a)(3)(C) of 
this title, before providing services for individuals and an-
nually throughout the QMHP-CS’s employment or associa-
tion with the CSU. 

(g) QMHP-CS and LPHA training must include in-
struction, including: 

(1) age and developmentally appropriate clinical 
assessment, intervention, and engagement techniques; 

(2) use of telemedicine equipment; 
(3) developing and implementing an individualized 

treatment or recovery plan; 
(4) developing and implementing an individualized 

discharge plan and referring an individual to local 
community resources; 

(5) appropriate actions to take in a crisis; and 
(6) clinical specialties directly related to the services 

to be performed. 
(h) In accordance with Texas Health and Safety Code 

§ 572.0025(e), any staff member whose responsibilities 
include conducting an individual’s intake must receive at 
least eight hours of intake training: 

(1) before conducting an intake; and 
(2) annually throughout the staff member’s 

employment or association with the CSU. 
(i) For any staff member whose responsibilities include 

conducting an individual’s intake, intake training must in-
clude instruction regarding: 

(1) obtaining relevant information about the 
individual, including information about finances, 
insurance benefits, and advance directives; 

(2) explaining, orally and in writing, the individual’s 
rights; 

(3) explaining, orally and in writing, the CSU’s 
services and treatment as they relate to the individual; 

(4) informing the individual in writing, of the 
existence, telephone number, and address of the 
protection and advocacy system established in Texas; 

(5) informing the individual about the availability 
of information and assistance from the Ombudsman by 
contacting the Ombudsman at 1-800-252-8154 or online 
at hhs.texas.gov/ombudsman, and the Health Facility 
Licensing complaints line at 1-888-973-0022; and 

(6) determining whether the individual comprehends 
the information provided in accordance with paragraphs 
(2) - (5) of this subsection. 

(j) A staff member who may initiate a restraint or se-
clusion must receive training in, and demonstrate compe-
tency in, performing such interventions in accordance with 
applicable law and rule, including 25 TAC § 415.260 (relat-
ing to Initiation of Restraint or Seclusion in a Behavioral 
Emergency), use of de-escalation techniques, and reporting 
requirements. 

(k) A staff member providing direct care must earn and 
maintain certification in Basic Life Support provided by the 
American Heart Association or the American Red Cross: 

(1) before assuming responsibilities at the CSU; or 
(2) no later than 30 days after the staff member is 

hired by the CSU if another staff member who has such 
certification is physically present and on duty on the 
same unit on which the uncertified staff member is on 
duty. 

(l) A CSU administrator, or administrator’s designee 
must: 

(1) document when a staff member has successfully 
completed a training required by this section, including: 

(A) the date of the training; 
(B) the length of the training session; and 
(C) the name of the instructor. 

(2) Maintain certification or other evidence issued 
by the American Heart Association or the American Red 
Cross that a staff member has successfully completed 
the training in Basic Life Support. 

(m) A staff member must perform in accordance with 
required training and the staff member’s credentials.

HISTORY: The provisions of this § 306.83 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.85. Minimum Staffing Requirements
(a) A CSU nursing supervisor, or designee, must adhere 

to nurse staffing requirements delineated in § 510.41(c)
(8) and (j) of this title (relating to Facility Functioning and 
Services) and the following parameters when determining 
minimum staffing plans required by subsections (b) - (d) of 
this section. 

(1) Staff included in the minimum staffing plan must: 
(A) always be physically available while on duty; 

and 
(B) have job duties that do not prevent ongoing 

and consistent supervision of individuals receiving 
crisis stabilization services. 
(2) The minimum staffing plan must increase or 

decrease based on CSU census and acuity, individual 
level of monitoring and precautions, and developmental 
level, gender, age, and other individual needs 
and characteristics of individuals receiving crisis 
stabilization services. 

(3) A staff member on one-to-one supervision of an 
individual cannot be included in the CSU’s minimum 
staffing plan. 
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(b) The minimum staffing plan includes: 
(1) one physician, preferably a psychiatrist, or 

physician-delegated PA or APRN, onsite or at minimum 
immediately available through telecommunication or 
telephone 24 hours a day, seven days a week; 

(2) one LVN or one RN physically present and on duty 
24 hours a day, seven days a week, when an individual is 
present in the CSU; 

(3) one RN available onsite within ten minutes 
after being contacted by a staff member, if an RN is not 
physically present and on duty when an individual is in 
the CSU; 

(4) one QMHP-CS onsite from 8:00 a.m. to 5:00 p.m., 
Monday through Friday; and 

(5) two UPs onsite 24 hours a day, seven days a week. 
(c) A nursing supervisor or an RN charge nurse receiv-

ing clinical and administrative consultation from the facil-
ity administrator and medical director or on-call physician, 
APRN, or PA must be available, in person or by telephone, 
24 hours a day, seven days a week, to provide clinical over-
sight to CSU RNs, LVNs, QMHP-CSs, and UPs. 

(d) The nursing supervisor or designee must develop 
and implement a written staffing plan describing the num-
ber of RNs, LVNs, and UPs on each unit for each shift, in 
accordance with subsections (a) and (b) of this section, that 
meet the following requirements: 

(1) The staffing plan must be based on the census, 
needs, and characteristics of individuals, and acuity of 
the CSU. 

(2) The nursing supervisor or designee must 
document the nursing supervisor’s or designee’s 
determinations regarding the factors described in 
paragraph (1) of this subsection: 

(A) at the time the staffing plan is developed; and 
(B) when the nursing supervisor or designee 

makes any revisions to the staffing plan based on a 
change in such factors. 
(3) A CSU nursing supervisor must retain the staffing 

plan and the documentation required by paragraph (2) 
of this subsection for two years. 

(4) The nursing supervisor or designee must revise 
the staffing plan, as necessary.

HISTORY: The provisions of this § 306.85 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.87. Protection of an Individual Receiving Crisis 
Stabilization Unit Services

(a) At the time an individual is admitted, a CSU nurs-
ing supervisor or designee must implement the level of mon-
itoring ordered by the physician, or physician-delegated PA 
or APRN, based on the individual’s needs and in accordance 
with this section, 25 TAC § 415.260 (relating to Initiation 
of Restraint or Seclusion in a Behavioral Emergency), and 
§ 415.266 (relating to Observation, Monitoring, and Care 
of the Individual in Restraint or Seclusion Initiated in 
Response to a Behavioral Emergency). 

(b) All CSU staff must contribute to the protection of 
individuals by: 

(1) modifying the CSU environment based on the 
individual’s needs, including: 

(A) providing furnishings that do not present 
safety hazards to the individual; 

(B) securing or removing objects that are hazardous 
to the individual; 

(C) installing any necessary safety devices; and 
(D) making roommate assignments and other 

decisions affecting the interaction of the individual 

with other individuals, based on individual needs and 
vulnerabilities; 
(2) monitoring the individual in accordance with 

the physician’s, or physician-delegated PA’s or APRN’s, 
order and CSU written policies and procedures; and 

(3) documenting the individual’s level of monitoring 
ordered by the physician, or physician-delegated PA or 
APRN, in the individual’s medical record. 

(c) A CSU medical director must ensure: 
(1) each level of monitoring is defined in the CSU’s 

policies and procedures, including a description of 
the responsibilities of staff members for each level of 
monitoring identified; and 

(2) implementation of the level of monitoring ordered 
by the physician, or physician-delegated PA or APRN, 
based on the individual’s needs. 

(d) In accordance with Texas Health and Safety Code 
§ 321.002, a CSU administrator or administrator’s designee, 
must keep children and adolescents separate from adults. 

(e) All CSU staff must maintain an individual’s con-
fidential information in accordance with the Health 
Insurance Portability and Accountability Act rules and 
1 TAC Chapter 390, Subchapter A (relating to Standards 
Relating to the Electronic Exchange of Health Information). 
CSU staff must: 

(1) be knowledgeable of and obey all current state 
and federal laws and regulations relating to confidential 
information regarding the provision of services; and 

(2) not disclose confidential information without 
the express written consent of the individual, and 
individual’s LAR or adult caregiver, if applicable, except 
as permitted by the Health Insurance Portability and 
Accountability Act or other law. 

(f) Qualified CSU staff must adhere to transporta-
tion requirements provided in accordance with 25 TAC 
§ 404.156 (relating to Additional Rights of Persons Receiving 
Residential Mental Health Services at Department 
Facilities) and Texas Health and Safety Code § 574.045 and 
§ 574.0455 if the CSU provides transportation.

HISTORY: The provisions of this § 306.87 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.89. Crisis Stabilization Unit Response to an 
Emergency Medical Condition

(a) A CSU administrator, or administrator’s designee, 
must: 

(1) identify common emergency medical conditions of 
individuals the CSU staff will likely encounter; and 

(2) develop a written plan describing the specific and 
appropriate action the CSU staff members will take to 
stabilize each identified common emergency medical 
condition, approved in writing by the medical director, 
as required by § 306.61 of this subchapter (relating 
to Crisis Stabilization Unit Medical Services), which 
includes: 

(A) the administration of first aid and Basic Life 
Support when clinically indicated; 

(B) the use of the supplies and equipment described 
in subsection (f) of this section; and 

(C) if the action is facilitating transfer of 
the individual, a description of the method of 
transportation, and the name and location of the 
hospital to which an individual will be transferred. 
(b) At least one physician, or physician-delegated PA or 

APRN, must, at all times: 
(1) be physically present at a CSU to respond to an 

individual’s emergency medical condition; or 
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(2) be available to staff members by telephone, radio, 
or audiovisual telecommunication device to provide 
medical consultation as soon as possible, but not longer 
than 30 minutes. 

(c) If a CSU physician, or physician-delegated PA or 
APRN, determines an individual has an emergency medical 
condition: 

(1) the CSU physician, or physician-delegated PA 
or APRN, must act to stabilize the emergency medical 
condition within the capability of the CSU staff ’s abilities 
and in accordance with the plan required by subsection 
(a)(2) of this section, and summon emergency medical 
services (EMS) for transfer to a general hospital; and 

(2) EMS transfers the individual to a general hospital 
from the CSU, an RN must, as soon as possible: 

(A) inform the general hospital to which the 
transfer is made, by telephone, of: (i) the general 
condition and medical diagnoses of the individual; 
(ii) the medications administered, and treatments 
provided, to the individual by the CSU; and (iii) the 
prognosis of the individual; and 

(B) provide a copy of the individual’s medical 
records to the general hospital to which the transfer 
is made. 
(d) A CSU administrator, or administrator’s designee, 

must have a written agreement with a general hospital that 
the hospital will accept, for medical treatment and care, an 
individual transferred from the CSU in accordance with 
subsection (c) of this section. 

(e) The CSU must have at least one staff member on 
each shift certified in Basic Life Support and available to re-
spond to emergency medical conditions in accordance with 
the plan required by subsection (a)(2) of this section. 

(f) The CSU must have an adequate amount of ap-
propriate emergency supplies and equipment immediately 
available and fully operational at the CSU to respond to 
emergency medical conditions in accordance with the plan 
required by subsection (a)(2) of this section, including, at a 
minimum: 

(1) oxygen; 
(2) manual breathing bags and masks; 
(3) an automated external defibrillator; and 
(4) a first aid kit. 

(g) A CSU administrator, or administrator’s designee, 
must have a written natural disaster response policy and an 
active shooter policy.

HISTORY: The provisions of this § 306.89 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.91. Transfers
(a) A CSU administrator, or administrator’s designee, 

must facilitate an individual’s transfer as soon as possible 
to an appropriate and available inpatient mental health 
facility, which may include contacting law enforcement to 
transfer an individual under an emergency detention who 
has not yet been admitted or obtaining permission from the 
court that issued the order of protective custody to transfer 
the individual, as appropriate, if: 

(1) a physician, or physician-delegated PA or APRN, 
determines the individual is at serious risk of harm to 
self or others in the CSU and the CSU is unable to provide 
an adequate assurance of safety for the individuals or 
others in the CSU; 

(2) during a 24-hour period, the individual is placed 
in: 

(A) seclusion more than twice or for more than a 
total of four hours; or 

(B) a restraint for more than 60 consecutive 
minutes; or 
(3) the individual becomes the subject of: 

(A) an order for temporary inpatient mental health 
services issued in accordance with Texas Health and 
Safety Code § 574.034; or 

(B) an order for extended inpatient mental health 
services issued in accordance with Texas Health and 
Safety Code § 574.035. 
(b) A CSU administrator, or administrator’s designee, 

must immediately facilitate an individual’s transfer to a 
general hospital or another health care entity, as appropri-
ate, if the individual: 

(1) requires specialized care not available at the 
CSU; or 

(2) has a physical medical condition that is unstable 
and could reasonably be expected to require inpatient 
treatment for the condition. 

(c) An administrator of a CSU solely serving children 
and adolescents must immediately facilitate an individu-
al’s transfer to an inpatient mental health facility serving 
adults when the individual: 

(1) turns 18 years of age; and 
(2) does not meet criteria for discharge from CSU 

treatment services.

HISTORY: The provisions of this § 306.91 adopted to be effective 
May 27, 2021, 46 TexReg 3257

§ 306.95. Response to External Reviews
A CSU administrator, or administrator’s designee, must 

develop and implement a written plan to evaluate the effec-
tiveness of any plan of correction the CSU administrator, 
or administrator’s designee, submits to an external review 
entity.

HISTORY: The provisions of this § 306.95 adopted to be effective 
May 27, 2021, 46 TexReg 3257

Subchapter D.

MENTAL HEALTH SERVICES—ADMISSION, 
CONTINUITY, AND DISCHARGE

DIVISION 1. GENERAL PROVISIONS

The purpose of this subchapter is to address the inter-
related roles and responsibilities of state mental health fa-
cilities, local mental health authorities, and local behavioral 
health authorities in the delivery of mental health services 
to individuals. This subchapter establishes criteria and pro-
vides guidelines related to:  

(1) clinically appropriate patient placement based on 
screening and assessment of the individual;  

(2) timely access to evaluation and mental health 
treatment services in the least restrictive, most 
appropriate setting of care; and  

(3) effectively, and without interruption, 
transitioning care between service types and providers 
for individuals receiving mental health services at state 
mental health facilities, local mental health authorities, 
and local behavioral health authorities.

HISTORY: The provisions of this § 306.151 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.152. Application and Responsibility for 
Compliance

(a) This subchapter applies to: 



§ 306.153 TEXAS MENTAL HEATH AND IDD LAWS 836

(1) a state mental health facility (SMHF); 
(2) a facility with a contracted psychiatric bed (CPB); 
(3) a local mental health authority (LMHA) or a local 

behavioral health authority (LBHA); 
(4) an LMHA or LBHA with a local service area that 

is served by a managed care organization (MCO), to the 
extent the contract between the Health and Human 
Services Commission (HHSC) and the LMHA or LBHA 
requires compliance with one or more provisions of this 
subchapter; and 

(5) an MCO, as required by the managed care 
contracts between HHSC and the MCO for delivery of 
Medicaid and CHIP managed care products. 

(b) Responsibility for Compliance. An LMHA or LBHA: 
(1) must require by contract with providers in its 

network, that the providers comply with Division 2 of this 
subchapter (relating to Screening and Assessment for 
Crisis Services and Admission into Local Mental Health 
Authority or Local Behavioral Health Authority Services 
— Local Mental Health Authority or Local Behavioral 
Health Authority Responsibilities) and Division 3 
of this subchapter (relating to Admission to a State 
Mental Health Facility or a Facility with a Contracted 
Psychiatric Bed — Provider Responsibilities); and 

(2) must monitor its providers for compliance with 
the contract and the requirements in Division 2 and 
Division 3 of this subchapter.

HISTORY: The provisions of this § 306.152 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.153. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings unless the context 
clearly indicates otherwise. 

(1) Absence — When an individual, previously 
admitted to an SMHF and not discharged from the 
SMHF, is physically away from the SMHF for any 
reason, including hospitalization, home visit, special 
activity, unauthorized departure, or absence for trial 
placement. 

(2) Admission — 
(A) An individual’s acceptance to an SMHF’s 

custody or a facility with a CPB for inpatient services, 
based on: (i) a physician’s order issued in accordance 
with § 306.175(h)(2)(C) of this subchapter (relating 
to Voluntary Admission Criteria for a Facility 
with a Contracted Psychiatric Bed Authorized by 
an LMHA or LBHA or for a State Mental Health 
Facility); (ii) a physician’s order issued in accordance 
with § 306.176(c)(3) of this subchapter (relating to 
Admission Criteria for a Facility with a Contracted 
Psychiatric Bed Authorized by an LMHA or LBHA 
or for a State Mental Health Facility for Emergency 
Detention); (iii) a court’s order of protective custody 
issued in accordance with Texas Health and Safety 
Code § 574.022; (iv) a court’s order for temporary 
inpatient mental health services issued in accordance 
with Texas Health and Safety Code § 574.034, or 
Texas Family Code Chapter 55; (v) a court’s order 
for extended inpatient mental health services issued 
in accordance with Texas Health and Safety Code 
§ 574.035, or Texas Family Code Chapter 55; or (vi) 
a court’s order for commitment issued in accordance 
with the Texas Code of Criminal Procedure, Chapter 
46B or Chapter 46C. 

(B) The acceptance of an individual in the mental 
health priority population into LMHA or LBHA 
services. 

(3) Adolescent — An individual at least 13 years of 
age, but younger than 18 years of age. 

(4) Adult — An individual at least 18 years of age or 
older. 

(5) Advance directive — As used in this subchapter, 
includes: 

(A) an instruction made under Texas Health 
and Safety Code §§ 166.032, 166.034 or 166.035 to 
administer, withhold, or withdraw life-sustaining 
treatment in the event of a terminal or irreversible 
condition; 

(B) an out-of-hospital DNR order, as defined by 
Texas Health and Safety Code § 166.081; 

(C) a medical power of attorney under Texas 
Health and Safety Code, Chapter 166, Subchapter D; 
or 

(D) a declaration for mental health treatment for 
preferences or instructions regarding mental health 
treatment in accordance with Civil Practice and 
Remedies Code Chapter 137. 
(6) Alternate provider — An entity that provides 

mental health services or substance use disorder 
treatment services in the community but not pursuant 
to a contract or memorandum of understanding with an 
LMHA or LBHA. 

(7) APRN — Advanced practice registered nurse. A 
registered nurse licensed by the Texas Board of Nursing 
to practice as an advanced practice registered nurse as 
provided by Texas Occupations Code § 301.152. 

(8) Assessment — The administrative process an 
SMHF or a facility with a CPB uses to gather information 
from a prospective patient, including a medical History 
and the problem for which the prospective patient is 
seeking treatment, to determine whether a prospective 
patient should be examined by a physician to determine 
if admission is clinically justified, as defined by Texas 
Health and Safety Code § 572.0025(h)(2). 

(9) Assessment professional — In accordance 
with Texas Health and Safety Code § 572.0025(c)-(d), 
a staff member of an SMHF or facility with a CPB 
whose responsibilities include conducting the intake 
assessment described in § 306.175(g) and § 306.176(e) of 
this subchapter, and who is: 

(A) a physician licensed to practice medicine under 
Texas Occupations Code, Chapter 155; 

(B) a physician assistant licensed under Texas 
Occupations Code, Chapter 204; 

(C) an APRN licensed under Texas Occupations 
Code, Chapter 301; 

(D) a registered nurse licensed under Texas 
Occupations Code, Chapter 301; 

(E) a psychologist licensed under Texas 
Occupations Code, Chapter 501; 

(F) a psychological associate licensed under Texas 
Occupations Code, Chapter 501; 

(G) a licensed professional counselor licensed 
under Texas Occupations Code, Chapter 503; 

(H) a licensed social worker licensed under Texas 
Occupations Code, Chapter 505; or 

(I) a licensed marriage and family therapist 
licensed under Texas Occupations Code, Chapter 502. 
(10) ATP — Absence for trial placement. When an 

individual, currently admitted to an SMHF, is physically 
away from the SMHF for the SMHF to evaluate 
the individual’s adjustment to a particular living 
arrangement before the individual’s discharge and as 
a potential residence following discharge. An ATP is 
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a type of furlough, as referenced in Texas Health and 
Safety Code, Chapter 574, Subchapter F. 

(11) Business day — Any day except a Saturday, 
Sunday, or legal holiday listed in Texas Government 
Code § 662.021. 

(12) Capacity — An individual’s ability to understand 
and appreciate the nature and consequences of a decision 
regarding the individual’s medical treatment, and the 
ability of the individual to reach an informed decision 
in the matter. 

(13) Child — An individual at least three years of 
age, but younger than 13 years of age. 

(14) Continuity of care — Activities designed to ensure 
an individual is provided uninterrupted services during 
a transition between inpatient and outpatient services 
and that assist the individual and the individual’s 
LAR in identifying, accessing, and coordinating LMHA 
or LBHA services and other appropriate services and 
supports in the community needed by the individual, 
including: 

(A) assisting with admissions and discharges; 
(B) facilitating access to appropriate services and 

supports in the community, including identifying and 
connecting the individual with community resources, 
and coordinating the provision of services; 

(C) participating in developing and reviewing the 
individual’s recovery or treatment plan; 

(D) promoting implementation of the individual’s 
recovery or treatment plan; and 

(E) coordinating notification of continuity of care 
services between the individual and the individual’s 
family and any other person providing support as 
authorized by the individual, and LAR, if any. 
(15) Continuity of care worker — An LMHA, LBHA, 

or LIDDA staff member responsible for providing 
continuity of care services. The staff member may 
collaborate with a peer specialist, recovery specialist, or 
family partner to provide continuity of services. 

(16) COPSD — Co-occurring psychiatric and 
substance use disorder. 

(17) COPSD model — An application of evidence-
based practices for an individual diagnosed with co-
occurring conditions of mental illness and substance use 
disorder. 

(18) CPB — Contracted psychiatric bed. A state-
funded contracted psychiatric bed that: 

(A) is authorized by an LMHA or LBHA; and 
(B) is used for inpatient care in the community, 

and this does not include a crisis respite unit, crisis 
residential unit, an extended observation unit, or a 
crisis stabilization unit. 
(19) CRCG — Community Resource Coordination 

Group. A local interagency group comprised of public 
and private providers who collaborate to develop 
individualized service plans for individuals whose 
needs may be met through interagency coordination 
and cooperation. CRCGs are established and operate 
in accordance with a Memorandum of Understanding 
on Services for Persons Needing Multiagency Services, 
required by Texas Government Code § 531.055. 

(20) Crisis — A situation in which: 
(A) an individual presents an immediate danger to 

self or others; 
(B) an individual’s mental or physical health is at 

risk of serious deterioration; or 
(C) an individual believes he presents an immediate 

danger to self or others, or the individual’s mental or 
physical health is at risk of serious deterioration. 

(21) Crisis treatment alternatives — Community-
based facilities or units providing short-term, residential 
crisis treatment to ameliorate a behavioral health crisis 
in the least restrictive environment, including crisis 
stabilization units, extended observation units, crisis 
residential units, and crisis respite units. The intensity 
and scope of services varies by facility type and is 
available in a local service area based upon the local 
needs and characteristics of the community. 

(22) Day — Calendar day. 
(23) DD — Developmental disability. As listed in the 

Texas Health and Safety Code § 531.002, an individual 
with a severe, chronic disability attributable to a mental 
or physical impairment or a combination of mental and 
physical impairments that: 

(A) manifests before the person reaches 22 years 
of age; 

(B) is likely to continue indefinitely; 
(C) reflects the individual’s need for a combination 

and sequence of special, interdisciplinary, or generic 
services, individualized supports, or other forms of 
assistance that are of a lifelong or extended duration 
and are individually planned and coordinated; and 

(D) results in substantial functional limitations 
in three or more of the following categories of major 
life activity: (i) self-care; (ii) receptive and expressive 
language; (iii) learning; (iv) mobility; (v) self-direction; 
(vi) capacity for independent living; and (vii) economic 
self-sufficiency. 
(24) Designated LMHA or LBHA — The LMHA or 

LBHA: 
(A) that serves the individual’s county of residence, 

which is determined in accordance with § 306.162 of 
this subchapter (relating to Determining County of 
Residence); or 

(B) that does not serve the individual’s county of 
residence but has taken responsibility for ensuring 
the individual’s LMHA or LBHA services. 
(25) Discharge — 

(A) From an SMHF or a facility with a CPB: The 
release of an individual from the custody and care of a 
provider of inpatient services. 

(B) From LMHA or LBHA services: The termination 
of LMHA or LBHA services delivered to an individual 
by an LMHA or LBHA. 
(26) Discharged unexpectedly — A discharge from an 

SMHF or facility with a CPB: 
(A) due to an individual’s unauthorized departure; 
(B) at the individual’s request; 
(C) due to a court releasing the individual; 
(D) due to the death of the individual; or 
(E) due to the execution of an arrest warrant for 

the individual. 
(27) Emergency medical condition — A medical 

condition manifesting itself by acute symptoms of 
sufficient severity (including severe pain, psychiatric 
disturbances, or symptoms of substance use disorder) 
such that the absence of immediate medical attention 
could reasonably result in: 

(A) placing the health of the individual (or with 
respect to a pregnant woman, the health of the woman 
or her unborn child) or others in serious jeopardy; 

(B) serious impairment to bodily functions; 
(C) serious dysfunction of any bodily organ or part; 
(D) serious disfigurement; or 
(E) in the case of a pregnant woman having 

contractions: (i) inadequate time to affect a safe 
transfer to another hospital before delivery; or (ii) a 
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transfer posing a threat to the health and safety of the 
woman or the unborn child. 
(28) Face-to-face — A form of contact occurring 

in person or through the use of audiovisual or other 
telecommunications technology. 

(29) Facility — A care facility including a state 
mental health facility, private psychiatric hospital, 
medical hospital, and community setting, but does not 
include a nursing facility or an assisted living facility. 

(30) HHSC — Texas Health and Human Services 
Commission or its designee. 

(31) ID — Intellectual disability. Consistent with 
Texas Health and Safety Code § 591.003, significantly 
sub-average general intellectual functioning existing 
concurrently with deficits in adaptive behavior and 
originating before age 18. 

(32) Individual — A person seeking or receiving 
services under this subchapter. 

(33) Individual involuntarily receiving treatment — 
An individual receiving inpatient services based on an 
admission to a state mental health facility or a facility 
with a CPB made in accordance with: 

(A) § 306.176 of this subchapter; 
(B) § 306.177 of this subchapter (relating to 

Admission Criteria Under Order of Protective Custody 
or Court-ordered Inpatient Mental Health Services); 

(C) an order for temporary inpatient mental health 
services issued in accordance with Texas Health and 
Safety Code § 574.034 or Texas Family Code, Chapter 
55; 

(D) an order for extended inpatient mental health 
services issued in accordance with Texas Health and 
Safety Code § 574.035 or Texas Family Code, Chapter 
55; 

(E) an order for commitment issued in accordance 
with Texas Code of Criminal Procedure, Chapter 46B; 
or 

(F) an order for commitment issued in accordance 
with Texas Code of Criminal Procedure, Chapter 46C. 
(34) Individual voluntarily receiving treatment — 

An individual receiving inpatient services based on an 
admission made in accordance with: 

(A) § 306.175 of this subchapter; or 
(B) § 306.178 of this subchapter (relating 

to Voluntary Treatment Following Involuntary 
Admission). 
(35) Inpatient services — Residential psychiatric 

treatment provided to an individual in an SMHF, a 
facility with a CPB, a hospital licensed under the Texas 
Health and Safety Code, Chapter 241 or Chapter 577, or 
a CSU licensed under Chapter 510 of this title (relating 
to Private Psychiatric Hospitals and Crisis Stabilization 
Units). 

(36) Intake assessment — The administrative 
process conducted by an assessment professional for 
gathering information about a prospective patient 
including the psychiatric and medical History, social 
History, symptomology and support system and giving 
a prospective patient information about the facility and 
the facility’s treatment and services. 

(37) LAR — Legally authorized representative. A 
person authorized by state law to act on behalf of an 
individual for the purposes of: 

(A) admission, transfer or discharge that includes: 
(i) a parent, non-Department of Family and Protective 
Services managing conservator or guardian of a minor; 
(ii) a Department of Family and Protective Service 
managing conservator of a minor acting pursuant 

to Texas Health and Safety Code § 572.001 (c-2) - (c-
4); and (iii) a person eligible to consent to treatment 
for a minor under § 32.001(a), Texas Family Code, 
or a person who may request from a district court 
authorization under Texas Family Code, Chapter 35 
for the temporary admission of a minor. 

(B) consent on behalf of an individual with regard 
to a matter described in this subchapter other than 
admission, transfer or discharge includes: (i) persons 
described by subparagraph (A) of this paragraph; and 
(ii) an agent acting under a Medical Power of Attorney 
under Texas Health and Safety Code, Chapter 166 
or a Declaration for Mental Health Treatment under 
Texas Civil Practice and Remedies Code, Chapter 137. 
(38) LBHA — Local behavioral health authority. An 

entity designated as an LBHA by HHSC in accordance 
with Texas Health and Safety Code § 533.0356. 

(39) LIDDA — Local intellectual and developmental 
disability authority. An entity designated by HHSC 
in accordance with Texas Health and Safety Code 
§ 533A.035. 

(40) LMHA — Local mental health authority. An 
entity designated as an LMHA by HHSC in accordance 
with Texas Health and Safety Code § 533.035(a). 

(41) LMHA or LBHA network provider — An entity 
that provides mental health services in the community 
pursuant to a contract or memorandum of understanding 
with an LMHA or LBHA, including that part of an LMHA 
or LBHA directly providing mental health services. 

(42) LMHA or LBHA services — Inpatient and 
outpatient mental health services provided by an 
LMHA or LBHA network provider to an individual in 
the individual’s home community. 

(43) Local service area — A geographic area composed 
of one or more Texas counties defining the population 
that may receive services from an LMHA or LBHA. 

(44) MCO — Managed care organization. An entity 
governed by Chapter 843 of the Texas Insurance Code 
to operate as a health maintenance organization or to 
issue a private provider benefit plan. 

(45) Mental illness — An illness, disease, or condition, 
other than a sole diagnosis of epilepsy, dementia, 
substance use disorder, ID, or DD that: 

(A) substantially impairs an individual’s thought, 
perception of reality, emotional process, or judgment; 
or 

(B) grossly impairs behavior as demonstrated by 
recent disturbed behavior. 
(46) MH priority population — Mental health 

priority population. As identified in state performance 
contracts with LMHAs or LBHAs, those groups of 
children, adolescents, and adults with mental illness or 
serious emotional disturbance assessed as most in need 
of mental health services. 

(47) Minor — An individual younger than 18 years 
of age. 

(48) Nursing facility — A long-term care facility 
licensed by HHSC as a nursing home, nursing facility, 
or skilled nursing facility as defined in Texas Health and 
Safety Code, Chapter 242. 

(49) Offender with special needs — An individual 
who has a terminal or serious medical condition, a 
mental illness, an ID, a DD, or a physical disability, and 
is served by the Texas Correctional Office on Offenders 
with Medical or Mental Impairments as provided in 
Texas Health and Safety Code, Chapter 614. 

(50) Ombudsman — The Ombudsman for Behavioral 
Health Access to Care established by Texas Government 
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Code § 531.02251, which serves as a neutral party to help 
individuals, including individuals who are uninsured 
or have public or private health benefit coverage. The 
behavioral health care providers navigate and resolve 
issues related to the individual’s access to behavioral 
health care, including care for mental health conditions 
and substance use disorders. 

(51) PASRR — Preadmission screening and 
resident review in accordance with 40 TAC Chapter 
19, Subchapter BB (relating to Nursing Facility 
Responsibilities Related to Preadmission Screening and 
Resident Review (PASRR)). 

(52) PASRR Level I screening — The process 
of screening an individual to identify whether the 
individual is suspected of having a mental illness, ID, 
or DD. 

(53) PASRR Level II evaluation — A face-to-face 
evaluation of an individual suspected of having a 
mental illness, ID, or DD performed by a LIDDA, LMHA, 
or LBHA to determine if the individual has a mental 
illness, ID, or DD, and if so, to: 

(A) assess the individual’s need for care in a 
nursing facility; 

(B) assess the individual’s need for nursing facility 
specialized services, LIDDA specialized services, and 
LMHA or LBHA specialized services; and 

(C) identify alternate placement options. 
(54) Peer specialist — A person who uses lived 

experience in addition to skills learned in formal training, 
to deliver strengths-based, person-centered services 
to promote an individual’s recovery and resiliency in 
accordance with 1 TAC Chapter 354, Subchapter N. 

(55) Permanent residence — The physical location 
where an individual lives, or if a minor, where the 
minor’s parents or legal guardian lives. A post office box 
is not a permanent residence. 

(56) Preliminary examination — An assessment 
for medical stability and a psychiatric examination 
in accordance with Texas Health and Safety Code 
§ 573.022(a)(2). 

(57) QMHP-CS — Qualified mental health 
professional-community services. A staff member who 
meets the requirements and performs the functions 
described in Chapter 301, Subchapter G of this title 
(relating to Mental Health Community Services 
Standards). 

(58) Recovery — A process of change through which 
individuals improve their health and wellness, live a 
self-directed life, and strive to reach their full potential. 

(59) Recovery or treatment plan — A written plan: 
(A) developed in collaboration with an individual 

or the individual’s LAR if required, and a QMHP-CS 
or Licensed Practitioner of the Healing Arts (LPHA) 
as defined in § 301.303 of this title (relating to 
Definitions); 

(B) amended at any time based on an individual’s 
needs or requests; 

(C) that guides the recovery treatment process and 
fosters resiliency; 

(D) completed in conjunction with the uniform 
assessment; 

(E) that identifies the individual’s changing 
strengths, capacities, goals, preferences, needs, and 
desired outcomes; and 

(F) that includes recommended services and 
supports or reasons for the exclusion of services and 
supports. 

(60) Screening — Activities performed by a QMHP-
CS to: 

(A) collect triage information through face-to-
face or telephone interviews with an individual or 
collateral contact; 

(B) determine if the individual’s need is emergent, 
urgent, or routine, conducted before the face-to-face 
assessment to determine the need for emergency 
services; and 

(C) determine the need for in-depth assessment. 
(61) SMHF — State mental health facility. A state 

hospital or a state center with an inpatient psychiatric 
component. 

(62) SSLC — State supported living center. 
Consistent with Texas Health and Safety Code § 531.002, 
a residential facility operated by the State to provide 
individuals with an ID a variety of services, including 
medical treatment, specialized therapy, and training in 
the acquisition of personal, social, and vocational skills. 

(63) Substance use disorder — The use of one or 
more drugs, including alcohol, which significantly and 
negatively impacts one or more major areas of life 
functioning and which meets the criteria for substance 
use as described in the current edition of the Diagnostic 
and Statistical Manual of Mental Disorders (DSM) 
published by the American Psychiatric Association. 

(64) TAC — Texas Administrative Code. 
(65) TCOOMMI — Texas Correctional Office on 

Offenders with Medical or Mental Impairments or its 
designee. 

(66) Transfer — To move from one facility to another 
facility. 

(67) Treating physician — A physician who 
coordinates and oversees an individual’s treatment. 

(68) Treatment team — A group of treatment 
providers, an individual, the individual’s LAR, if any, 
and the LMHA, LBHA, or LIDDA who work together in 
a coordinated manner to provide comprehensive mental 
health services to the individual. 

(69) Uniform assessment — An assessment tool 
adopted by HHSC under § 301.353 of this title (relating 
to Provider Responsibilities for Treatment Planning 
and Service Authorization) used for recommending an 
individual’s level of care.

HISTORY: The provisions of this § 306.153 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.154. Notification and Appeals Process for 
Local Mental Health Authority or Local 
Behavioral Health Authority Services

(a) Right of an individual eligible for Medicaid to re-
quest a fair hearing. Any individual eligible for Medicaid 
whose request for eligibility to receive LMHA or LBHA ser-
vices is denied or is not acted upon with reasonable prompt-
ness, or whose services have been terminated, suspended, 
or reduced by HHSC, is entitled to a fair hearing in accor-
dance with 1 TAC Chapter 357, Subchapter A (relating to 
Uniform Fair Hearings Rules). 

(b) Right of an individual not eligible for Medicaid to 
request an appeal. Any individual who has not applied for 
or is not eligible for Medicaid, whose request for eligibili-
ty to receive LMHA or LBHA services is denied or is not 
acted upon with reasonable promptness, or whose services 
have been terminated, suspended, or reduced by a provider, 
is entitled to notification and right of appeal in accordance 
with 25 TAC § 401.464 (relating to Notification and Appeals 
Process). 
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(c) At any time, an individual may contact the 
Ombudsman for additional information and resources by 
calling toll-free (1-800-252-8154) or online at hhs.texas.gov/
ombudsman.

HISTORY: The provisions of this § 306.154 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

DIVISION 2. SCREENING AND ASSESSMENT 
FOR CRISIS SERVICES AND ADMISSION INTO 

LOCAL MENTAL HEALTH AUTHORITY OR LOCAL 
BEHAVIORAL HEALTH AUTHORITY SERVICES—

LOCAL MENTAL HEALTH AUTHORITY OR 
LOCAL BEHAVIORAL HEALTH AUTHORITY 

RESPONSIBILITIES

§ 306.161. Screening and Assessment
(a) If an individual is in crisis, an LMHA or LBHA en-

sures immediate screening and, if recommended based on 
the screening, a face-to-face intake assessment of an indi-
vidual in the LMHA’s or LBHA’s local service area in ac-
cordance with § 301.327 of this title (relating to Access to 
Mental Health Community Services). 

(b) When the crisis is resolved, the LMHA or LBHA 
must assess the individual using the uniform assessment 
and determine: 

(1) referral for ongoing services at the LMHA or 
LBHA; 

(2) referral to an alternate provider; 
(3) referral to community-based crisis treatment 

alternative as described in § 306.163 of this division 
(relating to Most Appropriate and Available Treatment 
Options); 

(4) the individual’s transportation by identifying and 
ensuring the individual’s transportation needs were 
met; or 

(5) no referral is needed. 
(c) If an individual is not in crisis, an LMHA or LBHA 

screens each individual presenting for services at the LMHA 
or LBHA as follows: 

(1) an LMHA or LBHA staff who is a QMHP-CS or 
LPHA conducts a screening; and 

(2) an LMHA or LBHA staff determines whether the 
individual’s county of residence is within the LMHA’s or 
LBHA’s local service area. 

(d) If the individual’s county of residence is within the 
LMHA’s or LBHA’s local service area and the screenings de-
scribed in subsections (a) and (c) of this section indicates 
an intake assessment is needed, the LMHA or LBHA con-
ducts an assessment in accordance with § 301.353(a) of this 
title (relating to Provider Responsibilities for Treatment 
Planning and Service Authorization). 

(1) LMHAs and LBHAs serve individuals in the 
MH priority population designated by HHSC. For an 
individual in the MH priority population, the LMHA 
or LBHA identifies which services the individual may 
be eligible to receive and, if appropriate, determines 
whether the individual receives services immediately or 
places the individual on a waiting list for services and 
refers the individual to other community resources. 

(2) Individuals who are enrolled in Medicaid must 
receive services immediately and may not be placed on 
a waiting list. 

(3) An LMHA or LBHA must serve an individual in 
accordance with § 301.327 of this title. 

(4) For an individual not in the MH priority 
population, the LMHA or LBHA must provide the 
individual with written notification regarding: 

(A) the denial of services and the opportunity to 
appeal in accordance with § 306.154 of this subchapter 
(relating to Notification and Appeals Process for Local 
Mental Health Authority or Local Behavioral Health 
Authority Services); and 

(B) the availability of information and assistance 
from the Ombudsman by contacting the Ombudsman 
at 1-800-252-8154 or online at hhs.texas.gov/
ombudsman.

HISTORY: The provisions of this § 306.161 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.162. Determining County of Residence
(a) County of Residence for Adults. 
(1) An adult’s county of residence is the county which 

the adult or the adult’s LAR indicates is the county 
of the adult’s permanent residence, unless there is a 
preponderance of evidence to the contrary. If the adult is 
not a Texas resident or indicates no permanent address, 
the adult’s county of residence is the county in which the 
evidence indicates the adult resides. 

(2) If an adult is unable to communicate the location 
of the adult’s permanent residence and there is no 
evidence indicating the location of the adult’s permanent 
residence or if an adult is not a Texas resident, the 
adult’s county of residence is the county in which the 
adult is physically present when the adult requests or 
requires services. 

(3) If an LMHA or LBHA is paying for an adult’s 
community mental health services delivered in the local 
service area of another LMHA or LBHA, or if an LMHA 
or LBHA is paying for an adult’s living arrangement that 
is located outside the LMHA’s or LBHA’s local service 
area, the county in which the paying LMHA or LBHA is 
located is the adult’s county of residence. 

(b) County of Residence for Minors. 
(1) Except as provided in paragraph (2) of this 

subsection, a minor’s county of residence is the county in 
which the minor’s LAR’s permanent residence is located. 

(2) A minor’s county of residence is the county in which 
the minor currently resides if: 

(A) it cannot be determined in which county the 
minor’s LAR’s permanent residence is located; 

(B) a state agency is the minor’s LAR; 
(C) the minor does not have an LAR; or 
(D) the minor is at least 16 years of age and self-

enrolling into services. 
(c) Dispute regarding county of residence initiated by 

an LMHA or LBHA. 
(1) The LMHA or LBHA must initiate or continue 

providing clinically necessary services, including 
discharge planning, during the dispute resolution 
process. 

(2) If an LMHA or LBHA initiates a dispute that 
executive directors of the affected LMHAs or LBHAs 
cannot resolve, the HHSC performance contract 
manager(s) of the affected LMHAs or LBHAs resolves 
the dispute. 

(d) Disputes regarding county of residence initiated by 
or on behalf of an individual. The Ombudsman may consult 
with the HHSC performance contract manager(s) of the af-
fected LMHAs or LBHAs and help resolve a dispute initiat-
ed by or on behalf of an individual. 
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(e) Changing county of residence status. Changing an 
individual’s county of residence requires agreement between 
the LMHAs or LBHAs affected by the change, except as pro-
vided in § 306.195 of this subchapter (relating to Changing 
Local Mental Health Authorities or Local Behavioral Health 
Authorities).

HISTORY: The provisions of this § 306.162 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.163. Most Appropriate and Available Treatment 
Options

(a) Recommendation for treatment. The designated 
LMHA or LBHA is responsible for recommending the most 
appropriate and available treatment alternative for an indi-
vidual in need of mental health services. 

(b) Inpatient services. 
(1) Before an LMHA or LBHA refers an individual 

for inpatient services, the LMHA or LBHA must screen 
and assess the individual to determine if the individual 
requires inpatient services. 

(2) If the screening and assessment indicates the 
individual requires inpatient services and inpatient 
services are the least restrictive setting available, the 
LMHA or LBHA refers the individual: 

(A) to an SMHF or facility with a CPB, if the 
LMHA or LBHA determines that the individual meets 
the criteria for admission; or 

(B) to an LMHA or LBHA network provider of 
inpatient services. 
(3) If the individual is identified in the applicable 

HHSC automation system as having an ID, the LMHA 
or LBHA informs the designated LIDDA that the 
individual has been referred for inpatient services. 

(4) If the LMHA, LBHA, or LMHA or LBHA-network 
provider refers the individual for inpatient services, 
the LMHA or LBHA must communicate necessary 
information to the contracted inpatient provider before 
or at the time of admission, including the individual’s: 

(A) identifying information, including address; 
(B) legal status (e.g., regarding guardianship, 

charges pending, custody as applicable; 
(C) pertinent medical and medication information, 

including known disabilities; 
(D) behavioral information, including information 

regarding COPSD; 
(E) other pertinent treatment information; 
(F) finances, third-party coverage, and other 

benefits, if known; and 
(G) advance directive. 

(5) If an LMHA or LBHA, other than the individual’s 
designated LMHA or LBHA, refers the individual for 
inpatient services, the SMHF or facility with a CPB 
notifies the individual’s designated LMHA or LBHA of 
the referral for inpatient services by the end of the next 
business day. 

(6) The designated LMHA or LBHA assigns a 
continuity of care worker to an individual admitted to 
an SMHF, a facility with a CPB, or an LMHA or LBHA 
inpatient services network provider. 

(7) If the individual has an ID or DD, the designated 
LIDDA assigns a continuity of care worker to the 
individual. 

(8) The LMHA or LBHA continuity of care worker, 
and LIDDA continuity of care worker as applicable, 
are responsible for the facilitation of the individual’s 
continuity of services. 

(c) Community-based crisis treatment options. 

(1) An LMHA or LBHA must ensure the provision 
of crisis services to an individual experiencing a crisis 
while the individual is in its local service area. 

(2) Individuals in need of a higher level of care, but 
not requiring inpatient services, have the option, as 
available, for admission to other services such as crisis 
respite, crisis residential, extended observation, or crisis 
stabilization unit. 

(d) LMHA or LBHA Services. 
(1) If an LMHA or LBHA admits an individual to 

LMHA or LBHA services, the LMHA or LBHA ensures 
the provision of services in the most integrated setting 
available. 

(2) The LMHA or LBHA assigns, to an individual 
receiving services, a staff member who is responsible for 
coordinating the individual’s services. 

(e) Court Ordered Treatment. The LMHA or LBHA 
must provide services to an individual ordered by a court 
to participate in outpatient mental health services or com-
petency restoration services, if available, when the court 
identifies the LMHA or LBHA as being responsible for those 
services. 

(f) Referral to alternate provider. 
(1) If an individual requests a referral to an alternate 

provider, and it is not court ordered to receive services 
from the LMHA or LBHA, the LMHA or LBHA makes a 
referral to an alternate provider in accordance with the 
request. 

(2) If an individual has third-party coverage, but the 
coverage will not pay for needed services because the 
designated LMHA or LBHA does not have a provider in 
its network that is approved by the third-party coverage, 
the designated LMHA or LBHA acts in accordance with 
25 TAC § 412.106(c)(2) (relating to Determination of 
Ability to Pay).

HISTORY: The provisions of this § 306.163 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

DIVISION 3. ADMISSION TO A STATE MENTAL 
HEALTH FACILITY OR A FACILITY WITH A 

CONTRACTED PSYCHIATRIC BED—PROVIDER 
RESPONSIBILITIES

§ 306.171. General Admission Criteria for a State 
Mental Health Facility or Facility with a 
Contracted Psychiatric Bed

(a) With the exceptions of Waco Center for Youth, a 
maximum-security unit, and an adolescent forensic unit, an 
SMHF or facility with a CPB may admit an individual, who 
has been assessed by an LMHA or LBHA and recommended 
for inpatient admission, only if the individual has a mental 
illness and, as a result of the mental illness: 

(1) presents a substantial risk of serious harm to self 
or others; or 

(2) evidences a substantial risk of mental or physical 
deterioration. 

(b) An individual’s admission to an SMHF or facility 
with a CPB may not occur if the individual: 

(1) requires specialized care that is not available at 
the SMHF or facility with a CPB; or 

(2) has a physical medical condition that is unstable 
and could reasonably require inpatient medical 
treatment for the condition. 

(c) If an individual arrives at an SMHF or facility with 
a CPB for mental health services, and the individual was 
not screened or referred by an LMHA or LBHA as described 
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in § 306.163 of this subchapter (relating to Most Appropriate 
and Available Treatment Options): 

(1) the SMHF or facility with a CPB notifies the 
designated LMHA or LBHA that the individual has 
presented for services at the SMHF or facility with a 
CPB; and 

(2) the SMHF or facility with a CPB physician 
determines if the individual has an emergency medical 
condition and the physician decides whether the facility 
has the capability to treat the emergency medical 
condition. 

(A) If the SMHF or facility with a CPB has the 
capability to treat the emergency medical condition, 
the facility admits the individual as required by the 
Emergency Medical Treatment and Active Labor Act 
(EMTALA) (42 USC § 1395dd). 

(B) If the SMHF or facility with a CPB does not 
have the capability to treat the emergency medical 
condition in accordance with EMTALA, the facility 
provides evaluation and treatment within its 
capability to stabilize the individual and arranges 
for the individual to be transferred to a hospital that 
has the capability to treat the emergency medical 
condition. 
(d) If an LMHA or LBHA authorized an individual’s ad-

mission to an SMHF or a facility with a CPB and the facil-
ity determines that the individual does not meet inpatient 
criteria for admission, the facility contacts the designated 
LMHA or LBHA to coordinate alternate outpatient commu-
nity services. The designated LMHA or LBHA must contact 
the individual within 24 hours after being notified that the 
individual does not meet inpatient admission criteria.

HISTORY: The provisions of this § 306.171 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.172. Admission Criteria for Maximum-Security 
Units

An individual’s admission to a maximum-security unit 
occurs only if the individual is: 

(1) committed pursuant to Chapter 46B or Chapter 
46C of the Texas Code of Criminal Procedure and 
determined to require admission to a maximum-security 
unit; or 

(2) determined manifestly dangerous in accordance 
with HHSC state hospital policies.

HISTORY: The provisions of this § 306.172 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.173. Admission Criteria for an Adolescent 
Forensic Unit

(a) An adolescent forensic unit admits an adolescent 
only if the adolescent meets the criteria described in a para-
graph of this subsection. 

(1) Condition of probation or parole. The adolescent’s 
admission to an adolescent forensic unit fulfills a 
condition of probation or parole for a juvenile offense if 
the adolescent: 

(A) based on a clinical evaluation, is determined to 
be in need of specialized mental health treatment in 
a secure treatment setting to address violent behavior 
or delinquent conduct; 

(B) has co-occurring psychiatric and substance use 
disorders; or 

(C) has exhausted available community resources 
for treatment and has been recommended for 
admission by the local CRCG. 

(2) Commitment under Texas Family Code, Chapter 
55. The adolescent has been committed to a mental 
health facility under the Texas Family Code, Chapter 
55, Subchapter C or D. 

(3) Determined manifestly dangerous. The 
adolescent has been determined manifestly dangerous 
in accordance with HHSC state hospital policies. 

(b) An adolescent may not be admitted to an adolescent 
forensic unit if a physician determines the adolescent has 
an ID.

HISTORY: The provisions of this § 306.173 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.174. Admission Criteria for Waco Center for 
Youth

(a) An individual’s admission to Waco Center for Youth 
occurs only if the individual: 

(1) is an adolescent, or an adolescent whose age 
at admission allows adequate time for treatment 
programming before reaching 18 years of age; 

(2) is diagnosed as emotionally disturbed; 
(3) has a History of behavior adjustment problems; 
(4) needs a structured treatment program in a 

residential facility; and 
(5) is currently receiving LMHA or LBHA services or 

inpatient services at an SMHF or a facility with a CPB 
and has been referred for admission by: 

(A) the LMHA or LBHA after presentation and 
endorsement by the local CRCG that all appropriate 
community-based resources have been exhausted 
and Waco Center for Youth is the least restrictive 
environment needed, the LMHA presents the CRCG 
letter of recommendation with the referral; 

(B) the LMHA or LBHA, following a documented 
LMHA or LBHA assessment that local resources have 
been explored and exhausted (if the full CRCG cannot 
convene in a timely manner); or 

(C) an SMHF. 
(b) Waco Center for Youth may not admit: 
(1) a child under 10 years of age; 
(2) an adolescent that has been found to have engaged 

in delinquent conduct or conduct indicating a need for 
supervision under the Texas Family Code, Title 3; 

(3) an adolescent that is acutely psychotic, suicidal, 
homicidal, or seriously violent; or 

(4) an adolescent that is determined by a physician 
to have an ID. 

(c) If the Waco Center for Youth denies admission for 
services, Waco Center for Youth provides the adolescent’s 
LAR written notification stating: 

(1) the reason for the denial of services; and 
(2) that the LAR may appeal the denial by contacting 

the LMHA or LBHA. 
(d) If an adolescent receiving services at Waco Center 

for Youth requires admission to a psychiatric hospital or 
another setting or program, the discharge planning process 
includes the joint determination of the psychiatric hospital 
and Waco Center for Youth of the clinical appropriateness of 
readmission to Waco Center for Youth. With the agreement 
of the adolescent’s treatment team, the Waco Center for 
Youth leadership, psychiatric hospital leadership, and the 
adolescent’s LAR, the adolescent is prioritized for readmis-
sion to Waco Center for Youth.

HISTORY: The provisions of this § 306.174 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301
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§ 306.175. Voluntary Admission Criteria for a 
Facility with a Contracted Psychiatric Bed 
Authorized by an LMHA or LBHA or for a 
State Mental Health Facility

(a) Request for voluntary admission. 
(1) In accordance with Texas Health and Safety 

Code § 572.001, a request for voluntary admission of an 
individual with a mental illness may only be made by: 

(A) the individual, if the individual is at least 16 
years of age or older; 

(B) the LAR if: (i) the individual is younger than 
18 years of age; and (ii) the LAR is described by 
§ 306.153(36)(A)(i) or (iii) of this subchapter (relating 
to Definitions); or 

(C) the LAR, if the LAR is described by 
§ 306.153(36)(A)(ii), and admission is sought pursuant 
to the provisions of Texas Health and Safety Code 
§ 572.001(c-1) - (c-4). 
(2) In accordance with Texas Health and Safety Code 

§ 572.001(b) and (e), a request for admission must: 
(A) be in writing and signed by the LAR or 

individual making the request; and 
(B) include a statement that the LAR or individual 

making the request: (i) agrees that the individual 
remains in the SMHF or facility with a CPB until the 
individual’s discharge; and (ii) consents to diagnosis, 
observation, care, and treatment of the individual 
until: 

(I) the discharge of the individual; or 
(II) the individual is entitled to leave the SMHF 

or facility with a CPB, in accordance with Texas 
Health and Safety Code § 572.004, after a request 
for discharge is made. 

(3) The consent given under paragraph (2)(B)(ii) of 
this subsection does not waive an individual’s rights 
described in: 

(A) 25 TAC Chapter 404, Subchapter E (relating to 
Rights of Persons Receiving Mental Health Services); 

(B) 25 TAC Chapter 405, Subchapter E (relating to 
Electroconvulsive Therapy (ECT)); 

(C) 25 TAC Chapter 414, Subchapter I (relating to 
Consent to Treatment with Psychoactive Medication 
— Mental Health Services); and 

(D) 25 TAC Chapter 415, Subchapter F (relating to 
Interventions in Mental Health Services). 
(b) Failure to meet admission criteria. If the physician of 

an SMHF or facility with a CPB determines that an individ-
ual does not meet admission criteria and that community 
resources may appropriately serve the individual, the facil-
ity contacts the LMHA or LBHA to discuss the availability 
and appropriateness of community-based services for the 
individual to receive. The LMHA or LBHA must contact the 
individual, the individual’s family or any other person pro-
viding support as authorized by the individual, and LAR, 
if any, no later than 24 hours after the LMHA or LBHA is 
notified of the failure to meet the admission criteria. 

(c) Examination. 
(1) A physician must conduct an examination on each 

individual requesting voluntary admission in accordance 
with this subsection. 

(2) In accordance with Texas Health and Safety Code 
§ 572.0025(f)(1)(A), a physician conducts a physical and 
psychiatric examination, either in person or through 
the use of audiovisual or other telecommunications 
technology within 72 hours before voluntary admission 
or 24 hours after voluntary admission for the following: 

(A) an assessment for medical stability; and 

(B) a psychiatric examination, and, if indicated, a 
substance use assessment. 
(3) In accordance with Texas Health and Safety Code 

§ 572.0025(f)(1); the physician may not delegate the 
examination to a non-physician. 

(d) Meets admission criteria. If, after examination, the 
physician determines that the individual meets admission 
criteria of the SMHF or facility with a CPB, the SMHF or 
facility with a CPB admits the individual. 

(e) Does not meet admission criteria. If, after the exam-
ination, the physician determines that the individual does 
not meet the admission criteria of the SMHF or facility with 
a CPB, the SMHF or the facility with a CPB contacts the 
designated LMHA or LBHA to coordinate alternate outpa-
tient community services as clinically indicated. 

(f) Capacity to consent. 
(1) If a physician determines that an individual whose 

consent is necessary for a voluntary admission does not 
have the capacity to consent to diagnosis, observation, 
care, and treatment, the SMHF or the facility with a 
CPB may not voluntarily admit the individual. 

(2) When appropriate, the SMHF or the facility with 
a CPB initiates an emergency detention proceeding in 
accordance with Texas Health and Safety Code, Chapter 
573, or files an application for court-ordered inpatient 
mental health services in accordance with Texas Health 
and Safety Code Chapter 574. 

(g) Intake assessment. In accordance with Texas Health 
and Safety Code § 572.0025(b), an assessment professional 
for an SMHF or facility with a CPB, before voluntary ad-
mission of an individual, conducts an intake assessment for: 

(1) obtaining relevant information about the 
individual, including: 

(A) psychiatric and medical History; 
(B) social History; 
(C) symptomology; 
(D) support systems; 
(E) finances; 
(F) third-party coverage or insurance benefits; and 
(G) advance directives; 

(2) explaining, orally and in writing, the individual’s 
rights described in 25 TAC Chapter 404, Subchapter E; 

(3) explaining, orally and in writing, the SMHF’s 
or facility with a CPB’s services and treatment as they 
relate to the individual; 

(4) explaining, orally and in writing, the existence, 
purpose, telephone number, and address of the protection 
and advocacy system established in Texas, pursuant to 
Texas Health and Safety Code § 576.008; and 

(5) explaining, orally and in writing, the individual 
trust fund account, charges for services, and the financial 
responsibility form. 

(h) Requirements for voluntary admission. An SMHF 
or facility with a CPB may voluntarily admit an individual 
only if: 

(1) a request for admission is made in accordance 
with subsection (a) of this section; 

(2) a physician has: 
(A) in accordance with Texas Health and Safety 

Code § 572.0025(f)(1): (i) conducted an examination in 
accordance with subsection (c) of this section within 
72 hours before the admission or 24 hours after the 
admission; or (ii) has consulted with a physician who 
has conducted an examination in accordance with 
subsection (c) of this section within 72 hours before 
the admission or 24 hours after the admission; 
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(B) determined that the individual meets the 
admission criteria of the SMHF or facility with a CPB 
and that admission is clinically justified; and 

(C) issued an order admitting the individual; and 
(3) in accordance with Texas Health and Safety 

Code § 572.0025(f)(2), the administrator or designee of 
the SMHF or facility with a CPB has signed a written 
statement agreeing to admit the individual. 
(i) Documentation of admission order. In accordance 

with Texas Health and Safety Code § 572.0025(f)(1), the or-
der described in subsection (h)(2)(C) of this section is issued: 

(1) in writing and signed by the issuing physician; or 
(2) orally or electronically if, within 24 hours after its 

issuance, the SMHF or facility with a CPB has a written 
order signed by the issuing physician. 

(j) Periodic evaluation. To determine the need for con-
tinued inpatient treatment, a physician or physician’s desig-
nee must evaluate and document justification for continued 
stay for an individual voluntarily receiving acute inpatient 
treatment as often as clinically indicated, but no less than 
once a week.

HISTORY: The provisions of this § 306.175 adopted to be effective 
May 20, 2020, 45 TexReg 3301

§ 306.176. Admission Criteria for a Facility with a 
Contracted Psychiatric Bed Authorized by 
an LMHA or LBHA or for a State Mental 
Health Facility for Emergency Detention

(a) Acceptance for preliminary examination. In accor-
dance with Texas Health and Safety Code § 573.021 and 
§ 573.022, an SMHF or facility with a CPB accepts for a 
preliminary examination: 

(1) an individual, of any age, who has been 
apprehended and transported to the SMHF or facility 
with a CPB by a peace officer or emergency medical 
services personnel in accordance with Texas Health and 
Safety Code § 573.001 or § 573.012; or 

(2) an adult who has been transported to the SMHF or 
facility with a CPB by the adult’s guardian in accordance 
with Texas Health and Safety Code § 573.003. 

(b) Preliminary examination. 
(1)  A physician conducts a preliminary examination 

of an individual as soon as possible but not more than 12 
hours after the individual is transported to the SMHF or 
facility with a CPB for emergency detention. 

(2) The preliminary examination consists of: 
(A) an assessment for medical stability; and 
(B) a psychiatric examination, including a 

substance use assessment if indicated, to determine 
if the individual meets the criteria described in 
subsection (c)(1) of this section. 
(c) Requirements for emergency detention. The SMHF 

or facility with a CPB admits an individual for emergency 
detention if: 

(1) in accordance with Texas Health and Safety 
Code § 573.022(a)(2), a physician determines from the 
preliminary examination that: 

(A) the individual has a mental illness; 
(B) the individual evidences a substantial risk of 

serious harm to himself or others; 
(C) the described risk of harm is imminent unless 

the individual is immediately detained; and 
(D) emergency detention is the least restrictive 

means by which the necessary detention may be 
accomplished; 
(2) in accordance with Texas Health and Safety Code 

§ 573.022(a)(3), a physician makes a written statement 

documenting the determination described in paragraph 
(1) of this subsection and describing: 

(A) the nature of the individual’s mental illness; 
(B) the risk of harm the individual evidences, 

demonstrated either by the individual’s behavior or by 
evidence of severe emotional distress and deterioration 
in the individual’s mental condition to the extent that 
the individual cannot remain at liberty; and 

(C) the detailed information on which the physician 
based the determination; 
(3) the physician issues and signs a written order 

admitting the individual for emergency detention; and 
(4) the individual meets the admission criteria of the 

SMHF or facility with a CPB. 
(d) Release. 
(1) The SMHF or facility with a CPB releases the 

individual accepted for a preliminary examination if: 
(A) a preliminary examination of the individual 

has not been conducted within 12 hours after the 
individual is apprehended and transported to 
the facility by the peace officer or transported for 
emergency detention; or 

(B) in accordance with Texas Health and Safety 
Code § 573.023(a), the individual is not admitted for 
emergency detention on completion of the preliminary 
examination. 
(2) If the SMHF or facility with a CPB does not admit 

the individual on an emergency detention, the facility 
contacts the designated LMHA or LBHA to coordinate 
alternate outpatient community services. The 
designated LMHA or LBHA must contact the individual 
within 24 hours of being notified that the individual 
does not meet inpatient admission criteria to coordinate 
alternate outpatient community services. 

(3) In accordance with Texas Health and Safety 
Code § 576.007(a), if an individual who is an adult is 
not admitted on emergency detention, the SMHF or 
facility with a CPB makes a reasonable effort to notify 
the individual’s family, or any other person providing 
support as authorized by the individual, and LAR, if any, 
before he or she is released. 

(e) Intake assessment. An assessment professional for 
an SMHF or facility with a CPB conducts an intake assess-
ment as soon as possible, but not later than 24 hours after 
an individual is admitted for emergency detention. The in-
take assessment includes: 

(1) obtaining relevant information about the 
individual, including: 

(A) psychiatric and medical History; 
(B) social History; 
(C) symptomology; 
(D) support systems; 
(E) finances; 
(F) third-party coverage or insurance benefits; and 
(G) advance directives; 

(2) explaining, orally and in writing, the individual’s 
rights described in 25 TAC Chapter 404, Subchapter E 
(relating to Rights of Persons Receiving Mental Health 
Services); 

(3) explaining, orally and in writing, the SMHF’s or 
facility with a CPB’s services and treatment as they 
relate to the individual; 

(4) explaining, orally and in writing, the existence, 
purpose, telephone number, and address of the protection 
and advocacy system established in Texas, pursuant to 
Texas Health and Safety Code § 576.008; and 
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(5) explaining, orally and in writing, the individual 
trust fund account, charges for services, and the financial 
responsibility form.

HISTORY: The provisions of this § 306.176 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.177. Admission Criteria Under Order of 
Protective Custody or Court-ordered 
Inpatient Mental Health Services

(a) An SMHF or facility with a CPB admits an individ-
ual: 

(1) under a protective custody order only if a court 
has issued a protective custody order in accordance with 
Texas Health and Safety Code § 574.022; or 

(2) for court-ordered inpatient mental health services 
only if a court has issued: 

(A) an order for temporary inpatient mental health 
services issued in accordance with Texas Health and 
Safety Code § 574.034, or Texas Family Code Chapter 
55; 

(B) an order for extended inpatient mental health 
services issued in accordance with Texas Health and 
Safety Code § 574.035, or Texas Family Code Chapter 
55; 

(C) an order for commitment issued in accordance 
with the Texas Code of Criminal Procedure, Chapter 
46B; or 

(D) an order for commitment issued in accordance 
with the Texas Code of Criminal Procedure, Chapter 
46C. 
(b) If an SMHF or facility with a CPB admits an indi-

vidual in accordance with subsection (a) of this section, a 
physician, PA, or APRN issues and signs a written order ad-
mitting the individual. Admission of an individual in accor-
dance with subsection (a) of this section is not a medical act 
and does not require the use of independent medical judg-
ment or treatment by the physician, PA, or APRN issuing 
and signing the written order. 

(c) An SMHF or a facility with a CPB conducts an in-
take assessment as soon as possible, but not later than 24 
hours after the individual is admitted under a protective 
custody order or court-ordered inpatient mental health ser-
vices. The intake assessment includes: 

(1) obtaining relevant information about the 
individual, including: 

(A) psychiatric and medical History; 
(B) social History; 
(C) symptomology; 
(D) support systems; 
(E) finances; 
(F) third-party coverage or insurance benefits; and 
(G) advance directives; and 

(2) explaining, orally and in writing, the individual’s 
rights described in 25 TAC Chapter 404, Subchapter E 
(relating to Rights of Persons Receiving Mental Health 
Services); 

(3) explaining, orally and in writing, the SMHF’s 
or facility with a CPB’s services and treatment as they 
relate to the individual; and 

(4) explaining, orally and in writing, the existence, 
purpose, telephone number, and address of the protection 
and advocacy system established in Texas, pursuant to 
Texas Health and Safety Code § 576.008.

HISTORY: The provisions of this § 306.177 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.178. Voluntary Treatment Following 
Involuntary Admission

An SMHF or a facility with a CPB continues to provide 
inpatient services to an individual involuntarily receiving 
treatment after the individual is eligible for discharge as de-
scribed in § 306.204 of this subchapter (relating to Discharge 
of an Individual Involuntarily Receiving Treatment), if, af-
ter consultation with the designated LMHA or LBHA: 

(1) the SMHF or facility with a CPB obtains written 
consent for voluntary inpatient services that meets the 
requirements of a request for voluntary admission, as 
described in § 306.175(a) of this subchapter (relating 
to Voluntary Admission Criteria for a Facility with a 
Contracted Psychiatric Bed Authorized by an LMHA or 
LBHA or for a State Mental Health Facility); and 

(2) the individual’s treating physician: 
(A) examines the individual; and 
(B) based on the examination in subparagraph 

(A) of this paragraph, issues an order for voluntary 
inpatient services that meets the requirements of 
§ 306.175(i) of this subchapter.

HISTORY: The provisions of this § 306.178 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

DIVISION 4. TRANSFERS AND CHANGING 
LOCAL MENTAL HEALTH AUTHORITIES OR LOCAL 

BEHAVIORAL HEALTH AUTHORITIES

§ 306.191. Transfers Between State Mental Health 
Facilities

(a) The individual, the individual’s LAR, any other 
person authorized by the individual, SMHF staff, the des-
ignated LMHA or LBHA, or another interested person may 
initiate a request to transfer an individual from one SMHF 
to another SMHF. 

(b) A transfer between SMHFs may occur when deemed 
advisable by the administrator of the transferring SMHF 
with the agreement of the administrator of the receiving 
SMHF based on: 

(1) the condition and desires of the individual; 
(2) geographic residence of the individual; 
(3) program and bed availability; and 
(4) geographical proximity to the individual’s family 

and any other person authorized by the individual, and 
LAR, if any. 

(c) An individual voluntarily receiving treatment may 
not be transferred without the consent of the individu-
al or LAR who made the request for voluntary admission 
in accordance with § 306.175(a)(1) of this subchapter (re-
lating to Voluntary Admission Criteria for a Facility with 
a Contracted Psychiatric Bed Authorized by an LMHA or 
LBHA or for a State Mental Health Facility). 

(d) If an SMHF transfers an individual receiving 
court-ordered inpatient mental health services from one 
SMHF to another SMHF, the transferring SMHF notifies 
the committing court of the transfer. 

(e) If a prosecuting attorney has notified the SMHF ad-
ministrator that an individual has criminal charges pend-
ing, the administrator notifies the judge of the court before 
which charges are pending if the individual transfers to an-
other SMHF. 

(f) 25 TAC Chapter 415, Subchapter G (relating to 
Determination of Manifest Dangerousness) or HHSC state 
hospital policies govern transfer of an individual between 
an SMHF and a maximum-security unit or adolescent fo-
rensic unit.
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HISTORY: The provisions of this § 306.191 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.192. Transfers Between a State Mental Health 
Facility and a State Supported Living 
Center

(a) For an individual transferring from an SMHF to an 
SSLC: 

(1) the following rules and statutes govern the 
transfer: 

(A) 25 TAC § 412.272(relating to Transfer of an 
Individual from a State MR Facility to a State MH 
Facility); 

(B) 40 TAC Chapter 2, Subchapter F, Division 3 
(relating to Transfers); and 

(C) Texas Health and Safety Code § 575.013and 
§ 575.017; and 
(2) the SMHF must not transfer the individual 

before the judge of the committing court enters an order 
approving the transfer. 

(b) For an individual transferring from an SSLC to an 
SMHF: 

(1) 25 TAC § 412.272 and Texas Health and Safety 
Code § 594.034 govern the transfer; and 

(2) the receiving SMHF notifies the designated 
LMHA or LBHA or the designated LIDDA of the transfer.

HISTORY: The provisions of this § 306.192 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.193. Transfers Between a State Mental Health 
Facility and an Out-of-State Institution

A transfer between an SMHF and an out-of-state facili-
ty is governed by 1 TAC Chapter 383 (relating to Interstate 
Compact on Mental Health and Mental Retardation).

HISTORY: The provisions of this § 306.193 adopted to be effective 
May 20, 2020, 45 TexReg 3301

§ 306.194. Transfers Between a State Mental Health 
Facility and Another Facility in Texas

(a) Texas Health and Safety Code § 575.011, § 575.014, 
and § 575.017 govern transfer of an individual between an 
SMHF and a psychiatric hospital. An SMHF must not trans-
fer an individual voluntarily receiving treatment without 
the consent of the individual or LAR who made the request 
for voluntary admission in accordance with § 306.175(a)(1) 
of this subchapter (relating to Voluntary Admission Criteria 
for a Facility with a Contracted Psychiatric Bed Authorized 
by an LMHA or LBHA or for a State Mental Health Facility). 

(b) Texas Health and Safety Code § 575.015and 
§ 575.017 govern transfer of an individual from an SMHF to 
a federal correctional facility. The transferring SMHF noti-
fies the designated LMHA or LBHA of the transfer. 

(c) Texas Health and Safety Code § 575.016and 
§ 575.017 govern transfer of an individual from a facility 
of the institutional division of the Texas Department of 
Criminal Justice to an SMHF.

HISTORY: The provisions of this § 306.194 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.195. Changing Local Mental Health Authorities 
or Local Behavioral Health Authorities

(a) Requirements related to an individual currently re-
ceiving LMHA or LBHA services who intends to move his or 
her permanent residence to a county within the local service 
area of another LMHA or LBHA and seek services from the 
new LMHA or LBHA. 

(1) The originating LMHA or LBHA must: 
(A) initiate transition planning with the receiving 

LMHA or LBHA; 
(B) educate the individual on the provisions of 

this subchapter regarding the individual’s transfer, 
consisting of: (i) information regarding walk-in 
intake services, if applicable, where no appointment 
is scheduled for the individual’s initial intake to 
determine eligibility; (ii) the individual’s rights as 
eligible for services; and (iii) the receiving LMHA or 
LBHA is notified of the individual’s intent to move the 
individual’s permanent residence; 

(C) assist in facilitating and scheduling the intake 
appointment at the new LMHA or LBHA once the 
relocation has been confirmed; 

(D) submit to the receiving LMHA or LBHA 
treatment information pertinent to the individual’s 
continuity of care with submission after the 
individual’s transfer request; 

(E) ensure the individual has sufficient medication 
for up to 90 days or to last until the medication 
management appointment date at the receiving 
LMHA or LBHA; 

(F) maintain the individual’s case in open status 
in the applicable HHSC automation system for 90 
days or until notified that the individual has been 
admitted to services at the receiving LMHA or LBHA, 
whichever occurs first; 

(G) conduct an intake assessment in accordance 
with § 301.353(a) of this title (relating to Provider 
Responsibilities for Treatment Planning and Service 
Authorization) and determine whether the LMHA 
or LBHA has the capacity to serve the individual 
immediately or place the individual on a waiting list 
for services; and 

(H) authorize an initial 180 days of services for 
an adult and 90 days for a child or an adolescent 
for transitioning and ongoing care, including the 
provision of medications, if the individual is eligible 
and not on the waiting list. 
(2) If the individual seeks services from the new 

LMHA or LBHA without prior knowledge of the 
originating LMHA or LBHA: 

(A) the receiving LMHA or LBHA must: (i) initiate 
transition planning with the originating LMHA or 
LBHA; (ii) promptly request records pertinent to the 
individual’s treatment, with the individual’s consent, 
if applicable; (iii) conduct an intake assessment 
in accordance with § 301.353(a) of this title and 
determine whether the individual should receive 
services immediately or be placed on a waiting list for 
services; and (iv) if the individual is eligible and the 
individual is not on the waitlist, authorize an initial 
180 days of services for an adult and 90 days for a 
child or an adolescent for transitioning and ongoing 
care, including the provision of medications; and 

(B) the originating LMHA or LBHA must: (i) 
submit requested information to the new LMHA or 
LBHA within seven days after the request; and (ii) 
maintain the individual’s case in open status in the 
applicable HHSC automation system for 90 days or 
until notified that the individual has been admitted to 
services at the new LMHA or LBHA, whichever occurs 
first. 
(3) If the new LMHA or LBHA denies services to the 

individual during the transition period, or reduces or 
terminates services at the conclusion of the authorized 
period, the new LMHA or LBHA must notify the 
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planning must coordinate all discharge planning 
activities and ensure the development and completion 
of the discharge plan before the individual’s discharge. 

(c) Discharge planning must consist of the following ac-
tivities: 

(1) Considering all pertinent information about the 
individual’s clinical needs, the SMHF or facility with 
a CPB must identify and recommend specific clinical 
services and supports needed by the individual after 
discharge or while on ATP. 

(2) The LMHA, LBHA, or LIDDA, if applicable, must 
identify and recommend specific non-clinical services 
and supports needed by the individual after discharge, 
including housing, food, and clothing resources. 

(3) If an individual needs a living arrangement, the 
LMHA or LBHA continuity of care worker must identify 
a setting consistent with the individual’s clinical needs 
and preference that is available and has accessible 
services and supports as agreed upon by the individual 
or the individual’s LAR. 

(4) The LMHA, LBHA, or LIDDA, if applicable 
must identify potential providers and resources for the 
services and supports recommended. 

(5) The SMHF or facility with a CPB must counsel 
the individual and the individual’s LAR, if any, to 
prepare them for care after discharge or while on ATP. 

(6) The SMHF or facility with a CPB must provide 
the individual and the individual’s LAR, if any, with 
written notification of the existence, purpose, telephone 
number, and address of the protection and advocacy 
system established in Texas, pursuant to Texas Health 
and Safety Code § 576.008. 

(7) The LMHA or LBHA must comply with the 
Preadmission Screening and Resident Review processes 
as described in Chapter 303 of this title (relating to 
Preadmission Screening and Resident Review (PASRR)) 
for an individual recommended to move to a nursing 
facility. 

(d) Before an individual’s discharge: 
(1) The individual’s treatment team must develop a 

discharge plan to include the individual’s stated wishes. 
The discharge plan must consist of: 

(A) a description of the individual’s living 
arrangement after discharge, or while on ATP, that 
reflects the individual’s preferences, choices, and 
available community resources; 

(B) arrangements and referrals for the available 
and accessible services and supports agreed upon by 
the individual or LAR recommended in the individual’s 
discharge plan; 

(C) a written description of recommended clinical 
and non-clinical services and supports the individual 
may receive after discharge or while on ATP. The SMHF 
or facility with a CPB documents arrangements and 
referrals for the services and supports recommended 
upon discharge or ATP in the discharge plan; 

(D) a description of problems identified at discharge 
or ATP, including any issues that may disrupt the 
individual’s stability in the community; 

(E) the individual’s goals, strengths, interventions, 
and objectives as stated in the individual’s discharge 
plan in the SMHF or facility with a CPB; 

(F) comments or additional information; 
(G) a final diagnosis based on the current 

edition of the Diagnostic and Statistical Manual of 
Mental Disorders (DSM) published by the American 
Psychiatric Association; 

individual or LAR in writing within ten business days of 
the proposed action and the right to appeal the proposed 
action in accordance with § 306.154 of this subchapter 
(relating to Notification and Appeals Process for Local 
Mental Health Authority or Local Behavioral Health 
Authority Services). 

(b) Requirements related to an individual receiving in-
patient services at an SMHF or facility with a CPB. If an 
individual at an SMHF or facility with a CPB informs the 
SMHF or facility with a CPB that the individual intends 
to move the individual’s permanent residence to a county 
within the local service area of another LMHA or LBHA and 
seek services from the new LMHA or LBHA: 

(1) the SMHF or facility with a CPB notifies 
the following of the individual’s intent to move the 
individual’s permanent residence upon discharge: 

(A) the originating LMHA or LBHA, if the 
individual was receiving LMHA or LBHA services 
from the originating LMHA or LBHA before admission 
to the SMHF or facility with a CPB; and 

(B) the new LMHA or LBHA; 
(2) the following participate in the individual’s 

discharge planning in accordance with § 306.201 of this 
subchapter (relating to Discharge Planning): 

(A) the SMHF or facility with a CPB; 
(B) the new LMHA or LBHA; and 
(C) the originating LMHA or LBHA, if the 

individual was receiving LMHA or LBHA services 
from the originating LMHA or LBHA before admission 
to the SMHF or facility with a CPB; and 
(3) if the individual was receiving LMHA or LBHA 

services from the originating LMHA or LBHA before 
admission to the SMHF or facility with a CPB, the 
originating LMHA or LBHA maintains the individual’s 
case in open status in the applicable HHSC automation 
system for 90 days or until notified that the individual 
is admitted to services at the new LMHA or LBHA, 
whichever occurs first.

HISTORY: The provisions of this § 306.195 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

DIVISION 5. DISCHARGE AND ABSENCES  
FROM A STATE MENTAL HEALTH FACILITY  

OR FACILITY WITH A CONTRACTED  
PSYCHIATRIC BED

§ 306.201. Discharge Planning
(a) At the time of an individual’s admission to an SMHF 

or facility with a CPB, the designated LMHA or LBHA, if 
any, and the SMHF or facility with a CPB begins discharge 
planning for the individual. 

(b) The designated LMHA or LBHA continuity of care 
worker or other designated staff; the designated LIDDA 
continuity of care worker, if applicable; the individual; the 
individual’s LAR, if any; and any other person authorized 
by the individual coordinates discharge planning with the 
SMHF or facility with a CPB. 

(1) Except for the SMHF or facility with a CPB 
treatment team and the individual, involvement in 
discharge planning may be through teleconference or 
video-conference calls. 

(2) The SMHF or the facility with a CPB must provide 
a minimum of 24-hour notification before scheduled 
staffings and reviews to persons involved in discharge 
planning. 

(3) The LMHA, LBHA, or LIDDA, if applicable, and 
the SMHF or facility with a CPB involved in discharge 
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(H) the names, contact information, and addresses 
of providers to whom the individual will be referred 
for any services or supports after discharge or while 
on ATP; and 

(I) in accordance with Texas Health and Safety Code 
§ 574.081(c), a description of: (i) the types and amount 
of medication the individual needs after discharge or 
while on ATP until the individual is evaluated by a 
physician; and (ii) the person or entity responsible for 
providing and paying for the medication. 
(2) The SMHF or facility with a CPB must request 

that the individual or LAR, as appropriate, sign the 
discharge plan, and document in the discharge plan 
whether the individual or LAR agree or disagree with 
the plan. 

(3) If the individual or LAR refuses to sign the 
discharge plan described in paragraph (2) of this 
subsection, the SMHF or facility with a CPB documents 
in the individual’s record if the individual or LAR 
agrees to the plan or not, reasons stated, and any other 
circumstances of the refusal. 

(4) If applicable, the individual’s treating physician 
must document in the individual’s record reasons why 
the individual does not require continuing care or a 
discharge plan in accordance with Texas Health and 
Safety Code § 574.081(g). 

(5) If the LMHA or LBHA disagrees with the SMHF 
or facility with a CPB treatment team’s decision 
concerning discharge: 

(A) the treating physician of the SMHF or facility 
with a CPB consults with the LMHA or LBHA 
physician or designee to resolve the disagreement 
within 24 hours; 

(B) and if the disagreement continues unresolved: 
(i) the medical director or designee of the SMHF or 
facility with a CPB consults with the LMHA or LBHA 
medical director; and (ii) if the disagreement continues 
unresolved after consulting with the LMHA or LBHA 
medical director: 

(I) the medical director or designee of the SMHF 
or facility with a CPB refers the issue to the State 
Hospital System Chief Medical Officer; and 

(II) the State Hospital System Chief Medical 
Officer collaborates with the Medical Director of the 
Behavioral Health Section to render a final decision 
within 24 hours of notification. 

(e) Discharge notice to family or LAR. 
(1) In accordance with Texas Health and Safety 

Code § 576.007, before discharging an individual who 
is an adult, the SMHF or facility with a CPB makes a 
reasonable effort to notify the individual’s family or any 
other person providing support as authorized by the 
individual or LAR, if any, of the discharge if the adult 
grants permission for the notification. 

(2) Before discharging an individual at least 16 years 
of age or younger than 18 years of age, the SMHF or 
facility with a CPB makes a reasonable effort to notify 
the individual’s family as authorized by the individual 
or LAR, if any, of the discharge if the individual grants 
permission for the notification. 

(3) Before discharging an individual younger than 16 
years of age, the SMHF or facility with a CPB notifies 
the individual’s LAR of the discharge. 

(f) Release of minors. Upon discharge, the SMHF or 
facility with a CPB may release a minor younger than 16 
years of age only to the minor’s LAR or the LAR’s designee. 

(1) If the LAR or the LAR’s designee is unwilling to 
retrieve the minor from the SMHF or facility with a CPB 
and the LAR is not a state agency: 

(A) the SMHF or facility with a CPB: (i) notifies 
the Department of Family and Protective Services 
(DFPS), so DFPS can take custody of the minor 
from the SMHF or facility with a CPB; (ii) refers 
the matter to the local CRCG to schedule a meeting 
with representatives from the required agencies 
described in subsection (f)(2)(A) of this section, 
the LAR, and minor to explore resources and make 
recommendations; and (iii) documents the CRCG 
referral in the discharge plan; and 

(B) the medical directors or their designees of the 
SMHF or facility with a CPB; designated LMHA, 
LBHA, or LIDDA; and DFPS meet to develop and 
solidify the discharge recommendations. 
(2) If the LAR is a state agency unwilling to assume 

physical custody of the minor from the SMHF or facility 
with a CPB, the SMHF or the facility with a CPB: 

(A) refers the matter to the local CRCG to 
schedule a meeting with representatives from 
the member agencies, in accordance with 40 TAC 
Chapter 702, Subchapter E (relating to Memorandum 
of Understanding with Other State Agencies) the 
LAR, and minor to explore resources and make 
recommendations; and 

(B) documents the CRCG referral in the discharge 
plan. 
(g) Notice to the designated LMHA, LBHA, or LIDDA. 

At least 24 hours before an individual’s planned discharge 
or ATP, and no later than 24 hours after an unexpected dis-
charge, an SMHF or facility with a CPB notifies the desig-
nated LMHA, LBHA, or LIDDA of the anticipated or un-
expected discharge and conveys the following information 
about the individual: 

(1) identifying information, including address; 
(2) legal status (e.g., regarding guardianship, charges 

pending, or custody if the individual is a minor); 
(3) the day and time the individual will be discharged 

or on an ATP; 
(4) the individual’s destination after discharge or 

ATP; 
(5) pertinent medical information; 
(6) current medications; 
(7) behavioral data, including information regarding 

COPSD; and 
(8) other pertinent treatment information, including 

the discharge plan. 
(h) Discharge packet. 
(1) At a minimum, a discharge packet must include: 

(A) the discharge plan; 
(B) referral instructions, including: (i) SMHF or 

facility with a CPB contact person; (ii) name of the 
designated LMHA, LBHA, or LIDDA continuity of 
care worker; (iii) names of community resources and 
providers to whom the individual is referred, including 
contacts, appointment dates and times, addresses, and 
phone numbers; (iv) a description of to whom or where 
the individual is released upon discharge, including 
the individual’s intended residence (address and 
phone number); (v) instructions for the individual, 
LAR, and primary care giver as applicable; (vi) 
medication regimen and prescriptions, as applicable; 
and (vii) dated signature of the individual or LAR 
and a member of the SMHF or facility with a CPB 
treatment team; 
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(C) copies of all available, pertinent, current 
summaries, and assessments; and 

(D) the treating physician’s orders. 
(2) At discharge or ATP, the SMHF or facility with 

a CPB provides a copy of the discharge packet to the 
individual. Individuals may request additional records. 
If the requested records are reasonably likely to endanger 
the individual’s life or physical safety, these records can 
be withheld. Documentation of the determination to 
withhold records is required in the individual’s medical 
record. 

(3) Within 24 hours after discharge or ATP, the SMHF 
or facility with a CPB sends a copy of the discharge 
packet to: 

(A) the designated LMHA, LBHA, or LIDDA; and 
(B) the providers to whom the individual is 

referred, including: (i) an LMHA or LBHA network 
provider, if the LMHA or LBHA is responsible for 
ensuring the individual’s services after discharge 
or while on an ATP; (ii) an alternate provider, if the 
individual requested referral to an alternate provider; 
and (iii) a county jail, if the individual will be taken to 
the county jail upon discharge. 
(i) Unexpected Discharge. 
(1) The SMHF or facility with a CPB and the 

designated LMHA, LBHA, or LIDDA must make 
reasonable efforts to provide discharge planning for an 
individual discharged unexpectedly. 

(2) If there is an unexpected discharge, the facility 
social worker or a staff with an equivalent credential 
to a social worker must document the reason for 
not completing discharge planning activities in the 
individual’s record. 

(j) Transportation. An SMHF or facility with a CPB 
must: 

(1) initiate and secure transportation in collaboration 
with an LMHA or LBHA to a planned location after an 
individual’s discharge; and 

(2) inform a designated LMHA, LBHA, or LIDDA of 
an individual’s transportation needs after discharge or 
an ATP. 

(k) Discharge summary. 
(1) Within ten days after an individual’s discharge, 

the individual’s physician of the SMHF or facility with 
a CPB completes a written discharge summary for the 
individual. 

(2) Within 21 days after an individual’s discharge from 
a LMHA or LBHA the LMHA or LBHA must complete a 
written discharge summary for the individual. 

(3) Written discharge summary includes: 
(A) a description of the individual’s treatment and 

their response to that treatment; 
(B) a description of the level of care for services 

received; 
(C) a description of the individual’s level of 

functioning at discharge; 
(D) a description of the individual’s living 

arrangement after discharge; 
(E) a description of the community services and 

supports the individual will receive after discharge; 
(F) a final diagnosis based on the current edition 

of the DSM; and 
(G) a description of the amount of medication 

available to the individual, if applicable. 
(4) The discharge summary must be sent to the 

individual’s: 
(A) designated LMHA, LBHA, or LIDDA, as 

applicable; and 

(B) providers to whom the individual was referred. 
(5) Documentation of refusal. If the individual, the 

individual’s LAR, or the individual’s caregivers refuse to 
participate in the discharge planning, the circumstances 
of the refusal must be documented in the individual’s 
record. 

(l) Care after discharge. An individual discharged from 
an SMHF or facility with a CPB is eligible for: 

(1) community transitional services for 90 days if 
referred to an LMHA or LBHA; or 

(2) ongoing services.

HISTORY: The provisions of this § 306.201 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.202. Special Considerations for Discharge 
Planning

(a) Three Admissions Within 180 Days. An individual 
admitted to an SMHF or a facility with a CPB three times 
within 180 days is considered at risk for future admission to 
inpatient services. To prevent the unnecessary admissions 
to an inpatient facility, the designated LMHA or LBHA 
must: 

(1) during discharge planning, review the individual’s 
previous recovery or treatment plans to determine the 
effectiveness of the clinical services received; 

(2) include in the recovery or treatment plan: 
(A) non-clinical supports, such as those provided 

by a peer specialist or recovery coach, identified to 
support the individual’s ongoing recovery; and 

(B) recommendations for services and interventions 
from the individual’s current or previous care plan(s) 
that support the individual’s strengths and goals and 
prevent unnecessary admission to an SMHF or facility 
with a CPB; 
(3) determine the availability and level of care “type, 

amount, scope and duration” of clinical and non-clinical 
supports, such as those provided by a peer specialist 
or recovery coach, that promote ongoing recovery and 
prevent unnecessary admission to an SMHF or facility 
with a CPB; and 

(4) consider appropriateness of the individual’s 
continued stay in the SMHF or facility with a CPB. 

(b) Nursing Facility Referral or Admission. 
(1) In accordance with 42 CFR Part 483, Subpart C, 

and as described in 40 TAC Chapter 19, Subchapter BB 
(relating to Nursing Facility Responsibilities Related 
to Preadmission Screening and Resident Review 
(PASRR)), a nursing facility must coordinate with the 
referring entity to ensure the referring entity screens 
the individual for admission to the nursing facility 
before the nursing facility admits the individual. 

(2) As the referring entity, the SMHF or facility with 
a CPB must complete a PASRR Level I Screening and 
forward the completed form in accordance with § 303.301 
of this title (relating to Referring Entity Responsibilities 
Related to the PASRR Process). 

(3) The LMHA or LBHA must conduct a PASRR 
Level II Evaluation in accordance with Chapter 303 of 
this title. 

(4) If a nursing facility admits an individual 
on an ATP, the designated LMHA or LBHA must 
conduct and document, including justification for its 
recommendations, the activities described in paragraphs 
(5) and (6) of this subsection. 

(5) The designated LMHA or LBHA must make at 
least one face-to-face contact with the individual at the 
nursing facility on an ATP. The contact must consist of: 
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(A) a review of the individual’s record at the 
nursing facility; and 

(B) discussions with the individual and LAR, if any, 
the nursing facility staff, and other staff who provide 
care to the individual regarding: (i) the individual’s 
needs and the care the individual is receiving; (ii) the 
ability of the nursing facility to provide the appropriate 
care; (iii) the provision of mental health services, if 
needed by the individual; and (iv) the individual’s 
adjustment to the nursing facility. 
(6) Before the end of the initial ATP period described 

in § 306.206(b)(2) of this subchapter (relating to Absence 
for Trial Placement), the designated LMHA or LBHA 
must recommend to the SMHF or facility with a CPB 
one of the following: 

(A) discharging the individual if the LMHA or 
LBHA determines that: (i) the nursing facility is 
capable and willing to provide appropriate care to 
the individual after discharge; (ii) any mental health 
services needed by the individual are being provided 
to the individual while residing in the nursing facility; 
and (iii) the individual and LAR, if any, agrees to the 
nursing facility admission; 

(B) extending the individual’s ATP period in 
accordance with § 306.206(b)(3) of this subchapter; 

(C) returning the individual to the SMHF or 
facility with a CPB in accordance with § 306.205 of 
this subchapter (relating to Pass or Furlough from 
a State Mental Health Facility or a Facility with a 
Contracted Psychiatric Bed); or 

(D) initiating involuntary admission to the SMHF 
or facility with a CPB in accordance with § 306.176 
(relating to Admission Criteria for a Facility with a 
Contracted Psychiatric Bed Authorized by an LMHA 
or LBHA or for a State Mental Health Facility for 
Emergency Detention) and § 306.177 (relating to 
Admission Criteria Under Order of Protective Custody 
or Court-ordered Inpatient Mental Health Services) of 
this subchapter. 
(c) Assisted Living. 
(1) An SMHF, facility with a CPB, LMHA, or LBHA 

may not refer an individual to an assisted living facility 
that is not licensed under the Texas Health and Safety 
Code, Chapter 247. 

(2) As required by Texas Health and Safety Code 
§ 247.063(b), if an SMHF, facility with a CPB, LMHA, or 
LBHA gains knowledge of an assisted living facility not 
operated or licensed by the state, the SMHF, facility with 
a CPB, LMHA, or LBHA reports the name, address, and 
telephone number of the facility to HHSC Complaint 
and Incident Intake at 1-800-458-9858. 

(d) Minors. 
(1) To the extent permitted by medical privacy laws, 

the SMHF or facility with a CPB and designated LMHA 
or LBHA must make a reasonable effort to involve a 
minor’s LAR or the LAR’s designee in the treatment and 
discharge planning process. 

(2) A minor committed to or placed in an SMHF or 
facility with a CPB under Texas Family Code, Chapter 
55, Subchapter C or D, shall be discharged in accordance 
with the Texas Family Code, Chapter 55, Subchapter C 
or D as applicable. 

(e) An individual suspected of having an ID. If an 
SMHF or facility with a CPB suspects an individual has an 
ID, the SMHF or facility with a CPB must notify the des-
ignated LMHA or LBHA continuity of care worker and the 
designated LIDDA to: 

(1) assign a LIDDA continuity of care worker to the 
individual; and 

(2) conduct an assessment in accordance with 40 
TAC Chapter 5, Subchapter D (relating to Diagnostic 
Assessment). 

(f) Criminal Code. 
(1) Texas Code of Criminal Procedure, Chapter 46B: 

Incompetency to stand trial. 
(A) The SMHF or facility with a CPB must 

discharge an individual committed under Texas Code 
of Criminal Procedure, Article 46B.102 (relating 
to Civil Commitment Hearing: Mental Illness), in 
accordance with Texas Code of Criminal Procedure, 
Article 46B.107 (relating to Release of Defendant 
after Civil Commitment). 

(B) The SMHF or facility with a CPB must 
discharge an individual committed under Texas Code 
of Criminal Procedure, Article 46B.073 (relating to 
Commitment for Restoration to Competency), in 
accordance with Texas Code of Criminal Procedure, 
Article 46B.083 (relating to Supporting Commitment 
Information Provided by Facility or Program). 

(C) For an individual committed under Texas 
Code of Criminal Procedure, Chapter 46B, discharged 
and returned to the committing court, the SMHF or 
facility with a CPB, within 24 hours after discharge, 
must notify the following of the discharge: (i) the 
individual’s designated LMHA or LBHA; and (ii) the 
TCOOMMI. 
(2) Texas Code of Criminal Procedure, Chapter 46C: 

Insanity defense. An SMHF or facility with a CPB must 
discharge an individual acquitted by reason of insanity 
and committed to an SMHF or facility with a CPB under 
Texas Code of Criminal Procedure, Chapter 46C, only 
upon order of the committing court in accordance with 
Texas Code of Criminal Procedure, Article 46C.268. 

(g) Offenders with special needs following discharge 
from an SMHF or facility with a CPB. The LMHA or LBHA 
must comply with the requirements as defined by the 
LMHA’s and LBHA’s TCOOMMI contract for offenders with 
special needs. 

(1) An LMHA or LBHA that receives a referral 
for an offender with special needs in the MH priority 
population from a county or city jail at least 24 hours 
before the individual’s release must complete one of the 
following actions: 

(A) if the offender with special needs is currently 
receiving LMHA or LBHA services, the LMHA or 
LMHA: (i) notifies the offender with special needs of 
the county or city jail’s referral; (ii) arranges a face-
to-face contact between the offender with special 
needs and a QMHP-CS to occur within 15 days after 
the individual’s release; and (iii) ensures that the 
QMHP-CS, at the face-to-face contact, re-assesses 
the individual and arranges for appropriate services, 
including transportation needs at the time of release. 

(B) if the individual is not currently receiving 
LMHA or LBHA services from the LMHA or LBHA 
that is notified of the referral, the LMHA or LMHA: 
(i) ensures that at the face-to-face contact required in 
subparagraph (A) of this paragraph, the QMHP-CS 
conducts a pre-admission assessment in accordance 
with § 301.353(a) of this title (relating to Provider 
Responsibilities for Treatment Planning and Service 
Authorization); and (ii) complies with § 306.161(b) 
of this subchapter (relating to Screening and 
Assessment), as appropriate; or 
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(C) if the LMHA or LBHA does not conduct a face-
to-face contact with the individual, the LMHA or 
LMHA must document the reasons for not doing so in 
the individual’s record. 
(2) If an LMHA or LBHA is notified of the anticipated 

release from prison or a state jail of an offender with 
special needs in the MH priority population who is 
currently taking psychoactive medication(s) for a 
mental illness and who will be released with a 30-day 
supply of the psychoactive medication(s), the LMHA 
or LBHA must arrange a face-to-face contact between 
the individual and QMHP-CS within 15 days after the 
individual’s release. 

(A) If the offender with special needs is released 
from state prison or state jail after hours or the LMHA 
or LBHA is otherwise unable to schedule the face-to-
face contact before the individual’s release, the LMHA 
or LBHA makes a good faith effort to locate and contact 
the individual. If the designated LMHA or LBHA does 
not have a face-to-face contact with the individual 
within 15 days, the LMHA or LBHA must document 
the reasons for not doing so in the individual’s record. 

(B) At the face-to-face contact: (i) the QMHP-
CS with appropriate supervision and training must 
perform an assessment in accordance with § 301.353(a) 
of this title and comply with § 306.161(b) and (c) of 
this subchapter, as appropriate; and (ii) if the LMHA 
or LBHA determines that the offender with special 
needs should receive services immediately, the LMHA 
or LBHA must arrange for the individual to meet with 
a physician or designee authorized by state law to 
prescribe medication before the individual requires a 
refill of the prescription. 

(C) If the LMHA or LBHA does not conduct a face-
to-face contact with the offender with special needs, 
the LMHA or LBHA must document the reasons for 
not doing so in the individual’s record. 
(3) If the offender with special needs is on parole or 

probation, the SMHF or facility with a CPB must notify 
a representative of TCOOMMI before the discharge of 
the individual known to be on parole or probation.

HISTORY: The provisions of this § 306.202 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.203. Discharge of an Individual Voluntarily 
Receiving Treatment

(a) An SMHF or facility with a CPB must discharge an 
individual voluntarily receiving treatment if the administra-
tor or designee of the SMHF or facility with a CPB concludes 
that the individual can no longer benefit from inpatient ser-
vices based on the physician’s determination, as delineated 
in Division 5 of this subchapter (relating to Discharge and 
Absences from a State Mental Health Facility or Facility 
with a Contracted Psychiatric Bed). 

(b) If a written request for discharge is made by an in-
dividual voluntarily receiving treatment or the individual’s 
LAR: 

(1) the SMHF or facility with a CPB must discharge 
the individual in accordance with Texas Health and 
Safety Code § 572.004; and 

(2) the individual or individual’s LAR signs, dates, 
and documents the time on the discharge request. 

(c) In accordance with Texas Health and Safety Code 
§ 572.004, if an individual informs a staff member of an 
SMHF or facility with a CPB of the individual’s desire to 
leave the SMHF or facility with a CPB, the SMHF or facility 
with a CPB must: 

(1) as soon as possible, assist the individual in 
creating the written request and obtaining the necessary 
signature; and 

(2) within four hours after a written request is made 
known to the SMHF or facility with a CPB, notify: 

(A) the treating physician; or 
(B) another physician who is an SMHF or facility 

with a CPB staff member, if the treating physician is 
not available during that time period. 
(d) Results of physician notification required by subsec-

tion (c)(3) of this section. 
(1) In accordance with Texas Health and Safety Code 

§ 572.004(c) and (d): 
(A) an SMHF or facility with a CPB, based on 

a physician’s determination, must discharge an 
individual within the four-hour time period described 
in subsection (c)(2) of this section; or 

(B) if the physician who is notified in accordance 
with subsection (c)(2) of this section has reasonable 
cause to believe that the individual may meet the 
criteria for court-ordered inpatient mental health 
services or emergency detention, the physician must 
examine the individual as soon as possible, but no 
later than 24 hours, after the request for discharge is 
made known to the SMHF or facility with a CPB. 
(2) Reasonable cause to believe that the individual 

may meet the criteria for court-ordered inpatient mental 
health services or emergency detention. 

(A) If a physician does not examine an individual 
who may meet the criteria for court-ordered inpatient 
mental health services or emergency detention within 
24 hours after the request for discharge is made 
known to the SMHF or the facility with a CPB, the 
facility must discharge the individual. 

(B) If a physician, in accordance with Texas Health 
and Safety Code § 572.004(d), examines the individual 
as described in paragraph (1)(B) of this subsection 
and determines that the individual does not meet 
the criteria for court-ordered inpatient mental health 
services or emergency detention, the SMHF or the 
facility with a CPB discharges the individual upon 
completion of the examination. 

(C) If a physician, in accordance with Texas Health 
and Safety Code § 572.004(d), examines the individual 
as described in paragraph (1)(B) of this subsection 
and determines that the individual meets the criteria 
for court-ordered inpatient mental health services or 
emergency detention, the SMHF or the facility with 
a CPB, by 4:00 p.m. on the next business day: (i) if 
the SMHF or facility with a CPB intends to detain 
the individual, to file an application and obtain a 
court order for further detention of the individual 
in accordance with Texas Health and Safety Code 
§ 572.004(d), the physician: 

(I) files an application for court-ordered inpatient 
mental health services or emergency detention and 
obtains a court order for further detention of the 
individual; 

(II) notifies the individual of such intention; and 
(III) documents in the individual’s record the 

reasons for the decision to detain the individual; or 
(ii) discharges the individual. 

(e) In accordance with Texas Health and Safety Code 
§ 572.004(i), after a written request from a minor individ-
ual admitted under § 306.175(a)(1)(B) of this subchapter 
(relating to Voluntary Admission Criteria for a Facility with 
a Contracted Psychiatric Bed Authorized by an LMHA or 
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LBHA or for a State Mental Health Facility), the SMHF or 
facility with a CPB must: 

(1) notify the minor’s parent, managing conservator, 
or guardian of the request and: 

(A) if the minor’s parent, managing conservator, or 
guardian objects to the discharge, the minor continues 
treatment as a patient receiving voluntary treatment; 
or 

(B) if the minor’s parent, managing conservator, or 
guardian does not object to the discharge, the minor 
individual is discharged; and 
(2) document the request in the minor’s record. 

(f) In accordance with Texas Health and Safety Code 
§ 572.004(f)(1), an SMHF or facility with a CPB is not re-
quired to complete the requirements described in this sec-
tion if the individual makes a written statement withdraw-
ing the request for discharge.

HISTORY: The provisions of this § 306.203 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.204. Discharge of an Individual Involuntarily 
Receiving Treatment

(a) Discharge from emergency detention. 
(1) Except as provided by § 306.178 of this subchapter 

(relating to Voluntary Treatment Following Involuntary 
Admission) and in accordance with Texas Health and 
Safety Code § 573.021(b) and § 573.023(b), an SMHF 
or facility with a CPB immediately discharges an 
individual under emergency detention if: 

(A) the SMHF administrator, administrator of the 
facility with a CPB, or designee concludes, based on 
a physician’s determination, the individual no longer 
meets the criteria in § 306.176(c)(1) of this subchapter 
(relating to Admission Criteria for a Facility with a 
Contracted Psychiatric Bed Authorized by an LMHA 
or LBHA or for a State Mental Health Facility for 
Emergency Detention); or 

(B) except as provided in paragraph (2) of this 
subsection: (i) 48 hours has elapsed from the time the 
individual was presented to the SMHF or facility with 
a CPB; and (ii) the SMHF or facility with a CPB has 
not obtained a court order for further detention of the 
individual. 
(2) In accordance with Texas Health and Safety Code 

§ 573.021(b), if the 48-hour period described in paragraph 
(1)(B)(i) of this subsection ends on a Saturday, Sunday, 
or legal holiday, or before 4:00 p.m. on the next business 
day after the individual was presented to the SMHF or 
facility with a CPB, the SMHF or facility with a CPB 
detains the individual until 4:00 p.m. on such business 
day. 

(b) Discharge under order of protective custody. Except 
as provided by § 306.178 of this subchapter and in accor-
dance with Texas Health and Safety Code § 574.028, an 
SMHF or facility with a CPB immediately discharges an 
individual under an order of protective custody if: 

(1) the SMHF administrator, facility with a CPB 
administrator, or designee determines that, based on 
a physician’s determination, the individual no longer 
meets the criteria described in Texas Health and Safety 
Code § 574.022(a); 

(2) the SMHF administrator, facility with a CPB 
administrator, or designee does not receive notice that 
the individual’s continued detention is authorized after 
a probable cause hearing held within the time period 
prescribed by Texas Health and Safety Code § 574.025(b); 

(3) a final order for court-ordered inpatient mental 
health services has not been entered within the time 
period prescribed by Texas Health and Safety Code 
§ 574.005; or 

(4) an order to release the individual is issued 
in accordance with Texas Health and Safety Code 
§ 574.028(a). 

(c) Discharge under court-ordered inpatient mental 
health services. 

(1) Except as provided by § 306.178 of this subchapter 
and in accordance with Texas Health and Safety Code 
§ 574.085 and § 574.086(a), an SMHF or facility with 
a CPB immediately discharges an individual under a 
temporary or extended order for inpatient mental health 
services if: 

(A) the order for inpatient mental health services 
expires; or 

(B) the SMHF administrator, administrator of the 
facility with a CPB, or designee concludes that, based 
on a physician’s determination, the individual no 
longer meets the criteria for court-ordered inpatient 
mental health services. 
(2) In accordance with Texas Health and Safety 

Code § 574.086(b), before discharging an individual in 
accordance with paragraph (1) of this subsection, the 
SMHF administrator, administrator of the facility with 
a CPB, or designee considers whether the individual 
should receive court-ordered outpatient mental health 
services in accordance with a modified order described 
in Texas Health and Safety Code § 574.061. 

(3) In accordance with Texas Health and Safety Code 
§ 574.081, at the time an individual receiving court-
ordered inpatient mental health services is furloughed 
or discharged from a facility with a CPB, a facility 
with a CPB is responsible for providing or paying for 
psychoactive medication and any other medication 
prescribed to counteract adverse side effects of 
psychoactive medication. 

(A) A facility with a CPB is only required to provide 
or pay for these medications if funding to cover the 
cost of the medications is available to be paid to the 
facility for this purpose from HHSC. 

(B) The facility with a CPB must provide or pay for 
the medications in an amount sufficient to last until 
the individual can see a physician, or provider with 
prescriptive authority, but the facility with a CPB is 
not required to provide or pay for more than a seven-
day supply. 

(C) The facility with a CPB must inform an individual 
if funding is not available to provide or pay for the 
medications upon furlough or discharge. If funding 
is not available, the individual’s designated LMHA 
or LBHA is responsible for providing psychoactive 
medications as provided in § 306.207(2)(A) of this 
division (relating to Post Discharge or Absence for 
Trial Placement: Contact and Implementation of the 
Recovery or Treatment Plan), if applicable. 
(4) Individuals committed under Texas Code of 

Criminal Procedure, Chapter 46B or 46C may only be 
discharged as provided by § 306.202(f) of this division 
(relating to Special Considerations for Discharge 
Planning). 

(d) Discharge packet. An SMHF administrator, admin-
istrator of a facility with a CPB, or designee forwards a dis-
charge packet, as provided in § 306.201(h) of this division 
(relating to Discharge Planning), of any individual commit-
ted under the Texas Code of Criminal Procedure to the jail 
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and the LMHA or LBHA in accordance with state and fed-
eral privacy laws.

HISTORY: The provisions of this § 306.204 adopted to be effective 
May 20, 2020, 45 TexReg 3301; amended to be effective January 
20, 2021, 46 TexReg 457

§ 306.205. Pass or Furlough from a State Mental 
Health Facility or a Facility with a 
Contracted Psychiatric Bed

(a) In accordance with Texas Health and Safety Code 
§ 574.082, an SMHF administrator, administrator of a fa-
cility with a CPB, or designee may, in coordination with the 
designated LMHA or LBHA, authorize absences for an in-
dividual involuntarily admitted under court order for inpa-
tient mental health services. 

(1) If an individual’s authorized absence is to exceed 
72 hours, the SMHF or facility with a CPB notifies the 
committing court of the absence. 

(2) The SMHF or facility with a CPB may not 
authorize an absence that exceeds the expiration date 
of the individual’s order for inpatient mental health 
services. 

(b) In accordance with Texas Health and Safety Code 
§ 574.083, an SMHF or facility with a CPB detains or re-
admits an individual if the SMHF administrator, admin-
istrator of the facility with a CPB, or the administrator’s 
designee issues a certificate or affidavit establishing that 
the individual is receiving court-ordered inpatient mental 
health services and: 

(1) the individual is absent without authority from 
the SMHF or facility with a CPB; 

(2) the individual has violated the conditions of the 
absence; or 

(3) the individual’s condition has deteriorated to the 
extent that the individual’s continued absence from the 
SMHF or facility with a CPB is inappropriate and there 
is a question of competency or willingness to consent 
to return, then the designated LMHA or SMHF must 
initiate involuntary admission in accordance with Texas 
Health and Safety Code, Chapter 573 or 574. 

(c) In accordance with Texas Health and Safety Code 
§ 574.084, an individual’s authorized absence that exceeds 
72 hours may be revoked only after an administrative hear-
ing held in accordance with this subsection. 

(1) The SMHF or facility with a CPB conducts a 
hearing by a hearing officer who is a mental health 
professional not directly involved in treating the 
individual. 

(2) The SMHF or facility with a CPB: 
(A) holds an informal hearing within 72 hours after 

the individual returns to the facility; 
(B) provides the individual and facility staff 

members an opportunity to present information 
supporting their position; and 

(C) provides the individual the option to select 
another person or staff member to serve as the 
individual’s advocate. 
(3) Within 24 hours after the conclusion of the 

hearing, the hearing officer: 
(A) determines if the individual violated the 

conditions of the authorized absence, the authorized 
absence was justified, or the individual’s condition 
deteriorated to the extent the individual’s continued 
absence was inappropriate; and 

(B) renders the final decision in writing, including 
the basis for the hearing officer’s decision. 

(4) If the hearing officer’s decision does not revoke the 
authorized absence, the individual may leave the SMHF 
or facility with a CPB pursuant to the conditions of the 
absence. 

(5) The SMHF or facility with a CPB ensures the 
individual’s record includes a copy of the hearing officer’s 
report. 

(d) Except in medical emergencies, only the committing 
criminal court may grant absences from a SMHF or facility 
with a CPB for individuals committed under Texas Code of 
Criminal Procedure, Chapter 46B or 46C.

HISTORY: The provisions of this § 306.205 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.206. Absence for Trial Placement
(a) An individual who is under consideration for dis-

charge as described in § 306.203 of this division (relating to 
Discharge of an Individual Voluntarily Receiving Treatment) 
or § 306.204(c) of this division (relating to Discharge of an 
Individual Involuntarily Receiving Treatment), may leave 
the SMHF or facility with a CPB on ATP if the SMHF or fa-
cility with a CPB and the designated LMHA or LBHA agree 
that an ATP will be beneficial in implementing the individ-
ual’s recovery or treatment plan. The designated LMHA or 
LBHA is responsible for monitoring the individual while on 
ATP. 

(b) Time frames for ATP. 
(1) An individual admitted under court-ordered 

inpatient mental health services may not be on ATP 
beyond the expiration date of the individual’s order for 
inpatient mental health services. 

(2) The initial ATP period for any individual may not 
exceed 30 days. 

(3) The SMHF or facility with a CPB may extend an 
initial ATP period up to 30 days if: 

(A) requested by the designated LMHA or LBHA; 
and 

(B) clinically justified. 
(4) Approval by the following persons is required for 

any ATP that exceeds 60 days: 
(A) the SMHF administrator or designee, or the 

administrator of the facility with a CPB or designee; 
and 

(B) the designated LMHA or LBHA executive 
director or designee. 
(c) Only the committing criminal court may grant ATP 

from the SMHF or facility with a CPB for individuals com-
mitted under Texas Code of Criminal Procedure, Chapter 
46B or 46C.

HISTORY: The provisions of this § 306.206 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.207. Post Discharge or Absence for Trial 
Placement: Contact and Implementation of 
the Recovery or Treatment Plan

The designated LMHA or LBHA is responsible for con-
tacting the individual following discharge or ATP from an 
SMHF or a facility with a CPB and for implementing the 
individual’s recovery or treatment plan in accordance with 
this section. 

(1) LMHA or LBHA contact after discharge or ATP. 
(A) The designated LMHA or LBHA makes face-

to-face contact with an individual within seven days 
after discharge or ATP of an individual who is: (i) 
discharged or on ATP from an SMHF or facility with a 
CPB and referred to the LMHA or LBHA for services 
or supports as indicated in the recovery or treatment 
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plan; (ii) discharged from an LMHA or LBHA-network 
provider of inpatient services and referred to the 
LMHA or LBHA for services or supports as indicated 
in the recovery or treatment plan; (iii) discharged 
from an alternate provider of inpatient services and 
receiving LMHA or LBHA services from the designated 
LMHA or LBHA at the time of admission and who, 
upon discharge, is referred to the LMHA or LBHA 
for services or supports as indicated in the recovery 
or treatment plan; (iv) discharged from the LMHA’s 
or LBHA’s crisis stabilization unit or any overnight 
crisis facility and referred to the LMHA or LBHA 
for services or supports as indicated in the discharge 
plan; or (v) an offender with special needs discharged 
from an SMHF or facility with a CPB returning to jail. 

(B) At the face-to-face contact after discharge 
required by subparagraph (A) of this paragraph, 
the designated LMHA or LBHA: (i) re-assesses the 
individual; (ii) ensures the provision of the services 
and supports specified in the individual’s recovery or 
treatment plan by making the services and supports 
available and accessible as determined by the 
individual’s level of care; and (iii) assists the individual 
in accessing the services and supports specified in the 
individual’s recovery or treatment plan. 

(C) The designated LMHA or LBHA develops or 
reviews an individual’s recovery or treatment plan 
in accordance with § 301.353(e) of this title (relating 
to Provider Responsibilities for Treatment Planning 
and Service Authorization) and considers treatment 
recommendations in the SMHF or facility with a 
CPB’s discharge plan within ten business days after 
the face-to-face contact required by subparagraph (A) 
of this paragraph. 

(D) The designated LMHA or LBHA makes a good 
faith effort to locate and contact an individual who 
fails to appear for a face-to-face contact required by 
subparagraph (A) of this paragraph. If the designated 
LMHA or LBHA does not have a face-to-face contact 
with the individual, the LMHA or LBHA documents 
the attempts made and reasons the face-to-face 
contact did not occur in the individual’s record. 
(2) For an individual whose recovery or treatment 

plan identifies the designated LMHA or LBHA as 
responsible for providing or paying for the individual’s 
psychoactive medications, the designated LMHA or 
LBHA is responsible for ensuring: 

(A) the provision of psychoactive medications for 
the individual; and 

(B) the individual has an appointment with a 
physician or designee authorized by state law to 
prescribe medication before the earlier of the following 
events: (i) the individual’s supply of psychoactive 
medication from the SMHF or facility with a CPB has 
been depleted; or (ii) the 15th day after the individual 
is on ATP or discharged from the SMHF or facility 
with a CPB. 
(3) The designated LMHA or LBHA documents in 

an individual’s record the LMHA’s or LBHA’s activities 
described in this section, and the individual’s responses 
to those activities.

HISTORY: The provisions of this § 306.207 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

§ 306.221. Screening and Intake Assessment Training 
Requirements at a State Mental Health 
Facility and a Facility with a Contracted 
Psychiatric Bed

(a) Screening training. As required by Texas Health 
and Safety Code § 572.0025(e), an SMHF or facility with a 
CPB staff member whose responsibilities include conduct-
ing a screening described in Division 3 of this subchapter 
(relating to Admission to a State Mental Health Facility 
or Facility with a Contracted Psychiatric Bed — Provider 
Responsibilities) must receive at least eight hours of train-
ing in the SMHF’s or facility with a CPB’s screening. 

(1) The screening training must provide instruction 
regarding: 

(A) obtaining relevant information about the 
individual, including information about finances, 
third-party coverage or insurance benefits, and 
advance directives; 

(B) explaining, orally and in writing, the 
individual’s rights described in 25 TAC Chapter 404, 
Subchapter E (relating to Rights of Persons Receiving 
Mental Health Services); 

(C) explaining, orally and in writing, the SMHF’s 
or facility with a CPB’s services and treatment as they 
relate to the individual; 

(D) explaining, orally and in writing, the existence, 
purpose, telephone number, and address of the 
protection and advocacy system established in Texas, 
pursuant to Texas Health and Safety Code § 576.008; 
and 

(E) determining whether an individual 
comprehends the information provided in accordance 
with subparagraphs (B) - (D) of this paragraph. 
(2) Up to six hours of the following training may 

count toward the screening training required by this 
subsection: 

(A) 25 TAC § 417.515(relating to Staff Training in 
Identifying, Reporting, and Preventing Abuse, Neglect, 
and Exploitation); and 

(B) 25 TAC § 404.165(relating to Staff Training in 
Rights of Persons Receiving Mental Health Services). 
(b) Intake assessment training. As required by Texas 

Health and Safety Code § 572.0025(e), if an SMHF or facil-
ity with a CPB’s internal policy permits an assessment pro-
fessional to determine whether a physician should conduct 
an examination on an individual requesting voluntary ad-
mission, the assessment professional must receive at least 
eight hours of training in conducting an intake assessment 
pursuant to this subchapter. 

(1) The intake assessment training must provide 
instruction regarding assessing and diagnosing in 
accordance with § 301.353 of this title (relating to 
Provider Responsibilities for Treatment Planning and 
Service Authorization). 

(2) An assessment professional must receive intake 
training: 

(A) before conducting an intake assessment; and 
(B) annually throughout the professional’s 

employment or association with the SMHF or facility 
with a CPB. 
(c) Documentation of training. An SMHF or facility with 

a CPB must document that each staff member and each as-
sessment professional whose responsibilities include con-
ducting the screening or intake assessment have successful-
ly completed the training described in subsections (a) and 
(b) of this section, including: 

(1) the date of the training; 
(2) the length of the training session; and 
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(3) the name of the instructor. 
(d) Performance in accordance with training. Each staff 

member and each assessment professional whose responsi-
bilities include conducting the screening or intake assess-
ment must perform the assessments in accordance with the 
training required by this section.

HISTORY: The provisions of this § 306.221 adopted to be effec-
tive May 20, 2020, 45 TexReg 3301

Subchapter E

MENTAL HEALTH CASE MANAGEMENT 

§ 306.251. Purpose
The subchapter describes requirements for providing 

mental health case management services (MH case man-
agement services) funded by or through the department.

HISTORY:  The provisions of this § 306.251 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 17, 
2020, 45 TexReg 469

§ 306.253. Application
The subchapter applies to providers of MH case man-

agement services.

HISTORY: The provisions of this § 306.253 adopted to be effective 
February 14, 2013, 38 TexReg 647; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 469

§ 306.255. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise: 

(1) Adolescent — An individual who is at least 13 
years of age, but younger than 18 years of age. 

(2) Adult — An individual who is 18 years of age or 
older. 

(3) Assessment or reassessment — A systematic 
process for determining an individual’s need for any 
clinically necessary medical, educational, social, or 
other services (e.g., taking client History , gathering 
information from other sources, identifying the needs of 
the individual, and completing related documentation). 

(4) Business day — Any day except a Saturday, 
Sunday, or legal holiday listed in the Texas Government 
Code, § 662.021. 

(5) Case manager — An employee who provides MH 
case management services. 

(6) Child — An individual who is at least three years 
of age, but younger than 13 years of age. 

(7) CFR — Code of Federal Regulations. 
(8) Community based — A description of the location 

where routine or intensive case management services 
are provided (i.e., in an individual’s community). 

(9) Community mental health center or CMHC — An 
entity established in accordance with the Texas Health 
and Safety Code, § 534.001, as a community mental 
health center or a community mental health and mental 
retardation center. 

(10) Community resources — People or entities 
providing services that address the identified needs of 
individuals receiving MH case management services 
(e.g., providers of medical care, food, clothing, child care, 
employment, or housing). 

(11) Community services specialist or CSSP — A staff 
member who, as of August 31, 2004: 

(A) has received: (i) a high school diploma; or 
(ii) a high school equivalency certificate issued in 
accordance with the law of the issuing state; and 

(B) has had three continuous years of documented 
full-time experience in the provision of MH case 
management services; and 

(C) has demonstrated competency in the provision 
and documentation of MH case management services 
in accordance with this subchapter and the MH Case 
Management Billing Guidelines. 
(12) Crisis — A situation in which: 

(A) the individual presents an immediate danger to 
self or others; 

(B) the individual’s mental or physical health is at 
risk of serious deterioration; or 

(C) an individual believes that he or she presents 
an immediate danger to self or others or that his or 
her mental or physical health is at risk of serious 
deterioration. 
(13) Day — A calendar day, unless otherwise specified. 
(14) Department — Department of State Health 

Services (DSHS). 
(15) Designee — A person or entity named by the 

department to act on its behalf. 
(16) Dual relationship — A situation that occurs if 

a case manager interacts with an individual in more 
than one capacity, whether it be before, during, or after 
the professional, social, or business relationship. Dual 
relationships can occur simultaneously or consecutively. 

(17) Employee — A person who receives a W2 Wage 
and Tax Statement from a provider. 

(18) Individual — A person seeking or receiving MH 
case management services. 

(19) Institution for mental diseases or IMD — Based 
on 42 CFR § 435.1009, a hospital, nursing facility, or 
other institution of more than 16 beds that is primarily 
engaged in providing psychiatric diagnosis, treatment, 
or care of individuals with mental illness, including 
medical attention, nursing care, and related services. 

(20) Intensive case management — A focused effort 
to coordinate community resources that assist a child 
or adolescent in gaining access to necessary care and 
services appropriate to the child’s or adolescent’s needs. 
The standards for providing intensive case management 
services are set forth in § 412.407 of this title (relating to 
MH Case Management Services Standards). 

(21) Intensive case management plan or plan — A 
written document that is part of the medical record and 
is developed by a case manager, in collaboration with 
the individual and the individual’s LAR or primary 
caregiver, that identifies services needed by the 
individual and sets forth a plan for how the individual 
may gain access to the identified services. 

(22) Legally authorized representative or LAR — A 
person authorized by law to act on behalf of an individual 
with regard to a matter described in this subchapter, 
including, but not limited to, a parent, guardian, or 
managing conservator. 

(23) Level of care or LOC — A designation given to 
the department’s standardized packages of mental 
health services, based on the uniform assessment and 
the utilization management guidelines, which specify 
the type, amount, and duration of MH case management 
services to be provided to an individual. 

(24) Life domains — Areas of life in which a child or 
adolescent has unmet needs, including, but not limited 
to safety, health, emotional, psychological, social, 
educational, cultural, and legal needs. 
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(25) Local Behavioral Health Authority (LBHA) — 
An entity designated as the local behavioral health 
authority in accordance with Texas Health and Safety 
Code, § 533.0356. 

(26) Medically necessary — A clinical determination 
made by an LPHA that services: 

(A) are reasonable and necessary for the treatment 
of a mental health disorder or to improve, maintain, 
or prevent deterioration of functioning resulting from 
such a disorder; 

(B) are provided in accordance with accepted 
standards of practice in behavioral health care; 

(C) are furnished in the most appropriate and least 
restrictive setting in which services can be safely 
provided; 

(D) are at the most appropriate level or amount of 
service that can be safely provided; and 

(E) could not have been omitted without adversely 
affecting the individual’s mental and/or physical 
health or the quality of care rendered. 
(27) Mental health (MH) case management services 

— Activities that assist an individual in gaining and 
coordinating access to necessary care and services 
appropriate to the individual’s needs. Case management 
activities include assessment, recovery planning, 
referral and linkage, and monitoring and follow up. 
Activities may be provided as routine case management 
or intensive case management. 

(28) Monitoring and follow-up — Activities and 
contacts that are necessary to ensure that referrals and 
linkages are effectively implemented and adequately 
addressing the needs of the individual. The activities 
and contacts may be with the individual, LAR, primary 
caregiver, family members, providers, or other people 
and entities to determine whether services are being 
furnished, the adequacy of those services, and changes 
in the needs or status of the individual. 

(29) Primary caregiver — A person 18 years of age or 
older who: 

(A) has actual care, control, and possession of a 
child or adolescent; or 

(B) has assumed responsibility for providing shelter 
and care for an adult. 
(30) Provider — An entity that is: 

(A) a community mental health center that has 
a contract with the department to provide general 
revenue-funded MH case management services, 
Medicaid-funded MH case management services, or 
both; 

(B) a Local Behavioral Health Authority (LBHA) 
that has a contract with the department to provide 
general revenue-funded MH case management 
services, or a subcontractor of a LBHA. 
(31) Qualified mental health professional-community 

services or QMHP-CS — A staff member who meets the 
definition of a QMHP-CS set forth in Subchapter G of 
this chapter (relating to Mental Health Community 
Services Standards). 

(32) Recovery — A process of change through which 
individuals improve their health and wellness, live a 
self-directed life, and strive to reach their full potential. 

(33) Recovery plan or treatment plan — A written 
plan developed with the individual and, as required, 
the LAR and a QMHP-CS that specifies the individual’s 
recovery goals, objectives, and strategies/interventions 
in conjunction with the uniform assessment that guides 
the recovery process and fosters resiliency as further 
described in § 412.322(e) of this title (relating to Provider 

Responsibilities for Treatment Planning and Service 
Authorization) concerning content and timeframe of 
treatment plan. 

(34) Recovery planning — A systematic process 
for ensuring the individual’s active participation and 
allowing the LAR, and the primary caregiver and others 
to develop goals and identify a course of action to respond 
to the clinically assessed needs. The assessed needs may 
address medical, social, educational, and other services 
needed by the individual. 

(35) Referral and linkage — Activities that help link 
an individual with medical, social, and educational 
providers, and with other programs and services that 
are capable of providing needed services (e.g., referrals 
to providers for needed services and scheduling 
appointments). 

(36) Routine case management — Services that 
assist an individual in gaining and coordinating access 
to necessary care and services appropriate to the 
individual’s needs. The standards for providing routine 
case management services are set forth in § 412.407 of 
this title. 

(37) Site based — The location where routine case 
management services are usually provided (i.e., the case 
manager’s place of business). 

(38) Staff member — Provider personnel, including a 
full-time and part-time employee, contractor, or intern, 
but excluding a volunteer. 

(39) Strengths based — The concept used in service 
delivery that identifies, builds on, and enhances the 
capabilities, knowledge, skills, and assets of the child, 
adolescent, LAR, or primary caregiver, and family, their 
community, and other team members. The focus is on 
increasing functional strengths and assets rather than 
on the elimination of deficits. 

(40) TAC — Texas Administrative Code. 
(41) Uniform assessment — An assessment adopted 

by the department that is used for recommending an 
appropriate level of care (LOC). 

(42) Utilization management guidelines — Guidelines 
developed by the department that establish the type, 
amount, and duration of MH case management services 
for each LOC. 

(43) Wraparound process planning or other 
department-approved model — A strengths-based 
course of action involving a child or an adolescent and 
family, including any additional people identified by the 
child or adolescent, LAR, primary caregiver, and family, 
that results in a unique set of community services and 
natural supports that are individualized for the child 
or adolescent to achieve a positive set of identified 
outcomes.

HISTORY:  The provisions of this § 306.255 adopted to be effec-
tive February 14, 2013, 38 TexReg 647; amended to be effective 
March 27, 2017, 42 TexReg 1458; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 469

§ 306.257. Provider Requirements
(a) The provider must comply with Subchapter G of this 

chapter (relating to Mental Health Community Services 
Standards). 

(b) The provider must assign a case manager to an indi-
vidual within two business days after receiving notification 
from the department or its designee that the individual has 
been authorized to receive MH case management services. 
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(c) The provider must ensure that an alternate case 
manager acts as the individual’s assigned case manager if 
an individual’s assigned case manager is not available. 

(d) The provider must maintain case manager-to-indi-
vidual ratios sufficient to perform the responsibilities of a 
case manager in accordance with this subchapter. 

(e) The provider is responsible for a case manager’s 
compliance with this subchapter.

HISTORY:  The provisions of this § 306.257 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 17, 
2020, 45 TexReg 469

§ 306.259. Eligibility for MH Case Management 
Services

For an individual to be eligible for MH case manage-
ment services, the individual must: 

(1) be a resident of the State of Texas; 
(2) be an adult with a severe and persistent mental 

illness, or a child or adolescent with a serious emotional 
disturbance who may have a diagnosis described in 
paragraph (3) of this section; 

(3) not have a single diagnosis of an intellectual or 
developmental disability or a substance use disorder; 
and 

(4) qualify for an LOC that includes MH case 
management services.

HISTORY:  The provisions of this § 306.259 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 469

§ 306.261. Authorization for MH Case Management 
Services

(a) A provider must: 
(1) ensure that a QMHP-CS administers the uniform 

assessment to the individual at intervals specified by 
the department and obtain a recommended LOC for the 
individual; 

(2) evaluate the clinical needs of the individual to 
determine if the amount of MH case management 
services associated with the recommended LOC 
described in the utilization management guidelines is 
sufficient to meet those needs; and 

(3) ensure that an LPHA reviews the recommended 
LOC and verifies whether the services are medically 
necessary. 

(b) If the provider determines that the type of MH case 
management services associated with the recommended 
LOC is sufficient to meet the individual’s needs, the provid-
er must submit to the department or its designee a request 
for service authorization according to the recommended 
LOC. 

(c) If the provider determines that the type of MH case 
management services associated with the recommended 
LOC is not sufficient to meet the individual’s needs, the pro-
vider must submit to the department or its designee: 

(1) a request for an authorization of an LOC that is 
sufficient to meet the individual’s need or a request for 
authorization of additional units of service; and 

(2) the clinical justification for the request. 
(d) The department or its designee makes the initial 

determination of an individual’s LOC using the uniform 
assessment which is referenced in § 412.416 of this title 
(relating to Guidelines) and the utilization management 
guidelines, which are referenced in § 412.416 of this title. 
If the LOC includes MH case management services, the de-

partment or its designee will authorize the individual to re-
ceive either routine or intensive case management services. 

(e) Upon receipt of a request submitted according to 
subsection (c) or (d) of this section, the department or its 
designee will: 

(1) review the documentation submitted by the 
provider; 

(2) based on the review of documentation and an 
evaluation of available resources, authorize or deny an 
LOC for the individual, and if authorized, it authorizes 
the individual to receive either routine or intensive MH 
case management services; and 

(3) communicate to the individual or LAR, no longer 
than seven business days after the determination has 
been made, whether the service has been authorized or 
denied.

HISTORY:  The provisions of this § 306.261 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 17, 
2020, 45 TexReg 469

§ 306.263. MH Case Management Services Standards
(a) Assessment. An individual is assessed according 

to § 412.406 of this title (relating to Authorization for MH 
Case Management Services) to determine the LOC nec-
essary to address the individual’s needs. If the individual 
needs either routine or intensive case management the pro-
vider must assign a case manager according to § 412.404(b) 
of this title (relating to Provider Requirements). MH case 
management services, as well as attempts to provide case 
management, must be documented according to § 412.413 of 
this title (relating to Documenting MH Case Management 
Services). 

(1) MH case management services must: 
(A) be delivered according to the department’s 

utilization management guidelines, which are 
described in § 412.415 of this title (relating to Fair 
Hearings and Appeal Processes); and 

(B) include regular, but at least annual, monitoring 
of service effectiveness and proactive crisis planning 
and management. 
(2) Case managers must recognize that: 

(A) an LAR as authorized by law may act on behalf 
of an individual in matters such as accepting or 
declining services; and 

(B) a primary caregiver who is not the individual’s 
LAR is included in recovery planning and discussions 
that relate to the individual if written permission is 
obtained from the individual or LAR. 
(b) Routine case management. Routine case manage-

ment is provided to eligible adults, children, or adolescents 
and is primarily a site-based service. A case manager as-
signed to an individual who is authorized to receive routine 
case management services must: 

(1) meet face-to-face with the individual and the 
individual’s LAR or primary caregiver within 14 days 
after the case manager is assigned to the individual or 
document why the meeting did not occur; 

(2) assist the individual in identifying the individual’s 
immediate needs and in determining access to 
community resources that may address those needs; 

(3) identify the strengths, service needs, and 
assistance required to address the identified needs; 

(4) identify the goals and actions required to meet the 
individual’s identified needs; 

(5) specify the goals and actions to be accomplished; 
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(6) develop a timeline for obtaining the needed 
services; 

(7) take the steps that are necessary to accomplish the 
goals required to meet the individual’s identified needs 
by using referral, linking, advocacy, and monitoring; 

(8) meet face-to-face with the individual upon the 
individual’s, the LAR’s, or the primary caregiver’s 
request, or document why the meeting did not occur; 

(9) reassess the individual’s needs at least annually 
or as changes occur; 

(10) meet face-to-face with the LAR, with or without 
the child or adolescent being present, to provide a 
service that assists the child or adolescent in gaining 
and coordinating access to necessary care and services; 

(11) meet face-to-face with the individual and the 
LAR or primary caregiver upon notification of a clinically 
significant change in the individual’s functioning, life 
status, or service needs, or document why the meeting 
did not occur; 

(12) if notified that the individual is in crisis, 
coordinate with the appropriate providers of emergency 
services to respond to the crisis, as described in Chapter 
412, Subchapter G, specifically § 412.321 of this title 
(relating to Crisis Services); and 

(13) develop a timeline for reevaluating the 
individual’s needs. 

(c) Intensive case management. Intensive case manage-
ment is provided to eligible children and adolescents and is 
primarily community-based. A case manager assigned to a 
child or adolescent who is authorized to receive intensive 
case management services must: 

(1) develop an intensive case management plan (plan) 
based on the child’s or adolescent’s needs that may 
include information across life domains from relevant 
sources, including: 

(A) the child or adolescent; 
(B) the LAR or primary caregiver; 
(C) other agencies and organizations providing 

services to the child or adolescent; 
(D) the individual’s medical record; and 
(E) other sources identified by the individual, LAR, 

or primary caregiver; 
(2) meet face-to-face with the child or adolescent and 

the LAR or primary caregiver: 
(A) within seven days after the case manager is 

assigned to the child or adolescent; 
(B) within seven days after discharge from an 

inpatient psychiatric setting, whichever is later; or 
(C) document the reasons the meeting did not 

occur; 
(3) meet face-to-face with the child or adolescent and 

the LAR or primary caregiver according to the child’s or 
adolescent’s plan or document why the meeting did not 
occur; 

(4) identify the child or adolescent’s strengths, service 
needs, and assistance that will be required to address 
the identified needs in the plan; 

(5) comply with subsection (b)(4) - (13) of this section; 
(6) incorporate wraparound process planning or 

other department-approved model in developing a plan 
that addresses the child’s or adolescent’s unmet needs 
across life domains, in accordance with the department’s 
utilization management guidelines and subsection (d) of 
this section; 

(7) take steps that are necessary to assist the child or 
adolescent in gaining access to the needed services and 
service providers, including: 

(A) making referrals to potential service providers; 

(B) initiating contact with potential service 
providers; 

(C) arranging, and if necessary to facilitate linkage, 
accompanying the child or adolescent to initial 
meetings and non-routine appointments; 

(D) arranging transportation to ensure the child’s 
or adolescent’s attendance; 

(E) advocating with service providers; and 
(F) providing relevant information to service 

providers; 
(8) monitor the child’s or adolescent’s progress toward 

the outcomes set forth in the plan, including: 
(A) gathering information from the child or 

adolescent, current service providers, LAR, primary 
caregiver, and other resources; 

(B) reviewing pertinent documentation, including 
the child’s or adolescent’s clinical records, and 
assessments; 

(C) ensuring that the plan was implemented as 
agreed upon; 

(D) ensuring that needed services were provided; 
(E) determining whether progress toward the 

desired outcomes was made; 
(F) identifying barriers to accessing services or to 

obtaining maximum benefit from services; 
(G) advocating for the modification of services to 

address changes in the needs or status of the child or 
adolescent; 

(H) identifying emerging unmet service needs; 
(I) determining whether the plan needs to be 

modified to address the child’s or adolescent’s unmet 
service needs more adequately; 

(J) revising the plan as necessary to address the 
child’s or adolescent’s unmet service needs; 

(K) a description of the intensive case management 
services to be provided by the case manager; and 

(L) a statement of the maximum period of time 
between face-to-face contacts with the child or 
adolescent, and the LAR or primary caregiver, 
determined in accordance with the utilization 
management guidelines. 
(d) Wraparound process planning. Wraparound process 

planning or other department-approved model may include, 
but is not limited to: 

(1) a list of identified natural strengths and supports; 
(2) a crisis plan developed in collaboration with the 

LAR, caregiver, and family that identifies circumstances 
to determine a crisis that would jeopardize the child’s or 
adolescent’s tenure in the community and the actions 
necessary to avert such loss of tenure; 

(3) a prioritized list of the child’s or adolescent’s 
unmet needs that includes a discussion of the priorities 
and needs expressed by the child or adolescent and the 
LAR or primary caregiver; 

(4) a description of the objective and measurable 
outcomes for each of the unmet needs as well as a 
projected time frame for each outcome; 

(5) a description of the actions the child or adolescent, 
the case manager, and other designated people take to 
achieve those outcomes; and 

(6) a list of the necessary services and service 
providers and the availability of the services.

HISTORY:  The provisions of this § 306.263 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 469
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§ 306.265. Making a Complaint
A provider must, in accordance with Chapter 404, 

Subchapter E of this title (relating to Rights of Persons 
Receiving Mental Health Services), notify the individual or 
LAR and, if the individual is a child or adolescent, the pri-
mary caregiver in writing of the process for making a com-
plaint to the provider’s client rights officer.

HISTORY:  The provisions of this § 306.265 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 469

§ 306.267. Service Limitations
(a) A case manager must not provide MH case manage-

ment services to an individual if a dual relationship exists. 
(b) Activities that do not constitute MH case manage-

ment services are identified in the department’s MH Case 
Management Billing Guidelines as referenced in § 412.416 
of this title (relating to Guidelines). 

(c) The provider must ensure that a conflict of interest 
does not exist if the same case manager is providing other, 
non-case management services. 

(d) The provider must ensure that providers of case 
management services cannot authorize services. 

(e) The receipt of MH case management services cannot 
be conditioned upon receipt of other services.

HISTORY:  The provisions of this § 306.267 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 469

§ 306.269. Notification and Terminations
(a) Notification. The provider must notify the depart-

ment or its designee if the provider has reason to believe 
that: 

(1) the individual no longer meets the eligibility 
criteria for MH case management services as set forth 
in § 412.405 of this title (relating to Eligibility for MH 
Case Management Services); 

(2) the LAR of an individual has refused MH case 
management services on behalf of the individual; 

(3) the adult or LAR has refused MH case management 
services; 

(4) the provider cannot locate the individual and the 
provider has documented multiple attempts to locate 
the individual over a period of two consecutive months; 

(5) the individual has died; 
(6) the individual has established or intends to 

establish residency outside of the provider’s service 
area; or 

(7) if MH case management services are terminated 
for any reason described in paragraphs (1) - (6) of this 
subsection, the provider shall document the reason for 
terminating MH case management services. 

(b) Termination. The department or designee shall ter-
minate MH case management services provided to an indi-
vidual if: 

(1) the department or designee is notified of any of the 
circumstances described in subsection (a) of this section; 

(2) it is determined that the individual no longer 
meets the eligibility criteria for MH case management 
services as set forth in § 412.405 of this title; or 

(3) the individual is not eligible for Medicaid and the 
department or its designee determines that there are 
insufficient resources to continue to provide MH case 
management services to the individual.

HISTORY:  The provisions of this § 306.269 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 469

§ 306.271. MH Case Management Employee 
Qualifications

(a) A case manager must be: 
(1) a QMHP-CS or a CSSP; 
(2) an employee of the provider; and 
(3) competent according to § 412.412 of this 

title (relating to MH Case Management Employee 
Competencies). 

(b) The provider may require additional education and 
experience for a case manager. 

(c) An employee who supervises a case manager must 
be an employee of the provider and either: 

(1) be a QMHP-CS; 
(2) be competent according to § 412.412 of this title 

and have experience in providing MH case management 
services; or 

(3) hold a master’s degree in a related field; 
(4) demonstrate competency according to § 412.412 of 

this title; 
(5) demonstrate competency in knowledge of 

community resources; and 
(6) demonstrate competency in MH case management 

evidenced-based practices.

HISTORY:  The provisions of this § 306.271 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 469

§ 306.273. MH Case Management Employee 
Competencies

(a) The provider must implement a process to ensure 
the competency of a case manager and a case manager su-
pervisor that, at a minimum, ensures: 

(1) an accurate knowledge of the requirements of this 
subchapter and the following subchapters of this title: 

(A) Chapter 412, Subchapter G of this title (relating 
to Mental Health Community Services Standards); 

(B) Chapter 404, Subchapter E of this title (relating 
to Rights of Persons Receiving Mental Health 
Services); 

(C) Chapter 414, Subchapter L of this title 
(relating to Abuse, Neglect, and Exploitation in Local 
Authorities and Community Centers); and 

(D) Chapter 411, Subchapter N of this title (relating 
to Standards for Services to Individuals with Co-
Occurring Psychiatric and Substance Use Disorders 
(COPSD)); 
(2) an accurate understanding of the nature of mental 

illness and serious emotional disturbance; 
(3) an awareness and sensitivity in communicating 

and coordinating services with an individual who has 
a special physical need such as a hearing or visual 
impairment; 

(4) the ability to respond to an individual’s language 
and cultural needs through knowledge of customs, 
beliefs, and values of various, racial, ethnic, religious, 
and social groups; 

(5) the ability to complete the uniform assessment; 
(6) the ability to understand and apply the utilization 

management guidelines; 
(7) the ability to develop and implement a plan if the 

case manager is providing intensive case management 
services to a child or adolescent; 
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(8) the ability to identify an individual in crisis; 
(9) knowledge of appropriate actions to take in 

managing a crisis; 
(10) an understanding of the developmental needs of 

an adult, a child, or an adolescent; 
(11) an understanding of the wraparound planning 

process or other department-approved model, if the 
case manager is providing intensive case management 
services to a child or adolescent; 

(12) knowledge of health and human services 
available to a child or adolescent as described in Texas 
Government Code, § 531.0244, if the case manager is 
providing intensive case management services to a child 
or adolescent; 

(13) knowledge of available resources within the local 
community; 

(14) knowledge of strategies for advocating effectively 
on behalf of individuals; and 

(15) the ability to document the MH case management 
services described in § 412.413 of this title (relating to 
Documenting MH Case Management Services). 

(b) The provider shall require each case manager and 
case manager supervisor, prior to providing MH case man-
agement services, to: 

(1) demonstrate the competencies described in 
subsection (a) of this section; and 

(2) ensure that documentation verifying competencies 
is maintained in the personnel record of each case 
manager and case manager supervisor.

HISTORY:  The provisions of this § 306.273 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 469

§ 306.275. Documenting MH Case Management 
Services

(a) Location of documentation. MH case management 
services, as well as attempts to provide MH case manage-
ment services, as described in this section, must be docu-
mented in the individual’s medical record. 

(1) For routine case management, the case manager 
must document the information required by § 412.407(b)
(3) - (6) of this title (relating to MH Case Management 
Services Standards), as well as the steps taken to 
meet the individual’s goals and needs as required by 
§ 412.407(b)(7) of this title, in the individual’s medical 
record. 

(2) For intensive case management: 
(A) the assigned case manager must include 

the intensive case management plan required by 
§ 412.407(c)(1) of this title in the individual’s medical 
record; and 

(B) the assigned case manager must document 
steps taken to meet the individual’s goals and needs 
as required by § 412.407(c)(7) of this title in the 
individual’s progress notes. 
(b) Assessment and reassessment. As a result of the 

face-to-face meetings, assessments, and reassessments re-
quired in § 412.407 of this title, the case manager must doc-
ument the individual’s: 

(1) identified strengths, service needs, and assistance 
given to address the identified need; and 

(2) specific goals and actions to be accomplished. 
(c) Service documentation. The case manager must doc-

ument the following for all services provided: 

(1) the event or behavior that occurs while providing 
the MH case management service or the reason for this 
specific encounter; 

(2) the person, persons, or entity, including other case 
managers, with whom the encounter or contact occurred; 

(3) the recovery plan goal(s) that was the focus of the 
MH case management service, including the progress or 
lack of progress in achieving recovery plan goal(s); 

(4) the timeline for obtaining the needed services; 
(5) the specific intervention that is being provided; 
(6) the plan to proceed based upon the facts presented 

in this encounter or the resolution, if any; 
(7) the date the MH case management service was 

provided; 
(8) the begin and end time of the MH case management 

service; 
(9) the location where the MH case management 

service was provided and whether it was a face-to-face 
or telephone contact; 

(10) the signature of the employee providing the MH 
case management service and their credentials; and 

(11) the timeline for reevaluating the needed services. 
(d) Crisis service documentation. In addition to the re-

quirements described in subsection (a) of this section, a pro-
vider must document the following for crisis intervention 
services: 

(1) the documentation required by Chapter 412, 
Subchapter G, specifically § 412.321(e) of this title 
(relating to Crisis Services); and 

(2) the outcome of the individual’s crisis. 
(e) Refusing MH case management services. If the in-

dividual refuses MH case management services, the case 
manager must: 

(1) document the reason for the refusal in the progress 
notes of the individual’s medical record; and 

(2) request that the individual sign a waiver of MH 
case management services that is filed in the individual’s 
medical record. 

(f) Documentation retention. The provider must retain 
documentation in compliance with applicable records re-
tention requirements in federal and state laws, rules, and 
regulations.

HISTORY:  The provisions of this § 306.275 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 469

§ 306.277. Medicaid Reimbursement
(a) In accordance with § 412.407 of this title (relating 

to MH Case Management Services Standards), a billable 
event is a face-to-face contact during which the case manag-
er provides an MH case management service to an: 

(1) individual who is Medicaid eligible; or 
(2) LAR on behalf of a child or adolescent who is 

Medicaid eligible. 
(b) A unit of service for MH case management services 

is 15 continuous minutes. 
(c) The department shall not reimburse a provider for 

Medicaid MH case management services if: 
(1) the individual who was provided the service 

did not meet the eligibility requirements set forth in 
§ 412.405 of this title (relating to Eligibility for MH 
Case Management Services) at the time the service was 
provided; 

(2) the service provided was an integral and 
inseparable part of another service; 
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(3) the service was provided by a person who was 
not qualified in accordance with § 412.411(a) of this 
title (relating to MH Case Management Employee 
Qualifications); 

(4) the service provided was not the type, amount, and 
duration authorized by the department or its designee; 

(5) the service was not provided or documented in 
accordance with this subchapter; 

(6) the service provided is in excess of eight hours per 
individual per day; or 

(7) the services provided do not conform to the 
requirements set forth in the department’s MH Case 
Management Billing Guidelines. 

(d) The department shall not reimburse a provider for 
Medicaid MH case management services for coordination 
activities that are included in the provision of: 

(1) rehabilitative crisis intervention services, as 
described in Chapter 419, Subchapter L, specifically 
§ 419.457 of this title (relating to Crisis Intervention 
Services); or 

(2) psychosocial rehabilitative services, as described 
in Chapter 419, Subchapter L, specifically § 419.459 
of this title (relating to Psychosocial Rehabilitative 
Services). 

(e) If Medicaid-funded MH case management services 
are continued prior to a fair hearing, as required by 1 TAC 
§ 357.11 (relating to Notice and Continued Benefits), the 
provider may file a claim for such services. 

(f) An individual is eligible for Medicaid-funded MH 
case management services if, in addition to the criteria set 
forth in § 412.405 of this title, the individual is: 

(1) eligible for Medicaid; 
(2) not an inmate of a public institution, as defined in 

42 CFR § 435.1009; 
(3) not a resident of an intermediate care facility for 

persons with mental retardation as described in 42 CFR 
§ 440.150; 

(4) not a resident of an IMD; 
(5) not a resident of a Medicaid-certified nursing 

facility, unless the individual has been determined 
through a pre-admission screening and resident review 
assessment to be eligible for the specialized service 
of MH case management services or the individual is 
expected to be discharged to a non-institutional setting 
within 180 days; 

(6) not a recipient of MH case management services 
under another Medicaid program (e.g., the Home and 
Community Services waiver program or Texas Health 
Steps); and 

(7) not a patient of a general medical hospital.

HISTORY:  The provisions of this § 306.277 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 17, 
2020, 45 TexReg 469

§ 306.279. Fair Hearings and Appeal Processes
(a) Right of Medicaid-eligible individual to request a fair 

hearing. Any Medicaid eligible individual whose request for 
eligibility for MH case management services is denied or is 
not acted upon with reasonable promptness, or whose MH 
case management services have been terminated, suspend-
ed, or reduced by the department, is entitled to a fair hear-
ing in accordance with 1 TAC Chapter 357, Subchapter A 
(relating to Uniform Fair Hearing Rules). 

(b) Right of non-Medicaid eligible individual to request 
an appeal. Any individual who has not applied for or is not 
eligible for Medicaid whose request for eligibility for MH 

case management services is denied or is not acted upon 
with reasonable promptness, or whose MH case manage-
ment services have been terminated, suspended, or re-
duced by a local mental health authority or its contractor, 
is entitled to notification and right of appeal in accordance 
with the department’s rules concerning such matters for 
non-Medicaid-eligible individuals.

HISTORY:  The provisions of this § 306.279 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 17, 
2020, 45 TexReg 469

§ 306.281. Guidelines
The following guidelines, as revised, are referenced in 

this subchapter. For information about obtaining copies 
of the guidelines contact the Department of State Health 
Services, Mental Health Program Services, P.O. Box 149347, 
Mail Code 2018, Austin, TX 78714-9347, (512) 467-5427 or 
access them electronically. 

(1) Uniform assessment guidelines are available online 
at: http://www.dshs.state.tx.us/mhprograms/RDMAssess.
shtm. 

(2) Utilization management guidelines for adults and 
children are available online at: http://www.dshs.state.tx-
.us/mhprograms/RDMClinGuide.shtm. 

(3) MH Case Management Billing Guidelines are avail-
able at: http://www.dshs.state.tx.us/Layouts/ContentPage.
aspx?PageID=35712&id=8589961742&terms=-
billing+guidelines.

HISTORY:  The provisions of this § 306.281 adopted to be ef-
fective February 14, 2013, 38 TexReg 647; transferred effective 
February 15, 2020, as published in the Texas Register January 
17, 2020, 45 TexReg 469

Subchapter F

MENTAL HEALTH REHABILITATIVE SERVICES 

§ 306.301. Purpose
The purpose of this subchapter is to describe the re-

quirements for providing mental health (MH) rehabilitative 
services that includes the following: 

(1) crisis intervention services; 
(2) medication training and support services; 
(3) psychosocial rehabilitative services; 
(4) skills training and development services; and 
(5) day programs for acute needs. 

HISTORY:  The provisions of this § 306.301 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.303. Application
 This subchapter applies to providers of MH rehabilita-

tive services funded through Medicaid, or a general revenue 
contract with the department. 

HISTORY:  The provisions of this § 306.303 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.305. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise. 
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(1) Adolescent — An individual who is at least 13 
years of age, but younger than 18 years of age. 

(2) Adult — An individual who is 18 years of age or 
older. 

(3) APRN or Advanced practice registered nurse — 
A staff member who is a registered nurse approved by 
the Texas Board of Nursing as a clinical nurse specialist 
in psychiatric/mental health or nurse practitioner in 
psychiatric/mental health, in accordance with Texas 
Occupations Code, Chapter 301. The term is synonymous 
with “advanced nurse practitioner.” 

(4) Authorization period — The duration for which the 
provider has obtained authorization in accordance with 
§ 416.6(a) of this title (relating to Service Authorization 
and Recovery Plan). 

(5) Business day — Any day except a Saturday, 
Sunday, or legal holiday listed in Texas Government 
Code, § 662.021 .

(6) CFP or Certified family partner — A person who: 
(A) is 18 years of age or older; 
(B) has received: (i) a high school diploma; or 

(ii) a high school equivalency certificate issued in 
accordance with the laws applicable to the issuing 
agency; 

(C) has at least one year of lived experience raising 
a child or adolescent with an emotional or mental 
health issues as a parent or LAR; 

(D) has at least one year of experience navigating 
a child-service system (e.g., mental health, juvenile 
justice, social security, or special education) as a 
parent or LAR; and 

(E) has successfully completed the certified family 
partner (CFP) training and passed the certification 
examination recognized by the department. 
(7) CFR — The Code of Federal Regulations. 
(8) Child — An individual who is at least three years 

of age, but younger than 13 years of age. 
(9) Crisis — A situation in which: 

(A) an individual presents an immediate danger to 
self or others; 

(B) an individual’s mental or physical health is at 
risk of serious deterioration; or 

(C) an individual believes that he or she presents 
an immediate danger to self or others or that his or 
her mental or physical health is at risk of serious 
deterioration. 
(10) CSSP or community services specialist — A staff 

member who, as of August 30, 2004: 
(A) received: (i) a high school diploma; or (ii) a high 

school equivalency certificate issued in accordance 
with the law of the issuing state; 

(B) has had three continuous years of documented 
full-time experience in the provision of MH 
rehabilitative services; and 

(C) has demonstrated competency in the provision 
and documentation of MH rehabilitative services 
in accordance with this subchapter and the MH 
Rehabilitative Services Billing Guidelines. 
(11) CSU or crisis stabilization unit — A crisis 

stabilization unit licensed under the Texas Health and 
Safety Code, Chapter 577; and Chapter 134 of this title 
(relating to Private Psychiatric Hospitals and Crisis 
Stabilization Units). 

(12) Day — Calendar day, unless otherwise specified. 
(13) Department — The Department of State Health 

Services. 
(14) Direct clinical supervision — An LPHA’s 

or QMHP’s interaction with a staff member who 

delivers MH rehabilitative services to ensure that MH 
rehabilitative services are clinically appropriate and in 
compliance with this subchapter by: 

(A) conducting a documented meeting with the 
staff member at regularly scheduled intervals; and 

(B) conducting documented observations of the 
staff member providing MH rehabilitative services at 
a frequency determined by the supervisor based on 
the staff member’s skill level. 
(15) Face-to-face — A contact with an individual that 

occurs when the individual is in the physical presence of 
the staff member who is delivering the service. Face-to-
face does not include contacts made through the use of 
electronic media. 

(16) Group — A face-to-face service delivery modality 
involving at least one staff member and: 

(A) two to eight adults; or 
(B) two to six children or adolescents and may 

include their LARs or primary caregivers, which do 
not count toward the group size limit. 
(17) Health risk factors — Circumstances that 

contribute to the premature death and disabling chronic 
diseases such as heart disease, diabetes and cancers. 
They include, but are not limited to, substance abuse 
or addiction, high blood pressure, tobacco use, high 
blood glucose, use of and side effects of some neuroleptic 
medications, physical inactivity, overweight and obesity, 
and unsafe sex. 

(18) IMD or institution for mental diseases — Based 
on 42 CFR § 435.1009 , a hospital, nursing facility, or 
other institution of more than 16 beds that is primarily 
engaged in providing diagnosis, treatment, or care 
of individuals with serious mental illness, including 
medical attention, nursing care, and related services. 

(19) Individual — A person seeking or receiving MH 
rehabilitative services. 

(20) In vivo — The individual’s natural environment 
(e.g., the individual’s residence, work place, or school). 

(21) LAR or legally authorized representative — A 
person authorized by law to act on behalf of an adult, 
child, or adolescent with regard to a matter described in 
this subchapter, including, but not limited to, a parent, 
guardian, or managing conservator. 

(22) LMFT or Licensed marriage and family 
therapist — An individual who is licensed as a licensed 
marriage and family therapist by the Texas State Board 
of Examiners of Marriage and Family Therapists in 
accordance with Texas Occupations Code, Chapter 502. 

(23) Licensed medical staff member — A staff member 
who is: 

(A) a physician (MD) or (DO); 
(B) a physician assistant (PA); 
(C) an APRN; 
(D) a registered nurse (RN); 
(E) an LVN; or 
(F) a pharmacist. 

(24) LPC or Licensed professional counselor — 
A person who is licensed as a licensed professional 
counselor by the Texas State Board of Examiners of 
Professional Counselors in accordance with Texas 
Occupations Code, Chapter 503. 

(25) LOC or level of care — A designation given to the 
department’s standard sets of mental health services, 
based on the uniform assessment and utilization 
management guidelines referenced in § 416.17 of this 
title (relating to Guidelines), which specify the type, 
amount, and duration of MH rehabilitative services to 
be provided to an individual. 
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(26) LPHA or licensed practitioner of the healing arts 
— This term shall have the meaning set forth in the 
§ 412.303 of this title (relating to Definitions). 

(27) LVN or licensed vocational nurse — A staff 
member who is licensed as a vocational nurse by the 
Texas Board of Nursing in accordance with Texas 
Occupations Code, Chapter 301. 

(28) Mental health (MH) rehabilitative services — 
Services that: 

(A) are individualized, age-appropriate training 
and instructional guidance that restore an individual’s 
functional deficits due to serious mental illness or 
SED; 

(B) are designed to improve or maintain the 
individual’s ability to remain in the community as 
a fully integrated and functioning member of that 
community; and 

(C) consist of the following services: (i) crisis 
intervention services; (ii) medication training and 
support services; (iii) psychosocial rehabilitative 
services; (iv) skills training and development services; 
and (v) day programs for acute needs. 
(29) Medicaid provider — A Medicaid-enrolled 

provider with which the department has a Medicaid 
provider agreement to provide MH rehabilitative 
services under the State’s Medicaid Program. 

(30) Medical necessity or medically necessary — A 
clinical determination made by an LPHA that services: 

(A) are reasonable and necessary for the treatment 
of a serious mental illness; or to improve, maintain, 
or prevent deterioration of functioning resulting from 
such a disorder; 

(B) are provided in accordance with accepted 
standards of practice in behavioral health care; 

(C) are furnished in the most appropriate and least 
restrictive setting in which services can be safely 
provided; 

(D) are at the most appropriate level or amount of 
service that can be safely provided; and 

(E) could not have been omitted without adversely 
affecting the individual’s mental and/or physical 
health or the quality of care rendered. 
(31) Mental health disorder — Health conditions 

involving changes in thinking, mood, and/or behaviors 
that are associated with distress or impaired functioning. 
When mental health disorders are more severe, they are 
called serious mental illnesses, which includes anxiety 
disorder, attention-deficit/hyperactivity disorder, 
depressive and other mood disorders, eating disorders, 
schizophrenia, and others. 

(32) Nursing services — Services provided or 
delegated by an RN acting within the scope of his or 
her practice, as described in Texas Occupations Code, 
Chapter 301. 

(33) On site — At a location operated by a provider or 
a person or entity under arrangement with the provider. 

(34) PA or Physician assistant — A staff member who 
is licensed as a physician assistant by the Texas State 
Board of Physician Assistant Examiners in accordance 
with Texas Occupations Code, Chapter 204. 

(35) Peer provider — A staff member who: 
(A) has received: (i) a high school diploma; or 

(ii) a high school equivalency certificate issued in 
accordance with the law of the issuing state; and 

(B) has at least one cumulative year of receiving 
mental health services for a disorder that is treated in 
the target population for Texas. 

(36) Pharmacist — A staff member who is licensed as 
a pharmacist by the Texas State Board of Pharmacy in 
accordance with Texas Occupations Code, Chapter 558. 

(37) Physician — A staff member who is: 
(A) licensed as a physician by the Texas Medical 

Boards in accordance with Texas Occupations Code, 
Chapter 155 (Medical Doctor or Doctor of Osteopathy); 
or 

(B) authorized to perform medical acts under an 
institutional permit at a Texas postgraduate training 
program approved by the Accreditation Council 
on Graduate Medical Education, the American 
Osteopathic Association, or the Texas Medical Board. 
(38) Primary caregiver — A person 18 years of age or 

older who has actual care, control, and possession of a 
child or adolescent. 

(39) Problem-solving — The use of specific steps 
and strategies to analyze and evaluate a problematic 
situation in order to determine a course of action to 
resolve the problematic situation. 

(40) Provider — An entity with which the 
department has a contractual agreement to provide MH 
Rehabilitative Services, including a Medicaid provider. 

(41) Psychologist — A staff member who is licensed 
as a psychologist by the Texas State Board of Examiners 
of Psychologists in accordance with Texas Occupations 
Code, Chapter 501. 

(42) QMHP-CS or qualified mental health 
professional-community services — A staff member who 
meets the definition of a QMHP-CS set forth in § 412.303 
of this title (relating to Definitions). 

(43) Recovery — A process of change through which 
individuals improve their health and wellness, live a 
self-directed life, and strive to reach their full potential. 

(44) Recovery plan or treatment plan — A written 
plan developed with the individual and, as required, 
the LAR and a QMHP-CS that specifies the individual’s 
recovery goals, objectives, and strategies/interventions 
in conjunction with the uniform assessment that 
guides the recovery process and fosters resiliency as 
further described in § 412.322(e) of this title (relating 
to Provider Responsibilities for Treatment Planning and 
Service Authorization). 

(45) Resilience — The ability to cope with and recover 
from adversity and stress. 

(46) RN or registered nurse — A staff member who 
is licensed as a registered nurse by the Texas Board of 
Nursing in accordance with Texas Occupations Code, 
Chapter 301. 

(47) SED or Serious emotional disturbance — A 
diagnosed mental health disorder that substantially 
disrupts a child’s or adolescent’s ability to function 
socially, academically, and emotionally. 

(48) Serious mental illness — An illness, disease, 
disorder, or condition (other than a sole diagnosis 
of epilepsy, dementia, substance use disorder, or 
intellectual or developmental disability) that: 

(A) substantially impairs an individual’s thought, 
perception of reality, emotional process, development, 
or judgment; or 

(B) grossly impairs an individual’s behavior as 
demonstrated by recent disturbed behavior. 
(49) Staff member — Personnel of a provider including 

a full-time or part-time employee, contractor, intern, or 
volunteer. 

(50) Therapeutic team — A group of staff members 
who work together in a coordinated manner for the 
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purpose of providing comprehensive mental health 
services to an individual. 

(51) Uniform assessment — An assessment adopted 
by the department that is used for recommending an 
approved level of care (LOC). 

(52) Utilization management guidelines — Guidelines 
developed by the department that suggest the type, 
amount, and duration of mental health services for each 
LOC. 

HISTORY:  The provisions of this § 306.305 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.307. General Requirements for Providers of 
MH Rehabilitative Services

(a) Compliance with MH community standards. In ad-
dition to complying with this subchapter, a provider must 
also comply with Chapter 412, Subchapter G of this title (re-
lating to Mental Health Community Services Standards) in 
the provision of MH rehabilitative services, as described in 
§ 412.304(a)(4) and (b) of this title (relating to Responsibility 
for Compliance). 

(b) Staff supervision and oversight. A provider must de-
velop policies and procedures in accordance with this sub-
chapter for the supervision and oversight of staff members 
who provide MH rehabilitative services. Staff members who 
provide supervision must have experience in providing re-
habilitative services and training in supervising rehabilita-
tive services. The MH rehabilitative services provided by a: 

(1) CFP must be directly supervised by a staff member 
who is credentialed as a QMHP-CS at minimum and 
who must have at least one year experience in the 
department-approved recovery and resilience protocol; 

(2) peer provider must be under the direct clinical 
supervision of an LPHA; 

(3) CSSP must be clinically supervised by a QMHP-
CS; 

(4) QMHP-CS must be clinically supervised by at 
least another QMHP-CS; and 

(5) QMHP-CS supervisor of another QMHP-CS must 
be clinically supervised by an LPHA. 

(c) Subcontract for providing services. 
(1) A provider may choose to have any MH 

rehabilitative service provided by a person or entity 
through a subcontract. 

(2) A provider must ensure that, if MH rehabilitative 
services are provided through a subcontract, then the 
subcontractor complies with all applicable federal and 
state laws, rules, and regulations, and any provider 
manuals and policy clarification letters promulgated by 
the department. 

(d) Prohibitions against discrimination and retaliation. 
(1) A provider may not discriminate against or deny 

services to an individual based on race, color, national 
origin, religion, sex, sexual orientation, age, disability, 
co-occurring disorder, or political affiliation. 

(2) A provider must ensure that an individual’s 
refusal of any service offered by the provider does not 
preclude the individual from accessing a needed MH 
rehabilitative service. 

HISTORY:  The provisions of this § 306.307 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.309. Eligibility
An individual is eligible for MH rehabilitative services 

if: 
(1) the individual: 

(A) is a resident of the State of Texas; 
(B) is an adult with a serious mental illness 

or a child or adolescent with a serious emotional 
disturbance (SED); and 

(C) qualifies for an LOC; and 
(2) a determination that such services are medically 

necessary has been made by an LPHA who is: 
(A) an employee of the department; 
(B) an employee of an entity designated to make 

such determinations on behalf of the department; or 
(C) a contractor of an entity designated to make 

such determinations on behalf of the department, if 
the LPHA is not otherwise employed by or contracting 
with an entity providing MH rehabilitative services 
through a subcontract. 

HISTORY:  The provisions of this § 306.309 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.311. Service Authorization and Recovery Plan
(a) Prerequisites to providing services. With the excep-

tion of crisis intervention services: 
(1) the provider must obtain prior authorization from 

the department or its designee for the MH rehabilitative 
services to be provided in accordance with the uniform 
assessment, which is referenced in § 416.17 of this title 
(relating to Guidelines); and the utilization management 
guidelines, which are referenced in § 416.17 of this title; 
and 

(2) an LPHA must determine whether the need 
for MH rehabilitative services meets the definition of 
medical necessity. 

(b) Recovery planning. 
(1) In collaboration with the individual or LAR, 

develop a recovery plan in accordance with § 412.322(e) 
of this title (relating to Provider Responsibilities for 
Treatment Planning and Service Authorization) that 
also includes a list of the type(s) of MH rehabilitative 
services authorized in accordance with subsection (a)(1) 
of this section. 

(2) A provider must develop the recovery plan required 
by paragraph (1) of this subsection within 10 days after 
the authorization date. 

(c) Documenting medical necessity for crisis interven-
tion services. 

(1) An LPHA must, within two business days after 
crisis intervention services are provided: 

(A) determine whether the crisis intervention 
services met the definition of medical necessity; and 

(B) if the crisis intervention services were 
determined to meet medical necessity, document the 
medical necessity for such services. 
(2) A provider is not required to develop a recovery 

plan for providing crisis intervention services. 
(d) Reauthorization of MH rehabilitative services. 
(1) Prior to the expiration of the authorization period 

or depleting the amount of services authorized: 
(A) the provider must make a determination 

of whether the individual continues to need MH 
rehabilitative services; and 
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(B) an LPHA must determine whether the 
continuing need for MH rehabilitative services meets 
the definition of medical necessity. 
(2) If the determination is that the individual 

continues to need MH rehabilitative services and that 
such services are medically necessary, the provider 
must: 

(A) request another authorization from the 
department or its designee for the same type and 
amount of MH rehabilitative service previously 
authorized; or 

(B) submit a request to the department or its 
designee, with documented clinical reasons for 
such request, to change the type or amount of MH 
rehabilitative services previously authorized if: (i) 
the provider determines that the type or amount of 
MH rehabilitative services previously authorized is 
inappropriate to address the individual’s needs; and (ii) 
the criteria described in the utilization management 
guidelines for changing the type or amount of MH 
rehabilitative services has been met. 
(e) Recovery plan review. 
(1) In collaboration with the individual or LAR 

or primary caregiver, the provider must, review the 
recovery plan to determine if the plan adequately 
assists the individual in achieving recovery through the 
identified goals, objectives, and needs: 

(A) at intervals set forth in the utilization 
management guidelines; 

(B) as clinically indicated; and 
(C) at the request of the individual, LAR, or 

primary caregiver. 
(2) At the time the recovery plan is reviewed, the 

provider must: 
(A) solicit active participation of the individual 

and LAR or primary caregiver of a child or adolescent 
regarding the services received to date and whether 
the services received have led to improvement and/
or if there are other services to address unmet needs; 
and 

(B) document such input. 
(f) Revisions to the recovery plan. If, after review of the 

recovery plan, the provider in collaboration with the indi-
vidual or LAR determines that the recovery plan does not 
adequately address the needs of the individual, the provider 
must, as appropriate: 

(1) revise the content of the recovery plan; or 
(2) must document medical necessity if there is a 

change in an LOC; and 
(3) request authorization for a change in the type or 

amount of the MH rehabilitative services authorized 
consistent with subsection (d)(2) of this section. 

HISTORY:  The provisions of this § 306.311 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.313. Crisis Intervention Services
(a) Description. Crisis intervention services are inter-

ventions provided in response to a crisis in order to reduce 
or manage symptoms of serious mental illness or SED and 
to prevent admission of an individual to a more restrictive 
environment. Crisis intervention services consist of the fol-
lowing interventions: 

(1) an assessment of dangerousness of the individual 
to self or others; 

(2) the coordination of emergency care services in 
accordance with § 412.314 of this title (relating to Access 
to Mental Health Community Services); 

(3) behavior skills training to assist the individual in 
reducing distress and managing symptoms; 

(4) problem-solving; 
(5) reality orientation to help the individual identify 

and manage his or symptoms of serious mental illness 
or SED; and 

(6) providing instruction, structure, and emotional 
support to the individual in adapting to and coping with 
immediate stressors. 

(b) Conditions. 
(1) Crisis intervention services may be provided to: 

(A) an adult; or 
(B) a child or adolescent. 

(2) Crisis intervention services must be provided one-
to-one. 

(3) Crisis intervention services may be provided: 
(A) on site; or 
(B) in vivo. 

(4) Crisis intervention services must be provided by a 
QMHP-CS at a minimum. 

(5) Crisis intervention services may not be provided 
to an individual who is currently admitted to a CSU. 

(6) Crisis intervention services may be provided to 
an individual without first obtaining authorization from 
the department, or its designee, in accordance with 
§ 416.6 of this title (relating to Service Authorization 
and Recovery Plan). 

(7) Crisis intervention services may be provided 
without a recovery plan described in § 416.6 of this title. 

HISTORY:  The provisions of this § 306.313 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.315. Medication Training and Support Services
(a) Description. Medication training and support ser-

vices consist of education and guidance about medica-
tions and their possible side effects. The department has 
reviewed and approved the use of the materials that are 
available on the department’s internet site at: http://www.
dshs.state.tx.us/mhsa/patient-family-ed/ and other materi-
als which have been formally reviewed and approved by the 
department, to assist an individual in: 

(1) understanding the nature of an adult’s serious 
mental illness or a child’s or adolescent’s SED; 

(2) understanding the concepts of recovery and 
resilience within the context of the serious mental 
illness; 

(3) understanding the role of the individual’s 
prescribed medications in reducing symptoms and 
increasing or maintaining the individual’s functioning; 

(4) identifying and managing the individual’s 
symptoms and potential side effects of the individual’s 
medication; 

(5) learning the contraindications of the individual’s 
medication; 

(6) understanding the overdose precautions of the 
individual’s medication; and 

(7) learning self-administration of the individual’s 
medication. 

(b) Conditions. 
(1) Medication training and support services may be 

provided to: 
(A) an eligible adult; 
(B) an eligible child or adolescent; or 
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(C) the LAR or primary caregiver of an eligible 
adult, child, or adolescent. 
(2) Medication training and support services provided 

to an adult may be provided: 
(A) individually; or 
(B) in a group. 

(3) Medication training and support services provided 
to a child or adolescent may be provided: 

(A) individually; or 
(B) in a group. 

(4) Medication training and support services provided 
to an LAR or primary caregiver may be provided: 

(A) individually; or 
(B) in a group, except that the adult, child or 

adolescent may also be present. 
(5) Medication training and support services may be 

provided: 
(A) on site; or 
(B) in vivo. 

(6) Medication training and support services provided 
to an adult or LAR must be provided by: 

(A) a QMHP-CS; 
(B) a CSSP; 
(C) a peer provider; or 
(D) a licensed medical staff member. 

(7) Medication training and support services provided 
to a child, adolescent, LAR, or primary caregiver must 
be provided by: 

(A) a QMHP-CS; 
(B) a CSSP; 
(C) a CFP; or 
(D) a licensed medical staff member. 

(8) Medication training and support services may not 
be provided to an individual who is currently admitted 
to a CSU. 

(c) Frequency and duration. The provision of medica-
tion training and support services must be in accordance 
with the amount and duration for which the provider has 
obtained authorization in accordance with § 416.6 of this 
title (relating to Service Authorization and Recovery Plan). 

HISTORY:  The provisions of this § 306.315 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.317. Psychosocial Rehabilitative Services
(a) Description. Psychosocial rehabilitative services are 

social, behavioral, and cognitive interventions provided by 
members of an individual’s therapeutic team that build on 
strengths and focus on restoring the individual’s ability to 
develop and maintain social relationships, occupational 
or educational achievement, and other independent living 
skills that are affected by or the result of a serious mental 
illness in adults. Psychosocial rehabilitative services may 
also address the impact of co-occurring disorders upon the 
individual’s ability to reduce symptomology and increase 
daily functioning. Psychosocial rehabilitative services that 
include, but are not limited to, the following component ser-
vices: 

(1) independent living services; 
(2) coordination services; 
(3) employment related services; 
(4) housing related services; 
(5) medication related services; and 
(6) crisis related services. 
(b) Conditions. 
(1) Psychosocial rehabilitative services: 

(A) may only be provided to an eligible adult; 

(B) may be provided individually or in a group; 
(C) may be provided on site or in vivo; 
(D) must be provided by a member of the individual’s 

therapeutic team; and 
(E) may not be provided to an individual who is 

currently admitted to a CSU. 
(2) The therapeutic team must be constituted and 

organized in a manner that ensures that: 
(A) the team includes a sufficient number of staff 

to adequately address the rehabilitative needs of 
individuals assigned to the team; 

(B) team members are appropriately credentialed 
to provide the full array of component services; 

(C) team members have regularly scheduled team 
meetings either in person or by teleconference; and 

(D) every member of the team is knowledgeable of 
the needs and of the services available to the specific 
individuals assigned to the team. 
(3) Independent living services, coordination services, 

employment related services, and housing related 
services, as described in subsection (c)(1) - (4) of this 
section, must be provided by: 

(A) a QMHP-CS; 
(B) a CSSP; or 
(C) a peer provider. 

(4) Medication related services, as described in 
subsection (c)(5) of this section, must be provided by 
licensed medical personnel. 

(5) Crisis related services, as described in subsection 
(c)(6) of this section, must be provided by a QMHP-CS. 

(6) As part of providing the coordination services 
described in subsection (c)(2) of this section, a QMHP-
CS must conduct the uniform assessment at intervals 
specified by the department to determine the type, 
amount, and duration of MH rehabilitative services. 

(c) Components of psychosocial rehabilitative services. 
Psychosocial rehabilitative services include, but are not lim-
ited to, the following. 

(1) Independent living services assist an individual 
in acquiring the most immediate, fundamental 
functional skills needed to enable the individual to 
reside in the community and avoid more restrictive 
levels of treatment or reducing behaviors or symptoms 
that prevent successful functioning in the individual’s 
environment of choice. Such services include training 
in symptom management, personal hygiene, nutrition, 
food preparation, exercise, money management and 
community integration activities. 

(2) Coordination services are training activities that 
assist an individual in improving his or her ability to 
gain and coordinate access to necessary care and services 
appropriate to the needs of the individual. Coordination 
services include, but are not limited to, instruction and 
guidance in such areas as: 

(A) assessment — identifying strengths and areas 
of need across life domains; 

(B) recovery planning — prioritizing needs and 
establishing life and treatment goals, selecting 
interventions, developing and revising recovery plans 
that include wellness, relapse prevention, and crisis 
plans; 

(C) access — identifying potential service providers 
and support systems across all life domains (e.g., 
medical, social, educational, substance use), initiating 
contact with providers and support systems including 
advocacy groups; 
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(D) coordination — setting appointments, arranging 
transportation, facilitating communication between 
providers; and 

(E) advocacy — (i) asserting treatment needs, 
requesting special accommodations, evaluating 
provider effectiveness and compliance with the agreed 
upon recovery plan; and (ii) requesting improvements 
and modifications to ensure maximum benefit from 
the services and supports. 
(3) Employment related services provide supports 

and skills training that are not job-specific and focus on 
developing skills to reduce or manage the symptoms of 
serious mental illness that interfere with an individual’s 
ability to make vocational choices or obtain or retain 
employment. Such services consist of: 

(A) instruction in dress, grooming, socially and 
culturally appropriate behaviors, and etiquette 
necessary to obtain and retain employment; 

(B) training in task focus, maintaining 
concentration, task completion, and planning and 
managing activities to achieve outcomes; 

(C) instruction in obtaining appropriate 
clothing, arranging transportation, utilizing public 
transportation, accessing and utilizing available 
resources related to obtaining employment, and 
accessing employment-related programs and benefits 
(e.g., unemployment, workers’ compensation, and 
Social Security); 

(D) interventions or supports provided on or off the 
job site to reduce behaviors or symptoms of serious 
mental illness that interfere with job performance 
or that interfere with the development of skills 
that would enable the individual to obtain or retain 
employment; and 

(E) interventions designed to develop natural 
supports on or off the job site to compensate for skill 
deficits that interfere with job performance. 
(4) Housing related services develop an individual’s 

strengths and abilities to manage the symptoms of the 
individual’s serious mental illness that interfere with 
the individual’s capacity to obtain or maintain tenure in 
independent integrated housing. Such services consist 
of: 

(A) skills training related to: (i) home maintenance 
and cleanliness; (ii) problem-solving with the 
individual’s landlord and neighbors, mortgage lender, 
or homeowners association; and (iii) maintaining 
appropriate interpersonal boundaries; and 

(B) supportive contacts with the individual to 
reduce or manage the behaviors or symptoms related 
to the individual’s serious mental illness that interfere 
with maintaining independent integrated housing. 
(5) Medication related services provide training 

regarding an individual’s medication adherence. Such 
services consist of training in: 

(A) the importance of the individual taking the 
medications as prescribed; 

(B) the self-administration of the individual’s 
medication; 

(C) determining the effectiveness of the individual’s 
medications; 

(D) identifying side-effects of the individual’s 
medications; and 

(E) contraindications for medications prescribed. 
(6) Crisis related services respond to an individual 

in crisis in order to reduce symptoms of serious mental 
illness or SED and to prevent admission of the individual 
to a more restrictive environment. 

(d) Frequency and duration. The provision of psychoso-
cial rehabilitative services must be in accordance with the 
amount and duration for which the provider has obtained 
authorization in accordance with § 416.6 of this title (relat-
ing to Service Authorization and Recovery Plan). 

HISTORY:  The provisions of this § 306.317 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.319. Skills Training and Development Services
(a) Description. 
(1) Skills training and development services is 

training provided to an eligible individual or the LAR 
or primary caregiver of an eligible adult, child, or 
adolescent. Such training: 

(A) addresses serious mental illness or SED and 
symptom-related problems that interfere with the 
individual’s functioning and living, working, and 
learning environment; 

(B) provides opportunities for the individual to 
acquire and improve skills needed to function as 
appropriately and independently as possible in the 
community; and 

(C) facilitates the individual’s community 
integration and increases his or her community 
tenure. 
(2) Skills training and development services consist 

of teaching an individual the following skills: 
(A) skills for managing daily responsibilities (e.g., 

paying bills, attending school, and performing chores); 
(B) communication skills (e.g., effective 

communication and recognizing or change problematic 
communication styles); 

(C) pro-social skills (e.g., replacing problematic 
behaviors with behaviors that are socially and 
culturally appropriate or developing interpersonal 
relationship skills necessary to function effectively 
with family, peer, teachers, or other people in the 
community); 

(D) problem-solving skills; 
(E) assertiveness skills (e.g., resisting peer 

pressure, replacing aggressive behaviors with 
assertive behaviors, and expressing one’s own opinion 
in a manner that is socially appropriate); 

(F) social skills and expanding the individual social 
support network, (e.g., selection of appropriate friends 
and healthy activities); 

(G) stress reduction techniques (e.g., progressive 
muscle relaxation, deep breathing exercises, guided 
imagery, and selected visualization); 

(H) anger management skills (e.g., identification 
of antecedents to anger, calming down, stopping and 
thinking before acting, handling criticism, avoiding 
and disengaging from explosive situations); 

(I) skills to manage the symptoms of serious 
mental illness or SED and to recognize and modify 
unreasonable beliefs, thoughts and expectations; 

(J) skills to identify and utilize community 
resources and informal supports; 

(K) skills to identify and utilize acceptable leisure 
time activities (e.g., identifying pleasurable leisure 
time activities that will foster acceptable behavior); 
and 

(L) independent living skills (e.g., money 
management, accessing and using transportation, 
grocery shopping, maintaining housing, maintaining 
a job, and decision making). 
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(3) Skills training and development services consist 
of: 

(A) assisting the child or adolescent in learning the 
skills described in paragraph (2) of this subsection; 
and 

(B) increasing the LAR’s or primary caregiver’s 
understanding of and ability to respond to the 
individual’s needs identified in the uniform assessment 
or documented in the recovery plan. 
(b) Conditions. 
(1) Skills training and development services may be 

provided to: 
(A) an eligible adult; 
(B) an eligible child or adolescent; or 
(C) the LAR or primary caregiver of an individual. 

(2) Skills training and development services provided 
to an individual, LAR, or primary caregiver of a child or 
adolescent may be provided: 

(A) individually; or 
(B) in a group. 

(3) Skills training and development services may be 
provided: 

(A) on site; or 
(B) in vivo. 

(4) Skills training and development services provided 
to an individual must be provided according to curricula 
approved by the department. 

(5) Skills training and development services provided 
to an adult or LAR must be provided by: 

(A) a QMHP-CS; 
(B) a CSSP; or 
(C) a peer provider. 

(6) Skills training and development services provided 
to a child or adolescent, LAR, or primary caregiver must 
be provided by: 

(A) a QMHP-CS; 
(B) a CSSP; or 
(C) a CFP. 

(7) Skills training and development services may not 
be provided to an individual who is currently admitted 
to a CSU. 

(c) Frequency and Duration. The provision of skills 
training and development services must be in accordance 
with the amount and duration for which the provider has 
obtained authorization in accordance with § 416.6 of this 
title (relating to Service Authorization and Recovery Plan). 

HISTORY:  The provisions of this § 306.319 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.321. Day Programs for Acute Needs
(a) Description. Day programs for acute needs pro-

vide short term, intensive treatment to an individual who 
requires multidisciplinary treatment in order to stabilize 
acute psychiatric symptoms or prevent admission to a more 
restrictive setting. Day programs for acute needs: 

(1) are provided in a highly structured and safe 
environment with constant supervision; 

(2) ensure an opportunity for frequent interaction 
between an individual and staff members; 

(3) are services that are goal oriented and focus on: 
(A) reality orientation; 
(B) symptom reduction and management; 
(C) appropriate social behavior; 
(D) improving peer interactions; 
(E) improving stress tolerance; 
(F) the development of coping skills; and 

(4) consist of the following component services: 
(A) psychiatric nursing services; 
(B) pharmacological instruction; 
(C) symptom management training; and 
(D) functional skills training. 

(b) Conditions. 
(1) Day programs for acute needs: 

(A) may only be provided to eligible adults; 
(B) may be provided in a setting with any number 

of individuals; and 
(C) may be provided: (i) on site; or (ii) in a short-

term, crisis-resolution oriented residential treatment 
setting that is not: 

(I) a general medical hospital; 
(II) a psychiatric hospital; or 
(III) an IMD. 

(2) Except as provided by paragraphs (4) and (5) of 
this subsection, day programs for acute needs must be 
provided by: 

(A) a QMHP-CS; 
(B) a CSSP; or 
(C) a peer provider. 

(3) Day programs for acute needs must, at all times: 
(A) have a sufficient number of staff members to 

ensure safety and program adequacy; and 
(B) at a minimum include: (i) one RN for every 

16 individuals at the day program’s location; (ii) one 
physician to be available by phone, with a response 
time not to exceed 15 minutes; (iii) two staff members 
who are QMHP-CSs, CSSPs, or peer providers at the 
day program’s location; (iv) one additional QMHP-CS 
who is not assigned full-time to another day program 
to be physically available, with a response time not 
to exceed 30 minutes; and (v) additional QMHP-CSs, 
CSSPs, or peer providers at the day program’s location 
sufficient to maintain a ratio of one staff member to 
every four individuals. 
(4) Psychiatric nursing services, as described in 

subsection (c)(1) of this section, must be provided by an 
RN at the day program’s location. 

(5) Pharmacological instruction, as described in 
subsection (c)(2) of this section, must be provided by a 
licensed medical personnel. 

(c) Components of day programs for acute needs. 
(1) Psychiatric nursing services consist of: 

(A) a nursing assessment; 
(B) the coordination of medical activities (e.g., 

referrals to specialists and scheduling medical 
laboratory tests); 

(C) the administration of medication; 
(D) laboratory specimen collections and screenings 

(e.g., the Abnormal Involuntary Movement Scale); 
(E) emergency medical interventions as ordered by 

a physician; and 
(F) other nursing services. 

(2) Pharmacological instruction is training to an 
individual that addresses medication issues related to 
the crisis precipitating the provision of day programs for 
acute needs. Such medication issues consist of: 

(A) the role of the individual’s medications in 
stabilizing acute psychiatric symptoms or preventing 
admission to a more restrictive setting; 

(B) the identification of substances that reduce the 
effectiveness of the individual’s medications; 

(C) appropriate interventions to reduce side effects 
of the medications; and 

(D) the self-administration of the individual’s 
medication. 
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(3) Symptom management training assists an 
individual in recognizing and reducing her or his 
symptoms and includes training the individual on: 

(A) the identification of thoughts, feelings, or 
behaviors that indicate the onset of acute psychiatric 
symptoms; 

(B) developing coping strategies to address the 
symptoms; 

(C) ways to avoid symptomatic episodes; 
(D) identification of external circumstances that 

trigger the onset of the acute psychiatric symptoms; 
and 

(E) relapse prevention strategies. 
(4) Functional skills training assists an individual 

in acquiring the skills needed to enable the individual 
to continue to reside in the community and avoid more 
restrictive levels of treatment and includes training the 
individual on: 

(A) personal hygiene; 
(B) nutrition; 
(C) food preparation; 
(D) money management; 
(E) socially and culturally appropriate behavior; 

and 
(F) accessing and participating in community 

activities. 
(d) Frequency and duration. The provision of day 

programs for acute needs must be in accordance with 
the amount and duration for which the provider has 
obtained authorization in accordance with § 416.6 of this 
title (relating to Service Authorization and Recovery 
Plan). 

HISTORY:  The provisions of this § 306.321 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.323. Documentation Requirements
(a) MH rehabilitative services documentation. A reha-

bilitative services provider must document the following for 
all MH rehabilitative services: 

(1) the name of the individual to whom the service 
was provided; 

(2) the type of service provided; 
(3) the specific goal or objective addressed, modality, 

and method used to provide the service; 
(4) the date the service was provided; 
(5) the begin and end time of the service; 
(6) the location where the service was provided; 
(7) the signature of the staff member providing the 

service and a notation of their credential (e.g., a QMHP-
CS, a pharmacist, a CSSP, a CFP, or a peer provider); 

(8) any pertinent event or behavior relating to the 
individual’s treatment which occurs during the provision 
of the service; 

(9) any pertinent information required to be 
documented by the curricula, protocol, or practice 
approved by the department; and 

(10) the outcome or response, as applicable: 
(A) for crisis intervention service, the outcome of 

the crisis; 
(B) for psychosocial coordination services, the 

outcome of the services; 
(C) for day programs for acute needs, the progress 

or lack of progress in stabilizing the individual’s acute 
psychiatric symptoms; or 

(D) for all other services, the individual’s response, 
including the progress or lack of progress in achieving 
recovery plan goals and objectives. 
(b) Crisis services documentation. In addition to the re-

quirements described in subsection (a) of this section, when 
providing crisis services, a provider must document the in-
formation required by § 412.321(e) of this title (relating to 
Crisis Services). 

(c) Medical necessity documentation. An LPHA must 
document that MH rehabilitative services are medically 
necessary when the services are authorized and reautho-
rized. 

(d) Frequency of documentation. 
(1) Day programs for acute needs. For day programs 

for acute needs, the documentation required by 
subsection (a)(1) - (9) and (10)(C) of this section must be 
made daily. 

(2) Programs other than day programs for acute 
needs. For MH rehabilitative services other than day 
programs for acute needs, the documentation required 
by subsection (a)(1) - (9) and (10)(A), (B), and (D) of this 
section must be made after each face-to-face contact that 
occurs to provide the MH rehabilitative service. 

(3) Medical necessity. An LPHA must document 
medical necessity in accordance with § 416.6 of this title 
(relating to Service Authorization and Recovery Plan). 

(4) Retention. A provider must retain documentation 
in compliance with applicable federal and state laws, 
rules, and regulations. 

HISTORY: The provisions of this § 306.323 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.325. Staff Member Competency and Training
(a) General competency of staff members. In accordance 

with § 412.316 of this title (relating to Competency and 
Credentialing), a provider must ensure the competency of 
staff members prior to providing services. 

(b) MH rehabilitative services training and competency 
of staff members. A provider must ensure that staff mem-
bers providing MH rehabilitative services receive initial 
training and ensure the competency of a staff member who 
provides or supervises the provision MH rehabilitative ser-
vices in the following areas: 

(1) the nature of serious mental illness and SED; 
(2) the concepts of recovery and resilience; 
(3) the department-approved curricula, protocol, or 

practice; 
(4) the rehabilitative practice techniques found in 

curricula, program practices, and protocols; and 
(5) the prevalence of health risk factors. 

(c) Additional training related to children and adoles-
cents. A staff member who routinely provides or supervises 
the provision of MH rehabilitative services to a child or ado-
lescent must receive training and demonstrate competency 
as required by subsection (b) of this section and in the fol-
lowing areas: 

(1) the aspects of a child’s or adolescent’s growth and 
development (including physical, emotional, cognitive, 
educational and social) and the treatment needs of a 
child and adolescent; and 

(2) the department’s approved skills training 
curricula, protocol, or practice guidelines. 

(d) Except for the direct clinical supervision of a peer 
provider, which must be provided by an LPHA, the clinical 
supervision of the provision of MH rehabilitative services 



§ 306.327 TEXAS MENTAL HEATH AND IDD LAWS 870

must be provided by a staff member who is, at minimum, 
a QMHP-CS. 

(e) Approved curricula. If a staff member provides MH 
rehabilitative services through a department-approved 
curricula, protocol, or practice guideline, the staff member 
must be trained in the implementation of the curriculum, 
protocol, or practice guideline. 

(f) Follow-up training. In addition to the training re-
quired in subsection (a) of this section, staff members may 
be required to receive additional training as determined by 
the department. 

(g) Training documentation. A provider must document 
that a staff member has successfully completed the training 
and has demonstrated competencies in the areas described 
in subsection (a) of this section. 

HISTORY:  The provisions of this § 306.325 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.327. Medicaid Reimbursement
(a) Billable and non-billable activities. 
(1) A Medicaid provider may only bill for medically 

necessary MH rehabilitative services that are provided 
face-to-face to: 

(A) a Medicaid-eligible individual; 
(B) the LAR of a Medicaid-eligible adult (on behalf 

of the adult); or 
(C) the LAR or primary caregiver of a Medicaid-

eligible child or adolescent (on behalf of the child or 
adolescent). 
(2) The cost of the following activities are included in 

the Medicaid MH rehabilitative services reimbursement 
rate(s) and may not be directly billed by the Medicaid 
provider: 

(A) developing and revising the recovery plan and 
interventions that are appropriate to an individual’s 
needs; 

(B) staffing and team meetings to discuss the 
provision of MH rehabilitative services to a specific 
individual; 

(C) monitoring and evaluating outcomes of 
interventions, including contacts with a person other 
than the individual; 

(D) documenting the provision of MH rehabilitative 
services; 

(E) a staff member traveling to and from a location 
to provide MH rehabilitative services; 

(F) all services provided within a day program for 
acute needs that are delivered by a staff member, 
including services delivered in response to a crisis or 
an episode of acute psychiatric symptoms; and 

(G) administering the uniform assessment 
to individuals who are receiving psychosocial 
rehabilitative services. 
(b) Non-reimbursable activities. 
(1) The department will not reimburse a Medicaid 

provider for any MH rehabilitative services provided to 
an individual who is: 

(A) a resident of an intermediate care facility 
for persons with an intellectual or developmental 
disability as described in 42 CFR § 440.150 ; 

(B) a resident in an IMD; 
(C) an inmate of a public institution as defined in 

42 CFR § 435.1009 ; 
(D) a resident in a Medicaid-certified nursing facility 

unless the individual has been determined through a 

pre-admission screening and annual resident review 
assessment to be eligible for the specialized service of 
MH rehabilitative services; 

(E) a patient in a general medical hospital; or 
(F) not Medicaid-eligible. 

(2) With the exception of crisis intervention services 
and psychosocial rehabilitative services that are being 
provided to resolve a crisis situation, the department 
will not reimburse a Medicaid provider for any 
combination of MH rehabilitative services delivered in 
excess of eight hours per individual per day. In addition, 
the department will not reimburse a Medicaid provider 
for more than: 

(A) two hours per individual per day of medication 
training and support services; 

(B) four hours per individual per day of psychosocial 
rehabilitative services when the psychosocial 
rehabilitative services are being provided in non-crisis 
situations; 

(C) four hours per individual per day of skills 
training and development services; and 

(D) six hours per individual per day of day programs 
for acute needs. 
(3) The department will not reimburse a Medicaid 

provider for: 
(A) an MH rehabilitative service that is not 

included in the individual’s recovery plan (except for 
crisis intervention services documented in accordance 
with § 416.6(b) of this title (relating to Service 
Authorization and Recovery Plan)) and psychosocial 
rehabilitative services provided in a crisis situation; 

(B) an MH rehabilitative service that is not 
authorized in accordance with § 416.6 of this title 
(except for crisis intervention services documented in 
accordance with § 416.6(b) of this title); 

(C) an MH rehabilitative service provided in 
excess of the amount authorized in accordance with 
§ 416.6(a)(1) of this title; 

(D) an MH rehabilitative service provided outside of 
the duration authorized in accordance with § 416.6(b) 
of this title; 

(E) a psychosocial rehabilitative service provided to 
an individual receiving MH case management services 
in accordance with Chapter 412, Subchapter I of this 
title (relating to MH Case Management); 

(F) an MH rehabilitative service that is not 
documented in accordance with § 416.12 of this title 
(relating to Documentation Requirements); 

(G) an MH rehabilitative service provided to an 
individual who does not meet the eligibility criteria as 
described in § 416.5 of this title (relating to Eligibility); 

(H) an MH rehabilitative service provided to 
an individual who does not have a current uniform 
assessment (except for crisis intervention services 
documented in accordance with § 416.6(b) of this title); 

(I) an MH rehabilitative service provided to an 
individual who is not present, awake, and participating 
during such service; 

(J) an MH rehabilitative service that is provided 
via electronic media; 

(K) a crisis service provided to an individual who 
does not have a serious mental illness; and 

(L) any other activity or service identified as non-
reimbursable in the department’s MH Rehabilitative 
Services Billing Guidelines, referenced in § 416.17 of 
this title (relating to Guidelines). 
(c) Services provided same time and same day. 
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(1) If a Medicaid provider provides more than one MH 
rehabilitative service to an individual at the same time 
and on the same day, the Medicaid provider may bill for 
only one of the services provided. 

(2) A Medicaid provider may bill for a MH 
rehabilitative service provided to a child or adolescent’s 
LAR or primary caregiver at the same time and on the 
same day the child or adolescent is receiving another 
MH rehabilitative service only if the staff member 
providing the service to the LAR or primary caregiver is 
different from the staff member providing the service to 
the child or adolescent. 

(d) Services provided before a fair hearing. If the pro-
vision of a MH rehabilitative service is continued prior to a 
fair hearing decision being rendered, as required by 1 TAC 
§ 357.7 (relating to Agency and Designee Responsibilities), 
the Medicaid provider may bill for such service. 

HISTORY:  The provisions of this § 307.327 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.329. Medicaid Provider Participation 
Requirements

(a) Qualifications. To become a Medicaid provider of MH 
rehabilitative services, an entity must: 

(1) be established as a community mental health 
center in accordance with Texas Health and Safety 
Code, § 534.001 , that: 

(A) provides services comparable to MH 
rehabilitative services and the services described in 
the Texas Health and Safety Code, § 534.053(a)(1) - 
(7); 

(B) is in compliance with Chapter 412, Subchapter 
G of this title (relating to Mental Health Community 
Services Standards); 

(C) conducts criminal history clearances on all 
contractors delivering MH rehabilitative services and 
all employees and applicants of the Medicaid provider 
to whom an offer of employment is made and ensures 
that individuals do not come in contact with and are 
not provided services by an employee or contractor 
of the Medicaid provider (or employee or contractor 
of contractors delivering MH rehabilitative services 
under a contract with the Medicaid provider) who 
has a conviction for any of the criminal offenses listed 
in Texas Health and Safety Code, § 250.006 , or for 
any criminal offense that the Medicaid provider has 
determined to be a contraindication to employment; 
and 

(D) has a Medicaid provider agreement with the 
department to provide MH rehabilitative services; or 
(2) be a corporation incorporated or registered to do 

business in the State of Texas that: 
(A) has completed an application evidencing that it: 

(i) provides services comparable to MH rehabilitative 
services and the services described in the Texas 
Health and Safety Code, § 534.053(a)(1) - (7); (ii) is in 
compliance with Chapter 412, Subchapter G, of this 
title; (iii) has demonstrated a history of providing, as 
well as the capacity to continue to provide, services 
to individuals required to submit to mental health 
treatment: 

(I) under the Texas Code of Criminal Procedure, 
Article 17.032 (relating to Release on Personal Bond 
of Certain Mentally Ill Defendants), or Article 42.12 
§ 11(d) (relating to Community Supervision); and 

(II) under the Texas Health and Safety Code, 
Chapter 573 (relating to Emergency Detention) 
and Chapter 574 (relating to Court-Ordered 
Mental Health Services); and (iv) conducts criminal 
history clearances on all contractors delivering 
MH rehabilitative services and all employees and 
applicants of the corporation to whom an offer of 
employment is made and ensures that individuals do 
not come in contact with and are not provided services 
by an employee or contractor of the corporation (or 
employee or contractor of contractors delivering 
MH rehabilitative services under a contract with 
the corporation) who has a conviction for any of the 
criminal offenses listed in Texas Health and Safety 
Code, § 250.006 , or for any criminal offense that the 
corporation has determined to be a contraindication 
to employment; 
(B) has had its application information confirmed 

by an on-site visit by the department; 
(C) has had its application approved by the 

department; and 
(D) has signed a Medicaid provider agreement with 

the department to provide MH rehabilitative services. 
(b) Compliance. A Medicaid provider must: 
(1) comply with all applicable federal and state laws, 

rules, and regulations, and any Medicaid provider 
manuals and policy clarification letters promulgated by 
the department; 

(2) document and bill for reimbursement of MH 
rehabilitative services in the manner and format 
prescribed by the department; 

(3) allow the department access to all individuals and 
individuals’ records; 

(4) maintain capacity to provide those services 
that are described in Texas Health and Safety Code, 
§ 534.053(a)(1) - (7); and 

(5) maintain capacity to provide services to individuals 
required to submit to mental health treatment: 

(A) under the Texas Code of Criminal Procedure, 
Article 17.032 (relating to Release on Personal Bond 
of Certain Mentally Ill Defendants), or Article 42.12 
§ 11(d) (relating to Community Supervision); and 

(B) under the Texas Health and Safety Code, 
Chapter 573 (relating to Emergency Detention) and 
Chapter 574 (relating to Court-Ordered Mental 
Health Services). 

HISTORY:  The provisions of this § 306.329 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.331. Fair Hearings and Reviews
(a) Right of Medicaid-eligible individual to request a fair 

hearing. Any Medicaid-eligible individual whose request for 
eligibility for MH rehabilitative services is denied or is not 
acted upon with reasonable promptness, or whose MH re-
habilitative services have been terminated, suspended, or 
reduced by the department is entitled to a fair hearing in 
accordance with 1 TAC Chapter 357, Subchapter A (relating 
to Uniform Fair Hearing Rules). 

(b) Notice. The Medicaid provider must notify the de-
partment or its designee if the provider has reason to be-
lieve that an individual’s MH rehabilitative services should 
be denied, reduced or terminated. 

(c) Right of non-Medicaid eligible individual to request 
a review. Any individual who has not applied for or is not 
eligible for Medicaid whose request for eligibility for MH 
rehabilitative services is not acted upon with reasonable 
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promptness, or whose MH rehabilitative services have been 
terminated, suspended, or reduced by a local mental health 
authority or its contractor is entitled to the right of review 
and notification in accordance with the department’s rules 
concerning such matters for non-Medicaid-eligible individ-
uals. 

HISTORY:  The provisions of this § 306.331 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239 

§ 306.333. Guidelines
The following guidelines are referenced in this subchap-

ter. For information about obtaining copies of the guidelines 
contact the Department of State Health Services, Mental 
Health Program Services Section, Mail Code 2018, P.O. Box 
149347, Austin, Texas 78714-9347, (512) 467-5427 or access 
them electronically. 

(1) The uniform assessment guidelines are 
available at: http://www.dshs.state.tx.us/mhprograms/
RDMAssess.shtm. 

(2) The utilization management guidelines for adults 
and children are available at: http://www.dshs.state.
tx.us/mhprograms/RDMClinGuide. 

(3) Patient and family education resources are 
available at http://www.dshs.state.tx.us/mhsa/patient-
family-ed/. 

(4) Medicaid MH Rehabilitative Services Billing 
Guidelines are available at: http://www.dshs.state.tx.us/
mhsa/rdm/billing/. 

HISTORY:  The provisions of this § 306.333 adopted to be effec-
tive January 22, 2014, 39 TexReg 299; transferred effective March 
15, 2020, as published in the February 21, 2020 issue of the Texas 
Register, 45 TexReg 1239

Subchapter G

USE AND MAINTENANCE OF THE HEALTH 
AND HUMAN SERVICES COMMISSION 

PSYCHIATRIC DRUG FORMULARY 

§ 306.351. Purpose
The purpose of this subchapter is to require the use 

and maintenance of the Texas Health and Human Services 
Commission (HHSC) Psychiatric Drug Formulary.

HISTORY:  The provisions of this § 306.351 adopted to be effec-
tive February 24, 2021, 46 TexReg 1246

§ 306.352. Application
(a) This subchapter applies to HHSC facilities, HHSC-

funded community behavioral health centers (including sub-
stance use treatment providers), local authorities, and their 
respective contractors for medications and medication-relat-
ed services funded by HHSC. The HHSC Psychiatric Drug 
Formulary in its entirety applies to all HHSC facilities in 
all circumstances except when HHSC transfers an individ-
ual to a general hospital to receive non-mental health acute 
care services. 

(b) HHSC facilities and local authorities are responsi-
ble for drafting contracts with their contractors that provide 
HHSC-funded medications and medication-related services 
to ensure that contractors comply with this subchapter.

HISTORY:  The provisions of this § 306.352 adopted to be effec-
tive February 24, 2021, 46 TexReg 1246

§ 306.353. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise. 

(1) Adverse drug reaction — Any response to a drug 
that is noxious and unintended and occurs at doses 
normally used in humans. 

(2) Contractor — An entity that provides HHSC-
funded mental health services pursuant to a contract 
with a service system component or HHSC. 

(3) Drug entity — A specific chemical compound and 
all its pharmaceutically equivalent salt forms that are 
used in the diagnosis, cure, mitigation, treatment or 
prevention of disease. 

(4) Emergency — A situation in which it is 
immediately necessary to administer medication to an 
individual to prevent: 

(A) imminent probable death or substantial bodily 
harm to the individual because the individual: (i) 
overtly or continually is threatening or attempting 
to commit suicide or serious bodily harm; or (ii) 
is behaving in a manner that indicates that the 
individual is unable to satisfy the individual’s need 
for nourishment, essential medical care, or self-
protection; or 

(B) imminent serious physical or emotional harm 
to others as indicated by threats, attempts, or other 
acts the individual overtly or continually makes or 
commits. 
(5) HHSC — Texas Health and Human Services 

Commission. 
(6) HHSC facility — A facility operated by HHSC, 

including state hospitals and state supported living 
centers. 

(7) HHSC Psychiatric Drug Formulary — A listing by 
nonproprietary name of all drugs approved for use by 
service system components and their contractors that is 
updated annually, at a minimum. 

(8) Individual — Any person receiving services from a 
service system component or contractor. 

(9) Interim Formulary Update — An update to the 
HHSC Psychiatric Drug Formulary, which is incorporated 
into the HHSC Psychiatric Drug Formulary. 

(10) Local authority — A local mental health 
authority designated in accordance with Texas Health 
and Safety Code, § 533.035(a), a local behavioral health 
authority designated in accordance with Texas Health 
and Safety Code, § 533.0356, and a local intellectual 
and developmental disability authority designated 
in accordance with Texas Health and Safety Code 
§ 533.A.035(a). 

(11) Mental health services — Any services concerned 
with the diagnosis, treatment, and care of individuals 
for a mental illness (known as serious emotional 
disturbance in reference to children and adolescents), 
which may be accompanied by a co-occurring diagnosis. 

(12) PEFC — Psychiatric Executive Formulary 
Committee. A committee composed of representatives 
from the state hospitals, state supported living centers, 
community behavioral health entities, and others as 
selected by the state hospitals associate commissioner 
in consultation with the state supported living center 
associate commissioner, the behavioral health services 
associate commissioner, and the intellectual and 
developmental services associate commissioner. The 
committee is responsible for the formulation of broad 
professional policies regarding the evaluation, selection, 
handling, use, administration, and all other matters 
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relating to the use of drugs and devices in an HHSC 
facility, local authority, and their respective contractors 
for medications and medication-related services funded 
by HHSC. 

(13) Pharmacy and Therapeutics Committee — 
An HHSC facility committee composed of physicians, 
pharmacists, registered nurses, and others as selected 
by the facility head, or their designee, that assists in 
the formulation of broad professional policies regarding 
the evaluation, selection, distribution, handling, use, 
administration, and all other matters relating to the use 
of drugs and devices in the facility. 

(14) Practitioner — A person who acts within the 
scope of a professional license to prescribe, distribute, 
administer, or dispense a prescription drug or device, 
(e.g. a physician, registered nurse, advanced practice 
registered nurse, physician assistant, licensed vocational 
nurse, pharmacist, or dentist). 

(15) Reserve drug — A formulary drug with specific 
guidelines for use as described in the HHSC Psychiatric 
Drug Formulary. 

(16) Service system component — HHSC, an HHSC 
facility, and a local authority.

HISTORY: The provisions of this § 306.353 adopted to be effec-
tive February 24, 2021, 46 TexReg 1246

§ 306.354. General Requirements
(a) HHSC maintains a closed formulary (HHSC 

Psychiatric Drug Formulary) that lists drugs approved by 
the PEFC for use by service system components and their 
contractors. 

(b) A drug is not available for general use by service sys-
tem components or their contractors unless it is approved 
by the PEFC. Drugs not listed in the HHSC Psychiatric 
Drug Formulary or Interim Formulary Update may not be 
used except under the limited circumstances described in 
§ 306.359 of this subchapter (relating to Prescribing Non-
formulary Drugs). 

(c) The use of formulary drugs in unusual clinical sit-
uations or the use of unusual drug combinations must be 
accompanied by written justification in the individual’s 
medical record. Additional clinical consultation in these sit-
uations should occur as deemed necessary by the prescrib-
ing practitioner. 

(d) Reserve drugs may be prescribed for use outside the 
guidelines described in the formulary if the prescription is 
justified in the individual’s medical record and reviewed in 
audits of reserve drug use conducted by the service system 
component as clinically indicated. 

(e) Drug research conducted at an HHSC facility is gov-
erned by 25 TAC Chapter 414, Subchapter P (relating to 
Research in TDMHMR Facilities). Local authorities con-
ducting drug research must comply with all applicable state 
and federal laws, rules, and regulations, including 45 CFR 
Part 46, as required by § 301.325 of this title (relating to 
Rights and Protection).

HISTORY: The provisions of this § 306.354 adopted to be effec-
tive February 24, 2021, 46 TexReg 1246

§ 306.355. Organization of HHSC Psychiatric Drug 
Formulary

(a) Drugs are listed in the HHSC Psychiatric Drug 
Formulary by their nonproprietary names. The list is based 
on a modified format of the American Hospital Formulary 
Service Drug Information and includes an alphabetical in-
dex. The use of proprietary names, which may follow in pa-
rentheses, is for information purposes only and is not meant 

to be an endorsement. Cost comparisons and prescribing 
information are provided as determined necessary by the 
PEFC. The HHSC Psychiatric Drug Formulary provides ta-
bles summarizing the recommended dosage ranges for the 
psychotropic drugs for clinician reference. These tables are 
intended as guidelines and are not intended to replace oth-
er references or the clinician’s clinical judgment. Clinicians 
should consult the approved Food and Drug Administration 
product labeling or other clinical resources on the appro-
priate prescribing of psychoactive medications. The HHSC 
Psychiatric Drug Formulary notes limitations recommend-
ed by the PEFC regarding the use of a drug, including spe-
cific limitations or guidelines for the use of a reserve drug. 

(b) The Interim Formulary Update conforms to the 
same format as the HHSC Psychiatric Drug Formulary and 
shall be incorporated into the annual HHSC Psychiatric 
Drug Formulary.

HISTORY: The provisions of this § 306.355 adopted to be effec-
tive February 24, 2021, 46 TexReg 1246

§ 306.356. Responsibilities of the Psychiatric 
Executive Formulary Committee

(a) The PEFC maintains and updates the HHSC 
Psychiatric Drug Formulary by: 

(1) recommending standards of drug use that 
discourage unnecessary duplication of therapeutic 
alternatives and encourage the highest standards of 
medical and pharmacy practice; 

(2) periodically reviewing the drugs listed in the 
formulary to ensure consistency with need, effectiveness, 
risk, and cost; 

(3) consulting with experts in clinical pharmacy, 
pharmacology, and other medical specialties as necessary 
to objectively assess drugs under consideration; and 

(4) considering the applications submitted in 
accordance with § 306.357 of this subchapter (relating 
to Adding a Drug to the HHSC Psychiatric Drug 
Formulary) or as: 

(A) presented by committee members; or 
(B) submitted by other qualified persons at the 

invitation of the PEFC chairperson. 
(b) The PEFC may make other recommendations con-

cerning drug use and policy. 
(c) Approval of a drug entity for inclusion in the HHSC 

Psychiatric Drug Formulary does not imply approval of all 
formulations for that drug. The PEFC designates the formu-
lations that are allowed for general use by service system 
components and their contractors. 

(d) Approval of a drug formulation constitutes approv-
al of all brands of the product that have been proven to be 
bioequivalent as listed in the then-current Approved Drug 
Products with Therapeutic Equivalence Evaluations, pub-
lished by the United States Food and Drug Administration. 

(e) For a drug entity that has known bioequivalency 
problems, the PEFC may limit its use to a specific brand 
based on objective clinical pharmacokinetic data.

HISTORY: The provisions of this § 306.356 adopted to be effec-
tive February 24, 2021, 46 TexReg 1246

§ 306.357. Adding a Drug to the HHSC Psychiatric 
Drug Formulary

(a) Applying to have a drug added to the HHSC 
Psychiatric Drug Formulary. 

(1) Any member of the PEFC, any service system 
component practitioner, or any contract practitioner may 
apply to have a drug added to the HHSC Psychiatric Drug 
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Formulary by completing the New Drug Application 
form found in the HHSC Psychiatric Drug Formulary on 
the HHSC Psychiatric Formulary website. 

(2) Include the following with the New Drug 
Application form: 

(A) published articles in biomedical literature that 
substantiate the efficacy and safety of the proposed 
drug; 

(B) information on the advantages of the proposed 
drug compared with similar formulary drugs; 

(C) a list of formulary drugs that the proposed drug 
would replace or supplement; and 

(D) cost effectiveness data. 
(b) Submitting the application. 
(1) An HHSC facility practitioner or HHSC facility 

contract practitioner shall submit the application to 
the facility’s pharmacy and therapeutics committee for 
approval. If the committee approves the application, the 
committee forwards the application to the PEFC. 

(2) A non-facility service system component 
practitioner or non-facility service system component 
contract practitioner shall submit the application to 
the component’s clinical/medical director or designee 
who determines if the application is appropriate and 
complete, and if so, shall forward the application to the 
PEFC. 

(3) A member of the PEFC shall submit the application 
directly to the PEFC. 

(c) Considering the application. The PEFC considers the 
drug application and shall: 

(1) approve the proposed drug’s inclusion and, if 
appropriate, approve audit criteria and recommend 
dosage guidelines; 

(2) approve the proposed drug on a trial basis for a 
specified period of time; 

(3) approve the proposed drug as a reserve drug, with 
guidelines; 

(4) postpone the decision until a later meeting; or 
(5) deny the proposed drug’s inclusion.

HISTORY: The provisions of this § 306.357 adopted to be effec-
tive February 24, 2021, 46 TexReg 1246

306.358. Changing the HHSC Psychiatric Drug 
Formulary

(a) Changes to the HHSC Psychiatric Drug Formulary 
are based on need, effectiveness, risk, and cost as contained 
in current and unbiased biomedical literature. 

(b) The HHSC Psychiatric Drug Formulary is updated 
and published once a year, at a minimum. Quarterly up-
dates to the HHSC Psychiatric Drug Formulary, if any, will 
be listed in an Interim Formulary Update.

HISTORY: The provisions of this § 306.358 adopted to be effec-
tive February 24, 2021, 46 TexReg 1246

§ 306.359. Prescribing Non-formulary Drugs
(a) Non-formulary drugs may be prescribed: 
(1) if no formulary drug exists that is as safe or 

effective in the specified situation; 
(2) if a limited trial of the drug is safer or more 

effective than any drug listed in the formulary, based 
on available medical evidence and the prescribing 
practitioner’s clinical judgment; 

(3) if the course of therapy established prior to the 
individual’s admission to the facility where he or she is 
being treated would be interrupted; or 

(4) in an emergency. 

(b) Each local authority shall develop and enforce writ-
ten policies and procedures for monitoring and approving 
the prescribing of non-formulary drugs by its practitioners 
and contract practitioners. 

(c) HHSC shall develop and enforce written policies and 
procedures for monitoring and approving the prescribing of 
non-formulary drugs by HHSC facility practitioners and fa-
cility contract practitioners.

HISTORY: The provisions of this § 306.359 adopted to be effec-
tive February 24, 2021, 46 TexReg 1246

§ 306.360. Adverse Drug Reactions
(a) Each local authority shall develop written policies 

and procedures for reporting adverse drug reactions to the 
Food and Drug Administration. 

(b) HHSC shall develop written policies and procedures 
for HHSC facilities for reporting adverse drug reactions to 
the Food and Drug Administration.

HISTORY: The provisions of this § 306.360 adopted to be effec-
tive February 24, 2021, 46 TexReg 1246
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§ 307.173. Rights
§ 307.175. Compliance with Statutes and Rules

§ 307.51. Purpose and Application
(a) The purpose of this subchapter is to implement the 

Home and Community-Based Services — Adult Mental 
Health (HCBS-AMH) program, providing home and com-
munity-based services to individuals with a serious mental 
illness who are eligible for or currently receiving Medicaid 
in accordance with the Medicaid state plan and applicable 
state legislative direction.

(b) The subchapter applies to:
(1) a person or entity contracting with HHSC to 

provide HCBS-AMH services, as described in this 
subchapter;

(2) an entity having administrative responsibilities 
under this program; and

(3) an individual applying for or enrolled in the 
HCBS-AMH program.

HISTORY: The provisions of this § 307.51 adopted to be effective 
July 23, 2019, 44 TexReg 3637

§ 307.52. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings unless the context 
clearly indicates otherwise.

(1) Activities of daily living—Routine daily activities. 
These activities include:

(A) performing personal hygiene activities;
(B) dressing;
(C) meal planning and preparation;
(D) managing finances;
(E) shopping for food, clothing, and other essential 

items;
(F) performing essential household chores;

(G) communicating by phone or other media;
(H) navigating public transportation;
(I) participating in the community; and
(J) other activities as defined by HHSC.

(2) Adult—An individual 18 years of age or older.
(3) Assessor—A qualified mental health professional-

community services as defined in 25 TAC Chapter 412, 
Subchapter G (relating to Mental Health Community 
Services Standards) who conducts the HCBS-AMH 
assessment evaluating an individual’s need for HCBS-
AMH.

(4) Designee—A person or entity named by HHSC to 
act on its behalf.

(5) HCBS—Home and community-based services.
(6) HCBS-AMH—Home and community-based 

services-adult mental health.
(7) HCBS-AMH assessment—A set of HHSC-defined 

standardized assessment measures used by HHSC 
to determine an individual’s level of need based on an 
individual’s strengths and needs. The HCBS-AMH 
assessment serves as the basis for the IRP.

(8) HHSC—Texas Health and Human Services 
Commission, or its designee.

(9) Individual—A person seeking or receiving 
services under this subchapter.

(10) IRP — Individual recovery plan. a written, in-
dividualized plan, developed in accordance with 25 TAC 
Chapter 412, Subchapter D (relating to Mental Health 
Services — Admission, Continuity, and Discharge) and 25 
TAC § 412.322 (relating to Provider Responsibilities for 
Treatment Planning and Service Authorization) in consulta-
tion with the individual and LAR, if applicable, identifying 

necessary HCBS-AMH services the provider will deliver to 
the individual and which serves as the treatment plan or 
recovery plan.

(11) LAR—Legally authorized representative. a 
person authorized by law to act on behalf of an individual 
as defined in Texas Health and Safety Code § 241.151.

(12) Ombudsman—The Ombudsman for Behavioral 
Health Access to Care established by Texas Government 
Code § 531.02251, which serves as a neutral party to 
help consumers, including consumers who are uninsured 
or have public or private health benefit coverage, and 
behavioral health care providers navigate and resolve 
issues related to consumer access to behavioral health 
care, including care for mental health conditions and 
substance use disorders.

(13) Provider—A person or entity that contracts with 
HHSC to provide services under this subchapter.

(14) Serious mental illness—An illness, disease, 
or condition (other than a sole diagnosis of epilepsy, 
neurocognitive disorders, substance use disorder, or 
intellectual disability) that:

(A) substantially impairs thought, perception of 
reality, emotional process, development, or judgment; 
or

(B) grossly impairs an individual’s behavior as 
demonstrated by recent disturbed behavior.

HISTORY: The provisions of this § 307.52 adopted to be effective 
July 23, 2019, 44 TexReg 3637

§ 307.53. Eligibility Criteria and HCBS-AMH 
Assessment

(a) To participate in the HCBS-AMH program, an as-
sessor must conduct an HCBS-AMH assessment on each in-
dividual for HHSC to determine that the individual meets 
the needs-based eligibility criteria for HCBS-AMH.

(1) The assessor must consult with the individual, 
the individual’s LAR, if applicable, treatment team, 
providers, and other persons according to the needs 
and desire of the individual to conduct the HCBS-AMH 
assessment.

(2) The HCBS-AMH assessment must:
(A) be conducted face-to-face as permitted under 

Medicaid guidelines;
(B) take into account the ability of the individual 

to perform two or more activities of daily living; and
(C) assess the individual’s need for HCBS-AMH.

(b) For HHSC to determine an individual eligible to 
participate in HCBS-AMH, the individual must meet crite-
ria in accordance with applicable state legislative direction 
and eligibility requirements as set forth in the Medicaid 
state plan, including:

(1) having three years or more of consecutive or 
cumulative inpatient psychiatric hospitalizations 
during the five years before initial enrollment in the 
HCBS-AMH program;

(2) having two or more psychiatric crises and four or 
more discharges from correctional facilities during the 
three years before initial enrollment in HCBS-AMH; or

(3) having two or more psychiatric crises and fifteen 
or more total emergency department documented 
contacts in which services are delivered during the three 
years before initial enrollment in HCBS-AMH.

(c) The HCBS-AMH assessment must be repeated at 
least annually for each individual, and when circumstances 
necessitate a re-assessment, using the same requirements 
outlined in subsections (a) and (b) of this section.
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(d) HHSC approves each HCBS-AMH initial eligibility 
assessment, annual assessment, and assessment conducted 
based on a change in circumstances.

HISTORY: The provisions of this § 307.53 adopted to be effective 
July 23, 2019, 44 TexReg 3637

§ 307.54. Individual Recovery Plan
(a) An IRP must:
(1) prepare for the individual’s effective transition to 

the community;
(2) promote the individual’s inclusion into the 

community;
(3) protect the individual’s health and welfare in the 

community;
(4) supplement, rather than replace, the individual’s 

natural support systems and resources;
(5) be designed to prevent or reduce the individual’s 

likelihood of:
(A) an inpatient psychiatric facility admission;
(B) a correctional facility admission; and
(C) an emergency department visit in which 

services are delivered;
(6) include the most appropriate type and amount of 

services to meet the individual’s needs;
(7) prevent the provision of unnecessary or 

inappropriate care;
(8) be based on the individual’s preferences, needs, 

and goals; and
(9) be developed with the individual, LAR, 

individual’s treatment team and providers, and other 
persons according to the needs and desire of the 
individual.

(b) An HHSC-approved designee must review the IRP 
and submit it to HHSC for its approval.

(c) An HHSC-approved designee must submit to HHSC, 
with the IRP:

(1) an HCBS-AMH assessment of the individual 
identifying the individual’s needs and supporting the 
HCBS-AMH included in the IRP; and

(2) documentation that non-HCBS-AMH support 
systems and resources are unavailable or are insufficient 
to meet the goals specified in the IRP.

(d) A provider must obtain HHSC’s approval of the IRP 
before the provider may deliver HCBS-AMH program ser-
vices.

(e) HHSC may conduct a utilization review of an IRP 
and supporting documentation at any time to determine if 
the services specified in the IRP meet the requirements de-
scribed in subsection (a) of this section.

(f) If HHSC determines one or more of the services 
specified in the IRP do not meet the requirements described 
in subsection (a) of this section, HHSC may:

(1) deny, reduce, or terminate the service; or modify 
the IRP; and

(2) send written notification to the individual, LAR, 
and the provider according to § 307.57 of this subchapter 
(relating to Fair Hearings Process).

(g) The cost of the IRP must be reasonable as deter-
mined by HHSC.

HISTORY: The provisions of this § 307.54 adopted to be effective 
July 23, 2019, 44 TexReg 3637

§ 307.55. Co-payments
A co-payment for HCBS-AMH services may be assessed 

as described in 25 TAC Chapter 412, Subchapter C (relating 
to Charges for Community Services).

HISTORY: The provisions of this § 307.55 adopted to be effective 
July 23, 2019, 44 TexReg 3637

§ 307.56. Provider Qualifications and Contracting
(a) A prospective provider may request and submit an 

application to HHSC to provide HCBS-AMH at any time. 
The application sets forth the qualifications to be a provider.

(b) HHSC must approve the provider and enter into a 
contract with the provider before the provider serves any 
individual.

(c) HCBS providers must comply with any applicable 
federal or state law or rule.

HISTORY: The provisions of this § 307.56 adopted to be effective 
July 23, 2019, 44 TexReg 3637

§ 307.57. Fair Hearings Process
(a) Right of an individual to request a fair hearing. Any 

individual whose request for eligibility to receive HCBS-
AMH is denied or is not acted upon with reasonable prompt-
ness, or whose services have been terminated, suspended, 
or reduced by HHSC, is entitled to a fair hearing in accor-
dance with 1 TAC Chapter 357, Subchapter a (relating to 
Uniform Fair Hearing Rules).

(b) At any time, an individual may contact the 
Ombudsman for additional information and resources by 
calling toll-free (1-800-252-8154) or online at hhs.texas.gov/
ombudsman.

HISTORY: The provisions of this § 307.57 adopted to be effective 
July 23, 2019, 44 TexReg 3637

Subchapter C.

JAIL-BASED COMPETENCY RESTORATION 
PROGRAM

§ 307.101. Purpose
The purpose of this subchapter is to provide standards 

for jail-based competency restoration services in pilot and 
county-based programs, as required by the Texas Code of 
Criminal Procedure, Chapter 46B, relating to Incompetency 
to Stand Trial. The programs include: 

(1) mental health services; 
(2) intellectual disability services; 
(3) co-occurring psychiatric and substance use 

disorder treatment services; 
(4) competency restoration education in the county 

jail for an individual found incompetent to stand trial; 
and 

(5) discharge planning services. 

HISTORY: The provisions of this § 307.101 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.103. Application
This subchapter applies to an LMHA, LBHA, an LMHA 

or LBHA subcontractor, a private provider, and a local unit 
of general purpose government or city unit of government 
or a subcontractor of the unit of government delivering jail-
based competency restoration services authorized by the 
Texas Code of Criminal Procedure, Chapter 46B. 

HISTORY: The provisions of this § 307.103 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
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15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.105. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings unless the context 
clearly indicates otherwise. 

(1) Competency restoration — The treatment and 
education process for restoring an individual’s ability to 
consult with the individual’s attorney with a reasonable 
degree of rational understanding and a rational and 
factual understanding of the court proceedings and 
charges against the individual. 

(2) Competency restoration training module (training 
module) — An HHSC-reviewed training module used by 
provider staff members to provide legal education to an 
individual receiving competency restoration services. 

(3) Court — A court of law presided over by a judge, 
judges, or a magistrate in civil and criminal cases. 

(4) HHSC — Texas Health and Human Services 
Commission or its designee. 

(5) ID — Intellectual disability. Consistent with 
Texas Health and Safety Code, § 591.003 , significantly 
sub-average general intellectual functioning existing 
concurrently with deficits in adaptive behavior and 
originating before age 18. 

(6) Individual — A person receiving services under 
this subchapter. 

(7) Inpatient mental health facility — A mental health 
facility providing 24-hour residential and psychiatric 
services and is: 

(A) a facility operated by HHSC; 
(B) a private mental hospital licensed by HHSC; 
(C) a community center, facility operated by or 

under contract with a community center or other 
entity HHSC designates to provide mental health 
services; 

(D) a local mental health authority or a facility 
operated by or under contract with a local mental 
health authority; 

(E) an identifiable part of a general hospital in 
which diagnosis, treatment, and care for an individual 
with mental illness is provided and is licensed by 
HHSC; or 

(F) a hospital operated by a federal agency. 
(8) IST — Incompetent to stand trial. A situation 

when an individual does not have: 
(A) sufficient present ability to consult with the 

individual’s lawyer with a reasonable degree of 
rational understanding; or 

(B) a rational as well as factual understanding of 
the proceedings against the individual. 
(9) JBCR — Jail-based competency restoration. 

Competency restoration conducted in a county jail 
setting provided in a designated space separate from the 
space used for the general population of the county jail. 

(A) County-based program—A jail-based competency 
restoration program developed and implemented by a 
county or joint counties in accordance with the Texas 
Code of Criminal Procedure, Article 46B.091 . 

(B) Pilot program — A jail-based competency 
restoration pilot program implemented in accordance 
with the Texas Code of Criminal Procedure, Article 
46B.090 . 
(10) LBHA — Local behavioral health authority. 

An entity designated as the local behavioral health 
authority by HHSC in accordance with Texas Health 
and Safety Code § 533.0356 . 

(11) LIDDA — Local intellectual and developmental 
disability authority. An entity designated as the local 
intellectual and developmental disability authority 
by HHSC in accordance with Texas Health and Safety 
Code, § 533A.035 . 

(12) LMHA — Local mental health authority. An 
entity designated as the local mental health authority 
by the executive commissioner of HHSC in accordance 
with Texas Health and Safety Code, § 533.035(a) . 

(13) Local unit of general purpose government — The 
government of a county, municipality, township, Indian 
tribe, or other unit of government (other than a state) 
which is a unit of general government as defined in 13 
United States Code § 184 . 

(14) LPHA — Licensed practitioner of the healing 
arts. A person who is: 

(A) a physician; 
(B) a physician assistant; 
(C) an advanced practice registered nurse; 
(D) a licensed psychologist; 
(E) a licensed professional counselor; 
(F) a licensed clinical social worker; or 
(G) a licensed marriage and family therapist. 

(15) Mental illness — An illness, disease, or condition 
(other than a sole diagnosis of epilepsy, dementia, 
substance use disorder, or ID) that: 

(A) substantially impairs an individual’s thought, 
perception of reality, emotional process, or judgment; 
or 

(B) grossly impairs an individual’s behavior as 
demonstrated by recent disturbed behavior. 
(16) Provider — An entity that contracts with HHSC 

or a county to provide JBCR program services. 
(17) Provider staff member — An employee or person 

whom the provider contracts or subcontracts for the 
provision of JBCR program services. A provider staff 
member includes specially trained security officers, 
all licensed and credentialed staff, and other persons 
directly contracted or subcontracted to provide JBCR 
services to an individual. 

(18) QIDP — Qualified intellectual disability 
professional as defined in 42 CFR § 483.430(a) . 

(19) QMHP-CS — Qualified mental health 
professional-community services. As defined in Chapter 
412, Subchapter G, of this title (relating to Mental 
Health Community Services Standards). 

(20) Residential care facility — A state supported 
living center or the Intermediate Care Facilities for 
Individuals with an Intellectual Disability (ICF-IID) 
component of the Rio Grande State Center. 

(21) Serious injury — An injury determined by a 
physician to require medical treatment by a licensed 
medical professional (e.g., physician, dentist, physician’s 
assistant, or advance practice nurse) or requires medical 
treatment in an emergency department or licensed 
hospital. 

(22) Significantly sub-average general intellectual 
functioning — Consistent with Texas Health and 
Safety Code, § 591.003 , measured intelligence on 
standardized general intelligence tests of two or more 
standard deviations (not including standard error of 
measurement adjustments) below the age-group mean 
for the test used. 

(23) Specially trained jailer — A person appointed 
or employed as a county jailer assigned to work for the 
JBCR provider. 

(24) State mental health facility — A state hospital or 
a state center with an inpatient psychiatric component. 
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(25) Subcontractor — A person or entity that contracts 
with the provider of JBCR program services. 

(26) Texas Commission on Jail Standards — The 
regulatory agency for all county jails and privately 
operated municipal jails in the state, as established in 
the Texas Government Code, Chapter 511. 

HISTORY: The provisions of this § 307.105 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.107. Program Eligibility Requirements
(a) The JBCR pilot program must meet the standards 

set forth in the Texas Code of Criminal Procedure, Article 
46B.090 , and upon operation of program services, the pro-
vider of the JBCR pilot program must be: 

(1) an LMHA: 
(A) in good standing with HHSC; and 
(B) that demonstrates a history of successful 

competency restoration outcomes; or 
(2) a private provider or a local unit of general 

purpose government or city unit of government, or a 
subcontractor of the unit of government: 

(A) certified by a nationwide nonprofit organization 
that accredits health care organizations and programs; 

(B) that maintains the accreditation in 
subparagraph (A) of this paragraph while under 
contract with HHSC to provide competency restoration 
services under this subchapter; 

(C) that demonstrates a history of successful JBCR 
program outcomes; and 

(D) has previously provided JBCR services for one 
or more years. 
(b) The county-based JBCR program must meet the 

standards set forth in the Texas Code of Criminal Procedure, 
Article 46B.091 and upon operation of program services, the 
provider of the county-based JBCR program must be: 

(1) an LMHA or LBHA in good standing with HHSC; 
or 

(2) a subcontractor of an LMHA or LBHA in good 
standing with HHSC. 

(c) An LMHA or LBHA that contracts with a county to 
provide jail-based competency restoration services must 
comply with the rules found in Chapter 412, Subchapter 
B of this title (relating to Contracts Management for Local 
Authorities) and the contract management and oversight 
requirements of the Texas Comptroller of Public Accounts. 

HISTORY: The provisions of this § 307.107 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.109. Service Standards
(a) A JBCR pilot program must: 
(1) use a multidisciplinary treatment team to provide 

clinical treatment: 
(A) focused on the objective of restoring the 

individual to competency to stand trial; and 
(B) similar to the clinical treatment provided 

as part of a competency restoration program at an 
inpatient mental health facility; 
(2) employ or contract for the services of at least one 

psychiatrist; 
(3) use QMHP-CSs or QIDPs to provide JBCR 

program services; and 
(4) provide weekly competency restoration hours 

commensurate to the treatment hours provided as part 

of a competency restoration program at an inpatient 
mental health facility. 

(b) A county-based JBCR program must: 
(1) use a multidisciplinary treatment team: 

(A) focused on the objective of restoring the 
individual to competency to stand trial; and 

(B) similar to other competency restoration 
programs; 
(2) employ or contract for the services of at least one 

psychiatrist; 
(3) use QMHP-CSs or QIDPs to provide JBCR 

program services; 
(4) provide weekly competency restoration hours 

commensurate to the treatment hours provided as part 
of a competency restoration program at an inpatient 
mental health facility; 

(5) ensure coordination of general health care; 
(6) provide mental health treatment, ID services, 

and substance use disorder treatment, as necessary, for 
competency restoration; and 

(7) through contract, obligate a subcontractor to 
comply with this subchapter. 

HISTORY: The provisions of this § 307.109 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.111. Provider Staff Member Training
(a) A provider must recruit, train, and maintain quali-

fied provider staff members with documented competency 
in accordance with Chapter 412, Subchapter G, Division 2 
of this title (relating to Organizational Standards), specifi-
cally: 

(1) § 412.314(e) of this title (relating to Access to 
Mental Health Community Services); 

(2) § 412.315 of this title (relating to Medical Records 
System); and 

(3) § 412.316 of this title (relating to Competency and 
Credentialing). 

(b) Before providing services, a provider must train 
each provider staff member and ensure demonstrated com-
petence in: 

(1) Chapter 404, Subchapter E of this title (relating 
to Rights of Persons Receiving Mental Health Services); 

(2) 40 TAC Chapter 4, Subchapter C (relating to 
Rights of Individuals with an Intellectual Disability); 

(3) identifying, preventing, and reporting abuse, 
neglect, and exploitation in accordance with the Texas 
Commission on Jail Standards or the HHSC Office of 
the Ombudsman as set forth in applicable state laws 
and rules; and 

(4) using a protocol for preventing and managing 
aggressive behavior, including preventative de-
escalation intervention strategies. 

HISTORY: The provisions of this § 307.111 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.113. Policies and Procedures
A provider must develop and implement written policies 

and procedures: 
(1) describing eligibility, intake and assessment, 

and treatment planning as described in § 416.86 of 
this subchapter (relating to Treatment Planning), 
and transition and discharge processes to include 
coordination and continuity of care planning with an 
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LMHA, LBHA, or LIDDA, or an LMHA, LBHA, or 
LIDDA subcontractor; 

(2) describing how an individual is assessed for: 
(A) suicidality and homicidality; 
(B) the degree of suicidality and homicidality; and 
(C) the development of an individualized suicide 

and homicide prevention plan; 
(3) outlining a provider staff member’s ability to 

monitor and report to the court an individual’s restoration 
to competency status and readiness for return to court 
as specified in the Texas Code of Criminal Procedure, 
Article 46B.079 ; and 

(4) addressing how a provider staff member ensures 
ongoing care, treatment, and overall therapeutic 
environment during evenings and weekends, including 
behavioral health crisis or physical health crisis 
consistent with § 412.321(a) and (e) of this title (relating 
to Crisis Services). 

HISTORY: The provisions of this § 307.113 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.115. Individual Eligibility
(a) To be eligible to participate in a JBCR program, the 

court must determine the individual as IST pursuant to the 
Texas Code of Criminal Procedure, Chapter 46B. 

(b) An LMHA, LBHA, or an LMHA or LBHA subcon-
tractor must: 

(1) screen an individual for outpatient competency 
restoration; and 

(2) determine an individual ineligible for those 
services before the individual is admitted into the JBCR 
program. 

(c) If an outpatient competency restoration provider is 
not within the LMHA’s or LBHA’s local service area or con-
tracted to provide outpatient competency restoration ser-
vices for the area to participate in screening an individual 
for outpatient competency restoration services, the JBCR 
provider must admit the individual to the JBCR program, 
if eligible. 

HISTORY: The provisions of this § 307.115 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.117. Admission
(a) When a provider determines an individual is eligible 

for a JBCR program: 
(1) the provider must ensure the individual will 

receive competency restoration services no later than 72 
hours after arriving at the JBCR program; or 

(2) the provider must inform the court that the 
JBCR program is at capacity, and immediately report 
the individual’s name to HHSC for placement on the 
Clearinghouse, which HHSC uses to track the list of 
pending admissions of criminal code commitments for 
non-violent offenses. 

(b) A provider must, when necessary, seek a court or-
der for psychoactive medications in accordance with Texas 
Health and Safety Code, § 574.106 and the Texas Code of 
Criminal Procedure, Chapter 46B. 

HISTORY: The provisions of this § 307.117 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.119. Rights of Individuals Receiving JBCR 
Services

A provider of JBCR services must: 
(1) inform the individual receiving JBCR services of 

the individual’s rights in accordance with Chapter 404, 
Subchapter E of this title (relating to Rights of Persons 
Receiving Mental Health Services) or 40 TAC Chapter 4, 
Subchapter C (relating to Rights of Individuals with an 
Intellectual Disability), as applicable; 

(2) provide the individual with a copy of the rights 
handbook published for an individual receiving mental 
health services or an individual with an ID; and 

(3) explain to the individual receiving JBCR services 
how to initiate a complaint and how to contact: 

(A) the HHS Office of the Ombudsman for 
complaints against the JBCR provider; 

(B) the Texas Commission on Jail Standards for 
complaints against the county jail; and 

(C) the Texas protection and advocacy system. 

HISTORY: The provisions of this § 307.119 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.121. Treatment Planning
Within five days after admission to the JBCR program, 

based on an individual’s competency evaluation and provid-
er assessment, the provider must develop the individual’s 
treatment plan to include: 

(1) the individual’s strengths, to assist the individual 
in: 

(A) overcoming barriers to achieving a factual and 
rational understanding of legal proceedings; and 

(B) consulting with the individual’s lawyer with a 
reasonable degree of rational understanding; 
(2) the individual’s trauma history; 
(3) physical health concerns or issues; 
(4) medication and medication management; 
(5) level of family and community support; 
(6) mental health concerns or issues; 
(7) ID concerns or issues; and 
(8) substance use disorder or co-occurring psychiatric 

and substance use disorder concerns or issues. 

HISTORY: The provisions of this § 307.121 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.123. Competency Restoration Education
(a) A provider must submit the competency restoration 

training module for HHSC review. 
(b) Each individual must be educated in multiple learn-

ing formats, which may include: 
(1) discussion; 
(2) written text; 
(3) video; and 
(4) experiential methods such as role-playing or mock 

trial. 
(c) A provider must ensure an individual with accom-

modation needs receives adapted materials and approaches 
as needed. 

(d) Not later than the 14th day after the date on which 
an individual’s competency restoration services begin, the 
provider must review the individual’s progress towards at-
taining competency in accordance with the Texas Code of 
Criminal Procedure, Chapter 46B. 
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HISTORY: The provisions of this § 307.123 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.125. Procedures for Determining Competency 
Status in a JBCR Program

(a) The psychiatrist for a JBCR pilot program, or psy-
chiatrist or psychologist for a county-based JBCR program, 
must conduct at least two full psychiatric or psychological 
evaluations for each individual. The psychiatrist or psychol-
ogist must: 

(1) conduct the first evaluation no later than the 21st 
day after the date JBCR program services began; 

(2) conduct the second evaluation no later than the 
55th day after the date JBCR program services began; 
and 

(3) subsequent to evaluations completed in paragraphs 
(1) and (2) of this subsection, promptly submit a separate 
report for each psychiatric or psychological evaluation to 
the court. 

(b) At any time during the commitment for JBCR ser-
vices consistent with the Texas Code of Criminal Procedure, 
Article 46B.091(h) , but no later than the 60th day after the 
date JBCR services begin, the psychiatrist for a JBCR pilot 
program, or psychiatrist or psychologist for a county-based 
JBCR program, must determine if the individual is restored 
to competency, is unlikely to be restored to competency in 
the foreseeable future, or has not been restored to compe-
tency but will likely be restored in the foreseeable future. If 
the psychiatrist or psychologist determines the individual: 

(1) is restored to competency, the psychiatrist 
or psychologist must send a report to the court 
demonstrating this determination; 

(2) is unlikely to be restored to competency in the 
foreseeable future, the psychiatrist or psychologist 
must send a report to the court demonstrating this 
determination, and coordinate with provider staff 
members, the court, and the county jail to ensure the 
transfer or release of the individual pursuant to the 
court’s action to: 

(A) proceed under the Texas Code of Criminal 
Procedure, Chapter 46B, Subchapter E or Subchapter 
F; or 

(B) release the defendant on bail under the Texas 
Code of Criminal Procedure, Chapter 17; or 
(3) has not been restored to competency but will like-

ly be restored in the foreseeable future, if the individual is 
charged with: 

(A) a felony offense, the psychiatrist or psychologist 
must coordinate with provider staff members, the 
court, and the county jail to ensure the transfer of the 
individual to the first available mental health facility 
or residential care facility for the remainder of the 
commitment period; or 

(B) a misdemeanor offense, the psychiatrist or 
psychologist must coordinate with provider staff 
members, the court, and the county jail to ensure the 
transfer or release of the individual pursuant to the 
court’s action to: (i) order a single extension under the 
Texas Code of Criminal Procedure, Article 46B.080 
and transfer of the individual to the first available 
mental health facility or residential care facility; (ii) 
proceed in accordance with the Texas Code of Criminal 
Procedure, Chapter 46B, Subchapter E or Subchapter 
F; (iii) release the defendant on bail in accordance 
with the Texas Code of Criminal Procedure, Chapter 

17; or (iv) dismiss the charges in accordance with the 
Texas Code of Criminal Procedure, Article 46B.010 . 

HISTORY: The provisions of this § 307.125 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.127. Preparation for Discharge from a JBCR 
Program

(a) At any time an individual is restored to competency, 
the psychiatrist or psychologist must collaborate with pro-
vider staff members to coordinate the individual’s continued 
services and supports after discharge from the JBCR pro-
gram to: 

(1) the county jail; 
(2) the LMHA; 
(3) the LBHA; 
(4) the LIDDA; or 
(5) another mental health provider. 

(b) If the individual is charged with a misdemeanor or 
felony and the individual is unlikely to be restored to com-
petency in the foreseeable future, the psychiatrist or psy-
chologist must collaborate with provider staff members to 
coordinate the individual’s continued services and supports 
after discharge from the JBCR program to: 

(1) a mental health facility; 
(2) a residential care facility; 
(3) the LMHA; 
(4) the LBHA; 
(5) the LIDDA; 
(6) another mental health provider; or 
(7) the care of a responsible person. 

(c) If an individual is not restored to competency by the 
60th day, the psychiatrist or psychologist must, if the indi-
vidual is charged with: 

(1) a felony, coordinate with provider staff members to 
link the individual for continued services and supports 
post discharge from the JBCR program to: 

(A) a mental health facility; or 
(B) residential care facility; or 

(2) a misdemeanor, coordinate with provider staff 
members to link the individual for continued services 
and supports post discharge from the JBCR program to: 

(A) the county jail, 
(B) a mental health facility; 
(C) a residential care facility; 
(D) the LMHA; 
(E) the LBHA; 
(F) the LIDDA; or 
(G) another mental health provider. 

HISTORY: The provisions of this § 307.127 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.129. Outcome Measures
A provider must collect and report data to HHSC on: 
(1) individual outcomes: 

(A) the number of individuals on felony charges; 
(B) the number of individuals on misdemeanor 

charges; 
(C) the average number of days for an individual 

charged with a felony to be restored to competency; 
(D) the average number of days for an individual 

charged with a misdemeanor to be restored to 
competency; 



881 TEXAS ADMINISTRATIVE CODE  § 307.155

(E) the number of individuals charged with a 
misdemeanor and not restored to competency, for 
whom an extension was sought; 

(F) the number of individuals restored to 
competency; 

(G) the average length of time between 
determination of non-restorability and transfer to a 
state mental health facility or residential care facility; 

(H) the percentage of individuals restored to 
competency in 60 days or less; 

(I) the number of jail inmates found IST who 
were screened out of or deemed inappropriate for the 
program and the reason why; and 

(J) the number of individuals not restored to 
competency and who were transferred to a state 
mental health facility or residential care facility; and 
(2) administrative outcomes: 

(A) the costs associated with operating the JBCR 
pilot program or county-based JBCR program; and 

(B) the number of: (i) reported and confirmed cases 
of abuse, neglect, and exploitation; (ii) reported and 
confirmed cases of rights violations; (iii) restraints 
and seclusions used; (iv) emergency medications used; 
(v) serious injuries; and (vi) deaths, in accordance 
with § 415.272 of this title (relating to Documenting, 
Reporting, and Analyzing Restraint or Seclusion). 

HISTORY: The provisions of this § 307.129 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

§ 307.131. Compliance with Statutes, Rules, and 
Other Documents

(a) In addition to any applicable federal or state law or 
rule, a provider must comply with: 

(1) Texas Health and Safety Code, Chapter 574 
(relating to Court-Ordered Mental Health Services); 

(2) 25 TAC: 
(A) Chapter 405, Subchapter K (relating to 

Deaths of Persons Served by TXMHMR Facilities or 
Community Mental Health and Mental Retardation 
Centers); 

(B) Chapter 411, Subchapter N (relating to 
Standards for Services to Individuals with Co-
occurring Psychiatric and Substance Use Disorders 
(COPSD)); 

(C) Chapter 414, Subchapter I (relating to Consent 
to Treatment with Psychoactive Medication — Mental 
Health Services); 

(D) Chapter 414, Subchapter K (relating to 
Criminal historyand Registry Clearances); 

(E) Chapter 414, Subchapter L (relating to Abuse, 
Neglect, and Exploitation in Local Authorities and 
Community Centers); 

(F) Chapter 415, Subchapter A (relating to 
Prescribing of Psychoactive Medication); and 

(G) Chapter 415, Subchapter F (relating to 
Interventions in Mental Health Services); and 

(3) 37 TAC Part 9 (relating to Texas Commission on 
Jail Standards). 
(b) Concerning confidentiality, a provider must 

comply with the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) and other applicable 
federal and state laws, including: 

(1) 42 CFR Part 2 and Part 51, Subpart D; 
(2) 45 CFR Parts 160 and 164, and § 1386.22; 
(3) Texas Health and Safety Code, Chapter 81, 

Subchapter F; 

(4) Texas Health and Safety Code, Chapter 241, 
Subchapter G; 

(5) Texas Health and Safety Code, Chapters 181, 595, 
and 611; 

(6) Texas Health and Safety Code, §§ 533.009, 
533.035(a) , 572.004 , 576.005 , 576.007 , and 614.017 ; 

(7) Texas Government Code, Chapters 552 and 559, 
and § 531.042; 

(8) Texas Human Resources Code, Chapter 48; 
(9) Texas Occupations Code, Chapter 159; and 
(10) Texas Business and Commerce Code, § 521.053. 

HISTORY: The provisions of this § 307.131 adopted to be effective 
August 6, 2018, 43 TexReg 5091; transferred effective February 
15, 2020, as published in the Texas Register January 17, 2020, 
45 TexReg 470 

Subchapter D.

JOUTPATIENT COMPETENCY RESTORATION

§ 307.151. Purpose
The purpose of this subchapter is to provide standards 

for outpatient competency restoration (OCR) services pro-
vided to individuals ordered to participate in an OCR pro-
gram pursuant to the Texas Code of Criminal Procedure 
Chapter 46B.

HISTORY: The provisions of this § 307.151 adopted to be effective 
February 9, 2021, 46 TexReg 918

§ 307.153. Application
This subchapter applies to: 
(1) local mental health authorities (LMHAs), local 

behavioral health authorities (LBHAs), and LMHA or 
LBHA subcontractors that administer OCR programs; 
and 

(2) other providers under contract with the Texas 
Health and Human Services Commission to administer 
an OCR program.

HISTORY: The provisions of this § 307.153 adopted to be effective 
February 9, 2021, 46 TexReg 918

§ 307.155. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings. 
(1) Adaptive behavior — The effectiveness with which, 

or degree to which, an individual meets the standards 
of personal independence and social responsibility 
expected of the individual’s age and cultural group. 

(2) Competency restoration — The treatment or 
education process for restoring an individual’s ability to 
consult with the individual’s attorney with a reasonable 
degree of rational understanding, including a rational 
and factual understanding of the court proceedings and 
charges against the individual. 

(3) Court — A court of law presided over by a judge, 
judges, or a magistrate in civil and criminal cases. 

(4) HHSC — Texas Health and Human Services 
Commission. 

(5) ID — Intellectual disability. Consistent with 
Texas Health and Safety Code § 591.003, significantly 
sub-average general intellectual functioning that is 
concurrent with deficits in adaptive behavior and 
originating before age 18. 

(6) Individual — A person receiving services under 
this subchapter. 
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(7) IST — Incompetent to stand trial. The term 
has the meaning described in Texas Code of Criminal 
Procedure, Article 46B.003. 

(8) LBHA — Local behavioral health authority. An 
entity designated as an LBHA by HHSC in accordance 
with Texas Health and Safety Code § 533.0356. 

(9) LIDDA — Local intellectual and developmental 
disability authority. An entity designated as a LIDDA 
by HHSC in accordance with Texas Health and Safety 
Code § 533.A.035(a). 

(10) LMHA — Local mental health authority. An 
entity designated as an LMHA by HHSC in accordance 
with Texas Health and Safety Code § 533.035. 

(11) Medical record — An organized account of 
information relevant to the medical services provided 
to an individual, including an individual’s History, 
present illness, findings on examination, treatment and 
discharge plans, details of direct and indirect care and 
services, and notes on progress. 

(12) OCR — Outpatient competency restoration. A 
community-based program with the specific objective of 
attaining restoration to competency pursuant to Texas 
Code of Criminal Procedure Chapter 46B. 

(13) OCR provider — An entity identified in § 307.153 
of this subchapter (relating to Application) that provides 
OCR services. 

(14) Ombudsman — The Ombudsman for Behavioral 
Health Access to Care established by Texas Government 
Code § 531.02251, including care for mental health 
conditions and substance use disorders. 

(15) Subcontractor — A person or entity that contracts 
with an OCR provider to provide OCR services. 

(16) TAC — Texas Administrative Code.

HISTORY: The provisions of this § 307.155 adopted to be effective 
February 9, 2021, 46 TexReg 918

§ 307.157. Criteria for Admission to an Outpatient 
Competency Restoration Program

(a) To be eligible to participate in an OCR program, a 
court must order an individual’s participation after deter-
mining that an appropriate OCR program is available for 
the individual and determining that the individual: 

(1) is incompetent to stand trial; 
(2) is not a danger to others; 
(3) may be safely treated on an outpatient basis with 

the specific objective to attain competency; and 
(4) is charged with an offense eligible for OCR 

pursuant to Texas Code of Criminal Procedure Chapter 
46B. 

(b) An individual is ineligible to receive OCR services if 
a court determines the individual is unlikely to restore to 
competency in the foreseeable future.

HISTORY: The provisions of this § 307.157 adopted to be effective 
February 9, 2021, 46 TexReg 918

§ 307.159. Recommendation Regarding Outpatient 
Competency Restoration Program 
Admission

(a) If a court determines an individual is IST, the OCR 
provider must assess the individual to determine if OCR 
services are appropriate by ensuring the following assess-
ments are conducted: 

(1) a clinical assessment, including substance use 
History; and 

(2) a risk of violence assessment. 
(b) If an OCR provider determines that OCR services 

are appropriate for an individual, the provider must: 

(1) inform the court, in writing, that the individual 
is being recommended for admission into the OCR 
program; and 

(2) develop and submit a comprehensive treatment 
plan to the court in accordance with Texas Code of 
Criminal Procedure, Article 46B.077(a)(1) listing 
services the individual will be provided, including: 

(A) competency restoration education; 
(B) access to housing resources; 
(C) access to transportation resources; and 
(D) a regimen of medical, psychiatric, or 

psychological care or treatment; and 
(3) identify the persons responsible for providing 

treatment to the individual. 
(c) If an OCR provider determines that OCR services 

are inappropriate for an individual, the provider must: 
(1) inform the court, in writing, of the individual’s 

ineligibility for admission into the OCR program; and 
(2) document reasons for ineligibility in the 

individual’s record.

HISTORY: The provisions of this § 307.159 adopted to be effective 
February 9, 2021, 46 TexReg 918

§ 307.161. General Service Requirements
An OCR provider: 
(1) must make competency restoration education 

interactive and available in multiple learning formats 
to the individual receiving competency restoration 
education, which may include: 

(A) discussion; 
(B) written text and discussion; 
(C) recorded video and discussion; and 
(D) experiential learning, such as role-playing or 

mock trial, and discussion; 
(2) must ensure an individual who requires 

accommodations receives adapted materials and 
approaches as needed, including accommodations for 
language barriers and disabilities; 

(3) must make available an appropriate prescribed 
regimen of medical, psychiatric, or psychological care 
or treatment, including administration of psychoactive 
medication in accordance with 25 TAC Chapter 414, 
Subchapter I (relating to Consent to Treatment with 
Psychoactive Medication — Mental Health Services); 

(4) may use telecommunications or information 
technology to provide competency restoration services 
that are compliant with the Health Insurance Portability 
and Accountability Act; and 

(5) must identify each person’s role and responsibility 
in court proceedings in the OCR program’s training 
module for individuals in the OCR program.

HISTORY: The provisions of this § 307.161 adopted to be effective 
February 9, 2021, 46 TexReg 918

§ 307.163. Assessment, Reassessment and Court 
Reporting

An OCR provider must: 
(1) regularly evaluate the individual’s progress 

towards attainment of competency to stand trial and 
likeliness to restore to competency in the foreseeable 
future; and 

(2) report the individual’s progress toward achieving 
competency to the court in accordance with Texas Code 
of Criminal Procedure, Article 46B.079: 

(A) no later than the 14th day after the date 
competency restoration services begin; 
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(B) at least once each 30-day period following the 
date of the first report to the court after competency 
restoration services begin, if the individual is active in 
the program; and 

(C) promptly report to the court the individual’s 
attainment of competency or whether the individual is 
not likely to restore to competency in the foreseeable 
future.

HISTORY: The provisions of this § 307.163 adopted to be effective 
February 9, 2021, 46 TexReg 918

§ 307.165. Discharge Requirements
(a) When an OCR provider discharges an individual 

from OCR services upon completion of court-ordered partici-
pation in the OCR program, the OCR program must provide 
continuity of care services by coordinating the individual’s 
continued services and supports after discharge from the 
OCR program. Discharge planning includes: 

(1) a plan for maintaining housing and utilities for 
three months or more after discharge; 

(2) coordination of ongoing services through an 
LMHA, LBHA, LIDDA, or other outpatient service to 
ensure continuity of care; 

(3) the provision of medication and documentation 
of a scheduled psychiatric follow-up appointment after 
discharge; 

(4) completion of all appropriate benefits applications 
on behalf of any individual, including signing up for 
long-term subsidized housing; 

(5) confirmation that an assisted living facility to 
which an individual is referred is licensed under Texas 
Health and Safety Code Chapter 247 and Chapter 553 
of this title (relating to Licensing Standards for Assisted 
Living Facilities) by contacting the HHSC Assisted 
Living Facility Licensing and Certification Unit, if 
applicable; 

(6) coordination of appropriate transfer to an 
inpatient treatment facility, if applicable; 

(7) coordination of appropriate transfer if returned to 
custody; and 

(8) facilitation of service coordination with the LMHA, 
LBHA, or LIDDA of the individual’s county of residence 
to ensure the individual’s continuity of care. 

(b) For an unplanned discharge, an OCR provider must: 
(1) notify the court of unplanned discharges; 
(2) make efforts to assist in facilitating service 

coordination with the LMHA, LBHA, or LIDDA in the 
individual’s county of residence to ensure the individual’s 
continuity of care; and 

(3) document continuity of care efforts in the 
individual’s medical record. 

(c) An OCR provider must document the reasons for the 
individual’s failure to complete the OCR program in the in-
dividual’s record, if applicable. 

(d) Before an individual is discharged from an OCR pro-
gram, an OCR provider must collaborate with courts to en-
courage timely resolution of legal issues.

HISTORY: The provisions of this § 307.165 adopted to be ef-
fective February 9, 2021, 46 TexReg 918

§ 307.167. Data
(a) An OCR provider must collect and report the fol-

lowing data into HHSC’s designated automation system 
for each individual admitted to or discharged from an OCR 
program, including: 

(1) whether the individual has been charged with a 
felony; 

(2) whether the individual has been charged with a 
misdemeanor; 

(3) whether the individual withdrew from the OCR 
program without the court’s authorization; 

(4) whether the individual received an additional 
charge of a Class B misdemeanor or a higher category of 
offense while ordered to the OCR program; 

(5) whether the individual has been restored to 
competency within the time frame allotted by statute; 

(6) the number of days from the day the court orders 
OCR to the day the individual begins participation in 
the OCR program; 

(7) the number of days for an individual charged with 
a felony to restore to competency; 

(8) the number of days for an individual charged with 
a misdemeanor to restore to competency; 

(9) whether the individual was charged with a 
felony and not restored to competency within the initial 
restoration period, and for whom an extension of services 
was sought; 

(10) whether the individual was charged with a 
misdemeanor and not restored to competency within the 
initial restoration period, and for whom an extension of 
services was sought; 

(11) whether an individual has not restored to 
competency at the conclusion of court-ordered services; 
and 

(12) types of services provided to the individual other 
than psychiatric services and competency restoration 
education. 

(b) In a format specified by HHSC, an OCR provider 
must submit costs associated with operating the OCR pro-
gram to HHSC quarterly. 

(c) In a format specified by HHSC, an OCR provider 
must submit administrative outcomes on the OCR program 
regarding: 

(1) reported and confirmed cases of abuse, neglect, 
and exploitation; 

(2) reported and confirmed cases of rights violations; 
(3) restraints and seclusions used; 
(4) emergency medications used; 
(5) serious injuries; and 
(6) deaths.

HISTORY: The provisions of this § 307.167 adopted to be effective 
February 9, 2021, 46 TexReg 918

§ 307.169. Written Policies and Procedures
An OCR provider must develop and implement written 

policies and procedures that outline processes for: 
(1) maintaining a list of each staff member providing 

OCR services, including the staff members’: 
(A) position and credentials; 
(B) reporting structure; and 
(C) responsibilities; 

(2) maintaining staff member training records; 
(3) describing an individual’s eligibility and 

ineligibility criteria for OCR services; 
(4) screening an individual’s appropriateness for 

OCR services; 
(5) admitting an individual within the OCR program 

provider’s catchment area; 
(6) developing a treatment plan; 
(7) delivering all required components of competency 

restoration; 
(8) admitting an individual: 
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(A) who is referred by another LMHA, LBHA, 
or LIDDA that is outside of the OCR program’s 
catchment area but is within close physical proximity 
to the OCR program; 

(B) who is without an OCR program in the 
individual’s service area; and 

(C) where OCR services are potentially appropriate; 
(9) documenting the types of services provided in 

the OCR program other than competency restoration 
services in accordance with § 307.161 of this subchapter 
(relating to General Service Requirements); 

(10) regularly monitoring, evaluating, and 
documenting the individual’s progress towards 
attainment of competency to stand trial and likeliness 
to restore to competency in the foreseeable future in 
accordance with § 307.163 of this subchapter (relating 
to Assessment, Reassessment, and Court Reporting); 

(11) notifying the court: 
(A) that the initial restoration period will expire 

and when it will expire; 
(B) if the individual has attained competency or 

is not likely to attain competency in the foreseeable 
future; 

(C) if an extension for continued restoration 
services is requested as specified in the Texas Code of 
Criminal Procedure, Article 46B.080; and 

(D) the individual’s readiness to return to court; 
(12) complying with reporting procedures specified in 

Texas Code of Criminal Procedure, Article 46B.079; 
(13) preparing for an individual’s planned or 

unplanned discharge from the OCR program and 
ensuring continuity of care in accordance with § 307.165 
of this subchapter (relating to Discharge Requirements), 
as appropriate; and 

(14) educating an individual about the individual’s 
rights and participation in the OCR program.

HISTORY: The provisions of this § 307.169 adopted to be effective 
February 9, 2021, 46 TexReg 918

§ 307.171. Staff Member Training
An OCR provider must ensure staff members complete 

training and document evidence of training in the following: 
(1) trauma informed care; 
(2) cultural competency; 
(3) rights of persons receiving OCR services in 

accordance with § 307.173 of this subchapter (relating 
to Rights); 

(4) identifying, preventing, and reporting abuse, 
neglect, and exploitation in accordance with 25 TAC 
Chapter 414, Subchapter L (relating to Abuse, Neglect, 
and Exploitation in Local Authorities and Community 
Centers) to the Texas Department of Family and 
Protective Services at 1-800-252-5400 or online at www.
txabusehotline.org in accordance with applicable state 
laws and rules; and 

(5) using a protocol for preventing and managing 
aggressive behavior, including de-escalation intervention 
techniques in accordance with 25 TAC Chapter 415, 
Subchapter F (relating to Interventions in Mental 
Health Services).

HISTORY: The provisions of this § 307.171 adopted to be effective 
February 9, 2021, 46 TexReg 918

§ 307.173. Rights
(a) An OCR provider must: 
(1) inform the individual receiving OCR services 

of the individual’s rights in accordance with 25 TAC 

Chapter 404, Subchapter E (relating to Rights of Persons 
Receiving Mental Health Services) or 40 TAC Chapter 4, 
Subchapter C (relating to Rights of Individuals with an 
Intellectual Disability), as applicable; 

(2) provide the individual with a copy of the rights 
handbook published for an individual receiving mental 
health services or an individual with an ID; and 

(3) explain to the individual receiving OCR services 
how to initiate a complaint and how to contact: 

(A) the Ombudsman for complaints against the 
OCR provider; and 

(B) the Texas protection and advocacy agency. 
(b) The individual may contact the Ombudsman for ad-

ditional information and resources, at any time, by calling 
toll-free at 1-800-252-8154 or online at hhs.texas.gov/om-
budsman.

HISTORY: The provisions of this § 307.173 adopted to be effective 
February 9, 2021, 46 TexReg 918

§ 307.175. Compliance with Statutes and Rules
In addition to any applicable federal or state law or rule, 

an OCR provider must comply with: 
(1) Texas Health and Safety Code Chapter 574; 
(2) Texas Code of Criminal Procedure Chapter 46B; 
(3) Health Insurance Portability and Accountability 

Act of 1996 and other applicable federal and state laws, 
including: 

(A) Texas Health and Safety Code Chapter 241, 
Subchapter G; 

(B) Texas Health and Safety Code Chapter 595; 
(C) Texas Health and Safety Code Chapter 611; and 
(D) Texas Health and Safety Code § 533.009and 

§ 614.017; 
(4) 25 TAC Chapter 405, Subchapter K (relating to 

Deaths of Persons Served by TXMHMR Facilities or 
Community Mental Health and Mental Retardation 
Centers) as it relates to community-based services and 
community centers; 

(5) Chapter 306, Subchapter A of this title (relating to 
Standards for Services to Individuals with Co-occurring 
Psychiatric and Substance Use Disorders (COPSD)); 

(6) 25 TAC Chapter 414, Subchapter L (relating to 
Abuse, Neglect, and Exploitation in Local Authorities 
and Community Centers); and 

(7) 25 TAC Chapter 415, Subchapter F (relating to 
Interventions in Mental Health Services).

HISTORY: The provisions of this § 307.175 adopted to be effective 
February 9, 2021, 46 TexReg 918

CHAPTER 368.
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§ 368.202. Eligibility Criteria
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§ 368.204. Process for Service Initiation

 Subchapter H. Lidda Requirements

§ 368.801. LIDDA Requirements for Providing Habilitation 
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§ 368.201. Description of IHSS
(a) IHSS are Medicaid state plan services that are au-

thorized by HHSC prior to delivery. 
(b) IHSS listed in this subsection are selected for inclu-

sion in a designated resident’s plan of care to help the desig-
nated resident partially or fully attain, maintain, improve, 
or slow or prevent a decline in skills that were not fully 
acquired because of a congenital, genetic, or early acquired 
health condition. 

(1) Behavioral support: 
(A) is assistance provided for a designated resident 

to increase adaptive behaviors and to replace or modify 
maladaptive behaviors that prevent or interfere with 
the designated resident’s interpersonal relationships 
across all service and social settings; 

(B) is delivered in the NF or in a community 
setting; and 

(C) consists of: (i) assessing the behaviors to be 
targeted in an appropriate behavior support plan and 
analyzing those assessment findings; (ii) developing 
and getting the designated resident’s or LAR’s written 
consent to an individualized behavior support plan 
that reduces or eliminates the target behaviors, 
assisting the designated resident in achieving the 
outcomes identified in the HSP; (iii) training and 
consulting with the LAR, family members, NF 
staff, other support providers, and the designated 
resident about the purpose, objectives, and methods 
of the behavior support plan; (iv) documenting and 
implementing the behavior support plan or revisions 
to the behavior support plan; (v) monitoring and 
evaluating the success of the behavior support plan 
implementation; (vi) revising the behavior support 
plan as necessary; and (vii) participating in SPT and 
IDT meetings. 
(2) Day habilitation: 

(A) is assistance provided for a designated resident 
to acquire, retain, or improve self-help, socialization, 
and adaptive skills necessary to successfully and 
actively participate in all service and social settings; 

(B) is delivered in a setting other than the 
designated resident’s NF; 

(C) does not include services provided under the 
Day Activity and Health Services program; 

(D) includes expanded interactions, skills training 
activities, and programs of greater intensity or 
frequency beyond those a NF is required to provide by 
42 CFR § 483.24; and 

(E) consists of: (i) individualized activities 
consistent with achieving the outcomes identified 
in a designated resident’s HSP to attain, learn, 
maintain, or improve skills; (ii) activities necessary 
to reinforce therapeutic outcomes targeted by other 
support providers and other specialized services; (iii) 
services in a group setting at a location other than a 
designated resident’s NF for up to five days per week, 
six hours per day, on a regularly scheduled basis; (iv) 
personal assistance for a designated resident who 
cannot manage personal care needs during the day 
habilitation activity; (v) transportation between the 
NF and the day habilitation site, as well as during the 
day habilitation activity necessary for a designated 
resident’s participation in day habilitation activities; 
and (vi) participating in SPT and IDT meetings. 
(3) Employment assistance: 

(A) is assistance provided for a designated resident 
who requires intensive help locating competitive 
employment in the community; and 

(B) consists of: (i) identifying a designated resident’s 
employment preferences, job skills, and requirements 
for a work setting and work conditions; (ii) locating 
prospective employers offering employment 
compatible with a designated resident’s identified 
preferences, skills, and requirements; (iii) contacting 
prospective employers on a designated resident’s 
behalf and negotiating the designated resident’s 
employment; (iv) transporting a designated resident 
between the NF and the site where employment 
assistance services are provided and as necessary 
to help the designated resident locate competitive 
employment in the community; and (v) participating 
in SPT and IDT meetings. 
(4) Independent living skills training: 

(A) is assistance provided for a designated resident 
that is consistent with the designated resident’s HSP; 

(B) is provided in the designated resident’s NF or in 
a community setting; 

(C) includes expanded interactions, skills training 
activities, and programs of greater intensity or 
frequency beyond those a NF is required to provide by 
42 CFR § 483.24; and 

(D) consists of: (i) habilitation and support 
activities that foster improvement of or facilitate a 
designated resident’s ability to attain, learn, maintain, 
or improve functional living skills and other daily 
living activities; (ii) activities that help preserve the 
designated resident’s bond with family members; (iii) 
activities that foster inclusion in community activities 
generally attended by people without disabilities; (iv) 
transportation to facilitate a designated resident’s 
employment opportunities and participation in 
community activities, and between the designated 
resident’s NF and a community setting; and (v) 
participating in SPT and IDT meetings. 
(5) Supported employment: 

(A) is assistance provided for a designated resident: 
(i) who requires intensive, ongoing support to be 
self-employed, work from the designated resident’s 
residence, or work in an integrated community setting 
at which people without disabilities are employed; 
and (ii) to sustain competitive employment in an 
integrated community setting; and 

(B) consists of: (i) making employment adaptations, 
supervising, and providing training related to the 
designated resident’s assessed needs; (ii) transporting 
the designated resident between the NF and the site 
where the supported employment services are provided 
and as necessary to support the designated resident to 
be self-employed, work from the designated resident’s 
residence, or work in an integrated community setting; 
and (iii) participating in SPT and IDT meetings.

HISTORY: The provisions of this § 368.201 adopted to be effective 
September 1, 2021, 46 TexReg 4151

§ 368.202. Eligibility Criteria
(a) A designated resident is eligible for IHSS funded by 

Medicaid if the designated resident: 
(1) resides in a NF; and 
(2) requires the provision of at least one IHSS. 

(b) A designated resident is eligible to receive employ-
ment assistance or supported employment services if they 
are not available for the designated resident through a pro-
gram funded under the Rehabilitation Act of 1973.

HISTORY: The provisions of this § 368.202 adopted to be effec-
tive September 1, 2021, 46 TexReg 4151
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§ 368.203. Process for Provider Selection
(a) The habilitation coordinator must: 
(1) provide the designated resident or LAR the names 

and contact information of all service provider agencies 
that are in the contract area of the designated resident’s 
NF, no later than the initial IDT meeting; 

 (2) arrange for phone calls or meetings with the 
potential service provider agencies as requested by the 
designated resident or LAR; 

(3) review the HSP developed in accordance with 
§ 368.204(b)(3) of this subchapter (relating to Process 
for Service Initiation) with potential service provider 
agencies as requested by the designated resident or 
LAR; 

(4) ensure the designated resident’s or LAR’s choice 
of service provider agency is documented on the 
Documentation of Provider Choice Form and signed by 
the designated resident or LAR; and 

(5) notify the chosen service provider agency in 
writing and provide a copy of the designated resident’s 
HSP and NF baseline or comprehensive care plan, 
whichever is most current, within three business days 
after the habilitation coordinator is notified of selection 
by the designated resident or LAR. 

(b) If the designated resident or LAR has not selected 
a service provider agency within 14 calendar days of the 
initial IDT meeting, the SPT collectively selects the service 
provider agency it believes can best meet the designated 
resident’s needs. The SPT must actively involve the desig-
nated resident in the decision-making process to the extent 
possible.

HISTORY: The provisions of this § 368.203 adopted to be effec-
tive September 1, 2021, 46 TexReg 4151

§ 368.204. Process for Service Initiation
(a) A LIDDA must comply with § 303.302 of this title 

(relating to LIDDA, LMHA, and LBHA Responsibilities 
Related to the PASRR Process). 

(b) At the initial IDT meeting, the habilitation coordina-
tor, in conjunction with the IDT, must: 

(1) review the IHSS recommended on the PE and 
identify which IHSS: 

(A) the designated resident, or LAR on the 
designated resident’s behalf, wants to receive; and 

(B) the IDT agrees the designated resident should 
receive; 

(2) verify that identified IHSS are required by the 
designated resident’s NF baseline or comprehensive 
care plan; and 

(3) develop an HSP in accordance with § 303.601(b)
(2) of this title (relating to Habilitation Coordination 
for a Designated Resident). 
(c) Within seven calendar days of receiving the desig-

nated resident’s NF baseline or comprehensive care plan in 
accordance with § 368.203(a)(5) of this subchapter (relating 
to Process for Provider Selection), the service provider agen-
cy must: 

(1) ensure an individual service provider who meets 
the qualifications in § 368.406 of this chapter (relating 
to Provider Qualifications) completes an assessment for 
each IHSS on the NF baseline or comprehensive care 
plan, using HHSC forms; and 

(2) send each assessment to the habilitation 
coordinator. 

(d) The habilitation coordinator must: 
(1) within 14 calendar days of sending the designated 

resident’s NF baseline or comprehensive care plan to the 
service provider agency, convene an SPT meeting to: 

(A) discuss the assessments and recommended 
frequency, amount, and duration for each IHSS for 
which an assessment was conducted; 

(B) develop an initial plan of care, using HHSC 
forms, in accordance with § 368.301 of this chapter 
(relating to Plan of Care) and HHSC’s IDD PASRR 
Handbook; and 

(C) revise the HSP in accordance with § 368.302 of 
this chapter (relating to Renewal and Revision of a 
Plan of Care); 
(2) ensure all required parties sign and date the 

initial plan of care in accordance with form instructions; 
and 

(3) submit the initial plan of care, including all 
assessments, to HHSC within three business days after 
the SPT meeting and: 

(A) retain the original initial plan of care in the 
designated resident’s LIDDA record; and 

(B) send a copy of the initial plan of care to each 
member of the SPT. 
(e) If HHSC denies an IHSS for a designated resident, 

HHSC implements the fair hearings process in accordance 
with § 368.602 of this chapter (relating to Fair Hearings). 

(f) If HHSC authorizes an IHSS for a designated resi-
dent, the service provider agency must initiate IHSS in ac-
cordance with § 368.401 of this chapter (relating to Service 
Initiation and Delivery).

HISTORY: The provisions of this § 368.204 adopted to be effec-
tive September 1, 2021, 46 TexReg 4151

 Subchapter H.

LIDDA REQUIREMENTS

§ 368.801. LIDDA Requirements for Providing 
Habilitation Coordination

(a) A LIDDA provides habilitation coordination, in accor-
dance with Chapter 303, Subchapter E of this title (relating 
to Habilitation Coordination) and Chapter 303, Subchapter 
F of this title (relating to Habilitative Service Planning for a 
Designated Resident), for a designated resident who agrees 
to receive habilitation coordination. 

(b) The LIDDA must, in the provision of habilitation 
coordination, ensure compliance with the requirements in 
this chapter, in addition to the requirements described in 
Chapter 303 of this title (relating to Preadmission Screening 
and Resident Review (PASRR)). 

(c) The habilitation coordinator must notify the service 
provider agency if the habilitation coordinator becomes 
aware that a designated resident has discharged from the 
NF or has transferred from one NF to another NF.

HISTORY: The provisions of this § 368.801 adopted to be effective 
September 1, 2021, 46 TexReg 4151
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Subchapter A. Introduction

§ 551.2. Scope
(a) The purpose of this chapter is to promote the pub-

lic health, safety, and welfare by providing for the develop-
ment, establishment and enforcement of standards for the 
provision of services to individuals residing in intermediate 
care facilities for persons with mental retardation or a re-
lated condition. 

(b) The term “facility serving persons with mental re-
tardation or related conditions,” when used in this chapter, 
means an establishment or home that provides food, shelter, 
and treatment or services to four or more persons who are 
unrelated to the owner; is primarily for the diagnosis, treat-
ment, or rehabilitation of persons with mental retardation 
or related conditions; and provides in a protected setting 
continuous evaluation, planning, 24-hour supervision, coor-
dination and integration of health or rehabilitative services 
to help each resident function at the resident’s greatest abil-
ity. 

(1) A person receiving services in a facility serving 
persons with mental retardation or related conditions 
must have a diagnosis of mental retardation or a 
related condition as defined under paragraph (2) of 
this subsection. Facilities serving persons with other 
developmental disabilities as a primary diagnosis do not 
fall under the scope of these standards. 

(2) The term “related condition” means a severe, 
chronic disability that meets all of the following 
conditions: 

(A) a condition attributable to: (i) cerebral palsy or 
epilepsy; or (ii) any other condition including autism, 
but excluding mental illness, found to be closely related 
to mental retardation because this condition results 
in impairment of general intellectual functioning 
or adaptive behavior similar to that of persons with 
mental retardation and requires treatment or services 
similar to those required for these persons; 

(B) a condition manifested before the person 
reaches age 22 years; 

(C) a condition likely to continue indefinitely; and 
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(D) a condition that results in substantial functional 
limitations in three or more of the following areas of 
major life activity: (i) self-care; (ii) understanding and 
use of language; (iii) learning; (iv) mobility; (v) self-
direction; and (vi) capacity for independent living. 

(c) This chapter does not apply to an establishment 
that: 

(1) provides training, habilitation, rehabilitation 
or education to individuals with mental retardation 
or a related condition; is operated under the 
jurisdiction of a state or federal agency, including the 
department, the Texas Rehabilitation Commission, 
the Texas Department of Mental Health and Mental 
Retardation, the Texas Commission for the Blind, 
the Texas Commission on Alcohol and Drug Abuse, 
the institution division of the Texas Department of 
Criminal Justice, or the Veterans’ Administration; 
and is certified through inspection or evaluation as 
meeting the standards established by the state or 
federal agency; or 

(2) is conducted by or for the adherents of a 
well-recognized church or religious denomination 
for the purpose of providing facilities for the care 
or treatment of the sick who depend exclusively on 
prayer or spiritual means for healing, without the use 
of any drug or material remedy, if the establishment 
complies with safety, sanitary, and quarantine laws 
and rules.

HISTORY: The provisions of this § 551.2 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective May 
1, 1995, 20 TexReg 1659; amended to be effective May 1, 1998, 
23 TexReg 4060; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.3. Definitions
The following words and terms, when used in this chap-

ter, have the following meanings, unless the context clearly 
indicates otherwise. Individual subchapters may have defi-
nitions that are specific to the subchapter. 

(1) Actual harm—A negative outcome that 
compromises a resident’s physical, mental, or emotional 
well-being. 

(2) Addition—The addition of floor space to a facility. 
(3) Administrator—The administrator of a facility. 
(4) Administration of medication—Removing a unit 

or dose of medication from a previously dispensed, 
properly labeled container; verifying the medication 
with the medication order; giving the proper medication 
in the proper dosage to the proper resident at the proper 
time by the proper administration route; and recording 
the time of administration and dosage administered. 

(5) Advanced practice nurse—A person licensed to 
practice professional nursing in accordance with Texas 
Occupations Code, Chapter 301, and authorized by the 
Texas Board of Nursing to practice as an advanced 
practice nurse. 

(6) Applicant—A person applying for a license under 
Texas Health and Safety Code, Chapter 252. 

(7) APA—The Administrative Procedure Act, Texas 
Government Code, Chapter 2001. 

(8) Attendant personnel—All persons who are 
responsible for direct and non-nursing services to 
residents of a facility. (Nonattendant personnel are all 
persons who are not responsible for direct personal 
services to residents.) Attendant personnel come 
within the categories of: administration, dietitians, 

medical records, activities, housekeeping, laundry, and 
maintenance. 

(9) Behavioral emergency—A situation in which 
severely aggressive, destructive, violent, or self-injurious 
behavior exhibited by a resident: 

(A) poses a substantial risk of imminent probable 
death of, or substantial bodily harm to, the resident 
or others; 

(B) has not abated in response to attempted 
preventive de-escalatory or redirection techniques; 

(C) is not addressed in a behavior therapy program; 
and 

(D) does not occur during a medical or dental 
procedure. 
(10) Care and treatment—Services required to 

maximize resident independence, personal choice, 
participation, health, self-care, psychosocial functioning 
and provide reasonable safety, all consistent with the 
preferences of the resident. 

(11) Change of ownership—An event that results in 
a change to the federal taxpayer identification number 
of the license holder of a facility. The substitution of a 
personal representative for a deceased license holder is 
not a change of ownership. 

(12) CMS—Centers for Medicare & Medicaid 
Services. The federal agency that provides funding and 
oversight for the Medicare and Medicaid programs. 
CMS was formerly known as the Health Care Financing 
Administration (HCFA). 

(13) Controlled substance—A drug, substance, or 
immediate precursor as defined in the Texas Controlled 
Substance Act, Health and Safety Code, Chapter 481, 
as amended, or the Federal Controlled Substance Act of 
1970, Public Law 91-513, as amended. 

(14) Controlling person of an applicant, license holder, 
or facility—A person who, acting alone or with others, 
has the ability to directly or indirectly influence or direct 
the management, expenditure of money, or policies of an 
applicant or license holder or of a facility owned by an 
applicant or license holder. 

(A) The term includes: (i) a spouse of the applicant 
or license holder; (ii) an officer or director, if the 
applicant or license holder is a corporation; (iii) 
a partner, if the applicant or license holder is a 
partnership; (iv) a trustee or trust manager, if the 
applicant or license holder is a trust; (v) a person 
that operates or contracts with others to operate 
the facility; (vi) a person who, because of a personal, 
familial, or other relationship is in a position of 
actual control or authority over the facility, without 
regard to whether the person is formally named as an 
owner, manager, director, officer, provider, consultant, 
contractor, or employee of the facility; and (vii) a 
person who would be a controlling person of an entity 
described in clauses (i) - (vi) of this subparagraph, if 
that entity were the applicant or license holder. 

(B) The term does not include an employee, lender, 
secured creditor, or other person who does not exercise 
formal or actual influence or control over the operation 
of a facility. 
(15) DADS—The term referred to the Department of 

Aging and Disability Services; it now refers to HHSC. 
(16) Dangerous drug—Any drug as defined in the 

Texas Dangerous Drug Act, Health and Safety Code, 
Chapter 483. 

(17) Department—HHSC. 
(18) Designee—A state agency or entity with which 

HHSC contracts to perform specific, identified duties 
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related to the fulfillment of a responsibility prescribed 
by this chapter. 

(19) Direct ownership interest—Ownership of equity 
in the capital, stock, or profits of, or a membership 
interest in, an applicant or license holder. 

(20) Disclosable interest—Five percent or more direct 
or indirect ownership interest in an applicant or license 
holder. 

(21) Drug (also referred to as medication)—A drug is: 
(A) any substance recognized as a drug in the official 

United States Pharmacopeia, official Homeopathic 
Pharmacopeia of the United States, or official National 
Formulary, or any supplement to any of them; 

(B) any substance intended for use in the diagnosis, 
cure, mitigation, treatment, or prevention of disease 
in man; 

(C) any substance (other than food) intended to 
affect the structure or any function of the human 
body; and 

(D) any substance intended for use as a component 
of any substance specified in subparagraphs (A) - (C) 
of this paragraph. It does not include devices or their 
components, parts, or accessories. 
(22) Establishment—A place of business or a place 

where business is conducted which includes staff, 
fixtures, and property. 

(23) Facility—A facility serving persons with an 
intellectual disability or related conditions licensed 
under this chapter as described in § 90.2 of this chapter 
(relating to Scope) and required to be licensed under the 
Health and Safety Code, Chapter 252, or the entity that 
operates such a facility; or, in Subchapters C, D, and F of 
this chapter, a program provider that must comply with 
those subchapters in accordance with § 9.212 of this title 
(relating to Non-licensed Providers Meeting Licensure 
Standards). 

(24) Governmental unit—A state or a political 
subdivision of the state, including a county or 
municipality. 

(25) Health care professional—A person licensed, 
certified, or otherwise authorized to administer 
health care, for profit or otherwise. The term includes 
a physician, licensed nurse, physician assistant, 
podiatrist, dentist, physical therapist, speech therapist, 
and occupational therapist. 

(26) Hearing—A contested case hearing held in 
accordance with the Administrative Procedure Act, 
Government Code, Chapter 2001, and the formal hearing 
procedures in 1 TAC Chapter 357, Subchapter I. 

(27) HHSC—The Texas Health and Human Services 
Commission. 

(28) Immediate jeopardy to health and safety—A 
situation in which immediate corrective action is 
necessary because the facility’s noncompliance with one 
or more requirements has caused, or is likely to cause, 
serious injury, harm, impairment, or death to a resident 
receiving care in the facility. 

(29) Immediate threat to the health or safety of a 
resident—A situation that causes, or is likely to cause, 
serious injury, harm, or impairment or death of a 
resident. 

(30) Incident—An unusual or abnormal event or 
occurrence in, at, or affecting the facility or the residents 
of the facility. 

(31) Indirect ownership interest—Any ownership 
or membership interest in a person that has a direct 
ownership interest in an applicant or license holder. 

(32) Inspection—Any on-site visit to or survey of 
a facility by HHSC for the purpose of inspection of 
care, licensing, monitoring, complaint investigation, 
architectural review, or similar purpose. 

(33) IPP—Individual program plan. A plan developed 
by the interdisciplinary team of a facility resident 
that identifies the resident’s training, treatment, and 
habilitation needs, and describes programs and services 
to meet those needs. 

(34) Isolated—A very limited number of residents are 
affected and a very limited number of staff are involved, 
or the situation has occurred only occasionally. 

(35) Large facility—Facilities with 17 or more 
resident beds. 

(36) Legal guardian—A person who is appointed 
guardian under § 693 of the Probate Code. 

(37) Legally authorized representative—A person 
authorized by law to act on behalf of a person with 
regard to a matter described in this chapter, and may 
include a parent, guardian, or managing conservator of 
a minor, or the guardian of an adult. 

(38) License—Approval from HHSC to establish or 
operate a facility. 

(39) License holder—A person that holds a license to 
operate a facility. 

(40) Licensed nurse—A licensed vocational nurse, 
registered nurse, or advanced practice nurse. 

(41) Life Safety Code—NFPA 101. 
(42) Life safety features—Fire safety components 

required by the Life Safety Code such as building 
construction, fire alarm systems, smoke detection 
systems, interior finishes, sizes and thicknesses of doors, 
exits, emergency electrical systems, sprinkler systems, 
etc. 

(43) Local authorities—A local health authority, fire 
marshal, building inspector, etc., who may be authorized 
by state law, county order, or municipal ordinance to 
perform certain inspections or certifications. 

(44) Local health authority—The physician having 
local jurisdiction to administer state and local laws or 
ordinances relating to public health, as described in the 
Texas Health and Safety Code, §§ 121.021 - 121.025. 

(45) LVN—Licensed vocational nurse. A person 
licensed to practice vocational nursing in accordance 
with Texas Occupations Code, Chapter 301. 

(46) Management services—Services provided under 
contract between the owner of a facility and a person 
to provide for the operation of a facility, including 
administration, staffing, maintenance, or delivery 
of resident services. Management services shall not 
include contracts solely for maintenance, laundry, or 
food services. 

(47) Metered dose inhaler—A device that delivers a 
measured amount of medication as a mist that can be 
inhaled. 

(48) NFPA—The National Fire Protection Association. 
If the term is immediately followed by a number, it is 
a reference to a publication of NFPA, as referenced in 
NFPA 101. 

(49) NFPA 99—NFPA 99, Health Care Facilities Code, 
2012 Edition. A publication of the NFPA that provides 
minimum requirements for the installation, testing, 
maintenance, performance, and safe practices for 
health care facilities and for material, equipment, and 
appliances, used for patient care in health care facilities. 
CMS has incorporated NFPA 99, 2012 Edition, except 
Chapters 7, 8, 12, and 13, by reference as a Condition of 
Participation in the ICF/IID program for facilities that 
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meet the definition of a health care occupancy. Copies of 
NFPA 99 may be obtained from NFPA, 1 Batterymarch 
Park, Quincy, MA 02169. 

(50) NFPA 101—NFPA 101, Life Safety Code, 2012 
Edition. A publication of the NFPA that provides 
minimum requirements, with due regard to function, 
for the design, operation, and maintenance of buildings 
and structures for safety to life from fire. CMS has 
incorporated NFPA 101, 2012 Edition, by reference as 
a Condition of Participation in the ICF/IID program. 
Copies of NFPA 101 may be obtained from NFPA, 1 
Batterymarch Park, Quincy, MA 02169. 

(51) Oral medication—Medication administered 
by way or through the mouth and does not include 
sublingual or buccal. 

(52) Pattern of violation—Repeated, but not 
widespread in scope, failures of a facility to comply with 
Texas Health and Safety Code, Chapter 252, or a rule, 
standard or order adopted under Chapter 252 that: 

(A) result in a violation; and 
(B) are found throughout the services provided by 

the facility or that affect or involve the same residents 
or facility employees. 
(53) Person—An individual, firm, partnership, 

corporation, association, or joint stock company, and any 
legal successor of those entities. 

(54) Personal hold— 
(A) A manual method, except for physical guidance 

or prompting of brief duration, used to restrict: (i) free 
movement or normal functioning of all or a portion of 
a resident’s body; or (ii) normal access by a resident to 
a portion of the resident’s body. 

(B) Physical guidance or prompting of brief 
duration becomes a restraint if the resident resists 
the guidance or prompting. 
(55) Potential for minimal harm—A violation that has 

the potential for causing no more than a minor negative 
impact on a resident. 

(56) QIDP—Qualified intellectual disability 
professional. A person who has at least one year of 
experience working directly with persons with an 
intellectual disability or related conditions and is one of 
the following: 

(A) a doctor of medicine or osteopathy; 
(B) a registered nurse; or 
(C) an individual who holds at least a bachelor’s 

degree in one of the following areas: (i) occupational 
therapy; (ii) physical therapy; (iii) social work; 
(iv) speech-language pathology or audiology; (v) 
recreation or a specialty area such as art, dance, 
music or physical education; (vi) dietetics; or (vii) 
human services, such as sociology, special education, 
rehabilitation counseling, or psychology (as specified 
in Title 42, Code of Federal Regulations, § 483.430(b)
(5)(x)(W180). 
(57) Quality-of-care monitor—A registered nurse, 

pharmacist, or dietitian, employed by HHSC, who is 
trained and experienced in long-term care regulations, 
standards of practice in long-term care, and evaluation 
of resident care and functions independently of HHSC 
Long Term Care Regulatory Services Division. 

(58) Remodeling—The construction, removal, or 
relocation of walls and partitions, or construction of 
foundations, floors, or ceiling-roof assemblies, including 
expanding of safety systems (i.e., sprinkler systems, fire 
alarm systems), that will change the existing plan and 
use areas of the facility. 

(59) Renovation—The restoration to a former better 
state by cleaning, repairing, or rebuilding, e.g., routine 
maintenance, repairs, equipment replacement, painting. 

(60) Resident—A person who resides in a facility. 
(61) Restraint—A manual method, or a physical or 

mechanical device, material, or equipment attached or 
adjacent to the resident’s body that the resident cannot 
remove easily, that restricts freedom of movement or 
normal access to the resident’s body. This term includes 
a personal hold. 

(62) RN—Registered nurse. A person licensed to 
practice professional nursing in accordance with Texas 
Occupations Code, Chapter 301. 

(63) Seclusion—The involuntary separation of a 
resident away from other residents and the placement 
of the resident alone in an area from which the resident 
is prevented from leaving. 

(64) Small facilities—Facilities with 16 or fewer 
resident beds. 

(65) Specialized staff—Personnel with expertise in 
developmental disabilities. 

(66) Standards—The minimum conditions, 
requirements, and criteria with which a facility will 
have to comply to be licensed under this chapter. 

(67) Topical medication—Medication applied to the 
skin but does not include medication administered in 
the eyes. 

(68) Universal precautions—The use of barrier 
precautions by facility personnel to prevent direct 
contact with blood or other body fluids that are visibly 
contaminated with blood. 

(69) Vaccine preventable diseases—The diseases 
included in the most current recommendations of the 
Advisory Committee on Immunization Practices of the 
Centers for Disease Control and Prevention. 

(70) Violation—Any noncompliance with Texas 
Health and Safety Code, Chapter 252, or any rule under 
this chapter. 

(71) Well-recognized church or religious 
denomination—An organization which has been granted 
a tax-exempt status as a religious association from the 
state or federal government. 

(72) Widespread in scope—A violation that: 
(A) is pervasive throughout the services provided 

by the facility; or 
(B) that affects or has the potential to affect a large 

portion of or all of the residents of the facility.

HISTORY:  The provisions of this § 551.3 adopted to be effec-
tive August 31, 1993, 18 TexReg 2557; transferred effective 
September 1, 1993, as published in the Texas Register September 
3, 1993, 18 TexReg 5885; amended to be effective May 1, 1995, 
20 TexReg 1659; amended to be effective May 1, 1998, 23 TexReg 4060; 
amended to be effective July 1, 2002, 27 TexReg 5525; amend-
ed to be effective June 1, 2006, 31 TexReg 4463; amended to be 
effective September 1, 2010, 35 TexReg 7876; amended to be ef-
fective June 1, 2012, 37 TexReg 3871; amended to be effective 
June 17, 2013, 38 TexReg 3806; amended to beeffective April 
27, 2016, 41 TexReg 2971; amended to be effective October 11, 
2017, 42 TexReg 5505; amended to be effective October 28, 2018, 
43 TexReg 7191; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883
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Subchapter B.

APPLICATION PROCEDURES

§ 551.11. Criteria for Licensing
(a) A person or governmental unit, acting jointly or sev-

erally, must be licensed by DADS to establish, conduct, or 
maintain a facility in this state. 

(b) An applicant for a license must submit a complete 
application form and license fee to DADS. 

(c) An applicant for a license must affirmatively show 
that: 

(1) the facility meets the standards of the Life Safety 
Code; 

(2) the facility meets the construction standards 
in Subchapter D of this chapter (relating to Facility 
Construction); and 

(3) the facility meets the standards for operation 
based on an on-site survey. 

(d) Before issuing a license, DADS considers the back-
ground and qualifications of: 

(1) the applicant or license holder; and 
(2) a controlling person of the applicant or license 

holder. 
(e) DADS issues a license if it finds that the facility and 

any person described in subsection (d) of this section meets 
all requirements of this chapter. The license is valid for two 
years. Each license specifies the maximum allowable num-
ber of residents to be cared for at any one time. The number 
of residents authorized by the license must not be exceeded.

HISTORY: The provisions of this § 551.11 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effec-
tive September 1, 1994, 19 TexReg 5731; amended to be ef-
fective May 1, 1995, 20 TexReg 1659; amended to be effec-
tive May 1, 1998, 23 TexReg 4060; amended to be effective 
April 1, 1999, 24 TexReg 1816; amended to be effective May 
1, 2002, 27 TexReg 3369; amended to be effective September 
1, 2009, 34 TexReg 5139; amended to be effective September 
1,2010,35 TexReg 7876; transferred effective May 1, 2019, as pub-
lished in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.12. Building Approval
(a) Local fire authority. All applications for licensure 

must include the written approval of the local fire authority 
having jurisdiction that the facility and its operation meet 
local fire ordinances. 

(b) Local health authority. The following procedures al-
low the local health authority to provide recommendations 
to DHS concerning licensure of a facility. 

(1) New facility. The sponsor of a new facility under 
construction or a previously unlicensed facility must 
provide to DHS a copy of a dated written notice to the 
local health authority that construction or modification 
has been or will be completed by a specific date. The 
sponsor must also provide a copy of a dated written notice 
of the approval for occupancy by the local fire marshal 
or local building code authority, if applicable. The 
local health authority may provide recommendations 
to DHS regarding the status of compliance with local 
codes, ordinances, or regulations. An application for 
an increase in capacity for a new facility that was not 
included in the bed plan approved under the Health and 
Safety Code, § 533.062 will not be approved by DHS, as 
outlined under § 90.14 of this title (relating to Increase 
in Capacity). 

(2) Increase in capacity. The license holder must 
request an application for increase in capacity from DHS. 
DHS provides the license holder with the application 
form, and DHS notifies the local fire marshal and the 
local health authority of the request. The license holder 
must arrange for the inspection of the facility by the 
local fire marshal. Upon completion of the inspection, 
the license holder must notify the local health authority 
and DHS in writing if the facility meets local code 
requirements. DHS approves the application only if the 
facility is found to be in compliance with the standards. 
Approval to occupy the increased capacity may be 
granted by DHS prior to the issuance of the license 
covering the increased capacity after inspection by DHS 
if standards are met. An application for an increase in 
capacity that was not included in the bed plan approved 
under the Health and Safety Code, § 533.062 will not be 
approved by DHS, as outlined under § 90.14 of this title. 

(3) Change of ownership. The applicant for a change 
of ownership license must provide to DHS a copy of a 
letter notifying the local health authority of the request 
for a change of ownership. 

(4) Renewal. DHS sends the local health authority 
a copy of DHS’s license renewal notice specifying the 
expiration date of the facility’s current license. The local 
health authority may provide recommendations to DHS 
regarding the status of compliance with local codes, 
ordinances, or regulations. The local authority may also 
recommend that a state license be issued or denied; 
however, the final decision on licensure status remains 
with DHS.

HISTORY:  The provisions of this § 551.12 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective 
May 1, 1995, 20 TexReg 1659; amended to be effective July 1, 
1996, 21 TexReg 5328; amended to be effective May 1, 1998, 
23 TexReg 4060; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.13. Applicant Disclosure Requirements
(a) Scope of section. No person may apply for a license, 

change of ownership, increase in capacity, or renewal of a 
license to operate or maintain a facility without making a 
disclosure of information as required in this section. 

(b) Disclosure form. All applications must be made 
on forms prescribed by and available from the Texas 
Department of Human Services (DHS). Each application 
must be completed in accordance with DHS instructions, 
signed, and notarized. Any changes to the information on an 
initial, change of ownership, or renewal application must be 
reported to DHS within 30 calendar days from the effective 
date of the change. Changes include, but are not limited to: 

(1) persons with an ownership or control interest, as 
defined in 42 Code of Federal Regulations § 455.101; 

(2) officers, directors, agents, or managing employees; 
(3) the corporation, association, or other company 

responsible for management of the facility; 
(4) the facility’s administrator; or 
(5) the controlling person. 

(c) General information required. An applicant must file 
with DHS an application which contains: 

(1) for initial applications and change of ownership 
only, evidence of the right to possession of the facility 
at the time the application will be granted, which may 
be satisfied by the submission of applicable portions of 
a lease agreement, deed or trust, or appropriate legal 
document. The names and addresses of any persons or 
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organizations listed as owner of record in the real estate, 
including the buildings and grounds must be disclosed 
to DHS; 

(2) a certificate of good standing issued by the 
Comptroller of Public Accounts; and 

(3) for initial applications and change of ownership 
only, the certificate of incorporation issued by the 
secretary of state for a corporation or a copy of the 
partnership agreement for a partnership.

HISTORY:  The provisions of this § 551.13 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective 
May 1, 1995, 20 TexReg 1659; amended to be effective May 1, 
1998, 23 TexReg 4060; amended to be effective May 1, 2000, 
25 TexReg 3557; transferred effective May 1, 2019, as pub-
lished in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.14. Increase in Capacity
(a) During the license term, a license holder may 

not increase capacity without approval from the Texas 
Department of Human Services (DHS). The license holder 
must submit to DHS a complete application for increase in 
capacity and the fee required in § 90.19 of this title (relating 
to License Fees). 

(b) An application for an increase in beds that was not 
included in the plan approved under § 533.062 of the Health 
and Safety Code, Plan on Long Term Care for Persons with 
Mental Retardation, will not be approved by DHS. 

(c) Upon approval of an increase in capacity, DHS will 
issue a new license.

HISTORY: The provisions of this § 551.14 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective 
May 1, 1995, 20 TexReg 1659; amended to be effective January 
1, 1997, 21 TexReg 11290; amended to be effective May 1, 1998, 
23 TexReg 4060; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.15. Renewal Procedures and Qualifications
(a) A license expires three years after the date it is is-

sued, except as provided in subsections (b)(1) and (c)(1) of 
this section. HHSC does not automatically renew a license. 
For a license to remain in effect after its expiration date, a 
license holder must apply to renew the license in accordance 
with this section. 

(b) If HHSC renews a license that expires after 
December 31, 2018, and before January 1, 2020, HHSC: 

(1) issues a license that is valid for two years, if 
the license is for a facility with a facility identification 
number that ends in 0-3 or 7-9; and 

(2) issues a license that is valid for three years, if 
the license is for a facility with a facility identification 
number that ends in 4-6. 

(c) If HHSC renews a license that expires after December 
31, 2019, and before January 1, 2021, HHSC: 

(1) issues a license that is valid for two years, if 
the license is for a facility with a facility identification 
number that ends in 4-6; and 

(2) issues a license that is valid for three years, if 
the license is for a facility with a facility identification 
number that ends in 0-3 or 7-9. 

(d) To renew a license, a license holder must submit to 
HHSC a timely and sufficient application to renew the li-
cense. A license holder has submitted a timely and sufficient 
application to renew a license if: 

(1) the license holder submits the following to HHSC 
so HHSC receives it no later than the 45th day before 
the license expires: 

(A) the fee required by § 90.19(a)(1) of this 
subchapter; and 

(B) one of the following: (i) a complete application; or 
(ii) an incomplete application with a letter explaining 
the circumstances that prevent the license holder 
from including the missing information; or 
(2) the license holder submits the following to HHSC 

so HHSC receives it during the 45-day period ending on 
the date the license expires: 

(A) the fee and documentation described in 
paragraph (1)(A) and (B) of this subsection; and 

(B) the late renewal fee described in § 90.19(a)(4) of 
this subchapter (relating to License Fees). 
(e) If HHSC receives an application that is postmarked 

before the submission deadline, the application is timely if: 
(1) HHSC’s Long-term Care Regulatory Licensing 

and Credentialing Section receives the application 
within 15 days after the postmark; or 

(2) HHSC’s Long-term Care Regulatory Licensing and 
Credentialing Section receives the application within 30 
days after the postmark and the license holder proves to 
HHSC that the delay was the fault of the United States 
Postal Service. 

(f) It is the responsibility of a license holder to ensure 
that its application is timely received by HHSC.

HISTORY:  The provisions of this § 551.15 adopted to be ef-
fective October 29, 2018, 43 TexReg 7196; transferred effective 
May 1, 2019, as published in the Texas Register April 12, 2019, 
44 TexReg 1883

§ 551.16. Change of Ownership and Notice of 
Changes

(a) A license holder may not transfer its license. If a 
change of ownership occurs, the license holder’s license be-
comes invalid on the date of the change of ownership. The 
prospective new license holder must obtain a license in ac-
cordance with subsection (b) of this section. 

(b) A prospective new license holder must submit to 
DADS: 

(1) a complete application for a license under § 90.11 
of this subchapter (relating to Criteria for Licensing) 
or an incomplete application with a letter explaining 
the circumstances that prevented the inclusion of the 
missing information; 

(2) the application fee, in accordance with § 90.19 of 
this subchapter (relating to License Fees); and 

(3) signed, written notice from the facility’s existing 
license holder of intent to transfer operation of the 
facility to the applicant beginning on a date specified 
by the applicant, unless waived in accordance with 
subsection (d) of this section. 

(c) To avoid a facility operating without a license, a pro-
spective license holder must submit all items in subsection 
(b) of this section by U.S. mail postmarked at least 30 days 
before the anticipated date of the change of ownership and 
received in DADS Licensing and Credentialing Section, 
Regulatory Services Division, within 15 days after the date 
of the postmark. 

(d) The notice required by subsection (b)(3) of this sec-
tion may be waived by DADS if DADS determines that the 
prospective license holder presented evidence showing that 
circumstances prevented the submission of the notice and 
that not waiving the notice would create a threat to resident 
welfare or health and safety. 
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(e) DADS conducts an on-site health inspection to verify 
compliance with the licensure requirements before issuing a 
license as a result of a change of ownership. DADS may con-
duct a desk review instead of an on-site health inspection 
before issuing a license as a result of a change of ownership 
if: 

(1) less than 50 percent of the direct or indirect 
ownership interest in the former license holder changed, 
when compared to the new license holder; or 

(2) every owner with a disclosable interest in the new 
license holder had a disclosable interest in the former 
license holder. 

(f) DADS, in its sole discretion, may conduct an on-site 
Life Safety Code inspection before issuing a license as a re-
sult of a change of ownership. 

(g) The effective date of the license is the same date 
as the effective date of the change of ownership and can-
not precede the date the application was received by DADS 
Licensing and Credentialing Section, Regulatory Services 
Division. 

(h) If a license holder changes its name but does not 
undergo a change of ownership, the license holder must 
notify DADS and submit documentation evidencing a legal 
name change. On receipt of the notice and documentation, 
DADS reissues the current license in the license holder’s 
new name. 

(i) If a license holder adds an owner with a disclosable 
interest, but the license holder does not undergo a change of 
ownership, the license holder must notify DADS of the ad-
dition no later than 30 days after the addition of the owner.

HISTORY:  The provisions of this § 551.16 adopted to be effective 
July 30, 2012; 37 TexReg 5629; amended to be effective October 
11, 2017, 42 TexReg 5505; transferred effective May 1, 2019, as 
published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.17. Criteria for Denying a License or Renewal 
of a License

(a) DADS may deny an initial license or refuse to renew 
a license if any person described in § 90.11(d) of this sub-
chapter (relating to Criteria for Licensing): 

(1) is subject to denial or refusal as described in 
Chapter 99 of this title (relating to Denial or Refusal 
of License) during the time frames described in that 
chapter; 

(2) substantially fails to comply with the requirements 
described in § 90.42 of this chapter (relating to Standards 
for Facilities Serving Persons with Mental Retardation 
or Related Conditions), including: 

(A) noncompliance that poses a serious threat to 
health and safety, as described in Appendix Q of the 
State Operations Manual, “Guidelines for Determining 
Immediate and Serious Threat to Patient Health and 
Safety;” or 

(B) a failure to maintain compliance on a continuous 
basis, including decertification, contract termination, 
denial of certification, or license revocation; 
(3) aids, abets, or permits a substantial violation 

described in paragraph (2) of this subsection about 
which the person had or should have had knowledge; 

(4) fails to provide the required information, facts, or 
references; 

(5) provides the following false or fraudulent 
information: 

(A) knowingly submits false or intentionally 
misleading statements to DADS; 

(B) uses subterfuge or other evasive means of filing; 

(C) engages in subterfuge or other evasive means 
of filing on behalf of another who is unqualified for 
licensure; 

(D) knowingly conceals a material fact; or 
(E) is responsible for fraud; 

(6) fails to pay the following fees, taxes, and 
assessments when due: 

(A) licensing fees as described in § 90.19 of this 
subchapter (relating to License Fees); 

(B) reimbursement of emergency assistance funds 
within one year after the date on which the funds 
were received by the trustee in accordance with the 
provisions of § 90.238(e) of this chapter (relating to 
Involuntary Appointment of a Trustee); 

(C) administrative penalties within 60 days after 
the order assessing the penalties in accordance with 
§ 90.236 of this chapter (relating to Administrative 
Penalties); or 

(D) franchise taxes; 
(7) has a history of any of the following actions during 

the five-year period preceding the date of the application: 
(A) operation of a facility that has been decertified 

or had its contract cancelled under the Medicare or 
Medicaid program in any state; 

(B) federal or state long term care facility sanctions 
or penalties, including vendor holds, monetary 
penalties, downgrading the status of a facility license, 
proposals to decertify, directed plans of correction, or 
the denial of payment for new Medicaid admissions; 

(C) unsatisfied final judgments; 
(D) eviction involving any property or space used as 

a facility in any state; or 
(E) suspension of a license to operate a health care 

facility, long term care facility, assisted living facility, 
or a similar facility in any state. 
(b) Concerning subsection (a)(7) of this section, DADS 

may consider exculpatory information provided by any per-
son described in § 90.11(d) of this subchapter and grant a 
license if DADS finds that person able to comply with the 
rules in this chapter. 

(c) DADS does not issue a license to an applicant to op-
erate a new facility if the applicant has a history of any of 
the following actions during the five-year period preceding 
the date of the application: 

(1) revocation of a license to operate a health care 
facility, long term care facility, assisted living facility, or 
similar facility in any state; 

(2) debarment or exclusion from the Medicare or 
Medicaid programs by the federal government or a 
state; or 

(3) a court injunction prohibiting any person described 
in § 90.11(d) of this subchapter from operating a facility. 

(d) Only final actions are considered for purposes of sub-
sections (a)(7) and (c) of this section. An action is final when 
routine administrative and judicial remedies are exhausted. 
All actions, whether pending or final, must be disclosed. 

(e) If an applicant for a new license owns multiple fa-
cilities, DADS examines the overall record of compliance in 
all of the applicant’s facilities. Denial of a new license will 
not preclude the renewal of licenses for the applicant’s other 
facilities with a history of compliance with licensing regu-
lations. 

(f) DADS does not approve as meeting licensing stan-
dards new beds or the expansion of a facility serving per-
sons with mental retardation or related conditions that par-
ticipates in the medical assistance program under Title XIX 
of the Social Security Act, as provided by the Texas Health 
and Safety Code, § 533.062, unless the new beds or the ex-
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pansion was included in the plan approved by the Health 
and Human Services Commission (HHSC) in accordance 
with Texas Health and Safety Code, § 533.061. 

(g) If DADS denies an application for a new license, the 
applicant may request an administrative hearing. If DADS 
refuses to issue a renewal of a license, the licensee may re-
quest an informal reconsideration, as specified in § 90.18 of 
this subchapter (relating to Informal Reconsideration) and 
an administrative hearing. An administrative hearing is 
held under HHSC’s rules in 1 TAC Chapter 357, Subchapter 
I (relating to Hearings Under the Administrative Procedure 
Act).

HISTORY: The provisions of this § 551.17 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effec-
tive June 1, 1994, 19 TexReg 3260; amended to be effective 
November 15, 1994, 19 TexReg 7927; amended to be effective 
May 1, 1995, 20 TexReg 1659; amended to be effective May 1, 
1998, 23 TexReg 4060; amended to be effective May 1, 2000, 
25 TexReg 3557; amended to be effective September 1, 2009, 
34 TexReg 5139; amended tobeeffective September 1, 2010, 
35 TexReg 7876; amended to be effective January 18, 2012, 
37 TexReg 126; transferred effective May 1, 2019, as published in 
the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.18. Informal Reconsideration
(a) Before the institution of proceedings to revoke or 

suspend a license or deny an application for the renewal of 
a license, the Texas Department of Human Services (DHS) 
gives the license holder: 

(1) notice by personal service or by registered or 
certified mail of the facts or conduct alleged to warrant 
the proposed action; and 

(2) an opportunity to show compliance with all 
requirements of law for the retention of the license by 
sending the director of Long Term Care-Regulatory 
a written request for an informal review. The request 
must: 

(A) be postmarked within ten days of the date of 
DHS’s notice and be received in the state office of the 
director of Long Term Care-Regulatory within ten 
days of the date of the postmark; and 

(B) contain specific documentation refuting DHS’s 
allegations. 
(b) DHS’s review will be limited to a review of documen-

tation submitted by the license holder and information used 
by DHS as the basis for its proposed action. DHS’s review 
will not be conducted as an adversary hearing. DHS will 
give the license holder a written affirmation or reversal of 
the proposed action.

HISTORY:  The provisions of this § 551.18 adopted to be effective 
May 1, 1995, 20 TexReg 1659; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.19. License Fees
(a) Basic fees. 
(1) Initial and renewal license. The license fee for a 

three year initial or renewal license is $ 225 plus $ 7.50 
for each unit of capacity for which the license is sought. 
The license fee for a two-year renewal license issued in 
accordance with § 90.15 (b)(1) or (c)(1) of this subchapter 
(relating to Renewal Procedures and Qualifications) is 
$ 150 plus $ 5.00 for each unit of capacity for which the 
license is sought. 

(2) Increase in capacity. If a license holder requests an 
increase in the capacity of its facility, the license holder 

must pay HHSC an additional fee of $ 7.50 for each unit 
of capacity approved. 

(3) Change of administrator. If a license holder hires 
a new administrator for a facility, the license holder 
must notify HHSC in writing not later than the 30th 
day after the date on which the change of administrator 
becomes effective and pay HHSC a $ 20 fee. 

(4) Late renewal fee. If a license holder submits an 
application for renewal during the 45-day period before 
a license expires, the license holder must pay a late 
renewal fee in an amount equal to one-half of the fee 
for a license renewal described in paragraph (1) of this 
subsection. 

(b) Emergency Assistance Fee. 
(1) HHSC may collect an annual fee to be used to 

make emergency assistance money available to a facility. 
(2) The fee collected under this subsection must be in 

the amount allowed by Texas Health and Safety Code, 
§ 252.095(b), and must be deposited to the credit of the 
fund established under the Texas Health and Safety 
Code, § 242.096. 

(3) HHSC disburses money to a trustee to alleviate 
an immediate threat to the health or safety of a facility’s 
residents in accordance with Texas Health and Safety 
Code, § 252.095(c). 

(4) HHSC disburses emergency assistance money if 
a court order is issued in accordance with Texas Health 
and Safety Code, § 252.095(d). 

(c) Method of Payment. A facility must pay a fee, by 
check, cashier’s check, money order, or credit card, made 
payable to HHSC. HHSC does not refund a fee except as 
provided by Chapter 2005 of the Texas Government Code. 

(d) Quality Assurance Fee. HHSC collects a quali-
ty assurance fee from a license holder in accordance with 
Chapter 11 of this title (relating to Quality Assurance Fee).

HISTORY:  The provisions of this § 551.19 adopted to be ef-
fective May 1, 1995, 20 TexReg 1659; amended to be effective 
May 1, 1998, 23 TexReg 4060; amended to be effective June 1, 
2002, 27 TexReg 4367; amended to be effective September 1, 
2003, 28 TexReg 6953; amended to be effective January 15, 
2009, 34 TexReg 238; amended to be effective October 29, 2018, 
43 TexReg 7196; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.20. Plan Review Fees
(a) The Texas Department of Human Services (DHS) 

charges a fee to review plans for new buildings, additions, 
conversion of buildings not licensed by DHS, or remodeling 
of existing licensed facilities. 

(b) The fee schedule is as follows. 
(1) New small prompt/slow facility (4 to 16 beds based 

on residential board and care occupancy of the Life 
Safety Code, Chapter 21-2, prompt or slow evacuation 
capability): 

(A) single story—$ 900; 
(B) multiple story—$ 1,100; and 
(C) additions or remodeling—2% of construction 

cost with a $ 350 minimum fee and a maximum of 
50% of the plan review fee for a new facility of the 
same type. 
(2) New large prompt/slow facility (17 or more beds 

based on residential board and care occupancy of the Life 
Safety Code, Chapter 21-3, prompt or slow evacuation 
capability): 

(A) single story: (i) facilities with 17-80 beds—$ 
1,100; (ii) facilities with 81-120 beds—$ 1,650; and 
(iii) facilities with 121+ beds—$ 14 per bed. 
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(B) multiple story: (i) facilities with 17-80 beds—$ 
1,650; (ii) facilities with 81-120 beds—$ 2,150; and (iii) 
facilities with 121+ beds—$ 18 per bed. 

(C) additions or remodeling—2% of construction 
cost with a $ 400 minimum fee and a maximum of 
50% of the plan review fee for a new facility of the 
same type. 
(3) New small impractical facility (4 to 16 beds 

based on residential board and care occupancy of the 
Life Safety Code, Chapter 21-2, impractical evacuation 
capability): 

(A) single story—$ 1,100; 
(B) multiple story—$ 1,650; 
(C) additions or remodeling—2% of construction 

cost with a $ 350 minimum fee and a maximum of 
50% of the plan review fee for a new facility of the 
same type. 
(4) New large impractical facility (17 or more beds 

based on the health care occupancy of the Life Safety 
Code, Chapter 12): 

(A) single story: (i) facilities with 17-80 beds—$ 
1,600; (ii) facilities with 81-120 beds—$ 2,150; (iii) 
facilities with 121+ beds—$ 18 per bed. 

(B) multiple story: (i) facilities with 17-80 beds—$ 
2,100; (ii) facilities with 81-120 beds—$ 2,650; (iii) 
facilities with 121+ beds—$ 22 per bed. 

(C) additions or remodeling—2% of construction 
cost with $ 500 minimum fee and a maximum of 50% 
of the plan review fee for a new facility of the same 
type.

HISTORY: The provisions of this § 551.20 adopted to be effective 
April 1, 2002, 27 TexReg 2250; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.21. Time Periods for Processing License 
Applications

(a) The Texas Department of Human Services (DHS) 
only processes applications received within 60 days before 
the requested date of the issuance of the license. 

(b) An application is complete when all requirements for 
licensing have been met, including compliance with stan-
dards. If an inspection for compliance is required, the ap-
plication is not complete until the inspection has occurred, 
reports are reviewed, and the applicant complies with the 
standards. 

(c) If the application is postmarked by the filing dead-
line, the application is considered to be timely filed if re-
ceived in the Facility Enrollment Section of the state office 
of Long Term Care-Regulatory, Texas Department of Human 
Services, within 15 days of the postmark. 

(d) Long Term Care-Regulatory notifies facilities within 
30 days of receipt of the application if any of the following 
applications are incomplete: initial application, change of 
ownership, renewal, and increase in capacity. 

(e) A license is issued or denied within 30 days of the 
receipt of a complete application or within 30 days before 
the expiration date of the license. DHS may delay action on 
an application for renewal of a license for up to six months if 
the facility is subject to a proposed or pending licensure ter-
mination action on or within 30 days before the expiration 
date of the license. The issuance of the license constitutes 
DHS’s official written notice to the facility of the acceptance 
and filing of the application. 

(f) Reimbursement of fees. 
(1) In the event the application is not processed in 

the time periods as stated, the applicant has a right to 
request of the program director full reimbursement of 

all filing fees paid in that particular application process. 
If the program director does not agree the established 
periods have been violated or finds good cause existed 
for exceeding the established periods, the request will be 
denied. Good cause for exceeding the period established 
is considered to exist if: 

(A) the number of applications to be processed 
exceeds by 15% or more the number processed in the 
same calendar quarter of the preceding year; 

(B) another public or private entity used in the 
application process caused the delay; or 

(C) other conditions existed giving good cause for 
exceeding the established periods. 
(2) If the request for full reimbursement is denied, 

the applicant may appeal directly to the commissioner 
of DHS for resolution of the dispute. The applicant must 
send a written statement to the commissioner that 
describes the request for reimbursement and the reasons 
for it. The program also may send a written statement to 
the commissioner that describes the program’s reasons 
for denying reimbursement. The commissioner makes a 
timely decision concerning the appeal and notifies the 
applicant and the program in writing of the decision.

HISTORY:  The provisions of this § 551.21 adopted to be effective 
April 1, 2002, 27 TexReg 2250; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.22. Relocation
(a) A license holder may not relocate a facility to anoth-

er location without approval from the Texas Department of 
Human Services (DHS). The license holder must submit a 
complete application and the fee required under § 90.19 of 
this title (relating to License Fees) to DHS before the relo-
cation. 

(b) Residents may not be relocated until the new build-
ing has been inspected and approved as meeting the stan-
dards of the Life Safety Code as applicable to intermediate 
care facilities serving persons with mental retardation or a 
related condition. 

(c) Following Life Safety Code approval by DHS, the li-
cense holder must notify DHS of the date residents will be 
relocated. If the new facility meets the standards for opera-
tion based on an on-site survey, a license will be issued. 

(d) The effective date of the license will be the date all 
residents are relocated. 

(e) The license holder must continue to maintain the li-
cense at the current location and must continue to meet all 
requirements for operation of the facility until the date of 
the relocation. 

(f) This section applies to relocation of a currently li-
censed facility. See § 90.14 of this title (relating to Increase 
in Capacity) for regulations governing capacity increases.

HISTORY:  The provisions of this § 551.22 adopted to be effective 
May 1, 2002, 27 TexReg 3369; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

Subchapter C.

STANDARDS FOR LICENSURE

 § 551.42. Standards for Facilities Serving 
Individuals with an Intellectual Disability 
or Related Conditions

(a) Purpose. The purpose of this section is to promote 
the public health, safety, and welfare by providing for the 
development, establishment, and enforcement of standards: 
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(1) for the habilitation of individuals based on an 
active treatment program in facilities governed by this 
chapter; and 

(2) for the establishment, construction, maintenance, 
and operation of such facilities that view an intellectual 
disability and related conditions within the context of a 
developmental model in accordance with the principle of 
normalization. 

(b) Philosophy. A facility regulated by the standards in 
this section is known as an intermediate care facility for 
individuals with an intellectual disability or related con-
ditions (ICF/IID). Individuals in these facilities have the 
same civil rights, equal liberties, and due process of law 
as other individuals, plus the right to receive active treat-
ment and habilitation. Facilities shall provide and promote 
services that enhance the development of such individuals, 
maximize their achievement through an interdisciplinary 
approach based on developmental principles, and create an 
environment, to the extent possible, that is normalized and 
normalizing. 

(c) Standards. Each ICF/IID must comply with regu-
lations promulgated by the United States Department of 
Health and Human Services in Title 42, Code of Federal 
Regulations (CFR), Part 483, Subpart I, §§ 483.400 - 
483.480. Additionally, DADS adopts by reference the feder-
al regulations governing conditions of participation for the 
ICF/IID program as specified in 42 CFR, Part 483, Subpart 
I, §§ 483.410, 483.420, 483.430, 483.440, 483.450, 483.460, 
483.470, and 483.480 as licensing standards. 

(d) Precertification training conference for new provid-
ers of service. Each new provider must attend the precertifi-
cation/prelicensure training conference prior to licensing by 
DADS. The purpose of the training is to assure that provid-
ers of services are familiar with the licensing requirements 
and to facilitate the delivery of quality services to residents 
in facilities serving persons with an intellectual disability or 
related conditions. 

(1) A new provider is an entity which has not had 
at least one year of administering services in a facility 
serving persons with an intellectual disability or related 
conditions in Texas. All new providers must attend a 
precertification training conference prior to the life 
safety code survey. 

(2) Each new provider must designate at least 
one individual who will be involved with the direct 
management of the facility to attend the training 
conference prior to a health survey being scheduled. 

(3) Each new provider will be given a training 
schedule. DADS will schedule training sessions, and the 
date, time, and location of the training will be indicated 
on the schedule. 

(e) Additional requirements. 
(1) A facility must develop and implement policies and 

procedures for reporting abuse, neglect, and exploitation 
to the Department of Family and Protective Services 
and reporting other incidents to DADS. 

(2) In the area of cardiopulmonary resuscitation 
(CPR), the following apply: 

(A) At least one staff person per shift and on duty 
must be trained by a CPR instructor certified by an 
organization such as the American Heart Association 
or the Red Cross. 

(B) The facility must ensure that staff members 
maintain their certification as recommended by such 
organizations. 
(3) In the area of behavior management, seclusion of 

residents may not be used. 

(4) In the area of physical restraints, the following 
apply: 

(A) A facility must not use restraint: (i) in a manner 
that: 

(I) obstructs the resident’s airway, including the 
placement of anything in, on, or over the resident’s 
mouth or nose; 

(II) impairs the resident’s breathing by putting 
pressure on the resident’s torso; 

(III) interferes with the resident’s ability to 
communicate; 

(IV) extends muscle groups away from each other; 
(V) uses hyperextension of joints; or 
(VI) uses pressure points or pain; (ii) for 

disciplinary purposes, that is, as retaliation or 
retribution; (iii) for the convenience of staff or 
other residents; or (iv) as a substitute for effective 
treatment or habilitation. 
(B) A facility may use restraint: (i) in a behavioral 

emergency; (ii) as an intervention in a behavior 
therapy program that addresses inappropriate 
behavior exhibited voluntarily by a resident; (iii) 
during a medical or dental procedure if necessary to 
protect the resident or others and as a follow-up after 
a medical or dental procedure or following an injury 
to promote the healing of wounds; (iv) to protect 
the resident from involuntary self-injury; and (v) to 
provide postural support to the resident or to assist 
the resident in obtaining and maintaining normative 
bodily functioning. 

(C) In order to decrease the frequency of the use of 
restraint and to minimize the risk of harm to a resident, 
a facility must ensure that the interdisciplinary team: 
(i) with the participation of a physician, or a physician 
assistant or an advanced practice nurse acting within 
the scope of his or her practice, identifies: 

(I) the resident’s known physical or medical 
conditions that might constitute a risk to the 
resident during the use of restraint; 

(II) the resident’s ability to communicate; and 
(III) other factors that must be taken into account 

if the use of restraint is considered, including the 
resident’s: 

(-a-) cognitive functioning level; 
(-b-) height; 
(-c-) weight; 
(-d-) emotional condition (including whether the 

resident has a history of having been physically or 
sexually abused); and 

(-e-) age; (ii) documents the conditions and 
factors identified in accordance with clause (i) of 
this subparagraph, and, as applicable, limitations 
on specific restraint techniques or mechanical 
restraint devices in the resident’s record; and (iii) 
reviews and updates with a physician, physician 
assistant, or licensed nurse, at least annually 
or when a condition or factor documented in 
accordance with clause (ii) of this subparagraph 
changes significantly, information in the resident’s 
record related to the identified condition, factor, or 
limitation. 
(D) If a facility restrains a resident as provided 

in subparagraph (B) of this paragraph, the facility 
must: (i) take into account the conditions, factors, 
and limitations on specific restraint techniques 
or mechanical restraint devices documented in 
accordance with subparagraph (C)(ii) and (iii) of this 
paragraph; (ii) use the minimal amount of force or 
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pressure that is reasonable and necessary to ensure 
the safety of the resident and others; (iii) safeguard 
the resident’s dignity, privacy, and well-being; and (iv) 
not secure the resident to a stationary object while the 
resident is in a standing position. 

(E) If a facility uses restraint in a circumstance 
described in subparagraph (B)(i) or (ii) of this 
paragraph: (i) the facility may use only a personal 
hold in which the resident’s limbs are held close to 
the body to limit or prevent movement and that does 
not violate the provisions of subparagraph (A)(i) of 
this paragraph; and (ii) if a resident rolls into a prone 
or supine position during restraint, the facility must 
transition the resident to a side, sitting, or standing 
position as soon as possible. The facility may only use 
a prone or supine hold: 

(I) as a transitional hold, and only for the shortest 
period of time necessary to ensure the protection of 
the resident or others; 

(II) as a last resort, when other less restrictive 
interventions have proven to be ineffective; and 

(III) except in a small facility, when an observer 
who is trained to identify risks associated with 
positional, compression, or restraint asphyxiation, 
and with prone and supine holds is ensuring that 
the resident’s breathing is not impaired. 
(F) A facility must release a resident from restraint: 

(i) as soon as the resident no longer poses a risk of 
imminent physical harm to the resident or others; or 
(ii) if the resident in restraint experiences a medical 
emergency, as soon as possible as indicated by the 
medical emergency. 

(G) If a facility restrains a resident as provided 
in subparagraph (B)(i) of this paragraph, the facility 
must obtain a written order authorizing the restraint 
from a health care professional acting within his or 
her scope of practice by the end of the first business 
day after the use of restraint. 

(H) A facility must ensure that each resident and 
the resident’s legally authorized representative are 
notified of the DADS rules and the facility’s policies 
related to restraint and seclusion. 

(I) A facility may adopt policies that allow less use 
of restraint than allowed by the rules of this chapter. 
(5) In the area of pharmacy services, the following 

applies. 
(A) All pharmacy services must comply with the 

Texas State Board of Pharmacy requirements, the 
Texas Pharmacy Act, and rules adopted thereunder, 
the Texas Controlled Substances Act, and Texas 
Health and Safety Code, Chapter 483 (relating to 
Dangerous Drugs). 

(B) All medications must be ordered orally or in 
writing by a health care professional acting within the 
scope of his or her practice. Oral orders may be taken 
only by a licensed nurse, a pharmacist, physician 
assistant, or physician, and must be immediately 
transcribed and signed by the individual taking the 
order. Oral orders must be signed by the health care 
professional who ordered the medication within seven 
working days after issuing the order. 

(C) The facility, with input from the consultant 
pharmacist and a health care professional acting 
within the scope of his or her practice, must develop 
and implement procedures regarding automatic stop 
orders for medications. These procedures must be 
utilized when the order for a medication does not 

specify the number of doses to be given or the time for 
discontinuance or re-order. 
(6) Specialized nutrition support (delivery of 

parenteral nutrients and enteral feedings by nasogastric, 
gastrostomy, or jejunostomy tubes) must be given: 

(A) by a health care professional acting within the 
scope of his or her practice or by a person to whom 
a health care professional has properly delegated 
performance of the task; and 

(B) in accordance with an order issued by a health 
care professional acting within the scope of his or her 
practice. 
(7) In the area of self-administration of medication 

and emergency medication kits, the following apply. 
(A) Residents who have demonstrated the 

competency for self-administration of medications 
must have access to and maintain their own 
medications. They must have an individual storage 
space that permits them to store their medications 
under lock and key. 

(B) Residents may participate in a self-
administration of medication training program if 
the interdisciplinary team determines that self-
administration of medications is an appropriate 
objective. Residents participating in a self-
administration of medication training program 
must have training in coordination with and as part 
of the resident’s total active treatment program. 
The resident’s training plan must be evaluated as 
necessary by a licensed nurse. The supervision and 
implementation of a self-administration of medication 
training program may be conducted by personnel 
described in § 90.43(a)(1), (3), and (4) of this subchapter 
(relating to Administration of Medication). 

(C) A facility may maintain a supply of controlled 
substances in an emergency medication kit for a 
resident’s emergency medication needs, as outlined 
under § 90.324 and § 90.325 of this chapter (relating 
to Emergency Medication Kit and Controlled 
Substances). 
(8) In the area of communicable diseases, the 

facility must have written policies and procedures for 
the control of communicable diseases in employees 
and residents. When any reportable communicable 
disease becomes evident, the facility must report in 
accordance with Communicable Disease and Prevention 
Act, Texas Health and Safety Code, Chapter 81, or as 
specified in 25 TAC §§ 97.1 - 97.13 (relating to Control 
of Communicable Diseases) and 25 TAC §§ 97.131 - 
97.146 (relating to Sexually Transmitted Diseases 
Including Acquired Immunodeficiency Syndrome (AIDS) 
and Human Immunodeficiency Virus (HIV)) and in 
the publication titled, “Reportable Diseases in Texas,” 
Publication 6-101a (Revised 1987). The local health 
authority should be contacted to assist the facility in 
determining the transmissibility of the disease and, 
in the case of employees, the ability of the employee to 
continue performing his duties. The facility must have 
written policies and procedures for infection control, 
which include implementation of universal precautions 
as recommended by the Centers for Disease Control and 
Prevention (CDC). 

(9) In the area of water activities, the facility must 
assure the safety of all individuals who participate 
in facility-sponsored events. For the purpose of this 
section, a water activity is defined as an activity which 
occurs in or on water that is knee deep or deeper on 
the majority of individuals participating in the event. 
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To assure the safety of all individuals who participate, 
the requirements in subparagraphs (A) - (F) of this 
paragraph apply. 

(A) The facility must develop a policy statement 
regarding the water sites utilized by the facility. Water 
sites include, but are not limited to, lakes, amusement 
parks, and pools. 

(B) A minimum of one staff person with 
demonstrated proficiency in cardiopulmonary 
resuscitation (CPR) must be on duty and at the site 
when individuals are involved in water activities. 

(C) A minimum of one person with demonstrated 
proficiency in water life saving skills must be on 
duty and at the site when activities take place in or 
on water that is deep enough to require swimming 
for life saving retrieval. This person must maintain 
supervision of the activity for its duration. 

(D) A sufficient number of staff or a combination 
of staff and volunteers must be available to meet 
the safety requirements of the group and/or specific 
individuals. 

(E) Each individual’s program plan must address 
each person’s needs for safety when participating in 
water activities including, but not necessarily limited 
to, medical conditions; physical disabilities and/or 
behavioral needs which could pose a threat to safety; the 
ability to follow directions and instructions pertaining 
to water safety; the ability to swim independently; 
and, when called for, special precautions. 

(F) If the interdisciplinary team recommends 
the use of a flotation device as a precaution for any 
individual to engage in water activities, it must be 
identified and precautions outlined in the individual 
program plan. The device must be approved by the 
United States Coast Guard or be a specialized therapy 
flotation device utilized in the individual’s therapy 
program. 
(10) In the area of communication, a facility may not 

prohibit a resident or employee from communicating in 
the person’s native language with another resident or 
employee for the purpose of acquiring or providing care, 
training, or treatment. 

(11) In the area of physical exams, a facility shall 
ensure that a resident is given at least one physical 
exam on a yearly basis by: 

(A) a person licensed to practice medicine in 
accordance with Texas Occupations Code, Chapter 
155 (relating to License to Practice Medicine); 

(B) a person licensed as a physician assistant in 
accordance with Texas Occupations Code, Chapter 
204 (relating to Physician Assistants); or 

(C) a person licensed to practice professional 
nursing in accordance with Texas Occupations Code, 
Chapter 301 (relating to Nurses), and authorized by 
the Texas Board of Nursing to practice as an advanced 
practice nurse.

HISTORY:  The provisions of this § 551.42 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective April 
1, 1994, 19 TexReg 1832; amended to be effective September 1, 
1994, 19 TexReg 5731; amended to be effective June 1, 1995, 
20 TexReg 3573; amended to be effective July 1, 1996, 21 TexReg 5328; 
amended to be effective May 1, 1998, 23 TexReg 4060; amended 
tobeeffective April 1, 1999, 24 TexReg 1816; amended to be ef-
fective May 1, 2000, 25 TexReg 3557; amended to be effective 
July 1, 2002, 27 TexReg 5525; amended to be effective June 
1, 2006, 31 TexReg 4463; amended to be effective November 
1, 2009, 34 TexReg 7654; amended to be effective June 1, 

2010, 35 TexReg 4469; amended to be effective September 1, 
2012, 37 TexReg 3871; amended to be effective June 17, 2013, 
38 TexReg 3806; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.43. Administration of Medication
(a) Administration of medication to a resident of a facil-

ity may be performed only by: 
(1) a person who holds a license under state law that 

authorizes the person to administer medication; 
(2) in a facility, as defined in § 95.101 of this title 

(relating to Introduction): 
(A) a person who holds a permit issued under Texas 

Health and Safety Code § 242.610 and acts under the 
authority of a person described in paragraph (1) of 
this subsection; or 

(B) a person who is exempt from licensure or permit 
requirements in accordance with Texas Health and 
Safety Code § 242.607; 
(3) a person to whom a registered nurse has delegated 

the administration of medication under 22 TAC Chapter 
224 or 225 (relating to Delegation of Nursing Tasks 
by Registered Professional Nurses to Unlicensed 
Personnel for Clients with Acute Conditions or in Acute 
Care Environments and RN Delegation to Unlicensed 
Personnel and Tasks Not Requiring Delegation in 
Independent Living Environments for Clients with 
Stable and Predictable Conditions); or 

(4) in a facility with a licensed or certified capacity 
of less than 14 residents, an unlicensed person who 
administers medication in accordance with Texas 
Human Resource Code, Chapter 161, Subchapter D-1. 

(b) A person may perform administration of medication 
in accordance with subsection (a)(4) of this section without 
the requirement that a registered nurse delegate or oversee 
each administration if: 

(1) the medication is: 
(A) an oral medication; 
(B) a topical medication; or 
(C) a metered dose inhaler; 

(2) the medication is administered to the resident for 
a stable or predictable condition; 

(3) the resident has been personally assessed by a 
registered nurse initially and in response to significant 
changes in the resident’s health status, and the 
registered nurse has determined that the resident’s 
health status permits the administration of medication 
by an unlicensed person; and 

(4) the unlicensed person has been: 
(A) trained by a registered nurse or licensed 

vocational nurse under the direction of a registered 
nurse regarding proper administration of medication; 
or 

(B) determined to be competent by a registered 
nurse or licensed vocational nurse under the direction 
of a registered nurse regarding proper administration 
of medication, including through a demonstration of 
proper technique by the unlicensed person. 
(c) A registered nurse or a licensed vocational nurse un-

der the supervision of a registered nurse must review the 
administration of medication to a resident by a person de-
scribed in subsection (a)(4) of this section at least annually 
and after any significant change in the resident’s condition.

HISTORY:  The provisions of this § 551.43 adopted to be effec-
tive September 1, 2012, 37 TexReg 3871; transferred effective 
May 1, 2019, as published in the Texas Register April 12, 2019, 
44 TexReg 1883
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§ 551.44. Trauma-Informed Care Training
A facility must ensure that an employee who is hired 

by a facility on or after May 1, 2016, and whose duties will 
require the employee to work directly with a resident com-
pletes trauma-informed care training provided by DADS 
before the employee works directly with a resident. For 
purposes of this section, “to work directly with a resident” 
means to serve on a resident’s interdisciplinary team or 
otherwise work with a resident to implement the resident’s 
individual program plan.

HISTORY:  The provisions of this § 551.44 adopted to be effective 
April 27, 2016, 41 TexReg 2971; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.45. Wheelchair Self-Release Seat Belts
(a) For the purposes of this section, a “self-release seat 

belt” is a seat belt on a resident’s wheelchair that the resi-
dent demonstrates the ability to fasten and release without 
assistance. A self-release seat belt is not a restraint. 

(b) Except as provided in subsection (c) of this section, a 
facility must allow a resident to use a self-release seat belt 
if: 

(1) the resident or the resident’s legally authorized 
representative requests that the resident use a self-
release seat belt; 

(2) the resident consistently demonstrates the ability 
to fasten and release the self-release seat belt without 
assistance; 

(3) the use of the self-release seat belt is documented 
in and complies with the resident’s individual program 
plan; and 

(4) the facility receives written authorization, signed 
by the resident or the resident’s legally authorized 
representative, for the resident to use the self-release 
seat belt. 

(c) A facility that advertises as a restraint-free facility 
is not required to allow a resident to use a self-release seat 
belt if the facility: 

(1) provides a written statement to all residents that 
the facility is restraint-free and is not required to allow 
a resident to use a self-release seat belt; and 

(2) makes reasonable efforts to accommodate the 
concerns of a resident who requests a self-release seat 
belt in accordance with subsection (b) of this section. 

(d) A facility is not required to continue to allow a resi-
dent to use a self-release seat belt in accordance with sub-
section (b) of this section if: 

(1) the resident cannot consistently demonstrate 
the ability to fasten and release the seat belt without 
assistance; 

(2) the use of the self-release seat belt does not comply 
with the resident’s individual program plan; or 

(3) the resident or the resident’s legally authorized 
representative revokes in writing the authorization for 
the resident to use the self-release seat belt.

HISTORY:  The provisions of this § 551.45 adopted to be ef-
fective January 1, 2018, 42 TexReg 7727; transferred effective 
May 1, 2019, as published in the Texas Register April 12, 2019, 
44 TexReg 1883

§ 551.50. Emergency Preparedness and Response
(a) Definitions. In this section: 
(1) “emergency situation” means an impending or 

actual situation that: 
(A) may interfere with normal activities of a facility 

or its residents; 

(B) may cause: (i) injury or death to a resident or 
staff member of the facility; or (ii) damage to facility 
property; 

(C) requires the facility to respond immediately 
to mitigate or avoid the injury, death, damage or 
interference; and 

(D) does not include a situation that arises from the 
medical condition of a resident such as cardiac arrest, 
obstructed airway, cerebrovascular accident; 
(2) “plan” means a facility’s emergency preparedness 

and response plan; and 
(3) “receiving facility” means a facility that has 

agreed to receive the residents of another facility who 
are evacuated due to an emergency situation. 

(b) Administration. A facility must: 
(1) develop and implement a written plan as described 

in subsection (c) of this section; 
(2) maintain a current written copy of the plan that is 

accessible to all staff at all times; 
(3) evaluate the plan to determine if information in 

the plan needs to change: 
(A) within 30 days after an emergency situation; 
(B) due to remodeling or making an addition to the 

facility; and 
(C) at least annually; 

(4) revise the plan within 30 days after information in 
the plan changes; and 

(5) maintain documentation of compliance with this 
section. 

(c) Emergency Preparedness and Response Plan. A fa-
cility’s plan must: 

(1) include a risk assessment of potential internal and 
external emergency situations, including a fire, failure 
of heating and cooling systems, a power outage, an 
explosion, a hurricane, a tornado, a flood, extreme snow 
and ice conditions for the area, a wildfire, terrorism, or a 
hazardous materials accident; 

(2) include a description of the facility’s resident 
population; 

(3) include a description of the services and assistance 
needed by the residents in an emergency situation; 

(4) include a section for each core function of 
emergency management that complies with subsection 
(d) of this section and is based on a facility’s decision to 
either shelter-in-place or evacuate during an emergency 
situation; and 

(5) include a fire safety plan that complies with 
subsection (f) of this section. 

(d) Plan Requirements Regarding Eight Core Functions 
of Emergency Management. 

(1) Direction and control. A facility’s plan must 
contain a section for direction and control that: 

(A) identifies the emergency preparedness 
coordinator (EPC), who is the facility staff person with 
the authority to manage the facility’s response to an 
emergency situation in accordance with the plan; 

(B) identifies the alternate EPC, who is the facility 
staff person with the authority to act as the EPC if the 
EPC is unable to serve in that capacity; and 

(C) documents the name and contact information 
for the local emergency management coordinator 
(EMC) for the area in which the facility is located, as 
identified by the office of the local mayor or county 
judge. 
(2) Warning. A facility’s plan must contain a section 

for warning that: 
(A) describes how the EPC will be notified of an 

emergency situation; 
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(B) identifies who the EPC will notify of an 
emergency situation and when the notification will 
occur, including during off hours, weekends, and 
holidays; and 

(C) ensures monitoring of local news and weather 
reports. 
(3) Communication. A facility’s plan must contain a 

section for communication that: 
(A) identifies the facility’s primary mode of 

communication and alternate mode of communication 
to be used in an emergency situation; 

(B) includes procedures for maintaining a current 
list of telephone numbers for residents’ responsible 
parties; 

(C) includes procedures for maintaining a current 
list of telephone numbers for potential places to which 
to evacuate, such as hotels, motels, and other facilities 
licensed under this chapter or certified to participate 
in the Medicaid ICF/MR Program; 

(D) includes procedures for maintaining a current 
list of telephone numbers for the facility’s staff, by 
residence or unit, that identifies the facility’s EPC and 
administrative staff; 

(E) identifies the location of the lists described 
in subparagraphs (B) - (D) of this paragraph, which 
must be a place where facility staff can obtain the 
information quickly; 

(F) includes procedures to notify: (i) facility staff 
about an emergency situation; (ii) a receiving facility 
about an impending or actual evacuation of residents; 
and (iii) residents, legally authorized representatives, 
and other persons about an impending or actual 
evacuation; 

(G) provides a method for persons to obtain resident 
information during an emergency situation; and 

(H) includes procedures for the facility to 
maintain communication with: (i) facility staff 
involved in an emergency situation; (ii) a receiving 
facility, if applicable; and (iii) the driver of a vehicle 
transporting residents, medications, records, food, 
water, equipment, or supplies during an evacuation. 
(4) Sheltering Arrangements. A facility’s plan must 

contain a section for sheltering arrangements that: 
(A) includes procedures for implementing a 

decision to shelter-in-place that include: (i) having 
access to medications, records, food, water, equipment 
and supplies; and (ii) sheltering facility staff involved 
in responding to an emergency situation, and their 
family members, if necessary; 

(B) includes procedures for notifying the DADS 
regional office for the area in which the facility is 
located by telephone immediately after a decision to 
shelter-in-place has been made; and 

(C) includes procedures for accommodating 
evacuated residents, if the facility serves as a receiving 
facility for a facility that has evacuated. 
(5) Evacuation. A facility’s plan must contain a section 

for evacuation that: 
(A) requires posting building evacuation routes 

prominently throughout the facility, except in small 
one-story buildings where all exits are obvious; 

(B) includes procedures for implementing a 
decision to evacuate residents to a receiving facility in 
an emergency situation, if applicable; 

(C) identifies evacuation destinations and routes 
and includes a map that shows the destinations and 
routes; 

(D) includes a current copy of the agreement with 
a receiving facility, if the evacuation destinations 
identified in accordance with subparagraph (C) of 
this paragraph include a receiving facility that is not 
owned by the same entity as the facility; 

(E) includes procedures for: (i) ensuring that facility 
staff accompany evacuating residents; (ii) ensuring 
that residents and facility staff present in the building 
have been evacuated; (iii) accounting for residents 
after they have been evacuated; (iv) accounting for 
residents absent from the facility at the time of the 
evacuation; (v) releasing resident information in 
an emergency situation to promote continuity of a 
resident’s care; (vi) contacting the local EMC to find 
out if it is safe to return to the geographical area; and 
(vii) determining if it is safe to re-enter and occupy the 
building after an evacuation; 

(F) includes procedures for notifying the local EMC 
regarding an evacuation of the facility; 

(G) includes procedures for notifying the DADS 
regional office for the area in which the facility is 
located by telephone immediately after a decision to 
evacuate is made; and 

(H) includes procedures for notifying DADS 
regional office for the area in which the facility is 
located by telephone that residents have returned 
to the facility, within 48 hours of their return to the 
facility after an evacuation. 
(6) Transportation. A facility’s plan must contain a 

section for transportation that: 
(A) provides for a sufficient number of facility-

owned vehicles to evacuate all residents and for 
alternate transportation arrangements if the facility-
owned vehicles are not available; 

(B) includes procedures for safely transporting 
residents, facility staff involved in an evacuation and, 
if necessary, their family members, and the facility’s 
and residents’ pets during an evacuation; and 

(C) includes procedures to safely transport and 
have timely access to oxygen, medications, records, 
food, water, equipment, and supplies needed during 
an evacuation. 
(7) Health and Medical Needs. A facility’s plan must 

contain a section for health and medical needs that: 
(A) identifies all of the facility’s residents with 

special medical needs; and 
(B) ensures that the needs of those residents are 

met during an emergency situation. 
(8) Resource Management. A facility’s plan must 

contain a section for resource management that: 
(A) includes procedures for maintaining accurate 

and detailed checklists of medications, records, food, 
water, equipment and supplies needed during an 
emergency situation; 

(B) identifies facility staff who are assigned to locate 
and ensure the transportation of the items on the 
list described in subparagraph (A) of this paragraph 
during an emergency situation; and 

(C) includes procedures to ensure that medications 
are secure and stored at the proper temperatures 
during an emergency situation. 
(e) Training. A facility must: 
(1) inform a facility staff member of the staff member’s 

responsibilities under the plan within five working days 
after assuming job duties; 

(2) re-train a facility staff member at least annually 
on the staff member’s responsibilities under the plan 
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and when the staff member’s responsibilities under the 
plan change; and 

(3) conduct unannounced, annual drills with facility 
staff for severe weather and other emergency situations 
identified by the facility as likely to occur, based on the 
results of the risk assessment required by subsection (c)
(1) of this section. 

(f) Fire Safety Plan. A facility’s fire safety plan must: 
(1) for a large facility, include the provisions described 

in the Operating Features section of NFPA 101, Chapter 
18 (for new healthcare occupancies) and Chapter 19 (for 
existing healthcare occupancies) concerning: 

(A) use of alarms; 
(B) transmission of alarm to fire department; 
 (C) emergency phone call to fire department; 
(D) response to alarms; 
(E) isolation of fire; 
(F) evacuation of immediate area; 
(G) evacuation of smoke compartment; 
(H) preparation of floors and building for 

evacuation; and 
(I) extinguishment of fire; 

(2) for a small facility, include the provisions described 
in the Operating Features section of NFPA 101, Chapter 
32 (for new residential board and care occupancies) 
and Chapter 33 (for existing residential board and care 
occupancies) concerning: 

(A) use of alarms; 
(B) staff response in the event of a fire; 
(C) fire protection procedures for a resident; 
(D) actions to take if the primary escape route is 

blocked; and 
(E) specification of an assembly point after a 

resident evacuates from the facility; and 
(3) include procedures for: 

(A) rehearsing the fire safety plan at least once per 
quarter on each work shift; 

(B) evacuating residents as follows: (i) for a 
small facility that has a prompt or slow evacuation 
capability, during every fire drill; or (ii) for a large 
facility or facility with an impractical evacuation 
capability, during at least one fire drill each year on 
each work shift; 

(C) completing the form titled “DADS Fire Drill 
Report” or a form containing, at a minimum, the 
information on the DADS form; and 

(D) providing residents and facility staff with 
experience in egressing through all exits and means 
of escape. 
(g) Reporting Fires. A facility must report a fire at the 

facility to DADS as follows: 
(1) by calling 1-800-458-9858 within 24 hours after 

the fire; and 
(2) by submitting a completed DADS form titled “Fire 

Report for Long Term Care Facilities” within 15 days 
after the fire.

HISTORY:  The provisions of this § 551.50 adopted to be effective 
March 21, 2011, 36 TexReg 1879; amended to be effective October 
12, 2017, 42 TexReg 5508; transferred effective May 1, 2019, as 
published in the Texas Register April 12, 2019, 44 TexReg 1883

Subchapter D.

GENERAL REQUIREMENTS FOR FACILITY 
CONSTRUCTION

§ 551.60. Construction and Initial Survey of 
Completed Construction

(a) Construction phase. 
(1) The Texas Department of Human Services (DHS), 

Long Term Care-Regulatory in Austin, Texas, must be 
notified in writing of construction start. 

(2) All construction must be done in accordance with 
minimum licensing requirements. It is the sponsor’s 
responsibility to employ qualified personnel to prepare 
the contract documents for construction of a new 
facility or remodeling of an existing facility. Contract 
documents for additions and remodeling and for the 
construction of an entirely new facility must be prepared 
by an architect licensed by the Texas State Board of 
Architectural Examiners. Drawings must bear the seal 
of the architect. Certain parts of final plans, designs, 
and specifications must bear the seal of a registered 
professional engineer approved by the State Board of 
Registration for Professional Engineers to operate in 
Texas. These certain parts include sheets and sections 
covering structural, electrical, mechanical, and sanitary 
engineering. 

(A) Remodeling is the construction, removal, or 
relocation of walls and partitions; the construction 
of foundations, floors, or ceiling-roof assemblies; the 
expanding or altering of safety systems (including, but 
not limited to, sprinkler, fire alarm, and emergency 
systems); or the conversion of space in a facility to a 
different use. 

(B) General maintenance and repairs of existing 
material and equipment, repainting, applications of 
new floor, wall, or ceiling finishes, or similar projects 
are not included as remodeling, unless as a part of 
new construction. DHS must be provided flame spread 
documentation for new materials applied as finishes. 
(b) Contract documents. 
(1) Site plan documents must include grade contours; 

streets (with names); north arrow; fire hydrants; fire 
lanes; utilities, public or private; fences; unusual site 
conditions, such as ditches, low water levels, other 
buildings on-site; and indications of buildings five feet 
or less beyond site property lines. 

(2) Foundation plan documents must include general 
foundation design and details. 

(3) Floor plan documents must include room names, 
numbers, and usages; doors (numbered) including 
swing; windows; legend or clarification of wall types; 
dimensions; fixed equipment; plumbing fixtures; and 
kitchen basic layout; and identification of all smoke 
barrier walls (outside wall to outside wall) or fire walls. 

(4) For both new construction and additions or 
remodeling to existing buildings, an overall plan of the 
entire building must be drawn or reduced to fit on an 
8 1/2 inch by 11 inch sheet; submit two reduced plans 
for file record. See § 90.80(c)(3) of this title (relating 
to Construction and Initial Survey of Completed 
Construction). 

(5) Schedules must include door materials, widths, 
types; window materials, sizes, types; room finishes; and 
special hardware. 

(6) Elevations and roof plan must include exterior 
elevations, including material note indications and 
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any roof top equipment; roof slopes, drains, and gas 
piping, and interior elevations where needed for special 
conditions. 

(7) Details must include wall sections as needed 
(especially for special conditions); cabinet and built-in 
work, basic design only; cross sections through buildings 
as needed; and miscellaneous details and enlargements 
as needed. 

(8) Building structure documents must include 
structural framing layout and details (primarily for 
column, beam, joist, and structural frame building); roof 
framing layout (when this cannot be adequately shown 
on cross section); cross sections in quantity and detail to 
show sufficient structural design and structural details 
as necessary to assure adequate structural design, also 
calculated design loads. 

(9) Electrical documents must include electrical 
layout, including lights, convenience outlets, equipment 
outlets, switches, and other electrical outlets and 
devices; service, circuiting, distribution, and panel 
diagrams; exit light system (exit signs and emergency 
egress lighting); emergency electrical provisions (such as 
generators and panels); fire alarm and similar systems 
(such as control panel, devices, and alarms); sizes and 
details sufficient to assure safe and properly operating 
systems; and a staff communication system. 

(10) Plumbing documents must include plumbing 
layout with pipe sizes and details sufficient to assure 
safe and properly operating systems, water systems, 
sanitary systems, gas systems, other systems normally 
considered under the scope of plumbing, fixtures, and 
provisions for combustion air supply. 

(11) Heating, ventilation, and air-conditioning 
(HVAC) documents must include sufficient details of 
HVAC systems and components to assure a safe and 
properly operating installation including, but not 
limited to, heating, ventilating, and air-conditioning 
layout, ducts, protection of duct inlets and outlets, 
combustion air, piping, exhausts, and duct smoke and/or 
fire dampers; and equipment types, sizes, and locations. 

(12) Sprinkler system documents must include plans 
and details of NFPA designed systems; plans and details 
of partial systems provided only for hazardous areas; 
electrical devices interconnected to the alarm system. 

(13) Other layouts, plans, or details as may be 
necessary for a clear understanding of the design and 
scope of the project; including plans covering private 
water or sewer systems must be reviewed by the local 
health or wastewater authority having jurisdiction. If no 
local authority, then the plans will be reviewed by DHS. 

(14) Specifications must include installation 
techniques, quality standards and/or manufacturers, 
references to specific codes and standards, design 
criteria, special equipment, hardware, painting, and 
any others as needed to amplify drawings and notes. 

(c) Initial survey of completed construction. 
(1) Upon completion of construction, including 

grounds and basic equipment and furnishings, a final 
construction inspection (initial survey) of the facility, 
including additions or remodeled areas, is required to 
be performed by DHS prior to occupancy. The completed 
construction must have the written approval of the 
local authorities having jurisdiction, including the fire 
marshal, and building inspector. 

(2) After the completed construction has been 
surveyed by a representative of the architectural 
section of DHS and found acceptable, this information 
will be conveyed to the licensing officer as part of the 

information needed to issue a license to the facility. In 
the case of additions or remodeling of existing facilities, 
a revision or modification to an existing license may 
be necessary. Note that the building, grades, drives, 
parking and grounds must be essentially 100% complete 
at the time of this initial survey visit for occupancy 
approval and licensing, including basic furnishings and 
operational needs. 

(3) A copy of the following documents must be 
available to DHS’s surveyor at the time of the survey of 
the completed building: 

(A) written approval of local authorities as called 
for in paragraph (1) of this subsection; 

(B) written certification of the fire alarm system 
by the installing agent (Form FML-009 of the Texas 
State Fire Marshal); 

(C) documentation of materials used in the 
building which are required to have a specific limited 
fire or flame spread rating, including, but not limited 
to, special wall finishes or floor coverings, flame 
retardant curtains (including cubicle curtains), and 
rated ceilings. This must include a signed letter from 
the installer verifying that the material installed 
is the same material named in the laboratory test 
document; 

(D) approval of the completed sprinkler system 
installation by the designing engineer. A copy of the 
material list and test certification must be available; 

(E) service contracts for maintenance and testing of 
systems, including, but not limited to, alarm systems 
and sprinkler systems; 

(F) a copy of gas test results of the facility’s gas 
lines from the meter; 

(G) a written statement from an architect/engineer 
stating that he certifies that the building was 
constructed to meet NFPA 101, Life Safety Code, and 
all locally applicable codes, and that the facility is 
in substantial conformance with minimum licensing 
requirements; and 

(H) the contract documents specified in subsection 
(b) of this section. 
(d) Non-approval of new construction. 
(1) If, during the initial on-site survey of completed 

construction, the surveyor finds certain basic 
requirements not met, he may recommend to DHS 
that the facility not yet be licensed and approved for 
occupancy. Such basic items may include the following: 

(A) construction which does not meet minimum code 
or licensure standards for basic requirements such as 
corridor widths being less than eight feet clear width, 
ceilings installed at less than the minimum seven 
feet six inches height, resident bedroom dimensions 
less than required width, and other such features 
which would disrupt or otherwise adversely affect the 
residents and staff if corrected after occupancy; 

(B) no written approval by local authorities; 
(C) fire protection systems not completely installed 

or not functioning properly including, but not limited 
to, fire alarm systems, emergency power and lighting, 
and sprinkler systems; 

(D) required exits are not all usable according to 
Life Safety Code requirements; 

(E) telephone not installed or not properly working; 
(F) sufficient basic furnishings, essential appliances 

and equipment are not installed or not functioning; 
and 

(G) any other basic operational or safety feature 
which the surveyor, as the authority having 
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jurisdiction, encounters which in his/her judgment 
would preclude safe and normal occupancy by 
residents on that day. 
(2) If the surveyor encounters deficiencies that do not 

affect the health and safety of the residents, licensure 
may be recommended based on an approved written 
plan of correction by the facility’s administrator. 

(3) Copies of reduced size floor plan on an 8 1/2 inch 
by 11 inch sheet must be submitted in duplicate to DHS 
for record/file use and for such uses by the facility as 
evacuation planning and fire alarm zone identification. 
The plan must contain basic legible information such as 
overall dimensions, room usage names, actual bedroom 
numbers, doors, windows, and any other pertinent 
information.

HISTORY:  The provisions of this § 551.60 adopted to be effec-
tive July 1, 1996, 21 TexReg 5328; amended to be effective May 
1, 1998, 23 TexReg 4060; transferred effective May 1, 2019, as 
published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.61. Introduction, Application, and General 
Requirements for Facilities for Persons 
with an Intellectual Disability or Related 
Conditions

(a) Scope. The requirements of this section are applica-
ble to both new and existing facilities unless stated other-
wise. 

(b) Purpose. 
(1) The concept of requirements for fire safety with 

regard to the residents is based on evacuation capability 
as published in NFPA 101. These standards are written 
with the premise that the residents will be capable of 
self-evacuation without continuous staff assistance. 
Residents that are not normally capable of self-evacuation 
nor capable of negotiating stairs unassisted shall not be 
housed above or below the floor of exit discharge unless 
the facility meets the construction requirements of 
NFPA 101, Chapter 18, New Health Care Occupancies, 
or Chapter 19, Existing Health Care Occupancies, for 
large facilities, or the “impractical” requirements for 
small facilities as found in NFPA 101, Chapter 32, New 
Residential Board and Care Occupancies, or Chapter 
33, Existing Residential Board and Care Occupancies. 
Examples of residents who may not be capable of self-
evacuation are as follows: 

(A) a person with a physical disability of a nature 
that he/she is not capable of maneuvering in a 
wheelchair, walker, etc., unaided; 

(B) a person with an intellectual disability who will 
not take or cannot understand instructions from a 
staff member; or 

(C) a person that is taking medication before 
bedtime which will make it difficult for a staff member 
to arouse the person quickly. 
(2) The method of determining the evacuation 

capability of residents under NFPA 101, Chapter 32 or 
33, is by rating each resident and each staff member to 
determine an evacuation difficulty score (E-score). If the 
E-score is 1.5 or less, the evacuation capability of the 
facility is prompt, greater than 1.5 to five is slow, greater 
than five is impractical. The worksheets to be completed 
are located in NFPA 101A, Guide on Alternative 
Approaches to Life Safety, Chapter 6. Intermediate 
care facilities for persons with an intellectual disability 
(ICF/ID) with 16 beds or less must meet the evacuation 
requirement for their designated Chapter 32 or 33 
rating. The ratings and their requirements follow: 

(A) Impractical rating. (i) The facility must 
have one fire drill per shift each calendar quarter 
(minimum of 12 drills per year). (ii) The facility must 
actually evacuate clients once a year on each shift. (iii) 
All facility staff, including relief and substitute staff, 
must participate in drills as soon as possible after 
beginning employment on their shift. (iv) For initial 
certification, one client must be admitted. (v) E-scores 
are not required for certification under this rating. 

(B) Slow rating. (i) The facility must have one 
fire drill per shift each calendar quarter (minimum 
of 12 drills per year). (ii) The facility must actually 
evacuate clients during all drills. (iii) Staff on each 
shift must participate in drills. (iv) New, relief, and 
substitute staff must participate in a drill within ten 
days of employment on their assigned shift. (v) For 
initial certification, two clients must be admitted. (vi) 
E-scores must be calculated as soon as possible, but 
within ten calendar days of admission. (vii) Initial 
E-scores are based on four drills, as follows: 

(I) two conducted during the daytime, and 
(II) two conducted during the nighttime, after the 

first 30 minutes and within the first three hours of 
sleep. (viii) After the initial E-scores are obtained, a 
worksheet for rating residents must be completed for 
all newly admitted clients to obtain an E-score. The 
evacuation capability is calculated as described in 
clause (vii) of this subparagraph. (ix) E-scores must 
be updated annually or sooner if significant changes 
occur in any client’s evacuation capability. These 
updated scores are based on the group’s overall 
performance during fire drills as they are conducted 
throughout the year. Scores do not have to be 
calculated in accordance with the drills required for 
newly admitted clients based on the requirements 
stated in clause (vii) of this subparagraph. 
(C) Prompt rating. (i) The facility must have one 

fire drill per shift each calendar quarter (minimum 
of 12 drills per year). (ii) The facility must actually 
evacuate clients during all drills. (iii) Staff on each 
shift must participate in drills. (iv) New, relief, and 
substitute staff must participate in a drill within ten 
days of employment on their assigned shift. (v) For 
initial certification, all six clients must be admitted. 
(vi) E-scores must be calculated as soon as possible, 
but within ten calendar days of admission. (vii) Initial 
E-scores are based on four drills, as follows: 

(I) two conducted during the daytime, and 
(II) two conducted during the nighttime, after the 

first 30 minutes and within the first three hours of 
sleep. (viii) After the initial E-scores are obtained, 
a worksheet for rating residents must be completed 
for all newly admitted clients to obtain an E-score. 
The evacuation capability is calculated as described 
in clause (vii) of this subparagraph. (ix) E-scores 
must be updated annually or sooner if significant 
changes occur that would affect a client’s evacuation 
capability. These updated scores are based on the 
group’s overall performance during fire drills as 
they are conducted throughout the year. Scores do 
not have to be calculated in accordance with the 
drills required for newly admitted clients based 
on the requirements stated in clause (vii) of this 
subparagraph. 

(3) The “E” score will determine which NFPA 101 
features are to be installed and maintained in the 
facility. These features include construction, fire alarm 
systems, smoke detector systems, interior finish, 
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sprinkler systems, separation of bedrooms, and egress 
from the building. 

(c) Construction. 
(1) New construction is any construction work that 

began on or after July 5, 2016. The provisions of NFPA 
101, Chapter 18 are applicable for large facilities, and 
Chapter 32 for small facilities. 

(2) An existing facility is one that was operating with 
a license as a facility for persons with an intellectual 
disability and related conditions before November 1, 
2016, and has not subsequently become unlicensed. The 
provisions of NFPA 101, Chapter 19 are applicable for 
large facilities, and Chapter 33 for small facilities. 

(3) Alterations or new installations of building 
services equipment, such as mechanical and electrical 
systems, generators, fire alarm, and detection systems, 
etc., must be accomplished in conformance with the 
requirements for new construction as required by NFPA 
101. 

(4) Site approval, as required by the local health 
officer, building department, and/or fire marshal having 
jurisdiction, must be obtained. Any conditions considered 
to be a fire, safety, or health hazard will be grounds for 
disapproval of the site by the department unless applied 
in an arbitrary or discriminating manner. 

(5) Facilities that renovate must provide 
documentation for the flame spread rate of any new 
materials applied as an interior finish. 

(6) Life safety features and equipment that have 
been installed in existing buildings and are now in 
excess of that required by NFPA 101 must continue to 
be maintained or must be removed at the direction of 
DADS. 

(7) When an existing licensed facility plans building 
additions or remodeling, which includes construction of 
additional resident beds, then the ratio of bathing units 
must be reevaluated to meet minimum standards and 
the square footage of dining and living areas must be 
reevaluated by DADS. Conversion of existing living, 
dining, or activity areas to resident bedrooms must not 
reduce these functions to an area less than required by 
minimum standards. 

(8) Buildings must be of recognized permanent type 
construction. They must be structurally sound with 
regard to actual or expected dead, live, and wind loads 
according to applicable building codes. 

(9) Each building must be classified as to the building 
construction type for fire resistance rating purposes 
in accordance with NFPA 220, Standard on Types of 
Building Construction, and NFPA 101. 

(d) Applicable codes and standards. Except as provid-
ed in paragraph (9) of this subsection, a facility must com-
ply with NFPA 101, NFPA 99, and a Tentative Interim 
Amendment (TIA) issued by the NFPA for NFPA 99 or NFPA 
101, including the TIAs listed in paragraphs (1) and (2) of 
this subsection. A facility must also comply with other NFPA 
publications referenced in this chapter and a TIA issued for 
a publication referenced in this chapter, unless otherwise 
approved or required by DADS. 

(1) The following TIAs have been issued for NFPA 
101: 

(A) TIA 12-1 to NFPA 101, issued August 11, 2011; 
(B) TIA 12-2 to NFPA 101, issued October 30, 2012; 
(C) TIA 12-3 to NFPA 101, issued October 22, 2013; 

and 
(D) TIA 12-4 to NFPA 101, issued October 22, 2013. 

(2) The following TIAs have been issued for NFPA 99: 
(A) TIA 12-2 to NFPA 99, issued August 11, 2011; 

(B) TIA 12-3 to NFPA 99, issued August 9, 2012; 
(C) TIA 12-4 to NFPA 99, issued March 7, 2013; 
(D) TIA 12-5 to NFPA 99, issued August 1, 2013; 

and 
(E) TIA 12-6 to NFPA 99, issued March 3, 2014. 

(3) If the municipality has a building code and a 
plumbing code, then those codes must govern in those 
areas of construction. Where local codes or ordinances 
are applicable, the most restrictive parts concerning 
the same subject item must apply unless otherwise 
determined by the authority having jurisdiction for local 
codes and DADS. 

(4) In the absence of such governing municipal codes, 
nationally recognized codes must be used, such as the 
Standard Building Code and the Standard Plumbing 
Code, both of the Southern Building Code Congress 
International, Inc. Such nationally recognized codes, 
when used, must all be publications of the same group 
or organization to assure the intended continuity. 

(5) Heating, ventilating, and air-conditioning systems 
must be designed and installed in accordance with NFPA 
90A, Standard for the Installation of Air Conditioning 
and Ventilating Systems, and NFPA 90B, Standard 
for the Installation of Warm Air Heating and Air 
Conditioning Systems, as applicable, and the American 
Society of Heating, Ventilating, and Air-Conditioning 
Engineers (ASHRAE), except as may be modified in this 
subchapter. 

(6) Electrical and illumination system must be 
designed and installed in accordance with NFPA 70, 
National Electrical Code, and the Lighting Handbook of 
the Illuminating Engineering Society of North America 
(IES) except as may be modified in this subchapter. 

(7) The facility must meet all applicable provisions 
and requirements concerning accessibility for 
individuals with disabilities in the following laws and 
regulations: the Americans with Disabilities Act of 1990 
(Title 42, United States Code, Chapter 126); Title 28, 
Code of Federal Regulations, Part 35; Government Code, 
Chapter 469, Elimination of Architectural Barriers; 
and Title 16, , Chapter 68. Plans for new construction, 
substantial renovations, modifications, and alterations 
must be submitted to the Texas Department of Licensing 
and Regulation (Attention: Elimination of Architectural 
Barriers Program) for accessibility approval under 
Chapter 469. 

(8) A facility with a boiler must meet all applicable 
provisions and requirements of Texas Health and Safety 
Code, Chapter 755. 

(9) A facility that is required to comply with NFPA 
101, Chapter 33, must be in compliance with Chapter 
33.2.3.5.7.1 or 33.2.3.5.7.2 by July 5, 2019. 

(e) General requirements. 
(1) The facility must provide and maintain furnishings 

and decorations that meet the needs of the residents. 
(2) The building, grounds, and equipment must be 

maintained in good repair, operational, sanitary, and 
free of hazards. 

(3) There must be at least one telephone (other than a 
pay phone) in the facility, accessible to residents for use 
in making calls to summon help in case of emergency. 

(4) The facility must have: 
(A) floors that are free of irregularities and are 

substantially level (floor areas may be at different 
elevations with connecting stairs or ramps); 

(B) floors that have a resilient, nonabrasive, and 
slip-resistant surface; 
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(C) nonabrasive carpeting, if the area used by 
residents is carpeted and serves residents who lie on 
the floor or ambulate with parts of their bodies, other 
than feet, touching the floor; and 

(D) exposed floor surfaces and floor coverings that 
promote mobility in areas used by residents and 
promote maintenance of sanitary conditions. 
(5) Walls and ceilings must be cleanable and in good 

repair. 
(6) Walls and floors must be kept free of cracks. The 

joint between the walls and floors is to be maintained 
so as to be free of spaces which might harbor insects, 
rodents, or vermin. 

(7) An adequate supply of hot water must be provided. 
The hot water system for resident use must be capable 
of being regulated to not exceed 110 degrees Fahrenheit 
at the fixtures. 

(8) Draperies, curtains (including cubicle curtains), 
and other similar furnishings and decorations must be 
flame resistant in accordance with NFPA 701, Standard 
Methods of Fire Tests for Flame Resistant Textiles and 
Films. Documentation must be kept on file in the facility. 

(9) Wastebaskets must be of noncombustible material. 
(10) An initial pressure test of facility gas lines from 

the meter must be provided. Additional pressure tests 
will be required when the facility has major renovations 
or additions where the gas service is interrupted. 
All gas heating systems must be checked for proper 
operation and safety prior to the heating season. Any 
unsatisfactory conditions must be corrected promptly. 

(11) The IES recommendations must be followed to 
achieve proper illumination characteristics and lighting 
levels throughout the facility. Minimum illumination 
must be 10 foot candles in resident rooms during the day 
and 20 foot candles in corridors, staff stations, dining 
rooms, lobbies, toilets, bathing facilities, laundries, 
stairways, and elevators during the day. Illumination 
requirements for these areas apply to lighting throughout 
the space and should be measured at approximately 30 
inches above the floor anywhere in the room. Minimum 
illumination for medication preparation or storage 
areas, kitchens, and staff station desks must be 50 foot 
candles during the day. Illumination requirements for 
these areas apply to the task performed and should be 
measured on the tasks. 

(12) In addition to the required illumination (normal 
and emergency), the facility must keep on hand and 
readily available to night staff, no less than one working 
flashlight. 

(13) Combustible attic areas larger than 3,000 square 
feet must be divided into compartments not exceeding 
3,000 square feet or the attic area must be sprinkled. 
The separating barrier must be at least one layer of 1/2-
inch gypsum board on one side of support members.

HISTORY:  The provisions of this § 551.61 adopted to be ef-
fective July 1, 1996, 21 TexReg 5328; amended to be effec-
tive May 1, 1998, 23 TexReg 4060; amended to be effective 
May 1, 2000, 25 TexReg 3557; amended to be effective May 1, 
2004, 29 TexReg 3237; amended to be effective July 30, 2012, 
37 TexReg 5629; amended to be effective October 12, 2017, 
42 TexReg 5508; transferred effective May 1, 2019, as published 
in the Texas Register April 12,2019, 44 TexReg 1883

§ 551.62. Site and Grounds
(a) General (All Facilities). 
(1) Site grades shall provide for positive surface water 

drainage so that there will be no ponding or standing 
water at or near the building such as would present a 

hazard to health or provide a breeding site or harborage 
for disease vectors. 

(2) Outdoor activity, recreational, and sitting spaces 
shall be provided and be accessible to all residents. 

(3) Each facility shall have parking space to satisfy 
the needs of residents, employees, staff, and visitors. 

(4) Protection shall be provided for resident safety 
on facility grounds by the use of appropriate methods, 
such as fences, hedges, retaining walls, railings, or 
other landscaping. Such protection shall not inhibit the 
free emergency egress to a safe distance away from the 
building. 

(5) All outside areas, grounds, adjacent buildings, 
etc., on the site shall be maintained in good condition 
and kept free of rubbish, garbage, untended growth, and 
other conditions which may constitute a fire or health 
hazard. 

(b) Additional site conditions (large facilities only). 
(1) Auxiliary buildings located on the site within 20 

feet of the main licensed structure and which contain 
hazardous operations or contents, such as laundries or 
storage buildings, shall meet the same code requirements 
for safety as the main licensed structure, or the building 
shall be moved to be 20 feet or farther away from the 
main building. 

(2) Other buildings on the site shall meet 
the appropriate occupancy section or separation 
requirements of National Fire Protection Association 
(NFPA) 101 Life Safety Code. 

(3) A new building (or addition) shall be set back at 
least ten feet from the property lines except as otherwise 
approved by DHS. 

(4) Exit doors from the building shall not open directly 
onto a drive for vehicular traffic, but shall be set back at 
least six feet from the edge of such drive (measured from 
the end of building wall in the case of a recessed door) 
to prevent accidents due to lack of visual warning. These 
doors are to have automatic or self-closures. 

(5) Walks shall be provided from all exits and shall 
be of non-slip surfaces free of hazards. Walks shall be 
at least 48 inches wide except as otherwise approved. 
Ramps should be used in lieu of steps where grade change 
is 21 inches or less, and where possible, for persons with 
physical disabilities and/or mobility impairment, and to 
facilitate bed or wheelchair removal in an emergency. 

(6) Open or enclosed courts with resident rooms or 
living areas opening upon them shall not be less than 
20 feet in the smallest dimension unless otherwise 
approved by the department. 

(7) There shall be at least one approved readily 
accessible fire hydrant located within 300 feet of the 
building. The hydrant shall be on a minimum six-inch 
service line, or else there shall be an approved equivalent 
(such as a storage tank). The hydrant, its location, and 
service line, or equivalent shall be approved by the local 
fire department and the department. 

(8) The building shall have suitable fire lanes for 
access as required by local fire authorities and DHS.

HISTORY:  The provisions of this § 551.62 adopted to be ef-
fective July 1, 1996, 21 TexReg 5328; transferred effective 
May 1, 2019, as published in the Texas Register April 12, 
2019, 44 TexReg 1883

§ 551.63. Fire Service
(a) The facility shall be served by a paid or volunteer 

fire department. The fire department must provide written 
assurance to the department that the fire department can 
respond to an emergency at the facility. 
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(b) Water supply for fire fighting purposes shall be as 
required and approved by the fire fighting unit. 

(c) The facility must have an annual inspection by the 
local fire marshal.

HISTORY:  The provisions of this § 551.63 adopted to be effec-
tive July 1, 1996, 21 TexReg 5328; amended to be effective May 
1, 2000, 25 TexReg 3557; transferred effective May 1, 2019, as 
published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.64. Means of Egress
(a) Corridors and other means of egress shall be kept 

clear of obstructions and shall not be used for any purpose 
which would interfere with its use as an exit, such as for 
storage, vending machines, seating, or similar purposes. 
The corridor width shall be maintained at all times. 

(b) Doors within the means of egress shall not be 
equipped with a latch or lock which requires the use of a 
key or tool to open from the inside of the building. A latch 
or other fastening device on a door shall be provided with 
a knob, handle, panic bar, or other simple type of releasing 
device, the method of operation of which is obvious, even in 
darkness. An exception is that large facilities are permitted 
to have doors which are locked, provided that residents can 
be rapidly removed by the use of remote control of locks or 
by keying all locks to keys readily available to staff who are 
in constant attendance. 

(c) A hold-open device must be installed on each exit 
door of large facilities.

HISTORY: 

 The provisions of this § 551.64 adopted to be effective July 1, 
1996, 21 TexReg 5328; amended to be effective May 1, 2000, 
25 TexReg 3557; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.65. Fire Alarms, Detection Systems, and 
Sprinkler Systems

(a) General. Fire alarms, detection systems, and sprin-
kler systems shall be as required by National Fire Protection 
Association (NFPA) 101 Life Safety Code, NFPA 72 National 
Fire Alarm Code, NFPA 13 Standard for the Installation of 
Sprinkler Systems, NFPA 13R Standard for the Installation 
of Sprinkler Systems in Residential Occupancies up to and 
Including Four Stories in Height, or NFPA 13D Standard 
for the Installation of Sprinkler Systems in One- and Two-
Family Dwellings and Manufactured Homes, as specified 
in NFPA 101, Chapter 32 titled “New Residential Board 
and Care Occupancies” and Chapter 33 titled “Existing 
Residential Board and Care Occupancies,” and as modified 
in this section. 

(1) Each building shall have an approved fire alarm 
system. 

(2) Components shall be compatible and laboratory 
listed for the use intended. 

(3) Wiring and circuitry for alarm systems shall meet 
the applicable requirements of NFPA Codes, including 
NFPA 70 National Electric Code, for such systems. 

(4) Fire alarm systems shall be installed, maintained, 
repaired, etc. by an agent having a current certificate 
of registration with the state fire marshal’s office of the 
Texas Department on Fire Protection, in accordance with 
the state law. A fire alarm system installation certificate 
shall be provided as required by the Office of the State 
Fire Marshal. An exception is that large facilities who 
have professional engineers on staff that are qualified 
in electrical and electronic installations are not required 
to have a certificate of registration with the state fire 

marshal’s office, provided they do not sell, install, or 
maintain fire alarm systems commercially. 

(5) Smoke detector sensitivity must be checked within 
one year after installation and every alternate year 
thereafter in accordance with NFPA 72. Documentation, 
including as-built installation drawings, operation 
and maintenance manuals, and a written sequence 
of operation must be available for examination by the 
Texas Department of Human Services (DHS). 

(b) Fire alarm and smoke detection and sprinkler sys-
tems for small facilities. 

(1) A manual alarm initiating system shall be provided 
and shall be supplemented by an automatic smoke 
detection and alarm initiation system in accordance 
with NFPA 101, Chapter 9, titled “Building Service and 
Fire Protection Equipment,” Section 9-6, titled “Fire 
Detection, Alarm, and Communications Systems.” 

(2) Smoke detectors shall be installed in resident 
bedrooms, corridors, hallways, and common living/
dining areas. Service areas such as laundries and 
kitchens shall have heat detectors in lieu of smoke 
detectors. 

(3) The fire alarm control panel shall be located to 
be in view of staff. The primary power source for the 
complete fire alarm system must be commercial electric. 

(4) Emergency power source shall be from storage 
batteries or on-site engine-driven generator set. 

(5) The operation of any alarm initiating device will 
sound an audible/visual alarm(s) at the site. 

(6) The facility shall have a written contract with 
a fire alarm company or person licensed by the State 
Fire Marshall’s Office to maintain the fire alarm system 
semiannually, and the system will be inspected as 
specified in the contract. 

(7) Facilities classified as “impractical evacuation 
capability,” must be protected by a sprinkler system in 
compliance with NFPA 13, NFPA 13R, or NFPA 13D with 
additional requirements for coverage in all dwelling 
areas and all closets as specified by NFPA 101, Chapters 
32 and 33. 

(c) Fire alarm and emergency systems for large facili-
ties. 

(1) The fire alarm system shall be designed so that 
whenever the general alarm is sounded by activation 
of any device (manual pull, smoke sensor, sprinkler, 
kitchen range hood extinguisher, etc.) the following 
shall occur automatically. 

(A) Smoke and fire doors which are held open by 
approved devices shall be released to close. 

(B) Air handlers (air conditioning/heating 
distribution fans) serving three or more rooms or any 
means of egress shall shut down immediately. 

(C) Smoke dampers shall close. 
(D) The proper zone indicating lights shall show 

on the fire alarm control panel(s), including auxiliary 
panels. 
(2) Fire alarm bells or horns shall be located 

throughout the building for audible coverage. Flashing 
alarm lights (visual alarms) of proper intensity shall 
be installed to be visible in corridors and public areas 
including dining rooms and living rooms. 

(3) A master control panel shall be visible at the main 
staff station which has alarm and trouble conditions 
by zones, power-on lights, and required signal devices 
for trouble conditions. All control panels must be listed 
in accordance with the provisions of the Underwriters 
Laboratories, Inc. (UL) for the intended use, i.e., manual, 
automatic, and water flow activation. Alarm and trouble 



907 TEXAS ADMINISTRATIVE CODE  § 551.68

zoning shall be by smoke compartments and by floors in 
multi-story facilities. 

(4) Remote annunciator panels equipped with alarm 
by zone and a common trouble signal (both audible and 
visual) shall be located at auxiliary or secondary staff 
stations on each floor or major subdivisions of single 
story facilities, that will indicate the alarm condition 
of adjacent zones and the alarm conditions at all other 
staff stations. 

(5) Manual pull stations shall be provided at all exits, 
living rooms, dining rooms, and at or near the staff 
stations. 

(6) The NFPA 13 sprinkler system shall be 
interconnected with the fire alarm panel as a separate 
zone for alarm and trouble. Activation of the tamper 
switch will provide a trouble condition on the fire alarm 
panel which will not impair the operation of the alarm. 

(7) The kitchen range hood extinguisher shall 
be interconnected with the fire alarm system. This 
interconnection may be a separate zone on the panel 
or combined with other initiating devices located in the 
same zone as the range hood is located. 

(8) The fire alarm system shall be arranged to 
transmit an alarm automatically to the fire department 
legally committed to serve the area in which the facility 
is located by the most direct and reliable method allowed 
by NFPA 101. 

(9) Partial sprinkler systems (those provided only 
for hazardous areas) shall be interconnected to the fire 
alarm system and comply with NFPA 101. Each partial 
system shall have a valve with a supervisory switch to 
sound a supervisory signal, water flow switch to activate 
the fire alarm, and an end of line test drain. 

(10) Emergency electrical services shall be provided 
to comply with the provisions of NFPA 70. This includes 
such items as emergency power provided by generator 
or batteries for fire alarm systems, emergency egress 
lighting, call systems, TV cameras and monitors (if 
used for corridor observation), life support systems, 
designated wall receptacles, etc. The system shall comply 
with NFPA 99 Standard for Health Care Facilities, 
and NFPA 37 Standard for the Installation and Use of 
Stationary Combustion Engines and Gas Turbines. 

(11) Elevators, escalators, and moving walks. 
Elevators shall comply with the provisions of NFPA 
101 and American National Standards Institute (ANSI) 
Safety Code for Elevators, Dumbwaiters, Escalators, 
and Moving Walks (ANSI A17.1). Elevators are 
required for buildings having resident facilities (such as 
bedrooms, dining, or recreation areas) or services (such 
as diagnostic or therapy) located on other than the main 
entrance floor. Passenger elevators, escalators, and 
walks shall be inspected by a qualified agent at least 
every six months. Freight elevators and dumbwaiters 
shall be inspected every 12 months.

HISTORY: The provisions of this § 551.65 adopted to be ef-
fective July 1, 1996, 21 TexReg 5328; amended to be effective 
May 1, 1998, 23 TexReg 4060; amended to be effective May 1, 
2000, 25 TexReg 3557; amended to be effective May 1, 2004, 
29 TexReg 3237; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.66. Portable Fire Extinguishers
(a) General. Portable fire extinguishers must be pro-

vided and maintained to comply with the provisions of the 
National Fire Protection Association (NFPA) 10 Standard 
for Portable Fire Extinguishers. This includes such items 
as type of extinguishers (A, B, or C), location and spacing, 

mounting heights, monthly inspections by staff, yearly in-
spections by a licensed agent (with any necessary servicing), 
and hydrostatic testing as recommended by manufacturer. 

(b) Types of extinguishers. 
(1) Extinguishers in resident corridors must be 

spaced so that travel distance is not more than 75 feet. 
The minimum size of extinguishers must be either 2 1/2 
gallon (pressurized water) for water type or 2-A: 10-B: C 
(five pound dry chemical) for ABC type. 

(2) Extinguishers must be installed on supplied 
hangers or brackets or be mounted in cabinets approved 
by the Texas Department of Human Services (DHS). 

(3) Extinguishers must be surface wall-mounted 
or recessed in cabinets where they are not subject to 
physical damage or dislodgement. 

(4) Extinguishers having a gross weight not 
exceeding 40 pounds must be installed so that the top 
of the extinguisher is not more than five feet above the 
floor. Extinguishers with a gross weight greater than 40 
pounds must be installed so the top of the extinguisher 
is not more than 3 1/2 feet above the floor. The clearance 
between the bottom of the extinguisher and the floor 
must not be less than four inches. 

(5) Portable extinguishers provided in hazardous 
rooms must be located as close as possible to the exit 
door opening and on the latch (knob) side. 

(6) Staff must be appropriately trained in the use of 
each type of extinguisher in the facility.

HISTORY:  The provisions of this § 551.66 adopted to be effec-
tive July 1, 1996, 21 TexReg 5328; amended to be effective May 
1, 1998, 23 TexReg 4060; transferred effective May 1, 2019, as 
published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.67. Accessibility Provisions
The physical plant shall be designed for persons with 

physical disabilities and/or mobility impairments and must 
comply with applicable federal, state, and local require-
ments.

HISTORY:  The provisions of this § 551.67 adopted to be ef-
fective July 1, 1996, 21 TexReg 5328; transferred effective 
May 1, 2019, as published in the Texas Register April 12, 
2019, 44 TexReg 1883

§ 551.68. Architectural Space Planning
(a) Large facilities. 
(1) Ancillary resident space. The minimum total 

ancillary resident-use space shall be not less than 35 
square feet per bed. Ancillary space includes areas for 
living, dining, recreation, therapy, training, and other 
such program areas. It does not include bedrooms, 
passageways, offices, kitchens, laundries, etc. (more than 
35 square feet per bed is usually needed in facilities with 
less than 60 beds). Facilities which have large proportions 
(approximately 65% or greater) of nonambulatory and/
or bedfast residents shall provide at least 50 square feet 
of ancillary space per bed unless otherwise approved by 
DHS. Areas providing less space than called for in this 
paragraph cannot be approved except on an individual 
basis where clearly justified. 

(2) Resident bedrooms. 
(A) Bedrooms shall be arranged and equipped for 

adequate personal care and for comfort and privacy. 
Bedrooms shall have full height walls that extend 
from floor to ceiling with doors. (Partial partitions or 
furnishings are not a substitute.) An exception is that 
existing facilities constructed prior to October 3, 1988, 
that have partial partitions in lieu of full-height walls, 
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need not install the full-height walls unless there are 
major renovations or conversions. 

(B) Bedrooms shall provide at least 80 square feet 
for a single occupancy (one bed) and 60 square feet per 
bed for multiple occupancy. (Note: room configuration 
and usability is taken into consideration and there 
may be instances where the minimum square footage 
will not be acceptable.) The minimum room dimension 
shall be at least eight feet for a single room and at 
least ten feet for a multiple-bed room, unless otherwise 
approved by the department. An exception is that 
multi-occupancy bedrooms for persons in wheelchairs 
shall have 70 square feet per wheelchair occupant bed. 

(C) No more than four beds shall be in any one 
bedroom. An exception is that the department may 
grant a variance from the limit of four residents 
per room only if a physician who is a member of 
the interdisciplinary team and who is a qualified 
mental retardation professional: (i) certifies that each 
resident to be placed in a bedroom housing more than 
four residents is so severely medically impaired as 
to require direct and continuous monitoring during 
sleeping hours; and (ii) documents the reasons why 
housing in a room of only four or fewer residents 
would not be medically feasible. 

(D) In the bedrooms and for each resident there 
shall be a bed with a comfortable mattress and 
appropriate bedding, functional furniture appropriate 
to residents’ needs, and closet space providing security 
and privacy for clothing and personal belongings. 
Closet space shall provide at least 24 inches of lineal 
hanging space per bed (in certain cases, such as for 
infants, exceptions may be made). Married couples 
may share a bed. 

(E) Each bedroom shall have at least one outside 
wall with an operable window giving outside exposure. 
Unless approved otherwise by the department, the 
window sill of the required window shall be no higher 
than 44 inches from the floor and shall be at or above 
outside grade level. Other window requirements 
shall be as called for in the National Fire Protection 
Association (NFPA) 101. The window area for 
bedrooms shall be equal to at least 10% of the total 
room floor area. 

(F) If a bedroom is below grade level, it must have a 
window that is usable as a second means of escape by 
the resident(s) occupying the room. The window shall 
be no more than 44 inches (measured to the window 
sill) above the floor. 

(G) All resident bedrooms shall open onto an 
exit corridor, living area, or public area and shall be 
arranged for convenient resident access to dining, 
living, and bathing areas. 
(3) Social-diversional spaces. 

(A) Living rooms, day rooms, lounges, etc., must be 
provided on a sliding scale as follows (as part of the 
minimum required ancillary space): 

Number of Beds Area Per Bed 
(Minimum)

1-15 18 square feet 
(Minimum 144 square 

feet)

16-20> 17 square feet

21-25 16 square feet

26-30 15 square feet

31-35 14 square feet

36-40 13 square feet

41-50 12 square feet

51-60 11 square feet

61 and over 10 square feet 
(Ex: 100 beds = 1,000 
square feet)

(B) Where a required way of exit is through a 
living area, a pathway equal to the corridor width 
will normally be deducted from that area. Such exit 
pathways must be kept clear of obstructions. 

(C) Each living room and dining room shall have 
at least one outside window. Normally, resident 
classrooms and training areas should also have an 
outside window unless otherwise approved by the 
department. 
(4) Dining space. Dining space shall provide at least 

15 square feet per resident bed for single-shift feeding. If 
procedure is approved for feeding in two shifts, at least 
eight square feet per resident bed shall be provided. 

(5) Training spaces (academic, behavioral, 
occupational, physical, and speech therapy, etc.). 
Classroom type space is anticipated for most training 
activities. The number and size of such spaces will be 
evaluated on an individual facility basis and according 
to program policies and procedures. Generally, training 
rooms should provide at least 20 square feet per resident 
trainee within the room except that no training room 
should be less than 80 square feet. For purposes of 
calculation, space should be provided for at least one-
third of the total population at any one time (i.e., plan 
space for 33 residents in a 100-bed facility). 

(6) Kitchens (main/dietary). 
(A) Kitchens shall be evaluated on the basis of their 

performance in the sanitary and efficient preparation 
and serving of meals to residents. Consideration shall 
be given to planning for the type of meals served, the 
overall building design, the food service equipment, 
arrangement, and the work flow involved in the 
preparation and delivery of food. Plans for construction 
of new facilities shall contain a detailed kitchen layout 
prepared by, or under the direction of, a registered or 
licensed dietitian. 

(B) Kitchens shall be designed so that room 
temperature, at peak load, shall not exceed an average 
temperature of 85 degrees Fahrenheit measured over 
the room at the five-foot level. The amount of supply 
air should take into account the large quantities of air 
exhausted at the range hood and dishwashing area. 

(C) Kitchens shall be provided with operational 
equipment as planned and scheduled by the facility’s 
consultants for preparing and serving meals and for 
refrigerating and freezing of perishable foods, as well 
as equipment in, and/or adjacent to, the kitchen or 
dining area for producing ice. 

(D) Kitchens shall be provided with facilities for 
washing and sanitizing dishes and cooking utensils. 
Such facilities will be provided for the number of 
meals served and the method of serving (permanent 
or disposable dishes, etc.). The kitchen shall contain 
a compartmented sink large enough to immerse 
pots and pans. Separation of soiled and clean dish 
areas shall be maintained, including air flow. (i) A 
mechanical dishwasher must be used to sanitize dishes 
and utensils and must meet requirements specified 
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under 25 TAC § 229.165 (relating to Equipment, 
Utensils, and Linens); or (ii) Dishes and utensils will 
be manually sanitized in accordance with 25 TAC 
§ 229.165 prior to placement in the dishwasher. 

(E) Kitchens shall be provided with a supply of 
hot and cold water. Hot water for sanitizing purposes 
shall be 180 degrees Fahrenheit or the manufacturer’s 
suggested temperature for chemical sanitizers, 
as specified for the system in use. For mechanical 
dishwashers the temperature measurement is at the 
manifold. 

(F) Kitchens shall be provided with at least one 
hand-washing lavatory or hand-sanitizing device. 
Hand-washing lavatories shall be provided with hot 
and cold running water, soap, and individual towels, 
preferably paper towels; common use towels shall not 
be used. 

(G) In new construction, staff restroom facilities 
with a lavatory shall be accessible to kitchen staff 
without traversing resident use areas. The restroom 
door shall not open directly into the kitchen, e.g., 
provide a vestibule. 

(H) In new construction, janitorial facilities shall 
be provided exclusively for the kitchen and shall be 
located in and entered from the kitchen. 

(I) Nonabsorbent smooth finishes or surfaces 
shall be used on kitchen floors, walls, and ceilings. 
Such surfaces shall be capable of being sanitized to 
maintain a healthful environment. 

(J) All operable window openings shall be screened. 
Doors opening to the outside of the building shall have 
self-closing devices. 
(7) Food storage areas (main/kitchen). 

(A) In new construction, food storage areas shall 
be planned on the basis of the number and type of 
resident meals to be served. The size and layout of dry 
foods storage shall be prepared by or designed under 
the direction of a licensed or registered dietitian. 

(B) Food storage areas shall provide for storage of 
a four-day minimum supply of nonperishable foods at 
all times. 

(C) Shelves shall be movable metal or sealed lumber, 
and walls must be finished with a nonabsorbent finish 
to provide a cleanable surface. 

(D) Dry food storage shall have an approved venting 
system to provide for positive air circulation. 

(E) The maximum room temperature for food 
storage shall not exceed 85 degrees Fahrenheit at all 
times. The measurement shall be taken at the five-
foot level. 

(F) Food storage areas may be located apart from 
the food preparation area as long as there is space 
adjacent to the kitchen for necessary daily stores. 
(8) Food services areas. 

(A) Where service areas other than the kitchen 
are used to dispense foods, these shall be designated 
as food service areas and shall have equipment 
for maintaining required food temperatures while 
serving. 

(B) Separate food service areas shall have hand-
washing facilities as a part of the food service area. An 
employee toilet shall be provided. 

(C) Finishes of all surfaces except ceilings shall be 
the same as those required for dietary kitchens. 
(9) Other spaces. 

(A) Bathing units (tubs or showers) shall be 
provided at a minimum ratio of one per 15 beds. 
Waterclosets and lavatories shall be provided at a 

minimum ratio of one per eight beds. Bathing and 
toilet facilities should be of a type appropriate to the 
resident’s varying needs and disabilities, and designed 
for privacy within the bathroom. 

(B) Adequate storage space must be provided for 
equipment, carts, wheelchairs, etc., so as to eliminate 
the problem of such items being left or stored in 
corridors, or overcrowding bedroom space. 
(b) Small facilities. 
(1) Bedrooms. 

(A) Bedrooms shall be arranged and equipped for 
adequate personal care and for comfort and privacy. 
Bedrooms shall have full height walls that extend 
from floor to ceiling with doors. (Partial partitions or 
furnishings are not a substitute.) 

(B) Bedrooms shall provide at least 80 square feet 
for a single occupancy (one bed) and 60 square feet per 
bed for multiple occupancy. (Note: room configuration 
and usability is taken into consideration and there 
may be instances where the minimum square footage 
will not be acceptable.) The minimum room dimension 
shall be at least eight feet for a single room and at 
least ten feet for a multiple-bed room, unless otherwise 
approved by the department. An exception is that 
multi-occupancy bedrooms for persons in wheelchairs 
shall have 70 square feet per wheelchair occupant bed. 

(C) No more than four beds shall be in any one 
bedroom. An exception is that the department may 
grant a variance from the limit of four residents 
per room only if a physician who is a member of 
the interdisciplinary team and who is a qualified 
mental retardation professional: (i) certifies that each 
resident to be placed in a bedroom housing more than 
four residents is so severely medically impaired as 
to require direct and continuous monitoring during 
sleeping hours; and (ii) documents the reasons why 
housing in a room of only four or fewer residents 
would not be medically feasible. 

(D) In the bedrooms and for each resident there shall 
be a bed with a comfortable mattress and appropriate 
bedding, functional furniture appropriate to residents’ 
needs, and closet space providing security for personal 
clothing and belongings. Closet space shall provide 
at least 24 inches of lineal hanging space per bed (in 
certain cases, such as for infants, exceptions may be 
made). Married couples may share a bed. 

(E) Every bedroom shall have at least one outside 
window that can be readily opened from the inside 
and provides a clear opening of at least 5.7 square feet 
(minimum width of 20 inches; minimum height of 24 
inches). The bottom of the opening shall be not more 
than 44 inches above the floor. Minimum dimensions 
for operable window section are 20 inches wide by 41.2 
inches in height, or 24 inches in height by 34.2 inches 
wide to provide the minimum 5.7 feet of opening. If a 
bedroom has a second means of escape independent 
and remote from the primary means of escape, the 
bedroom shall have a window(s) with clear glass of 
area not less than 8% of the bedroom floor area. When 
opened, the window(s) must have an open space of not 
less than 4% of the bedroom floor area. 

(F) Bedroom doors shall be 20-minute fire rated or 
1 3/4-inch solid bonded core wood. These doors shall 
have automatic closures and latch in their frames. 
Exceptions are as follows. (i) Doors need only be 
smoke resistant and do not need automatic closure 
if the building has an approved sprinkler system 
throughout. (ii) Doors need only be smoke resistant 



§ 551.69 TEXAS MENTAL HEATH AND IDD LAWS 910

with automatic closures if the facility is classified 
“prompt” level of evacuation difficulty. 

(G) Each small facility shall have at least two 
remotely located means of escape that do not involve 
windows. The arrangement shall be such that there is 
a primary means of escape from each sleeping room 
that provides a path of travel to the outside without 
traversing any corridor or other space exposed to 
unprotected vertical openings or common living 
spaces, such as living rooms and kitchens. Exceptions 
are as follows: (i) A second means of escape or alternate 
protection is not required: 

(I) if the bedroom has a door leading directly to 
the outside of the building, at or to grade level; or 

(II) if the building is protected with an approved 
sprinkler system meeting National Fire Protection 
Association (NFPA) 13 Standard for the Installation 
of Sprinkler Systems, NFPA 13R Standard for the 
Installation of Sprinkler Systems in Residential 
Occupancies up to and Including Four Stories in 
Height, or NFPA 13D Standard for the Installation of 
Sprinkler Systems in One- and Two-family Dwellings 
and Manufactured Homes. (ii) Separated primary 
means of escape is not necessary if the building is 
single story; has 1 3/4-inch solid bonded core doors 
to bedrooms or smoke resistant doors with closures; 
20-minute fire protection for the structure; Class A 
or B interior finish; bedroom windows of proper size; 
total smoke detection coverage of habitable spaces, 
including loft areas that are tied into the manual 
fire alarm system; and two remote means of escape. 

(2) Living room space. Living room space shall provide 
at least 15 square feet per resident (with a minimum 
of 120 square feet regardless of number of residents). 
Living space can include one or more rooms or areas 
provided that the first such area is at least 80 square 
feet each. 

(3) Dining space. Dining space must be large enough 
to accommodate all residents at one sitting, and shall 
provide at least 15 square feet per resident. Living and 
dining space may be in one room or area providing a 
combined total of 30 square feet per resident (15 square 
feet living plus 15 square feet dining per resident). 

(4) Bathrooms. Bathrooms shall provide for individual 
privacy. Water closets and lavatories shall be provided 
at a minimum ratio of one for each five residents. 
There shall be at least one tub or shower for each eight 
residents. At least one bathroom (with water closets, 
lavatory, and tub or shower) shall be provided on each 
sleeping floor accessible to the residents of that floor. 

(5) Kitchen. The facility shall have a kitchen to 
meet the general food service needs of the residents. It 
shall include provisions for the storage, refrigeration, 
preparation, and serving of food; for dish and utensil 
cleaning; and for refuse storage and removal. A 
mechanical dishwasher shall be provided. 

(6) Office. An office or other space shall be available 
for private individual counseling and for the safekeeping 
of files and records. 

(7) Stairs. Buildings of two or more stories require at 
least two separate approved exit stairs from the upper 
floors. Usable space under the stairs is not allowed 
unless fire separated or protected in accordance with 
NFPA 101 Life Safety Code. Open interior stairways 
which constitute an “unprotected vertical opening” to 
a required exit passageway on the upper floor must be 
provided with a barrier (wall and door) at either the 
lower or upper level to prevent the rapid rise of fire or 

smoke originating on the lower level from rendering the 
upstairs passageway to the second stair impassable. 

(8) Fire rating. Interior wall and ceiling surfaces shall 
have, as the finished surface or a substrate or sheathing, 
a fire resistance of not less than 20 minutes, similar to 
that provided by 3/8-inch gypsum board.

HISTORY:  The provisions of this § 551.68 adopted to be effec-
tive July 1, 1996, 21 TexReg 5328; amended to be effective May 
1, 1998, 23 TexReg 4060; amended to be effective May 1, 2004, 
29 TexReg 3237; transferred effective May 1, 2019, as published in 
the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.69. Storage Requirements (All Facilities)
(a) Bulk storage of hazardous items such as janitor sup-

plies and equipment shall be provided in closets or spaces 
separate from resident use areas. Closets or spaces shall be 
maintained in a safe and sanitary condition and ventilat-
ed in a manner commensurate with the use of the closet or 
space. 

(b) There shall be space for equipment for daily out-of-
bed activity for all residents. 

(c) There shall be suitable storage space accessible to 
the resident for personal possessions such as toys, televi-
sions, radios, prosthetic equipment, and clothing. 

(d) Attics, mechanical rooms, boiler rooms, and other 
similar areas shall not be used for storage purposes.

HISTORY:  The provisions of this § 551.69 adopted to be effective 
July 1, 1996, 21 TexReg 5328; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.70. Electrical, Heating, Ventilating, and 
Air-conditioning Systems (HVAC)—All 
Facilities

(a) Cooling and heating shall be provided, as necessary, 
for resident comfort. Heating systems in resident use areas 
shall be capable of maintaining a minimum temperature of 
68 degrees Fahrenheit, and cooling of 81 degrees Fahrenheit 
maximum, with humidity in the normal comfort range. 

(b) The facility shall be well ventilated through the use 
of windows, mechanical ventilation, or a combination of 
both. Rooms and areas which do not have outside windows 
and which are used by residents or personnel shall be pro-
vided with functioning mechanical ventilation to change the 
air on a basis commensurate with the room usage. 

(c) Air systems shall provide for the induction and mix-
ing of at least 10% outside fresh air into the facility unless 
otherwise approved by DHS, that is, 100% continuous re-
circulation of interior air in most areas is not acceptable; 
or the system shall be designed to meet American Society 
of Heating, Refrigerating, and Air-Conditioning Engineers 
(ASHRAE). 

(d) Operable outside windows shall be provided with in-
sect screens that prevent insect entry. 

(e) Rooms such as baths, toilets, soiled linen, trash or 
garbage rooms, soiled utilities, janitor’s closets, and other 
such areas which produce odors, fumes, excessive moisture, 
etc., shall be provided with an exhaust system ducted to the 
exterior, meeting nationally recognized standards for capac-
ity and function. 

(f) Electrical and mechanical systems shall be safe and 
in working order. The department may require the facility 
sponsor or licensee to submit evidence to this effect, con-
sisting of a written report by the local fire marshal, city/
county building official having jurisdiction, or a registered 
professional engineer. 
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(g) Use of electrical appliances, devices, and lamps shall 
be such as not to overload circuits. 

(h) Portable heaters and open-flame heating devices are 
prohibited. All fuel burning devices shall be vented. Working 
fireplaces are acceptable if of safe design and construction, 
and if screened or otherwise suitably enclosed.

HISTORY:  The provisions of this § 551.70 adopted to be effective 
July 1, 1996, 21 TexReg 5328; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.71. Plumbing (All Facilities)
(a) The water supply must be of safe, sanitary quality, 

suitable for use, and adequate in quantity and pressure. The 
water must be obtained from a water supply system; the lo-
cation, construction, and operation of which are approved 
by the Texas Natural Resources Conservation Commission 
(TNRCC). 

(b) Sewage must be discharged into a state-approved 
sewerage system or septic system; otherwise, the sewage 
must be collected, treated, and disposed of in a manner 
which is approved by TNRCC.

HISTORY:  The provisions of this § 551.71 adopted to be effective 
July 1, 1996, 21 TexReg 5328; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.72. Maintenance (All Facilities)
(a) Walls, doors, and ceilings shall be maintained free 

from holes, cracks, falling plaster or paint, and shall be 
cleaned and painted. 

(b) Paint or plaster inside the building that contains 
lead shall be removed or covered so that it is not accessible 
to the residents. 

(c) All abandoned utilities such as electrical wiring, 
ducts, and pipes shall be removed from the facility when no 
longer usable.

HISTORY:  The provisions of this § 551.72 adopted to be effective 
July 1, 1996, 21 TexReg 5328; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.73. Environmental Services
(a) Pest control. 
(1) The facility shall be kept free of insects, rodents, 

and vermin. The least toxic and least flammable effective 
chemicals shall be used. Poisons shall not be stored with 
food products and shall be under lock. 

(2) Garbage and trash shall be stored in enclosed 
containers, protected against leakage, contact with 
disease vectors, and access to animals. It shall be stored 
in areas separate from those used for the preparation 
and storage of food and shall be removed from the 
premises in conformity with state and local practices. 
Garbage and trash containers shall be maintained free 
of accumulations and coatings of garbage. Garbage 
storage areas shall be kept clean and in good repair. 

(b) Storage. Storage items shall be neatly arranged 
and placed to minimize fire hazard. Gasoline, volatile 
materials, paint, and similar products, excluding 
personal items, shall not be stored in the building 
housing residents except as may be approved by the local 
fire marshal. Accumulations of extraneous material and 
refuse shall not be permitted. 

(c) Laundry. 
(1) There shall be clean linen available at all times, 

and in a quantity to meet the needs of the residents. 
(2) Clean linen shall be stored in a clean storage area, 

which is easily accessible to the personnel. 

(3) Soiled linen and clothing in large facilities shall 
be transported or stored in approved containers or bags. 

(A) Soiled laundry storage shall be in separate, 
well ventilated areas and shall not be permitted to 
accumulate in other areas of the facility. 

(B) Soiled bags or containers shall not be used to 
convey clean linens. 

(C) Soiled linens shall not be sorted, laundered, 
rinsed, or stored in bathrooms, resident rooms, 
corridors, kitchens, or food storage areas.

HISTORY:  The provisions of this § 551.73 adopted to be effective 
July 1, 1996, 21 TexReg 5328; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.74. Safety Operations
(a) The facility must have a program to inspect, test, 

and maintain the fire alarm system and must execute the 
program at least once every three months for large facilities 
and at least once every six months for small facilities. 

(1) The facility must contract with a company that is 
registered by the State Fire Marshal’s Office to execute 
the program. 

(2) The person who performs a service under the 
contract must be licensed by the State Fire Marshal’s 
Office to perform the service and must complete, sign, 
and date an inspection form similar to the inspection 
and testing form in NFPA 72 for a service provided 
under the contract. 

(3) The facility must ensure that fire alarm system 
components that require visual inspection are visually 
inspected in accordance with NFPA 72. 

(4) The facility must ensure that fire alarm system 
components that require testing are tested in accordance 
with NFPA 72. 

(5) The facility must ensure that fire alarm system 
components that require maintenance are maintained 
in accordance with NFPA 72. 

(6) The facility must ensure that smoke dampers are 
inspected and tested in accordance with NFPA 101. 

(7) The facility must maintain onsite documentation 
of compliance with this subsection. 

(b) The facility must have a program to inspect, test, 
and maintain the sprinkler system and must execute the 
program at least once every three months for large facilities 
and at least once every six months for small facilities. 

(1) The facility must contract with a company that is 
registered by the State Fire Marshal’s Office to execute 
the program. 

(2) The person who performs a service under the 
contract must be licensed by the State Fire Marshal’s 
Office to perform the service and must complete, sign, 
and date an inspection form similar to the inspection 
and testing form in NFPA 25 for a service provided 
under the contract. 

(3) The facility must ensure that sprinkler system 
components that require visual inspection are visually 
inspected in accordance with NFPA 13, NFPA 13D, or 
NFPA 13R and in accordance with NFPA 25. 

(4) The facility must ensure that sprinkler system 
components that require testing are tested in accordance 
with NFPA 13, NFPA 13D, or NFPA 13R and in 
accordance with NFPA 25. 

(5) The facility must ensure that sprinkler system 
components that require maintenance are maintained 
in accordance with NFPA 13, NFPA 13D, or NFPA 13R 
and in accordance with NFPA 25. 

(6) The facility must ensure that individual sprinkler 
heads are inspected and maintained in accordance with 
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NFPA 13, NFPA 13D, or NFPA 13R and in accordance 
with NFPA 25. 

(7) The facility must maintain onsite documentation 
of compliance with this subsection. 

(c) The facility must formulate, adopt, and enforce 
smoking policies. 

(1) The facility’s policies must comply with all 
applicable codes, regulations, and standards, including 
local ordinances. 

(2) The facility must inform residents, staff, visitors, 
and other affected parties of the facility’s smoking 
policies. 

(3) The facility must prohibit smoking in any room, 
ward, or compartment where flammable liquids, 
combustible gas, or oxygen is used or stored and in any 
other hazardous location. The facility must post a “No 
Smoking” sign in these areas. 

(4) The facility must provide ashtrays of 
noncombustible material and safe design in all areas 
where smoking is permitted. 

(5) The facility must provide a metal container with 
a self-closing cover device into which ashtrays can be 
emptied in all areas where smoking is permitted.

HISTORY:  The provisions of this § 551.74 adopted to be effective 
March 21, 2011, 36 TexReg 1879; amended to be effective October 
12, 2017, 42 TexReg 5508; transferred effective May 1, 2019, as 
published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.75. Plans, Approvals, and Construction 
Procedures

At the option of the applicant, the Texas Department of 
Human Services (DHS) will review plans for new buildings, 
additions, conversion of buildings not licensed by DHS, or 
remodeling of existing licensed facilities. DHS will, within 
30 days, inform the applicant in writing of the results of the 
review. If the plans comply with DHS’s architectural require-
ments, DHS may not subsequently change the architectural 
requirement applicable to the project unless the change is 
required by federal law or the applicant fails to complete 
the project within two years. DHS may grant a waiver of 
this two-year period for delays due to unusual circumstanc-
es. There is no time limit to complete a project, only a time 
limit for completing a project using requirements that have 
been revised after the project was reviewed. 

(1) Submittal of plans. 
(A) For review of plans, submit one copy of working 

drawings and specifications (contract documents) 
before construction begins. Documents must be in 
sufficient detail to interpret compliance with these 
standards and assure proper construction. Documents 
must be prepared according to accepted architectural 
practice and must include general construction, 
special conditions, and schedules. 

(B) Final copies of plans must have (in the 
reproduction process by which plans are reproduced) 
a title block that shows name of facility, person, or 
organization preparing the sheet, sheet numbers, 
facility address, and drawing date. Sheets and 
sections covering structural, electrical, mechanical, 
and sanitary engineering final plans, designs, and 
specifications must bear the seal of a registered 
professional engineer approved by the State Board of 
Registration for Professional Engineers to operate in 
Texas. Contract documents for additions, remodeling, 
and construction of an entirely new facility must be 
prepared by an architect licensed by the Texas State 
Board of Architectural Examiners. Drawings must 
bear the seal of the architect. 

(C) A final plan for a major addition to a facility 
must include a basic layout to scale of the entire 
building onto which the addition will connect. North 
direction must be shown. The entire basic layout 
usually can be to scale such as 1/16 inch per foot or 
1/32 inch per foot for very large buildings. 

(D) Plans and specifications for conversions or 
remodeling must be complete for all parts and features 
involved. 

(E) The sponsor is responsible for employing 
qualified personnel to prepare the contract documents 
for construction. If the contract documents have 
errors or omissions to the extent that conformance 
with standards cannot be reasonably assured or 
determined, a revised set of documents for review may 
be requested. 

(F) The review of plans and specifications by DHS 
is based on general utility, the minimum licensing 
standards, and conformance of the Life Safety Code, 
and is not to be construed as all-inclusive approval of 
the structural, electrical, or mechanical components, 
nor does it include a review of building plans for 
compliance with the Texas Accessibility Standards as 
administered and enforced by the Texas Department 
of Licensing and Regulation. 

(G) Fees for plan review will be required in 
accordance with § 90.20 of this title (relating to Plan 
Review Fees). 
(2) Contract documents. 

(A) Site plan documents must include: (i) grade 
contours; (ii) streets (with names); (iii) north arrow; 
(iv) fire hydrants; (v) fire lanes; (vi) utilities, public or 
private; (vii) fences; and (viii) unusual site conditions, 
such as 

(I) ditches, 
(II) low water levels, 
(III) other buildings on-site, and 
(IV) indications of buildings five feet or less 

beyond site property lines. 
(B) Foundation plan documents must include 

general foundation design and details. 
(C) Floor plan documents must include: (i) room 

names, numbers, and usages; (ii) doors (numbered), 
including swing; (iii) windows; (iv) legend or 
clarification of wall types; (v) dimensions; (vi) fixed 
equipment; (vii) plumbing fixtures; (viii) kitchen basic 
layout; and (ix) identification of all smoke barrier 
walls (outside wall to outside wall) or fire walls. 

(D) For both new construction and additions or 
remodeling to existing buildings, an overall plan of the 
entire building must be drawn or reduced to fit on an 
8 1/2-inch by 11-inch sheet. 

(E) Schedules must include: (i) door materials, 
widths, and types; (ii) window materials, sizes, and 
types; (iii) room finishes; and (iv) special hardware. 

(F) Elevations and roof plan must include: (i) 
exterior elevations, including 

(I) material note indications and 
(II) any rooftop equipment; (ii) roof slopes, (iii) 

drains, (iv) gas piping, etc., and (v) interior elevations 
where needed for special conditions. 
(G) Details must include: (i) wall sections as 

needed, especially for special conditions; (ii) cabinet 
and built-in work, basic design only; (iii) cross sections 
through buildings as needed; and (iv) miscellaneous 
details and enlargements as needed. 

(H) Building structure documents must include: (i) 
structural framing layout and details (primarily for 
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column, beam, joist, and structural building); (ii) roof 
framing layout (when it cannot be adequately shown 
on cross section); and (iii) cross sections in quantity 
and detail to show sufficient structural design and 
structural details as necessary to assure adequate 
structural design and calculated design loads. 

(I) Electrical documents must include: (i) electrical 
layout, including lights, convenience outlets, 
equipment outlets, switches, and other electrical 
outlets and devices; (ii) service, circuiting, distribution, 
and panel diagrams; (iii) exit light system (exit signs 
and emergency egress lighting); (iv) emergency 
electrical provisions (such as generators and panels); 
(v) staff communication system; (vi) fire alarm and 
similar systems (such as control panel, devices, and 
alarms); and (vii) sizes and details sufficient to assure 
safe and properly operating systems. 

(J) Plumbing documents must include; (i) plumbing 
layout with pipe sizes and details sufficient to assure 
safe and properly operating systems; (ii) water 
systems; (iii) sanitary systems; (iv) gas systems; and 
(v) other systems normally considered under the scope 
of plumbing, fixtures, and provisions for combustion 
air supply. 

(K) Heating, ventilating, and air-conditioning 
systems (HVAC) documents must include: (i) 
sufficient details of HVAC systems and components 
to assure a safe and properly operating installation, 
including, but not limited to, heating, ventilating, and 
air-conditioning layout, ducts, protection of duct inlets 
and outlets, combustion air, piping, exhausts, and duct 
smoke and/or fire dampers; (ii) and equipment types, 
sizes, and locations. 

(L) Sprinkler system documents must include: 
(i) plans and details of National Fire Protection 
Association (NFPA) designed systems; (ii) plans and 
details of partial systems provided only for hazardous 
areas; and (iii) electrical devices interconnected to the 
alarm system. 

(M) Specifications must include: (i) installation 
techniques; (ii) quality standards and/or 
manufacturers; (iii) references to specific codes and 
standards; (iv) design criteria; (v) special equipment; 
(vi) hardware; (vii) finishes; and (viii) any others as 
needed to amplify drawings and notes. 

(N) Other layouts, plans, or details as may be 
necessary for a clear understanding of the design and 
scope of the project, including plans covering private 
water or sewer systems, must be reviewed by local 
health or wastewater authority having jurisdiction. 
(3) Construction phase. 

(A) DHS must be notified in writing before 
construction starts. 

(B) All construction not done in accordance with 
the completed plans and specifications as submitted 
for review and as modified in accordance with review 
requirements will require additional drawings if the 
change is significant. 
(4) Initial survey of completed construction. 

(A) Upon completion of construction, including 
grounds and basic equipment and furnishings, a final 
construction inspection (initial survey) of the facility 
must be performed by DHS before admitting residents. 
An initial architectural inspection will be scheduled 
after DHS receives a notarized licensure application, 
required fee, fire marshal approval, and a letter from 
an architect or engineer stating that to the best of 

their knowledge the facility meets the architectural 
requirements for licensure. 

(B) After the completed construction has been 
surveyed by DHS and found acceptable, this 
information will be forwarded to the DHS Facility 
Enrollment Section as part of the information needed 
to issue a license to the facility. In the case of additions 
or remodeling of existing facilities, a revision or 
modification to an existing license may be necessary. 
The building, including basic furnishings and 
operational needs, grades, drives, and parking, must 
essentially be 100% complete at the time of this initial 
visit for occupancy approval and licensing. A facility 
may accept up to three residents between the time it 
receives initial approval from DHS and the time the 
license is issued. 

(C) The following documents must be available 
to DHS’s architectural inspecting surveyor at the 
time of the survey of the completed building: (i) 
written approval of local authorities as required 
in subparagraph (A) of this paragraph; (ii) written 
certification of the fire alarm system by the installing 
agency (the Texas State Fire Marshal’s Fire Alarm 
Installation Certificate); (iii) documentation of 
materials used in the building that are required to have 
a specific limited fire or flame spread rating, including 
special wall finishes or floor coverings, flame retardant 
curtains (including cubicle curtains), rated ceilings, 
etc., and, in the case of carpeting, a signed letter from 
the installer verifying that the carpeting installed is 
named in the laboratory test document; (iv) approval 
of the completed sprinkler system installation by the 
Texas Department of Insurance or designing engineer. 
A copy of the material list and test certification must 
be available; (v) service contracts for maintenance and 
testing of alarm systems, sprinkler systems, etc.; (vi) a 
copy of gas test results of the facility’s gas lines from 
the meter; (vii) a written statement from an architect/
engineer stating, to the best of his knowledge, the 
building was constructed in substantial compliance 
with the construction documents, the Life Safety 
Code, DHS licensure standards, and local codes; and 
(viii) any other such documentation as needed. 
(5) Nonapproval of new construction. 

(A) If, during the initial on-site survey of completed 
construction, the surveyor finds certain basic 
requirements not met, DHS may recommend the 
facility not be licensed and approved for occupancy. 
Such items may include the following: (i) substantial 
changes made during construction that were not 
submitted to DHS for review and that may require 
revised “as-built” drawings to cover the changes. This 
may include architectural, structural, mechanical, 
and electrical items as specified in paragraph (3)
(B) of this section; (ii) construction that does not 
meet minimum code or licensure standards, such as 
corridors that are less than required width, ceilings 
installed at less than the minimum seven-foot six-
inch height, resident bedroom dimensions less than 
required, and other such features that would disrupt 
or otherwise adversely affect the residents and staff 
if corrected after occupancy; (iii) no written approval 
by local authorities; (iv) fire protection systems, 
including, but not limited to, fire alarm systems, 
emergency power and lighting, and sprinkler systems, 
not completely installed or not functioning properly; 
(v) required exits not all usable according to National 
Fire Protection Association (NFPA) 101 requirements; 
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(vi) telephone not installed or not properly working; 
(vii) sufficient basic furnishings, essential appliances, 
and equipment not installed or not functioning; and 
(viii) any other basic operational or safety feature 
that would preclude safe and normal occupancy by 
residents on that day. 

(B) If the surveyor encounters only minor 
deficiencies, licensure may be recommended based 
on an approved written plan of correction from the 
facility’s administrator. 

(C) Copies of reduced-size floor plans on an 8 1/2-
inch by 11-inch sheet must be submitted in duplicate 
to DHS for record/file use and for the facility’s use for 
evacuation plan, fire alarm zone identification, etc. 
The plan must contain basic legible information such 
as scale, room usage names, actual bedroom numbers, 
doors, windows, and any other pertinent information.

HISTORY:  The provisions of this § 551.75 adopted to be effective 
April 1, 2002, 27 TexReg 2250; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

Subchapter F.

INSPECTIONS, SURVEYS, AND VISITS

§ 551.191. Procedural Requirements
(a) HHSC inspection and survey personnel must per-

form inspections, surveys, follow-up visits, complaint inves-
tigations, investigations of abuse or neglect, and other con-
tact visits from time to time as HHSC deems appropriate or 
as required for carrying out the responsibilities of licensing. 

(b) A qualified surveyor or a team, of which one member 
is a specialized staff person who has expertise in develop-
mental disabilities, conducts an inspection. 

(c) To determine standard compliance that cannot be 
determined during regular working hours, HHSC may con-
duct night or weekend inspections to cover specific segments 
of operation. HHSC completes the inspections with the least 
possible interference to staff and residents. 

(d) Generally, HHSC does not announce an inspection, 
survey, complaint investigation, or other visit, whether rou-
tine or non-routine, made for the purpose of determining the 
appropriateness of resident care and day-to-day operations 
of a facility. 

(e) HHSC may announce a visit, including: 
(1) a consultation visit to determine how a physical 

plant may be expanded or upgraded; 
(2) a visit to determine the progress of physical 

plant construction or repairs, equipment installation or 
repairs, or systems installation or repairs; or 

(3) a visit resulting from an emergency, including a 
fire, a windstorm, or malfunctioning or nonfunctioning 
electrical or mechanical systems. 

(f) Persons authorized to receive advance information 
on unannounced inspections include: 

(1) citizen advocates invited to attend inspections, as 
described in subsection (g) of this section; 

(2) representatives of the United States Department 
of Health and Human Services whose programs relate 
to the Medicare/Medicaid Long Term Care Program; and 

(3) representatives of HHSC whose programs relate 
to the Medicare/Medicaid long term care program. 

(g) HHSC conducts at least two unannounced inspec-
tions of a facility during a two-year licensing period and at 
least three unannounced inspections of a facility during a 

three-year licensing period except as provided in this sub-
section. 

(1) HHSC conducts a sufficient number of inspections 
between the hours of 5:00 p.m. and 8:00 a.m. In 
randomly selected facilities, HHSC conducts a cursory 
after-hours inspection to determine staffing, emergency 
egress, resident care, medication security, food service or 
nourishments, sanitation, and other items determined 
necessary by HHSC. HHSC attempts to make any 
disruption of residents as minimal as feasible. 

(2) For at least two unannounced inspections each 
licensing period, HHSC may invite to the inspections 
at least one person as a citizen advocate who has an 
interest in or who is employed by or affiliated with an 
organization or agency that represents or advocates for 
persons with intellectual disability or a related condition. 
HHSC provides to these organizations basic licensing 
information and requirements for the organizations’ 
dissemination to their members whom they engage 
to attend the inspections. Advocates participating 
in the inspections must follow all HHSC protocols. 
Advocates must provide their own transportation. The 
schedule of inspections in this category will be arranged 
confidentially in advance with the organizations. 
Participation by the advocates is not a condition 
precedent to conducting the inspection. 

(h) A facility must make all books, records, and other 
documents that are maintained by or on behalf of the facili-
ty accessible to HHSC on request. 

(1) HHSC may photocopy documents, photograph 
residents, and use any other available recording devices 
to preserve relevant evidence of conditions found during 
an inspection, survey, or investigation. 

(2) An example of records that HHSC may request 
and photocopy or otherwise reproduce is resident 
medical records, including nursing notes, pharmacy 
records, medication records, and physician’s orders. 

(3) When HHSC requests a facility furnish copies 
of documents, the facility may charge HHSC at a rate 
not to exceed the rate charged by HHSC for copies. The 
administrator or his designee must ensure the documents 
are copied. If the documents must be removed from the 
facility to be copied, a representative of the facility must 
accompany the documents and assure their order and 
preservation. 

(4) HHSC protects the copies for privacy and 
confidentiality in accordance with recognized standards 
of medical records practice, applicable state laws, and 
HHSC policy. 

(5) A facility must not falsify information contained 
in client records. 

(i) HHSC may provide a special team to conduct val-
idation surveys or to verify findings of previous licensure 
surveys. 

(1) At HHSC’s discretion, based on record review, 
random sample, or any other determination, HHSC may 
assign a team to conduct a validation survey. HHSC may 
use the information to verify previous determinations 
or identify training needs to ensure consistency in 
deficiencies cited and in punitive actions recommended 
throughout the state. 

(2) A facility must correct any additional deficiencies 
cited by a validation team but is not subject to any 
new or additional punitive action as a result of those 
deficiencies. 

(j) During an investigation, survey, or inspection, HHSC 
may conduct an interview with a resident of a facility or 
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staff employed by the facility in private. A facility must not 
retaliate against the resident or staff. 

(k) Facility staff must be available at the facility within 
45 minutes of telephone contact by survey staff.

HISTORY:  The provisions of this § 551.191 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective 
September 1, 1994, 19 TexReg 5731; amended to be effective 
May 1, 1995, 20 TexReg 1659; amended to be effective May 
1, 1998, 23 TexReg 4060; amended to be effective July 1, 2002, 
27 TexReg 5525; amended to be effective October 29, 2018, 
43 TexReg 7196; transferred effective May 1, 2019, as published 
in the Texas Register April 12,2019, 44 TexReg 1883

§ 551.192. Determinations and Actions Pursuant to 
Inspections, Surveys, or Investigations

(a) DADS will determine if a facility meets licensure 
requirements through inspections, surveys, and investiga-
tions. 

(b) During an investigation resulting from a complaint, 
DADS does not disclose the source of the complaint. 

(c) At the conclusion of an inspection, survey, or inves-
tigation, a representative of DADS holds an exit conference 
with a representative of the facility and provides the facility 
representative a written list of violations. 

(d) If DADS cites an additional violation during a re-
view of field notes or preparation of the official final list of 
violations, DADS: 

(1) communicates the additional violation to the 
facility in writing within ten working days after the exit 
conference; and 

(2) gives the facility an additional face-to-face exit 
conference regarding the additional violations. 

(e) DADS provides the facility with a clear and concise 
summary in nontechnical language of each licensure inspec-
tion or complaint investigation. 

(f) The facility must submit a plan to correct cited viola-
tions to the regional director of the area in which the facility 
is located no later than 10 working days after the date the 
facility receives the final, official statement of violations. To 
be accepted by DADS, a plan to correct violations must state 
when the corrective action will be completed and must ad-
dress: 

(1) how the facility will accomplish corrective action 
for residents directly affected by the cited violation; 

(2) how the facility will identify other residents who 
may be affected by the cited violation; and 

(3) how the facility will avoid having the violation 
recur. 

(g) If a facility fails to submit a plan to correct violations 
that meets the requirements of subsection (f) of this section, 
DADS may assess an administrative penalty against the 
facility in accordance with § 90.236(a)(7) of this chapter (re-
lating to Administrative Penalties).

HISTORY: The provisions of this § 551.192 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effec-
tive May 1, 1995, 20 TexReg 1659; amended to be effective 
May 1, 1998, 23 TexReg 4060; amended to be effective April 1, 
1999, 24 TexReg 1816; amended to be effective May 1, 2000, 
25 TexReg 3557; amended to be effective January 15, 2009, 
34 TexReg 238; transferred effective May 1, 2019,as published in 
the Texas Register April 12, 2019, 44 TexReg 1883

Subchapter G.

ABUSE, NEGLECT, AND EXPLOITATION; 
COMPLAINT AND INCIDENT REPORTS AND 

INVESTIGATIONS

§ 551.212. Reporting Abuse, Neglect, and Exploita-
tion to DFPS

(a) A person, including a facility owner or employee, who 
has cause to believe that a resident of a facility has been or 
is being subjected to physical abuse, sexual abuse, sexual 
exploitation, verbal or emotional abuse, neglect, or exploita-
tion, as those terms are defined in Chapter 711 of this title 
(relating to Investigations in DADS Mental Retardation 
and DSHS Mental Health Facilities and Related Programs), 
by a person other than a resident of the facility, must re-
port the alleged abuse, neglect, or exploitation to the Texas 
Department of Family and Protective Services (DFPS), as 
required by Chapter 711 of this title, by calling 1-800-647-
7418. 

(b) If the person making the report is not an employee 
of the facility, such as a resident or visitor, facility staff must 
assist the person in making the report, if necessary. 

(c) The facility must assist a DFPS investigator by pre-
serving and safeguarding evidence of the alleged abuse, ne-
glect, or exploitation and by ensuring that facility employ-
ees are made available upon request by the investigator.

HISTORY: The provisions of this § 551.212 adopted to be effective 
June 1, 2010, 35 TexReg 4469; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.213. Reporting Incidents to DADS
(a) In this section, serious physical injury is defined 

as in Chapter 711 of this title (relating to Investigations 
in DADS Mental Retardation and DSHS Mental Health 
Facilities and Related Programs). 

(b) A facility must report any of the following incidents 
to DADS’ Consumer Rights and Services Section at 1-800-
458-9858 or 512-438-2633 within one hour after suspecting 
or learning of the incident: 

(1) alleged (Class I) physical abuse of a resident, as 
defined in Chapter 711 of this title, that caused or may 
have caused serious physical injury; 

(2) alleged (Class I) sexual abuse of a resident, as 
defined in Chapter 711 of this title; 

(3) sexual activity between residents resulting from 
coercion, physical force, or taking advantage of the 
disability of a resident; 

(4) sexual activity involving a resident less than 18 
years of age; 

(5) the pregnancy of a resident; 
(6) resident-to-resident aggression that results in 

serious physical injury; 
(7) the death of a resident; and 
(8) a resident whose location has been unknown by 

the facility for more than eight hours or less than eight 
hours if there are circumstances that place the resident’s 
health or safety at risk. 

(c) Within five working days after making a report de-
scribed in subsection (b) of this section, the facility must en-
sure an investigation of the incident is conducted and send 
a written investigation report on Form 3613A, Provider 
Investigation Report, to DADS’ Consumer Rights and 
Services Section.
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HISTORY:  The provisions of this § 551.213 adopted to be effective 
June 1, 2010, 35 TexReg 4469; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.214. Protection of Residents After Report of 
Abuse, Neglect, and Exploitation

(a) A facility must ensure that physical and emotional 
care is provided to an alleged victim of abuse, neglect, or 
exploitation immediately but in no case more than one hour 
after the facility makes or learns of an allegation of abuse, 
neglect, or exploitation, and must ensure that such care is 
continued as needed. 

(b) The facility must take measures to protect the rights 
and safety of the alleged victim and other residents of the 
facility after the facility makes or learns of an allegation of 
abuse, neglect, or exploitation, including immediately pre-
venting the alleged perpetrator(s) from having contact with 
residents. 

(c) If the alleged perpetrator is not an employee of the 
facility and the alleged abuse, neglect, or exploitation oc-
curred away from the facility premises, the facility must 
convene the interdisciplinary team of the alleged victim to 
address the alleged perpetrator’s access to the alleged vic-
tim while an investigation is being conducted. If the inter-
disciplinary team recommends that a restriction be placed 
on an alleged perpetrator’s access to the alleged victim, the 
facility’s specially constituted committee must review and 
approve the restriction before it is implemented and the fa-
cility must document the restriction in the alleged victim’s 
record. 

(d) Within 24 hours of making or learning of an alle-
gation of abuse, neglect, or exploitation, the facility must 
notify the alleged victim and the victim’s legally authorized 
representative (LAR) that an allegation of abuse, neglect, 
or exploitation involving the victim has been made and re-
ported. If the facility cannot notify the LAR in person or by 
phone, the facility must notify the LAR by certified mail 
with a return receipt requested. 

(e) If Texas Department of Family and Protective 
Services confirms an allegation of abuse, neglect, or ex-
ploitation against an employee of a facility, the facility must 
take prompt and appropriate disciplinary action against the 
employee.

HISTORY:  The provisions of this § 551.214 adopted to be effective 
June 1, 2010, 35 TexReg 4469; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.215. Employee Statement
(a) A facility must require an employee of the facility to 

sign a statement: 
(1) acknowledging that the employee may be 

criminally liable for failure to report suspected abuse, 
neglect, or exploitation; and 

(2) acknowledging the employee’s rights under Texas 
Health and Safety Code § 252.132, which states that 
an employee has a cause of action against a facility, the 
owner of a facility, or another employee of a facility that 
suspends or terminates the employment of the employee 
or otherwise disciplines, discriminates against, or 
retaliates against the employee for: 

(A) reporting to the employee’s supervisor, an 
administrator of the facility, a state regulatory agency, 
or a law enforcement agency, a violation of law, 
including a violation of Texas Health and Safety Code, 
Chapter 252, or a rule adopted under that chapter; or 

(B) initiating or cooperating in any investigation 
or proceeding of a governmental entity relating to the 
care, services, or conditions at the facility. 
(b) The facility must maintain as a part of its person-

nel records and make available to DADS upon request the 
statement described in subsection (a) of this section.

HISTORY: The provisions of this § 551.215 adopted to be effective 
June 1, 2010, 35 TexReg 4469; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.217. Reporting of Resident Death Information
(a) All licensed facilities must submit to the Texas 

Department of Human Services (DHS) a report of deaths of 
any persons residing in the facility and those persons trans-
ferred from the facilities to a hospital who expire within 24 
hours after transfer. 

(b) The facility must submit to DHS a standard DHS 
form within ten workdays after the last day of the month in 
which a resident death occurs. The form must include: 

(1) name of deceased; 
(2) social security number of the deceased; 
(3) date of death; and 
(4) name and address of the institution. 

(c) These reports are confidential under the Health and 
Safety Code, § 252.134; however, licensed facilities must 
make available historical statistics provided to them by 
DHS, if requested by the applicants for admission or their 
representative. 

(d) DHS produces statistical information of official caus-
es of death to determine patterns and trends of incidents of 
death and makes this information available to the public 
upon request.

HISTORY:  The provisions of this § 551.217 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective May 
1, 1995, 20 TexReg 1659; amended to be effective May 1, 1998, 
23 TexReg 4060; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

Subchapter H.

ENFORCEMENT

§ 551.231. Warning Letter
When Texas Department of Human Services (DHS) per-

sonnel determine that a facility is out of compliance with 
licensure rules to a degree that places the facility at risk of 
the imposition of licensing actions, DHS may send a warn-
ing letter to the facility. The warning letter notifies the facil-
ity that the violations of licensing rules must be corrected.

HISTORY:  The provisions of this § 551.231 adopted to be effective 
July 1, 1996, 21 TexReg 5328; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.232. License Suspension
(a) The Texas Department of Human Services (DHS) 

may suspend a facility’s license when the facility’s violation 
of the licensure rules threatens to jeopardize the health and 
safety of residents. 

(b) Suspension of a license may occur simultaneously 
with any other enforcement provision available to DHS. 

(c) The facility will be notified by certified mail of DHS’s 
intent to suspend the license, including the facts or conduct 
alleged to warrant the suspension. The facility has an op-
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portunity to show compliance with all requirements of law 
for the retention of the license as provided in § 90.18 of this 
title (relating to Informal Reconsideration). If the facility 
requests an informal reconsideration, DHS will give the 
license holder a written affirmation or reversal of the pro-
posed action. 

(d) The facility will be notified by certified mail of DHS’s 
suspension of the facility’s license. The facility has 15 days 
from receipt of the certified mail notice to request a hearing 
in accordance with §§ 79.1601-79.1614 of this title (relating 
to Formal Hearings). The suspension will take effect when 
the deadline for appeal of the suspension passes, unless the 
facility appeals the suspension. If the facility appeals the 
suspension, the status of the license holder is preserved un-
til final disposition of the contested matter. 

(e) The suspension will remain in effect until DHS de-
termines that the reason for suspension no longer exists. 
DHS will conduct an on-site investigation prior to making 
a determination. During the suspension, the license holder 
must return the license to DHS.

HISTORY:  The provisions of this § 551.232 adopted to be effective 
May 1, 1995, 20 TexReg 1659; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.233. Revocation
(a) The Texas Department of Human Services (DHS) 

may revoke a facility’s license when: 
(1) the facility’s violation of the licensure rules 

jeopardizes the health and safety of residents; or 
(2) the facility has violated the requirements of the 

Health and Safety Code, Chapter 252, or the rules 
adopted under that chapter, in either a repeated or 
substantial manner. 

(b) In addition, DHS may revoke a license if the license 
holder: 

(1) submitted false or misleading statements in 
the application for a license or any accompanying 
attachments; 

(2) used subterfuge or other evasive means to obtain 
the license; 

(3) concealed a material fact in the application for 
a license or failed to disclose information required in 
§ 90.13 of this title (relating to Applicant Disclosure 
Requirements) that would have been the basis to deny 
the license under § 90.17 of this title (relating to Criteria 
for Denying a License or Renewal); or 

(4) received monetary or other remuneration from a 
person or agency that furnishes services or materials to 
the facility or individuals for a fee. 

(c) Revocation of a license may occur simultaneously 
with any other enforcement provision available to DHS. 

(d) The facility will be notified by certified mail of DHS’s 
intent to revoke the license, including the facts or conduct 
alleged to warrant the revocation. The facility has an op-
portunity to show compliance with all requirements of law 
for the retention of the license as provided in § 90.18 of this 
title (relating to Informal Reconsideration). If the facility 
requests an informal reconsideration, DHS will give the 
license holder a written affirmation or reversal of the pro-
posed action. 

(e) The facility will be notified by certified mail of DHS’s 
intent to revoke the license, including the facts or conduct 
alleged to warrant the revocation. The facility has 15 days 
from receipt of the certified mail notice to request a hear-
ing in accordance §§ 79.1601-79.1614 of this title (relating 
to Formal Hearings). The revocation will take effect when 
the deadline for appeal of the revocation passes, unless the 

facility appeals the revocation. If the facility appeals the re-
vocation, the status of the license holder is preserved until 
final disposition of the contested matter. Upon revocation, 
the license must be returned to DHS.

HISTORY:  The provisions of this § 551.233 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective 
September 1, 1994, 19 TexReg 5731; amended to be effective 
May 1, 1995, 20 TexReg 1659; amended to be effective February 
1, 1999, 23 TexReg 11829; amended to be effective May 1, 2000, 
25 TexReg 3557; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.234. Emergency License Suspension and 
Closing Order

(a) The Texas Department of Human Services (DHS) 
may suspend a facility’s license or order an immediate clos-
ing of part of the facility if: 

(1) DHS finds that the facility is operating in violation 
of the licensure rules; and 

(2) the violation creates an immediate threat to the 
health and safety of a resident. 

(b) The order suspending a license or closing a part of 
a facility under this section is immediately effective on the 
date the license holder receives written notice or a later date 
specified in the order. Written notice includes notice by fac-
simile transmission. 

(c) The order suspending a license or ordering an imme-
diate closing of a part of the facility is valid for ten days after 
the effective date of the order. 

(d) When an emergency suspension has been ordered 
and the conditions in the facility indicate that residents 
should be relocated, the following rules apply: 

(1) A resident’s rights or freedom of choice in selecting 
treatment facilities will be respected. 

(2) If a facility or part thereof is closed: 
(A) DHS will notify the Texas Department of Mental 

Health and Mental Retardation (TDMHMR), the local 
health department director, city or county health 
authority, and representatives of the appropriate 
state agencies of the closure; 

(B) the facility staff must notify each resident’s 
guardian or responsible party and attending physician, 
advising them of the action in process; 

(C) the resident or the resident’s guardian or 
responsible person will have an opportunity to 
designate a preference for a specific facility or for 
other arrangements; 

(D) DHS must contact TDMHMR to arrange for 
relocation to other facilities in the area in accordance 
with the resident’s preference. A facility chosen for 
relocation must be in good standing with DHS and, 
if certified under Titles XVIII and XIX of the Social 
Security Act, must be in good standing under its 
contract. The facility chosen must be able to meet the 
needs of the resident; 

(E) if absolutely necessary, to prevent transport 
over substantial distances, DHS will grant a waiver to 
a receiving facility to temporarily exceed its licensed 
capacity, provided the health and safety of residents 
is not compromised and the facility can meet the 
increased demands for direct care personnel and 
dietary services. A facility may exceed its licensed 
capacity under these circumstances, monitored by 
DHS staff, until residents can be transferred to a 
permanent location; 
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(F) with each resident transferred, the following 
reports, records, and supplies must be transmitted 
to the receiving institution: (i) a copy of the current 
physician’s orders for medication, treatment, diet, and 
special services required; (ii) personal information, 
such as name and address of next of kin, guardian, or 
party responsible for the resident; attending physician; 
Medicare and Medicaid identification number; social 
security number; and other identification information 
as deemed necessary and available; (iii) all medication 
dispensed in the name of the resident for which 
physician’s orders are current. The medication must 
be inventoried and transferred with the resident. 
Medications past an expiration date or discontinued 
by physician order must be inventoried for disposition 
in accordance with state law; (iv) the residents’ 
personal belongings, clothing, and toilet articles. An 
inventory of personal property and valuables must be 
made by the closing facility; and (v) resident trust fund 
accounts maintained by the closing facility. All items 
must be properly inventoried and receipts obtained 
for audit purposes by the appropriate state agency; 

(G) if the closed facility is allowed to reopen within 
90 days, the relocated residents will have the first 
right to return to the facility. Relocated residents may 
choose to return, may stay in the receiving facility (if 
the facility is not exceeding its licensed capacity), or 
choose any other accommodations; and 

(H) any return to the facility must be treated as a 
new admission, including, but not limited to, exchange 
of medical information, medications, and completion 
of required forms. 
(e) A licensee whose facility is closed under this sec-

tion is entitled to request an administrative hearing in ac-
cordance with §§ 79.1601-79.1614 of this title (relating to 
Formal Hearings), but a hearing request does not suspend 
the effectiveness of the order.

HISTORY:  The provisions of this § 551.234 adopted to be effective 
May 1, 1995, 20 TexReg 1659; amended to be effective February 
1, 1999, 23 TexReg 11829; transferred effective May 1, 2019, as 
published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.235. Referral to the Attorney General
(a) The Texas Department of Human Services (DHS) 

may petition a district court for a temporary restraining 
order to restrain a person from continuing a violation of 
the standards prescribed by this chapter if DHS finds that 
the violation creates an immediate threat to the health and 
safety of the facility’s residents. 

(b) A district court, on petition by DHS, may by injunc-
tion: 

(1) prohibit a person from continuing a violation of 
the standards or licensing requirements prescribed by 
this chapter; 

(2) restrain or prevent the establishment, conduct, 
management, or operation of a facility without a license 
issued under this chapter; or 

(3) grant the injunctive relief warranted by the facts 
on a finding by the court that a person is violating the 
standards or licensing requirements prescribed by this 
chapter. 

(c) DHS may refer a facility to the attorney general for 
the assessment of civil penalties under the Texas Health 
and Safety Code, § 252.064, for a violation that threatens 
the health and safety of a resident.

HISTORY:  The provisions of this § 551.235 adopted to be effective 
May 1, 1995, 20 TexReg 1659; amended to be effective February 
1, 1999, 23 TexReg 11829; transferred effective May 1, 2019, as 
published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.236. Administrative Penalties
(a) HHSC may assess an administrative penalty against 

a license holder if the license holder: 
(1) violates Texas Health and Safety Code, Chapter 

252, or any rule, standard, or order adopted or a license 
issued under such chapter and the violation creates a 
potential for more than minimal harm, results in actual 
harm, or poses an immediate threat to the health or 
safety of a resident; 

(2) makes a false statement, that the person knows or 
should know is false, of a material fact: 

(A) on an application for issuance or renewal of a 
license or in documentation submitted to HHSC in 
support of the application; or 

(B) with respect to a matter under investigation by 
HHSC; 
(3) refuses to allow a representative of HHSC to 

inspect: 
(A) a book, record, or file required to be maintained 

by the person; or 
(B) any portion of the premises of a facility; 

(4) willfully interferes with the work of a 
representative of HHSC or the enforcement of Texas 
Health and Safety Code, Chapter 252; 

(5) willfully interferes with a representative of HHSC 
preserving evidence of a violation of Texas Health and 
Safety Code, Chapter 252, or a rule, standard, or order 
adopted or license issued under such chapter; 

(6) fails to pay a penalty assessed by HHSC under 
Texas Health and Safety Code, Chapter 252, not later 
than the 10th day after the date the assessment of the 
penalty becomes final; 

(7) fails to submit a plan of correction to HHSC within 
10 working days after receiving the final statement of 
licensing violations; or 

(8) fails to notify HHSC of a change in ownership 
before the effective date of that change of ownership. 

(b) In determining if a violation described in subsection 
(a)(1) of this section warrants an administrative penalty, 
HHSC considers: 

(1) the seriousness of the violation, including the 
nature, circumstances, extent, and gravity of the 
violation; 

(2) the hazard of the violation to the health and safety 
of a resident; and 

(3) whether the affected license holder had identified 
the violation as part of its internal quality assurance 
process and had made appropriate progress on correction. 

(c) HHSC does not assess an administrative penalty 
against a license holder because of a physician’s or consul-
tant’s nonperformance beyond the license holder’s control 
or if documentation clearly indicates the violation is beyond 
the license holder’s control. 

(d) An administrative penalty assessed in accordance 
with subsection (a)(1) of this section begins on the first date 
HHSC establishes that the violation that caused the penal-
ty to be assessed exists. 

(e) An administrative penalty assessed in accordance 
with subsection (a)(1) of this section ceases on the date the 
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Figure: 40 TAC §90.236(f) 

Licensed Capacity of 60 or More 
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Note: To assist in using the scope and severity table, the following example 
is provided: a license holder that is cited for a violation that is an immediate 
threat to the health or safety of a resident and is widespread in scope will 
have an administrative penalty assessed in an amount of $4000-$5000, as 
shown in box “L”. 



§ 551.236 TEXAS MENTAL HEATH AND IDD LAWS 920

Licensed Capacity of 59 or Less 

S 

E 

V 

E 

R 

I 

T 

Y 

Isolated Pattern Widespread 

Immediate $700 - 800 $800 - 900 $900 - 1000 
threat 

J K L 

Actual harm 

G 

$300 - 400 

H 

$400 - 500 

I 

$500 - 600 

No actual harm $100 - 150 $150 -200 $200 - 300 
with a potential 
for 
more than 
minimal harm 

D E F 

No actual harm 
with a potential $0 $0 $0 
for minimal 
harm 

A B C 

S C O P E 

Note: To assist in using the scope and severity table, the following example 
is provided: a license holder that is cited for a violation that is an immediate 
threat to the health or safety of a resident and is widespread in scope will 
have an administrative penalty assessed in the amount of $900-$1000, as 
shown in box “L”. 
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violation is corrected. A violation is corrected if the license 
holder: 

(1) notifies HHSC in writing that the violation has 
been corrected; 

(2) states the date of the correction in the notification; 
and 

(3) maintains evidence that the violation was 
corrected on the date in the notification. 

(f) An administrative penalty assessed in accordance 
with subsection (a)(1) of this section is determined based 
on the scope and severity of the violation, in accordance 
with the figures in this section. 

(g) An administrative penalty assessed in accordance 
with subsection (a)(2), (3), (4), (5), (6), (7) or (8) of this section 
is in the following amount: 

(1) for a facility with a licensed capacity of 59 or less: 
(A) $ 500 for the first violation of the paragraph; 
(B) $ 750 for the second violation of the same 

paragraph; and 
(C) $ 1000 for the third violation of the same 

paragraph; and 
(2) for a facility with a license capacity of 60 or more: 

(A) $ 500 for the first violation of the paragraph; 
(B) $ 3500 for the second violation of the same 

paragraph; and 
(C) $ 5000 for the third violation of the same 

paragraph. 
(h) If HHSC determines that a violation has occurred 

and that an administrative penalty is proposed, HHSC noti-
fies the license holder of the proposal to assess an adminis-
trative penalty. The notification includes: 

(1) a brief summary of the alleged violation; 
(2) a statement of the amount of the proposed penalty; 

and 
(3) a statement of the license holder’s right to request 

a hearing on the occurrence of the violation, the amount 
of the violation, the amount of the penalty, or both 
the occurrence of the violation and the amount of the 
penalty. 

(i) A license holder that is notified in accordance with 
subsection (h) of this section may file a request for a hear-
ing with HHSC. To receive a hearing, a license holder must 
request a hearing in accordance with 1 TAC § 357.484 
(relating to Request for a Hearing) except, as provided 
by Texas Health and Safety Code, § 252.066, the license 
holder must make a written request for a hearing within 
20 calendar days after the date on which the license hold-
er receives written notice of the administrative penalty. A 
hearing requested under this section is governed by 1 TAC 
Chapter 357, Subchapter I (relating to Hearings Under the 
Administrative Procedure Act).

HISTORY:  The provisions of this § 551.236 adopted to be ef-
fective May 1, 1995, 20 TexReg 1659; amended to be effective 
February 1, 1999, 23 TexReg 11829; amended to be effective 
May 1, 2000, 25 TexReg 3557; amended to be effective June 1, 
2002, 27 TexReg 4367; amended to be effective January 15, 
2009, 34 TexReg 238; amended to be effective October 28, 2018, 
43 TexReg 7191; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.237. Appointment of a Trustee by Agreement
(a) A person holding a controlling interest in a facility 

may, at any time, request the Texas Department of Human 
Services (DHS) to assume the operation of the facility 
through the appointment of a trustee. 

(b) If DHS believes that the appointment of a trustee is 
desirable, DHS may enter into an agreement with the per-

son holding the controlling interest for the appointment of 
the trustee to take charge of the facility. 

(c) Any agreement entered into under this section must: 
(1) specify all terms and conditions of the trustee’s 

appointment and authority; and 
(2) preserve all rights of the residents as granted by 

law. 
(d) The agreement will terminate either at a time spec-

ified in the agreement or upon receipt of notice of intent to 
terminate sent by either party. 

(e) If DHS determines that termination of the agree-
ment by the person holding a controlling interest in the fa-
cility would not be in the best interest of the residents, DHS 
will petition a court for an involuntary appointment under 
the terms of § 90.238 of this title (relating to Involuntary 
Appointment of a Trustee). 

(f) The appointment of a trustee by agreement does not 
suspend the obligation of a facility to pay assessed civil mon-
ey or administrative penalties.

HISTORY:  The provisions of this § 551.237 adopted to be ef-
fective February 1, 1999, 23 TexReg 11829; transferred effective 
May 1, 2019, as published in the Texas Register April 12, 2019, 
44 TexReg 1883

§ 551.238. Involuntary Appointment of a Trustee
(a) The Texas Department of Human Services (DHS) 

may petition a court of competent jurisdiction for the invol-
untary appointment of a trustee to operate a facility if one 
or more of the following conditions exist: 

(1) the facility is operating without a license; 
(2) the facility’s license has been suspended or 

revoked; 
(3) license suspension or revocation procedures 

against a facility are pending and an imminent threat to 
the health and safety of the residents exists; 

(4) an emergency exists that presents an immediate 
threat to the health and safety of the residents; and/or 

(5) the facility is closing (whether voluntarily or 
through an emergency closure order) and arrangements 
for relocation of the residents to other licensed 
institutions have not been made before closure. 

(b) A trustee appointed under this section is entitled to 
a reasonable fee as determined by the court to be paid from 
the Nursing and Convalescent Home trust fund. 

(c) The trustee may use the emergency assistance funds 
in the trust fund only to alleviate an immediate threat to 
the health and safety of the residents, through such dis-
bursements as payments for food; medication; sanitation 
services; minor re- pairs; supplies necessary for personal 
hygiene; or services necessary for the personal care, health 
and safety of the residents. 

(d) Before emergency assistance funds may be dis-
persed, a court order must be entered authorizing DHS to 
disburse emergency assistance funds to the facility. 

(e) A facility that receives emergency assistance funds 
under this section must reimburse DHS for the amounts 
received not later that one year after the date on which the 
funds were received by the trustee. The owner of the facil-
ity at the time the trustee was appointed is responsible for 
the reimbursement and must pay interest from the date the 
funds were disbursed on the amount outstanding at a rate 
equal to the rate of interest determined under Texas Civil 
Statutes, Article 5069-1.05, to be applicable to judgments 
rendered during the month in which the money was dis-
bursed to the facility. DHS will deposit the reimbursement 
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and the interest received under this subsection to the credit 
of the Nursing and Convalescent Home Trust Fund. 

(f) Any amount remaining due at the end of one year 
becomes delinquent and will be referred to the attorney gen-
eral. 

(g) The Texas Department of Mental Health and Mental 
Retardation may determine that the facility is ineligible for 
a Medicaid provider contract.

HISTORY: The provisions of this § 551.238 adopted to be effec-
tive February 1, 1999, 23 TexReg 11829; transferred effective 
May 1, 2019, as published in the Texas Register April 12, 2019, 
44 TexReg 1883

§ 551.239. Notification of Closure
(a) In this section, the terms “close” and “closure” refer 

to a facility ceasing to operate. The terms do not include 
temporarily relocating residents of a facility. 

(b) Except as provided in subsection (c) of this section, if 
a license holder intends to voluntarily close a facility, the li-
cense holder must, at least 60 days before the facility closes: 

(1) send written notice of the license holder’s intent 
to close the facility, including the anticipated date of 
closure, to: 

(A) DADS; and 
(B) a resident: and 

(2) make reasonable efforts to send written notice of 
the license holder’s intent to close the facility, including 
the anticipated date of closure to: 

(A) a resident’s legally authorized representative; or 
(B) if the resident does not have a legally authorized 

representative, the resident’s nearest relative. 
(c) If, for reasons beyond the license holder’s control, the 

license holder cannot provide the notice required by subsec-
tion (b) of this section at least 60 days before the license 
holder anticipates closing the facility, the license holder 
must state in the notice the reason why a shorter time peri-
od is necessary. 

(d) If DADS requires a facility to close or the facility’s 
closure is in any other way involuntary, the license holder 
must, immediately after becoming aware that the facility is 
closing: 

(1) send written notice of the closure, including the 
anticipated date of closure, to: 

(A) DADS, if DADS is not requiring the facility to 
close; and 

(B) a resident; and 
(2) make reasonable efforts to send written notice of 

the closure, including the anticipated date of closure to: 
(A) a resident’s legally authorized representative; 

or 
(B) if the resident does not have a legally authorized 

representative, the resident’s nearest relative. 
(e) A license holder must submit the license of a closing 

facility to DADS with the notice required by subsection (b)
(1)(A) or (d)(1)(A) of this section. If notice is not provided in 
accordance with subsection (b)(1)(A) or (d)(1)(A) of this sec-
tion because DADS is requiring a facility to close, the license 
holder must submit the license to DADS when the closure 
is final.

HISTORY:  The provisions of this § 551.239 adopted to be effective 
April 17, 2016, 41 TexReg 2602; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.240. Right to Correct
(a) Except as provided in subsection (b) of this section, 

before imposing an administrative penalty, HHSC gives a 

reasonable period of time, not less than 45 days, to correct 
a violation if a plan of correction is implemented. A facility 
may request a shorter period of time to correct the violation 
by submitting a written request for an early inspection to 
clear the violation. If, during the requested early inspection, 
HHSC finds that the correction is not satisfactory, an ad-
ministrative penalty may immediately be assessed from the 
first day of violation. 

(b) HHSC does not give a facility a period of time to cor-
rect a violation before assessing an administrative penalty 
if HHSC determines that the violation: 

(1) is a pattern of violation that results in actual 
harm; 

(2) is widespread in scope and results in actual harm; 
(3) is widespread in scope, creates a potential for 

more than minimal harm, and relates to: 
(A) staff treatment of a resident, as described in 

42 Code of Federal Regulations (CFR) § 483.410, 
§ 90.42(e) (relating to Standards for Facilities Serving 
Individuals with an Intellectual Disability or Related 
Conditions), § 90.212 (relating to Reporting Abuse, 
Neglect, and Exploitation to DFPS), § 90.213 (relating 
to Reporting Incidents to DADS) and § 90.214 
(relating to Protection of Residents After Report of 
Abuse, Neglect, and Exploitation) of this chapter; 

(B) active treatment, as described in 42 CFR 
§ 483.440; 

(C) client behavior and facility practices, as 
described in 42 CFR § 483.450 and § 90.42(e) of this 
chapter; 

(D) health care services, as described in 42 CFR 
§ 483.460; 

(E) drug administration, as described in 42 CFR 
§ 483.460(k) and § 90.42(e) and § 90.43 (relating to 
Administration of Medication) of this chapter; 

(F) infection control, as described in 42 CFR 
§ 483.470(l); 

(G) food and nutrition services, as described in 42 
CFR § 483.480; or 

(H) emergency preparedness and response, as 
described in 42 CFR § 483.475 and § 90.50 (relating 
to Emergency Preparedness and Response) of this 
chapter; 
(4) constitutes an immediate threat to the health or 

safety of a resident; 
(5) substantially limits the facility’s capacity to 

provide care; or 
(6) is described in § 90.236(a)(2) - (8) of this subchapter 

(relating to Administrative Penalties). 
(c) HHSC may not assess an administrative penalty for 

a minor violation that HHSC gave the facility time to cor-
rect if the facility corrects the violation not later than the 
46th day after the facility receives notice of the violation. 

(d) If the facility reports to HHSC that the violation has 
been corrected, HHSC inspects the facility or takes any oth-
er steps necessary to confirm that the violation has been 
corrected and notifies the facility that: 

(1) the correction is satisfactory and a penalty is not 
assessed; or 

(2) the correction is not satisfactory and a penalty is 
recommended. 

(e) If the facility wishes to appeal the administrative 
penalty, the facility must file a notice to request a hearing 
on the violation or penalty no later than the 20th calendar 
day after the date on which the facility received the notice 
to pay an administrative penalty.
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HISTORY:  The provisions of this § 551.240 adopted to be 
effective May 1, 2000, 25 TexReg 3557; amended to be effec-
tive January 15, 2009, 34 TexReg 238; amended to be effec-
tive October 28, 2018, 43 TexReg 7191; transferred effective 
May 1, 2019, as published in the Texas Register April 12, 
2019, 44 TexReg 1883

§ 551.241. Amelioration of Violation
(a) In lieu of demanding payment of an administrative 

penalty, the commissioner may allow the person to use, 
under the supervision of the Texas Department of Human 
Services (DHS), a portion of the penalty to ameliorate the 
violation or to improve services, other than administrative 
services, in the facility. 

(b) DHS will offer amelioration to a person for a viola-
tion if DHS determines that the violation does not constitute 
immediate jeopardy to the health and safety of a resident. 
In this section, “immediate jeopardy to health and safety” 
means a situation in which immediate corrective action is 
necessary because the facility’s noncompliance with one or 
more requirements has caused, or is likely to cause, serious 
injury, harm, impairment, or death to a resident. 

(c) DHS will not offer amelioration to a person if DHS 
determines that the violation constitutes immediate jeopar-
dy to the health and safety of a resident. 

(d) DHS will offer amelioration to a person not later 
than the 10th day after the date the person receives from 
DHS a final notification of assessment of administrative 
penalty that is sent to the person after an informal dispute 
resolution process but before an administrative hearing. 

(e) A person to whom amelioration has been offered 
must file a plan for amelioration not later than the 45th day 
after the date the person receives the offer of amelioration 
from DHS. In submitting the plan, the person must agree 
to waive the person’s right to an administrative hearing if 
DHS approves the plan. 

(f) At a minimum, a plan for amelioration must: 
(1) propose changes to the management or operation 

of the facility that will improve services to or quality of 
care of residents, 

(2) identify, through measurable outcomes, the ways 
in which and the extent to which the proposed changes 
will improve services to or quality of care of residents, 

(3) establish clear goals to be achieved through the 
proposed changes, 

(4) establish a timeline for implementing the proposed 
changes, and 

(5) identify specific actions necessary to implement 
the proposed changes. 

(g) DHS may require that an amelioration plan propose 
changes that would result in conditions that exceed the min-
imum requirements for facility licensure. 

(h) DHS will approve or deny an amelioration plan not 
later than the 45th day after the date DHS receives the 
plan. On approval of a person’s plan, DHS will deny a pend-
ing request for a hearing submitted by the person. 

(i) DHS will not offer amelioration to a person: 
(1) more than three times in a two-year period; or 
(2) more than one time in a two-year period for the 

same or similar violation.

HISTORY: The provisions of this § 551.241 adopted to be effec-
tive May 1, 2000, 25 TexReg 3557; amended to be effective June 
1, 2002, 27 TexReg 4368; transferred effective May 1, 2019, as 
published in the Texas Register April 12, 2019, 44 TexReg 1883

Subchapter J.

RESPITE CARE

§ 551.281. Generally
A facility licensed under this chapter may provide re-

spite care for an individual who has a diagnosis of mental 
retardation or a related condition without regard to whether 
the individual is eligible to receive intermediate care ser-
vices under federal law, according to a plan of care as provid-
ed under the Health and Safety Code, §§ 252.181-252.186.

HISTORY:  The provisions of this § 551.281 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective May 
1, 1995, 20 TexReg 1659; amended to be effective May 1, 1998, 
23 TexReg 4060; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.282. Definitions
The following words and terms, when used in this sub-

chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise. 

(1) Plan of care—A written description of the care, 
training, and treatment needed by a person during 
respite care. 

(2) Respite care—The provision by a facility to a 
person, for not more than two weeks for each stay in the 
facility, of room, board, and care at the level ordinarily 
provided for permanent residents.

HISTORY:  The provisions of this § 551.282 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effec-
tive May 1, 1995, 20 TexReg 1659; amended to be effective 
May 1, 1998, 23 TexReg 4060; transferred effective May 1, 
2019, as published in the Texas Register April 12, 2019, 
44 TexReg 1883

§ 551.283. Plan of Care
(a) The facility and the person arranging the care must 

agree on the plan of care and the plan must be filed at the 
facility before the facility admits the person for the care. 

(b) The plan of care must be signed by: 
(1) a licensed physician if the person for whom the 

care is arranged need medical care or treatment; or 
(2) the person arranging for the respite care if medical 

care or treatment is not needed. 
(c) The facility may keep an agreed plan of care for a 

person for not longer than six months from the date on 
which it is received. After each admission, the facility shall 
review and update the plan of care. During that period, the 
facility may admit the person as frequently as is needed and 
as accommodations are available. 

(d) The clinical record of each respite care resident must 
contain: 

(1) general identifying information necessary to care 
for the resident and maintain his/her clinical record; 

(2) resident assessment according to facility policy 
and care plan according to § 90.283 of this title (relating 
to Plan of Care); 

(3) progress notes or flow sheets which document 
care/services; 

(4) reports of diagnostic or lab studies done during 
resident stay; 
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(5) any physician’s orders given during resident stay; 
and 

(6) discharge and readmission information based on 
facility policy for respite care services.

HISTORY:  The provisions of this § 551.283 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective May 
1, 1995, 20 TexReg 1659; amended to be effective May 1, 1998, 
23 TexReg 4060; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.284. Notification
A facility that offers respite care must notify the Texas 

Department of Human Services in writing that it offers re-
spite care.

HISTORY:  The provisions of this § 551.284 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effec-
tive May 1, 1995, 20 TexReg 1659; transferred effective May 
1, 2019, as published in the Texas Register April 12, 2019, 
44 TexReg 1883

§ 551.285. Inspections
The Texas Department of Human Services (DHS), at 

the time of a licensing inspection or at other times DHS 
determines necessary, inspects a facility’s records of respite 
care services, physical accommodations available for respite 
care, and the plan of care records to ensure that the respite 
care services comply with the licensing standards of this 
chapter.

HISTORY:  The provisions of this § 551.285 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effective 
September 1, 1993, as published in the Texas Register September 
3, 1993, 18 TexReg 5885; amended to be effective May 1, 1995, 
20 TexReg 1659; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.286. Suspension
(a) The Texas Department of Human Services (DHS) 

may require a facility to cease providing respite care if DHS 
determines that the respite care does not meet the stan-
dards required by this chapter and that the facility cannot 
comply with those standards in the respite care it provides. 

(b) DHS may suspend the license of a facility that con-
tinues to provide respite care after receiving a written order 
from DHS to cease, as set out in § 90.232 of this title (relat-
ing to License Suspension).

HISTORY:  The provisions of this § 551.286 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effective 
September 1, 1993, as published in the Texas Register September 
3, 1993, 18 TexReg 5885; amended to be effective May 1, 1995, 
20 TexReg 1659; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.287. Licensed Capacity
When a facility provides respite care: 
(1) the total number of individuals receiving services 

in the facility must not exceed the number of licensed 
beds; and 

(2) any required staff to resident ratio will include 
any individual receiving respite care services regardless 
of the number of hours in the facility.

HISTORY:  The provisions of this § 551.287 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effective 
September 1, 1993, as published in the Texas Register September 

3, 1993, 18 TexReg 5885; amended to be effective May 1, 1998, 
23 TexReg 4060; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

Subchapter L.

PROVISIONS APPLICABLE TO FACILITIES 
GENERALLY

§ 551.321. Determination of Employability
(a) A facility must comply with Texas Health and Safety 

Code, Chapter 250 (relating to Nurse Aide Registry and 
Criminal history Checks of Employees and Applicants for 
Employment in Certain Facilities Serving the Elderly or 
Persons with Disabilities). 

(b) Before a facility hires an applicant for employment, 
the facility must search the employee misconduct registry 
(EMR) established under the Texas Health and Safety Code, 
§ 253.007, and the nurse aide registry (NAR) maintained un-
der the Omnibus Budget Reconciliation Act of 1987 (Public 
Law Number 100-203) to determine if the applicant is desig-
nated in the EMR or NAR as unemployable. The EMR and 
NAR may be accessed on the DADS Internet website. 

(c) In addition to the initial search of the EMR and 
NAR, a facility must conduct a search of the EMR and NAR 
to determine if the employee is designated in either registry 
as unemployable, as follows: 

(1) for an employee most recently hired before 
September 1, 2009, by August 31, 2011 and at least 
every twelve months thereafter; and 

(2) for an employee most recently hired on or after 
September 1, 2009, at least every twelve months. 

(d) A facility must keep a copy of the results of the initial 
and annual searches of the EMR and NAR in the employee’s 
personnel file and make it available to DADS upon request. 

(e) A facility is prohibited from hiring or continuing to 
employ a person who is listed in the EMR or NAR as unem-
ployable. 

(f) A facility must provide information about the EMR to 
an employee in accordance with § 93.3 of this title (relating 
to Employment and Registry Information).

HISTORY: The provisions of this § 551.321 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective May 
1, 1998, 23 TexReg 4060; amended to be effective May 1, 2000, 
25 TexReg 3557; amended to be effective September 1, 2010, 
35 TexReg 4469; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.323. Procedures for Inspection of Public 
Records

(a) Procedures for inspection of public records will be in 
accordance with the Texas Government Code, Chapter 552, 
and as further described in this section. 

(b) The Long Term Care-Regulatory, Texas Department 
of Human Services (DHS), is responsible for the mainte-
nance and release of records on licensed facilities, and other 
related records. 

(c) The application for inspection of public records is 
subject to the following criteria: 

(1) the application must be made to Long Term Care-
Regulatory, Texas Department of Human Services, 8407 
Wall Street, Austin, Texas 78754; 

(2) the requestor must identify himself; 



925 TEXAS ADMINISTRATIVE CODE  § 551.326

(3) the requestor must give reasonable prior notice of 
the time for inspection and/or copying of records; 

(4) the requestor must specify the records requested; 
(5) on written applications, if DHS unable to ascertain 

the records being requested, DHS may return the 
written application to the requestor for clarification; and 

(6) DHS will provide the requested records as soon 
as possible; however, if the records are in active use, or 
in storage, or time is needed for proper de-identification 
or preparation of the records for inspection, DHS will so 
advise the requestor and set an hour and date within a 
reasonable time when the records will be available. 

(d) Original records may be inspected or copied, but in 
no instance will original records be removed from DHS of-
fices. 

(e) Records maintained by Long Term Care-Regulatory 
are open to the public, with the following exceptions: 

(1) incomplete reports, audits, evaluations, and 
investigations made of, for, or by DHS are confidential; 

(2) all reports, records, and working papers used or 
developed by DHS in an investigation of reports of abuse 
and neglect are confidential, and may be released to the 
public only as follows: 

(A) completed written investigation reports are 
open to the public, provided the report is de-identified. 
The process of de-identification means removing 
all names and other personally identifiable data, 
including any information from witnesses and others 
furnished to DHS as part of the investigation; and 

(B) if DHS receives written authorization from a 
facility resident or the resident’s legal representative 
regarding an investigation of abuse or neglect 
involving that resident, DHS will release the 
completed investigation report without removing the 
resident’s name. The authorization must: (i) be signed 
and dated within six months of the request or state 
a length of time the authorization is valid; (ii) detail 
the information to be released; (iii) identify to whom 
the information can be released; and (iv) release DHS 
from all liability for complying with the authorization. 
(3) all names and related personal, medical, or other 

identifying information about a resident are confidential; 
(4) information about any identifiable person which 

is defamatory or an invasion of privacy is confidential; 
(5) information identifying complainants or 

informants is confidential; 
(6) itineraries of surveys and inspections are 

confidential; 
(7) other information that is excepted from release by 

the Government Code, Chapter 552, is not available to 
the public; and 

(8) to implement this subsection, DHS may not alter 
or de-identify original records. Instead, DHS will make 
available for public review or release only a properly de-
identified copy of the original record. 

(f) Long Term Care-Regulatory will charge for copies of 
records upon request. 

(1) If the requestor wants to inspect records, the 
requestor will specify the records to be inspected. DHS 
will make no charge for this service, unless the director 
of Long Term Care-Regulatory determines a charge is 
appropriate based on the nature of the request. 

(2) If the requestor wants copies of a record, the 
requestor will specify in writing the records to be copied 
on an appropriate DHS form, and DHS will complete 
the form by specifying the charge for the records, which 
the requestor must pay in advance. Checks and other 

instruments of payment must be made payable to the 
Texas Department of Human Services. 

(3) Any expenses for standard-size copies incurred 
in the reproduction, preparation, or retrieval of 
records must be borne by the requestor on a cost basis 
in accordance with costs established by the State 
Purchasing and General Services Commission or DHS 
for office machine copies. 

(4) For documents that are mailed, DHS will charge 
for the postage at the time it charges for the production. 
All applicable sales taxes will be added to the cost of 
copying records. 

(5) When a request involves more than one long-term 
care facility, each facility will be considered a separate 
request.

HISTORY:  The provisions of this § 551.323 adopted to be effec-
tive July 1, 1996, 21 TexReg 5328; amended to be effective May 1, 
1998, 23 TexReg 4060; transferred effective May 1, 2019, as pub-
lished in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.324. Emergency Medication Kit
Stocks of inventoried emergency medications may be 

kept in facilities. 
(1) Emergency medication kits must be maintained 

in compliance with the Texas State Board of Pharmacy 
rules in 22 TAC § 291.20 (relating to Remote Pharmacy 
Services). 

(2) Facilities must have contracts with the provider 
pharmacy that provides the emergency medication 
kit. The contract must outline the services to be 
provided by the pharmacy and the responsibilities and 
accountabilities of each party in fulfilling the terms of 
the contract in compliance with federal and state laws 
and regulations.

HISTORY:  The provisions of this § 551.324 adopted to be effective 
July 1, 2002, 27 TexReg 5525; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.325. Controlled Substances
The facility must adhere to the following procedures 

governing the use of drugs covered by the Controlled 
Substances Act. 

(1) A separate record must be maintained for each 
drug covered by Schedules II, III, and IV of the Controlled 
Substances Act, Health and Safety Code, Chapter 481. 

(2) The record for each drug must contain the 
prescription number, name, and strength of drug, date 
received by the facility, date and time administered, 
name of resident, dose, physician’s name, signature 
of person administering dose, and original amount 
dispensed with the balance verifiable by drug inventory 
at every shift change. 

(3) Schedule V drugs are exempt from the 
requirements in paragraphs (1) and (2) of this section.

HISTORY:  The provisions of this § 551.325 adopted to be effective 
May 1, 1998, 23 TexReg 4060; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.326. Required Postings
A facility must prominently post for display in an area 

of the facility that is readily available to residents, employ-
ees, and visitors: 

(1) the license issued under this chapter; 
(2) a notice prescribed by DADS describing complaint 

procedures; 
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(3) a notice providing instructions for reporting an 
allegation of abuse, neglect, or exploitation to Texas 
Department of Family and Protective Services; 

(4) a notice in the form prescribed by DADS stating 
that inspection and related reports are available at 
the facility for public inspection and providing DADS’ 
toll-free telephone number that may be used to obtain 
information concerning the facility; 

(5) a copy of the most recent inspection report relating 
to the facility; and 

(6) a notice, in English and Spanish, stating that 
employees, other staff, residents, volunteers, and family 
members and guardians of residents are protected from 
discrimination or retaliation as specified in the Texas 
Health and Safety Code, §§ 252.132 - 252.133 (relating 
to Suit for Retaliation and Suit for Retaliation Against 
Resident).

HISTORY:  The provisions of this § 551.326 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effec-
tive September 1, 1993, as published in the Texas Register 
September 3, 1993, 18 TexReg 5885; amended to be effective July 
1, 2002, 27 TexReg 5525; amended to be effective June 1, 2010, 
35 TexReg 4469; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.327. Notice of Changes in Key Personnel
A facility must notify the department no later than 30 

days after the date of hire of the administrator.

HISTORY:  The provisions of this § 551.327 adopted to be ef-
fective August 31, 1993, 18 TexReg 2557; transferred effective 
September 1, 1993, as published in the Texas Register September 
3, 1993, 18 TexReg 5885; amended to be effective July 1, 1996, 
21 TexReg 5328; transferred effective May 1, 2019, as published 
in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.328. Retaliation Prohibited
A facility must not discharge or otherwise retaliate 

against: 
(1) an employee, resident, or other person because 

the employee, resident, or other person files a complaint, 
presents a grievance, or otherwise provides in good 
faith information relating to the misuse of restraint or 
seclusion at the facility; or 

(2) a resident because someone on behalf of the 
resident files a complaint, presents a grievance, or 
otherwise provides in good faith information relating to 
the misuse of restraint or seclusion at the facility.

HISTORY:  The provisions of this § 551.328 adopted to be effective 
June 1, 2006, 31 TexReg 4463; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

§ 551.329. Vaccine Preventable Diseases
(a) Effective September 1, 2012, a facility must develop 

and implement a policy to protect a resident from vaccine 
preventable diseases in accordance with Texas Health and 
Safety Code, Chapter 224. 

(b) The policy must: 
(1) require an employee or a contractor providing 

direct care to a resident to receive vaccines for the 
vaccine preventable diseases specified by the facility 
based on the level of risk the employee or contractor 
presents to residents by the employee’s or contractor’s 
routine and direct exposure to residents; 

(2) specify the vaccines an employee or contractor is 
required to receive in accordance with paragraph (1) of 
this subsection; 

(3) include procedures for the facility to verify that 
an employee or contractor has complied with the policy; 

(4) include procedures for the facility to exempt an 
employee or contractor from the required vaccines for 
the medical conditions identified as contraindications 
or precautions by the Centers for Disease Control and 
Prevention; 

(5) for an employee or contractor who is exempt 
from the required vaccines, include procedures the 
employee or contractor must follow to protect residents 
from exposure to disease, such as the use of protective 
equipment, such as gloves and masks, based on the level 
of risk the employee or contractor presents to residents 
by the employee’s or contractor’s routine and direct 
exposure to residents; 

(6) prohibit discrimination or retaliatory action 
against an employee or contractor who is exempt 
from the required vaccines for the medical conditions 
identified as contraindications or precautions by the 
Centers for Disease Control and Prevention, except that 
required use of protective medical equipment, such as 
gloves and masks, may not be considered retaliatory 
action; 

(7) require the facility to maintain a written or 
electronic record of each employee’s or contractor’s 
compliance with or exemption from the policy; 

(8) include disciplinary actions the facility may take 
against an employee or contractor who fails to comply 
with the policy. 

(c) The policy may: 
(1) include procedures for an employee or contractor 

to be exempt from the required vaccines based on 
reasons of conscience, including religious beliefs; and 

(2) prohibit an employee or contractor who is exempt 
from the required vaccines from having contact with 
residents during a public health disaster, as defined 
in Texas Health and Safety Code, § 81.003 (relating to 
Definitions).

HISTORY:  The provisions of this § 551.329 adopted to be effective 
June 1, 2012, 37 TexReg 3871; transferred effective May 1, 2019, 
as published in the Texas Register April 12, 2019, 44 TexReg 1883

CHAPTER 568. 

STANDARDS OF CARE AND TREATMENT IN 
PSYCHIATRIC HOSPITALS 

Subchapter A. General Requirements 

Section
§ 568.1. Purpose
§ 568.2. Application
§ 568.3. Definitions
§ 568.4. General Provisions
§ 568.5. Individuals with a Sole Diagnosis of a Substance-related 

or Addictive Disorder

Subchapter B. Admission

§ 568.21. Admission Criteria
§ 568.22. Voluntary Admission
§ 568.23. Emergency Detention
§ 568.24. Admission of an Individual under an Order of Protec-

tive Custody, for Court-ordered Inpatient Mental 
Health Services, or Under Order for Commitment or 
Order for Placement

§ 568.25. Monitoring Upon Admission
§ 568.26. Voluntary Treatment Following Involuntary Admission

Subchapter C. Emergency Treatments 

§ 568.41. Responding to an Emergency Medical Condition
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Subchapter D. Emergency Treatments 

§ 568.61. Inpatient Mental Health Treatment and Treatment 
Planning

§ 568.62. Medical Services
§ 568.63. Nursing Services
§ 568.64. Social Services
§ 568.65. Therapeutic Activities
§ 568.66. Psychological Services
§ 568.67. Protection of a Patient
§ 568.81. Discharge Planning
§ 568.82. Discharge Notices and Release of Minors
§ 568.83. Discharge of a Voluntary Patient Requesting Discharge
§ 568.84. Discharge of an Involuntary Patient

Subchapter F. Documentation 

§ 568.121. Staff Member Training

Subchapter H. Performance Improvement 

§ 568.141. Quality Assessment and Performance Improvement 
Program

§ 568.142. Reporting and Investigating Sentinel Events
§ 568.143. Response to External Reviews
§ 568.144. Advisory Committee for Nurse Staffing

Subchapter A.

GENERAL REQUIREMENTS 

§ 568.1. Purpose
The purpose of this chapter is to describe standards to 

ensure the proper care and treatment of prospective patients 
and patients in private psychiatric hospitals licensed under 
Texas Health and Safety Code Chapter 577, and Chapter 
510 of this title (relating to Private Psychiatric Hospitals 
and Crisis Stabilization Units), and in identifiable men-
tal health services units in hospitals licensed under Texas 
Health and Safety Code Chapter 241, and 25 TAC Chapter 
133 (relating to Hospital Licensing).

HISTORY: The provisions of this § 568.1 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.2. Application
This chapter applies to: 
(1) private psychiatric hospitals licensed under Texas 

Health and Safety Code Chapter 577 (relating to Private 
Mental Hospitals and Other Mental Health Facilities) 
and Chapter 510 of this title (relating to Private 
Psychiatric Hospitals and Crisis Stabilization Units); 
and 

(2) identifiable mental health services units in 
hospitals licensed under Texas Health and Safety Code 
Chapter 241 (relating to Hospitals) and 25 TAC Chapter 
133 (relating to Hospital Licensing).

HISTORY: The provisions of this § 568.2 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.3. Definitions
The following words and terms, when used in this chap-

ter, have the following meanings, unless the context clearly 
indicates otherwise. 

(1) Administrator — The individual, appointed by 
a governing body, who has authority to represent the 
hospital and, as delegated by the governing body, has 
responsibility for operating the hospital in accordance 
with the hospital’s written policies and procedures. 

(2) Administrator’s designee — An individual 
designated in a hospital’s written policies and 
procedures to act for a specified purpose on behalf of the 
administrator. 

(3) Admission — The acceptance of an individual to a 
hospital’s custody and care for inpatient mental health 
treatment based on: 

(A) a physician’s order issued in accordance with 
§ 568.22(f)(2)(B) of this chapter (relating to Voluntary 
Admission); 

(B) a physician’s order issued in accordance with 
§ 568.23(c)(3) of this chapter (relating to Emergency 
Detention); 

(C) an order of protective custody issued in 
accordance with Texas Health and Safety Code 
§ 574.022; 

(D) an order for temporary inpatient mental health 
services issued in accordance with Texas Health and 
Safety Code § 574.034; 

(E) an order for extended inpatient mental health 
services issued in accordance with Texas Health and 
Safety Code § 574.035; 

(F) an order for commitment issued in accordance 
with Texas Code of Criminal Procedure Chapters 46B 
or 46C; or 

(G) an order for placement in accordance with 
Texas Family Code Chapter 55. 
(4) Adult — An individual 18 years of age. 
(5) Business day — Any day except a Saturday, 

Sunday, or legal holiday listed in Texas Government 
Code § 662.021. 

(6) CFR — The Code of Federal Regulations. 
(7) Day — Calendar day. 
(8) Discharge — The release by a hospital of a patient 

from the custody and care of the hospital. 
(9) DSM — The current edition of the Diagnostic 

Statistical Manual of Mental Disorders published by the 
American Psychiatric Association. 

(10) Emergency medical condition — A medical 
condition manifesting itself by acute symptoms of 
sufficient severity (including severe pain, psychiatric 
disturbances or symptoms of substance use disorder) 
such that the absence of immediate medical attention 
could reasonably be expected to result in: 

(A) placing the health of the individual (or with 
respect to a pregnant woman, the health of the woman 
or her unborn child) or others in serious jeopardy; 

(B) serious impairment to bodily functions; 
(C) serious dysfunction of any bodily organ or part; 
(D) serious disfigurement; or 
(E) in the case of a pregnant woman who is having 

contractions: (i) that there is inadequate time to effect 
a safe transfer to another hospital before delivery; or 
(ii) that transfer may pose a threat to the health or 
safety of the woman or the unborn child. 
(11) Governing body — The governing authority 

of a hospital that is responsible for the hospital’s 
organization, management, control and operation, 
including appointment of the administrator. 

(12) HHSC — The Texas Health and Human Services 
Commission. 

(13) Hospital — 
(A) A private psychiatric hospital licensed under 

Texas Health and Safety Code Chapter 577 (relating 
to Private Mental Hospitals and Other Mental Health 
Facilities) and Chapter 510 of this title (relating to 
Private Psychiatric Hospitals and Crisis Stabilization 
Units); or 
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(B) an identifiable inpatient mental health services 
unit in a hospital licensed under Texas Health and 
Safety Code Chapter 241 (relating to Hospitals) and 
25 TAC Chapter 133 (relating to Hospital Licensing). 
(14) Interdisciplinary treatment team (IDT) — A 

group of individuals who possess the knowledge, skills 
and expertise to develop and implement a patient’s 
treatment plan and includes: 

(A) the patient’s treating physician; 
(B) the patient and the patient’s legally authorized 

representative (LAR), if any; 
(C) the staff members identified in the treatment 

plan as responsible for providing or ensuring the 
provision of each treatment in accordance with 
§ 568.61(c)(1)(E)(iii) of this chapter (relating to 
Inpatient Mental Health Treatment and Treatment 
Planning); 

(D) any individual identified by the patient or the 
patient’s LAR, unless clinically contraindicated; and 

(E) other staff members as clinically appropriate. 
(15) Inpatient mental health treatment — Residential 

care provided in a hospital for a patient with a mental 
illness diagnosis, which may include a co-occuring 
diagnosis of a substance use, neurodevelopmental 
disorder, or both, which includes: 

(A) medical services; 
(B) nursing services; 
(C) social services; 
(D) therapeutic activities, if ordered by the treating 

physician; and 
(E) psychological services, if ordered by the treating 

physician. 
(16) Involuntary patient — A patient who is receiving 

inpatient mental health treatment based on an 
admission made in accordance with: 

(A) § 568.23 of this chapter (relating to Emergency 
Detention); or 

(B) § 568.24 of this chapter (relating to Admission 
of an Individual under an Order of Protective 
Custody, for Court-ordered Inpatient Mental Health 
Services, or Under Order for Commitment or Order 
for Placement). 
(17) Legally authorized representative (LAR) — A 

parent, guardian, or managing conservator of a minor, 
or the guardian of an adult authorized by law to act on 
behalf of an individual regarding a matter described in 
this subchapter regarding: 

(A) admission, treatment, transfer, or discharge, 
including: (i) a parent, non-Department of Family 
and Protective Services managing conservator or 
guardian of minor; (ii) a Department of Family and 
Protective Service managing conservator of a minor 
acting pursuant to Texas Health and Safety Code 
§ 572.001(c-2)-(c-4); and (iii) a person eligible to 
consent to treatment for a minor under Texas Family 
Code § 32.001(a)(1), (2), or (3), who may request from a 
district court authorization under Texas Family Code 
Chapter 35A for the temporary admission of a minor 
who has been within their care for the past 6 months. 

(B) consent on behalf of an individual with regard 
to a matter described in this subchapter other 
than admission, treatment, transfer, or discharge, 
including: (i) persons described by subparagraph (A) 
of this paragraph; and (ii) an agent acting under a 
Medical Power of Attorney under Texas Health and 
Safety Code Chapter 250 or a Declaration for Mental 
Health Treatment under Texas Civil Practice and 
Remedies Code Chapter 137. 

(18) Legal holiday — A holiday listed in Texas 
Government Code § 662.021 and an officially designated 
county holiday applicable to a court in which proceedings 
are held under the Texas Mental Health Code. 

(19) Licensed marriage and family therapist — An 
individual who is licensed as a marriage and family 
therapist by the Texas Behavioral Health Executive 
Council in accordance with Texas Occupations Code 
Chapter 502. 

(20) Licensed master social worker — An individual 
who is licensed as a master social worker by the Texas 
Behavioral Health Executive Council in accordance with 
Texas Occupations Code Chapter 505. 

(21) Licensed professional counselor — An individual 
who is licensed as a professional counselor by the Texas 
Behavioral Health Executive Council in accordance with 
Texas Occupations Code Chapter 503. 

(22) Licensed psychologist — An individual who 
is licensed as a psychologist by the Texas Behavioral 
Health Executive Council in accordance with Texas 
Occupations Code Chapter 501. 

(23) Licensed social worker — An individual who 
is licensed as a social worker by the Texas Behavioral 
Health Executive Council in accordance with Texas 
Occupations Code Chapter 505. 

(24) Licensed vocational nurse (LVN) — An individual 
who is licensed as a vocational nurse by the Texas Board 
of Nursing in accordance with Texas Occupations Code 
Chapter 301. 

(25) Mandatory overtime — The time, other than on-
call time, a nursing staff member is required to work at 
a hospital beyond the hours or days that were scheduled 
for the staff member. Neither the length of the shift 
(whether 4, 8, 12, or 16 hours) nor the number of shifts 
scheduled to work per week (whether 4, 5, or 6 per week) 
is the determinative factor in deciding whether time is 
mandatory overtime. 

(26) Medical services — Services provided or 
delegated by a physician acting within the scope of the 
physician’s practice, as described in Texas Occupations 
Code Title 3, Subtitle B (the Medical Practice Act). 

(27) Mental illness — An illness, disease, or condition 
(other than epilepsy, dementia, substance-related and 
addictive disorders, or intellectual disability) that: 

(A) substantially impairs an individual’s thought, 
perception of reality, emotional process, or judgment; 
or 

(B) grossly impairs an individual’s behavior as 
demonstrated by recent disturbed behavior. 
(28) Minor — An individual under 18 years of age. 
(29) Monitoring — One or more staff members 

observing a patient on a continual basis or at pre-
determined intervals and intervening when necessary 
to protect the patient from harming self or others. 

(30) Neurological screening — A screening to assess 
an individual’s neurological functioning. 

(31) Nosocomial infection — A hospital-acquired 
infection of a patient. 

(32) Nursing services — Services provided by, assigned 
to an LVN by, or delegated to unlicensed assistive 
personnel (UAP) by an RN acting within the scope of the 
RN’s practice, as described in Texas Occupations Code 
Chapter 301. 

(33) Nursing staff — Staff members of a hospital 
who are registered nurses, licensed vocational nurses, 
or UAP. 

(34) Occupational therapist — An individual who is 
licensed as an occupational therapist by the Texas Board 
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of Occupational Therapy Examiners in accordance with 
Texas Occupations Code Chapter 454. 

(35) Pre-admission screening professional (PASP) — A 
staff member whose responsibilities include conducting 
a pre-admission screening and who is: 

(A) a physician; 
(B) a physician assistant; 
(C) a registered nurse; 
(D) a licensed psychologist; 
(E) a psychological associate; 
(F) a licensed social worker; 
(G) a licensed professional counselor; or 
(H) a licensed marriage and family therapist. 

(36) Patient — An individual who has been admitted 
to a hospital and has not been discharged. 

(37) Physician — An individual who is licensed as 
a physician by the Texas Medical Board in accordance 
with Texas Occupations Code Chapter 155 or otherwise 
authorized to perform medical acts under that chapter. 

(38) Physician assistant — An individual who is 
licensed as a physician assistant by the Texas Physician 
Assistant Board in accordance with Texas Occupations 
Code Chapter 204. 

(39) Pre-admission screening — The clinical process 
used to gather information from a prospective patient, 
including a medical History, any History of substance 
use, and the problem for which the prospective patient 
is seeking treatment, to determine if a physician should 
conduct an admission examination. 

(40) Prospective patient — An individual: 
(A) for whom a request for voluntary admission 

has been made, in accordance with § 568.22(a) of this 
chapter (relating to Voluntary Admission); or 

(B) who has been accepted by a hospital for 
a preliminary examination, in accordance with 
§ 568.23(a) of this chapter (relating to Emergency 
Detention). 
(41) Psychological associate — An individual who 

is licensed as a psychological associate by the Texas 
Behavioral Health Executive Council in accordance with 
Texas Occupations Code Chapter 501. 

(42) Psychological services — Services provided by a 
psychologist or psychological associate acting within the 
scope of the psychologist’s practice, as described in Texas 
Occupations Code Chapter 501. 

(43) Psychologist — An individual who is licensed 
as a psychologist by the Texas State Behavioral Health 
Executive Council in accordance with Texas Occupations 
Code Chapter 501. 

(44) Registered nurse (RN) — An individual who is 
licensed as an RN by the Texas Board of Nursing in 
accordance with Texas Occupations Code Chapter 301. 

(45) Sentinel event — Any of the following occurrences: 
(A) the death of a patient; 
(B) the serious physical injury of a patient; 
(C) the serious psychological injury of a patient; or 
(D) circumstances that present the imminent risk of 

death, serious physical injury, or serious psychological 
injury of a patient. 
(46) Social services — Services provided by: 

(A) a licensed master social worker or licensed 
social worker acting within the scope of the social 
worker’s practice, as described in Texas Occupations 
Code Chapter 505; or 

(B) a licensed professional counselor acting within 
the scope of the professional counselor’s practice, as 
described in Texas Occupations Code Chapter 503. 

(47) Stabilize — To provide such medical treatment 
of the condition necessary to assure, within reasonable 
medical probability, that no material deterioration of 
the condition is likely to result from or occur during 
the transfer of the individual from a hospital or, if the 
emergency medical condition for a woman is that she is 
in labor, that the woman has delivered the child and the 
placenta. 

(48) Staff members — All personnel of a hospital 
including full-time and part-time employees, 
contractors, students, volunteers, and professionals 
granted privileges by the hospital. 

(49) Substance-related disorder — The use of one 
or more drugs, including alcohol, which significantly 
and negatively impacts one or more major areas of life 
functioning and which currently meets the criteria for 
substance-related and addictive disorders as described 
in the DSM. May also be known as a substance use 
disorder, substance abuse disorder, or addictive disorder. 

(50) TAC — The Texas Administrative Code. 
(51) Therapeutic activity — One of the following 

structured activities designed to develop, restore or 
maintain a patient’s optimal level of physical and 
psychosocial functioning: 

(A) recreational therapy provided by a therapeutic 
recreation specialist; 

(B) physical therapy, speech therapy, or occupational 
therapy, provided by a licensed staff member acting 
within the scope of the staff member’s practice; 

(C) art therapy provided by a staff member who is 
a Board-Certified Art Therapist; 

(D) music therapy provided by a staff member who 
is a Board-Certified Music Therapist; or 

(E) psychosocial or leisure activities provided by 
qualified staff members. 
(52) Therapeutic recreation specialist — An individual 

who is certified as a therapeutic recreation specialist 
by the Texas Consortium for Therapeutic Recreation/
Activities Certification or a certified therapeutic 
recreation specialist by the National Council for 
Therapeutic Recreation Certification. 

(53) Treating physician — A physician who 
coordinates and oversees the implementation of a 
patient’s treatment plan. 

(54) Unit — A discrete and identifiable area of a 
hospital that includes patients’ rooms or other patient 
living areas and is separated from another similar area: 

(A) by a locked door; 
(B) by a floor; or 
(C) because the other similar area is in a different 

building. 
(55) Unlicensed assistive personnel (UAP) — An 

individual, not licensed as a health care provider, who 
provides certain health related tasks or functions in a 
complementary or assistive role to a registered nurse 
in providing direct patient care or carrying out common 
nursing functions. 

(56) Voluntary patient — A patient who is receiving 
inpatient mental health treatment based on an 
admission made in accordance with: 

(A) § 568.22 of this chapter (relating to Voluntary 
Admission); or 

(B) § 568.26 of this chapter (relating to Voluntary 
Treatment Following Involuntary Admission).

HISTORY: The provisions of this § 568.3 adopted to be effective 
May 27, 2021, 46 TexReg 3276
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§ 568.4. General Provisions
(a) Written policies and procedures. A hospital shall de-

velop written policies and procedures that ensure compli-
ance with this subchapter. 

(b) Compliance by staff. All staff members shall comply 
with this subchapter and the policies and procedures of the 
hospital required by subsection (a) of this section. 

(c) Responsibility of hospital. A hospital shall be respon-
sible for a staff member’s compliance with this subchapter 
and the policies and procedures required by subsection (a) 
of this section. 

(d) Enforcement of policies and procedures. A hospital 
shall take appropriate measures to ensure a staff member’s 
compliance with this subchapter and the policies and proce-
dures required by subsection (a) of this section. 

(e) Implementation of physician orders. A hospital shall 
implement all orders issued by a physician for a patient or 
provide adequate written justification for failing to imple-
ment the orders. 

(f) Physician delegation. Except as provided by 
§ 568.22(h)(3) of this chapter (relating to Voluntary Admis-
sion), or other state law as applicable, a physician may del-
egate any medical service described in this subchapter in 
accordance with Texas Occupations Code § 157.001. 

(g) Compliance with rules. A hospital shall comply with 
the following HHSC rules: 

(1) 25 TAC Chapter 405, Subchapter E (relating to 
Electroconvulsive Therapy (ECT)); 

(2) 25 TAC Chapter 415, Subchapter A (relating to 
Prescribing of Psychoactive Medication); 

(3) 25 TAC Chapter 415, Subchapter F (relating to 
Interventions in Mental Health Services) however, 
this does not prohibit the use of law enforcement in a 
situation that sufficiently warrants the need for law 
enforcement assistance, including to regain safety in the 
hospital; 

(4) 25 TAC Chapter 414, Subchapter I (relating to 
Consent to Treatment with Psychoactive Medication-
Mental Health Services); and 

(5) 25 TAC Chapter 404, Subchapter E (relating to 
Rights of Persons Receiving Mental Health Services). 

(h) Compliance with Treatment Facilities Marketing 
Practices Act. Unless it is exempt, a hospital shall comply 
with Texas Health and Safety Code Chapter 164 (relating to 
Treatment Facilities Marketing and Admission Practices).

HISTORY: The provisions of this § 568.4 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.5. Individuals with a Sole Diagnosis of a 
Substance-related or Addictive Disorder

A hospital shall comply with 25 TAC Chapter 448 (re-
lating to Standard of Care) in admitting, treating, and 
discharging an individual with a sole diagnosis of a sub-
stance-related or addictive disorder.

HISTORY: The provisions of this § 568.5 adopted to be effective 
May 27, 2021, 46 TexReg 3276

Subchapter B.

ADMISSION

§ 568.21. Admission Criteria
A hospital shall develop and implement written admis-

sion criteria that: 

(1) uniformly apply to all prospective patients; 
(2) permit the admission of a prospective patient only 

if the patient has a mental illness of sufficient severity 
to require inpatient mental health treatment; and 

(3) prevent the admission of a prospective patient 
who: 

(A) requires specialized care not available at the 
hospital; or 

(B) has a physical medical condition that is unstable 
and could reasonably be expected to require inpatient 
medical treatment for the condition.

HISTORY: The provisions of this § 568.21 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.22. Voluntary Admission
(a) A request for voluntary admission: 
(1) may be made only by a person authorized to do so 

under Texas Health and Safety Code § 572.001; 
(2) must be in writing and signed by the individual 

making the request; and 
(3) must include a statement that the individual 

making the request: 
(A) certifies that the individual is legally authorized 

to act on the prospective patient’s behalf; 
(B) has provided the facility with documentation 

demonstrating that the individual is legally authorized 
to act on the prospective patient’s behalf; 

(C) agrees that the prospective patient will remain 
in the hospital until discharged; and 

(D) consents to diagnosis, observation, care and 
treatment of the prospective patient until the earlier 
of: (i) the discharge of the prospective patient; or 
(ii) the prospective patient is entitled to leave the 
hospital, in accordance with Texas Health and Safety 
Code § 572.004, after a request for discharge is made. 
(b) The consent given under subsection (a)(3)(D) of this 

section does not waive any rights a patient has under any 
statute or rule. 

(c) Capacity to consent. If a prospective patient does 
not have the capacity to consent to diagnosis, observation, 
care and treatment, as determined by a physician, then the 
hospital may not admit the prospective patient on a volun-
tary basis. When appropriate, the hospital may initiate an 
emergency detention proceeding in accordance with Texas 
Health and Safety Code Chapter 573 or file an application 
for court-ordered inpatient mental health services in accor-
dance with Texas Health and Safety Code Chapter 574. 

(d) An individual who voluntarily presents to the hos-
pital may leave the hospital at any time during the pre-ad-
mission screening and assessment process prior to their 
admission. 

(e) Pre-admission screening. 
(1) Before voluntary admission of a prospective 

patient, pre-admission screening personnel (PASP) shall 
conduct a pre-admission screening of the prospective 
patient. 

(2) If the PASP determines that the prospective 
patient does not need an admission examination, the 
hospital may not admit the prospective patient and shall 
refer the prospective patient to alternative services. If 
the PASP determines the prospective patient needs an 
admission examination, a physician shall conduct an 
admission examination of the prospective patient. 

(3) If the pre-admission screening is conducted by a 
physician, the physician may conduct the pre-admission 
screening as part of the admission examination 
referenced in subsection (f)(2)(A) of this section. 
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(f) Requirements for voluntary admission. A hospital 
may voluntarily admit a prospective patient only if: 

(1) a request for admission is made in accordance 
with subsection (a) of this section; 

(2) a physician has, in accordance with Texas Health 
and Safety Code § 572.0025: 

(A) conducted, or consulted with a physician who has 
conducted, either in person or through telemedicine 
medical services, an admission examination in 
accordance with subsection (h) of this section within 
72 hours before or 24 hours after admission; and 

(B) issued an order admitting the prospective 
patient; 
(3) the prospective patient meets the hospital’s 

admission criteria; 
(4) the prospective patient is a person: 

(A) with mental illness or who demonstrates 
symptoms of a serious emotional disorder; and 

(B) who presents a risk of serious harm to self or 
others if not immediately restrained or hospitalized; 
and 
(5) in accordance with Texas Health and Safety Code 

§ 572.0025(f)(2), the administrator or administrator’s 
designee has signed a written statement agreeing to 
admit the prospective patient. 

(g) Intake. In accordance with Texas Health and Safety 
Code § 572.0025(b), a hospital shall, before voluntary ad-
mission of a prospective patient, conduct an intake process, 
that includes: 

(1) obtaining relevant information about the 
prospective patient, including information about 
finances, insurance benefits and advance directives; and 

(2) explaining, orally and in writing, the prospective 
patient’s rights described in 25 TAC Chapter 404, 
Subchapter E (concerning Rights of Persons Receiving 
Mental Health Services), including: 

(A) the hospital’s services and treatment as they 
relate to the prospective patient; and 

(B) explaining, orally and in writing, the existence, 
purpose, telephone number, and address of the 
protection and advocacy system of the state of Texas, 
pursuant to Texas Health and Safety Code § 576.008. 
(h) Admission examination. 
(1) The admission examination referenced in 

subsection (d)(2)(A) of this section shall be conducted by 
a physician in accordance with Texas Health and Safety 
Code Chapter 572 and include a physical and psychiatric 
examination conducted in the physical presence of the 
patient or by using audiovisual telecommunications. 

(2) The physical examination may consist of an 
assessment for medical stability. 

(3) The physician may not delegate conducting the 
admission examination to a non-physician. 

(i) Documentation of admission order. In accordance 
with Texas Health and Safety Code § 572.0025(f)(1), the or-
der described in subsection (f)(2)(B) of this section shall: 

(1) be issued in writing and signed by the issuing 
physician; or 

(2) be issued orally or electronically if, within 24 
hours after its issuance, the hospital has a written order 
signed by the issuing physician.

HISTORY: The provisions of this § 568.22 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.23. Emergency Detention
(a) Acceptance for preliminary examination. In accor-

dance with Texas Health and Safety Code § 573.021 and 

§ 573.022, a hospital shall accept for a preliminary exam-
ination: 

(1) an individual who has been transported to a 
hospital by peace officer or emergency medical services 
personnel in accordance with Texas Health and Safety 
Code § 573.001 or § 573.012; or 

(2) an individual who is at least 18 years of age or 
older and who has been transported to the hospital by 
the individual’s guardian of the person in accordance 
with Texas Health and Safety Code § 573.003. 

(b) Preliminary examination. 
(1) A physician shall examine the person as soon 

as possible within 12 hours after the time the person 
is apprehended by the peace officer or transported 
for emergency detention by the person’s guardian, 
in accordance with Texas Health and Safety Code 
§ 573.021. 

(2) The preliminary examination shall include: 
(A) an assessment for medical stability; and 
(B) a psychiatric examination to determine if the 

individual meets the criteria described in subsection 
(c)(1) of this section. 
(c) Requirements for emergency detention. A hospital 

may admit a prospective patient for emergency detention 
only if: 

(1) in accordance with Texas Health and Safety 
Code § 573.022(a)(2), a physician determines from the 
preliminary examination that: 

(A) the prospective patient has a mental illness; 
(B) the prospective patient evidences a substantial 

risk of serious harm to self or others; 
(C) the described risk of harm is imminent unless 

the prospective patient is immediately detained; and 
(D) emergency detention is the least restrictive 

means by which the necessary detention may be 
accomplished; 
(2) in accordance with Texas Health and Safety Code 

§ 573.022(a)(3), a physician makes a written statement: 
(A) documenting the determination described in 

paragraph (1) of this subsection; and 
(B) describing: (i) the nature of the prospective 

patient’s mental illness; (ii) the risk of harm the 
individual evidences, demonstrated either by the 
prospective patient’s behavior or by evidence of 
severe emotional distress and deterioration in the 
prospective patient’s mental condition to the extent 
that the prospective patient may harm themselves or 
another; and (iii) the detailed information on which 
the physician based the determination described in 
paragraph (1) of this subsection; 
(3) based on the determination described in 

paragraph (1) of this subsection, the physician issues an 
order admitting the prospective patient for emergency 
detention; and 

(4) the prospective patient meets the hospital’s 
admission criteria, as required by § 568.21 of this 
subchapter (relating to Admission Criteria). 

(d) Release. 
(1) A hospital shall release a prospective patient 

accepted for a preliminary examination if: 
(A) a preliminary examination of the prospective 

patient has not been conducted within the time frame 
described in subsection (b)(1) of this section; or 

(B) in accordance with Texas Health and Safety 
Code § 573.023(a), the prospective patient is not 
admitted for emergency detention in accordance with 
subsection (c) of this section on completion of the 
preliminary examination. 
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(2) In accordance with Texas Health and Safety Code 
§ 576.007, before releasing a prospective patient who is 
at least 18 years of age or older, a hospital shall make 
a reasonable effort to notify the prospective patient’s 
family of the release if the prospective patient grants 
permission for the notification. 

(3) Before releasing a patient who is younger than 18 
years of age, a hospital shall notify the patient’s legally 
authorized representative (LAR) or the LAR’s designee 
of the release. 

(4) Upon release, the hospital may release a minor 
younger than 18 years of age only to the minor’s LAR or 
the LAR’s designee. 

(5) In accordance with Texas Health and Safety 
Code § 573.021(b), a person accepted for a preliminary 
examination may be detained in custody for not longer 
than 48 hours after the person was presented to the 
facility, unless a written order for protective custody 
is obtained. If the 48-hour period ends on a Saturday, 
Sunday, legal holiday, or before 4:00 PM on the first 
succeeding business day, the person may be detained 
until 4:00 PM on the first succeeding business day. If the 
48-hour period ends at a different time, the person may 
be detained only until 4:00 PM on the day the 48-hour 
period ends. 

(e) Intake. A hospital shall conduct an intake process as 
soon as possible, but not later than 24 hours after the time a 
patient is admitted for emergency detention. 

(1) The intake process shall include: 
(A) obtaining, as much as possible, relevant 

information about the patient, including information 
about finances, insurance benefits and advance 
directives; and 

(B) explaining to the patient and their LAR, 
when applicable, orally and in writing, the patient’s 
rights described in 25 TAC Chapter 404, Subchapter 
E (concerning Rights of Persons Receiving Mental 
Health Services), including: (i) the hospital’s services 
and treatment as they relate to the patient; and 
(ii) the existence, purpose, telephone number, and 
address of the protection and advocacy system of the 
state of Texas, as required by Texas Health and Safety 
Code § 576.008. 
(2) The hospital shall determine whether the patient 

comprehends the information provided in accordance 
with paragraph (1)(B) of this subsection. If the 
hospital determines that the patient comprehends the 
information, the hospital shall document in the patient’s 
medical record the reasons for such determination. 
If the hospital determines that the patient does not 
comprehend the information, the hospital shall: 

(A) repeat the explanation to the patient at 
reasonable intervals until the patient demonstrates 
comprehension of the information or is discharged, 
whichever occurs first; and 

(B) document in the patient’s medical record the 
patient’s response to each explanation and whether 
the patient demonstrated comprehension of the 
information.

HISTORY: The provisions of this § 568.23 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.24. Admission of an Individual under an Order 
of Protective Custody, for Court-ordered 
Inpatient Mental Health Services, or 
Under Order for Commitment or Order for 
Placement

(a) Requirements for admission under court order. A 
hospital may admit an individual: 

(1) under an order of protective custody only if a court 
has issued an order in accordance with Texas Health 
and Safety Code § 574.022; 

(2) for court-ordered inpatient mental health services 
only if a court has issued: 

(A) an order for temporary inpatient mental health 
services in accordance with Texas Health and Safety 
Code § 574.034; or 

(B) an order for extended inpatient mental health 
services in accordance with Texas Health and Safety 
Code § 574.035; 
(3) under an order for commitment issued in 

accordance with the Texas Code of Criminal Procedure 
Chapters 46B or 46C; or 

(4) under an order for placement issued in accordance 
with Texas Family Code Chapter 55. 

(b) Intake. A hospital shall conduct an intake process as 
soon as possible, but not later than 24 hours after the time 
a patient is admitted under one of the orders described in 
subsection (a) of this section. 

(1) The intake process shall include: 
(A) obtaining, as much as possible, relevant 

information about the patient, including information 
about finances, insurance benefits and advance 
directives; and 

(B) explaining to the patient and their LAR, 
when applicable, orally and in writing, the patient’s 
rights described in 25 TAC Chapter 404, Subchapter 
E (concerning Rights of Persons Receiving Mental 
Health Services), including: (i) the hospital’s services 
and treatment as they relate to the patient; and 
(ii) the existence, purpose, telephone number, and 
address of the protection and advocacy system of the 
state of Texas, as required by Texas Health and Safety 
Code § 576.008. 
(2) The hospital shall determine whether the patient 

comprehends the information provided in accordance 
with paragraph (1)(B) of this subsection. If the 
hospital determines that the patient comprehends the 
information, the hospital shall document in the patient’s 
medical record the reasons for such determination. 
If the hospital determines that the patient does not 
comprehend the information, the hospital shall: 

(A) repeat the explanation to the patient at 
reasonable intervals until the patient demonstrates 
comprehension of the information or is discharged, 
whichever occurs first; and 

(B) document in the patient’s medical record the 
patient’s response to each explanation and whether 
the patient demonstrated comprehension of the 
information.

HISTORY: The provisions of this § 568.24 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.25. Monitoring Upon Admission
At the time a patient is admitted, a hospital shall assign 

and implement one of the levels of monitoring identified by 
the hospital in accordance with § 568.67(b) of this chapter 
(relating to Protection of a Patient), based on the patient’s 
needs.
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HISTORY: The provisions of this § 568.25 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.26. Voluntary Treatment Following Involuntary 
Admission

A hospital may provide inpatient mental health treat-
ment to an involuntary patient after the patient is eligible 
for discharge, as described in § 568.84 of this chapter (re-
lating to Discharge of an Involuntary Patient), if before the 
provision of such treatment: 

(1) the hospital obtains written consent for voluntary 
inpatient mental health treatment that meets the 
requirements of a request for voluntary admission, as 
described in § 568.22(a) of this subchapter (relating to 
Voluntary Admission); and 

(2) the patient’s treating physician: 
(A) examines the patient; and 
(B) based on that examination, issues an order 

for voluntary inpatient mental health treatment 
that meets the requirements of § 568.22(i) of this 
subchapter.

HISTORY: The provisions of this § 568.26 adopted to be effective 
May 27, 2021, 46 TexReg 3276

Subchapter C.

EMERGENCY TREATMENTS 

§ 568.41. Responding to an Emergency Medical 
Condition

(a) Planning responses to emergency medical condi-
tions. A hospital shall: 

(1) identify potential emergency medical conditions 
of: 

(A) a patient; 
(B) a prospective patient; and 
(C) an individual who arrives on hospital property, 

as defined in 42 CFR § 489.24(b), requesting 
examination or treatment for a medical condition; and 
(2) develop a written plan describing the specific and 

appropriate action to be taken by the hospital to evaluate 
for and stabilize each identified potential emergency 
medical condition, which shall include: 

(A) the administration of first aid and basic life 
support when clinically indicated; and 

(B) the use of the supplies and equipment described 
in subsection (f)(2) of this section. 
(b) Written record of evaluations. The hospital shall keep 

a written record of all evaluations of individuals who arrive 
on hospital property, as defined in 42 CFR § 489.24(b), re-
questing examination or treatment for a medical condition. 
The written record shall include the following information: 

(1) demographic data regarding the individual 
evaluated, including the name, age, and sex of the 
individual; 

(2) a description of the individual’s complaint or 
symptoms; 

(3) whether the hospital determined that the 
individual had an emergency medical condition and, if 
so, a description of the condition; 

(4) whether the hospital treated or refused to treat 
the individual; 

(5) whether the individual refused or consented to 
treatment or transfer; 

(6) whether the hospital stabilized the emergency 
medical condition; 

(7) whether the hospital admitted or released the 
individual; and 

(8) whether the hospital transferred the individual 
and, if so, the individual’s destination, time of transfer 
and mode of transportation. 

(c) Availability of physicians. At least one physician 
shall always: 

(1) be physically present at the hospital to respond to 
an emergency medical condition of a patient; or 

(2) be available to staff members by telephone, radio, 
or audiovisual telecommunication to provide medical 
consultation. 

(d) Response to emergency medical conditions. If a 
hospital determines that a patient, prospective patient, or 
an individual who arrives on hospital property requesting 
examination or treatment for a medical condition has an 
emergency medical condition, the hospital shall: 

(1) act to stabilize the emergency medical condition in 
accordance with the plan required by subsection (a)(2) of 
this section; and 

(2) if appropriate, transfer the individual in 
accordance with the following, as applicable: 

(A) § 510.43 of this title (relating to Patient Transfer 
Policy), or a transfer agreement made in accordance 
with § 510.61 of this title (relating to Patient Transfer 
Agreements); or 

(B) 25 TAC § 133.44(relating to Hospital Patient 
Transfer Policy), or a transfer agreement made in 
accordance with 25 TAC § 133.61 (relating to Hospital 
Patient Transfer Agreements). 
(e) Qualified staff members. The hospital shall have an 

adequate number of staff members who are qualified and 
available to evaluate for and respond to emergency medical 
conditions in accordance with the plan required by subsec-
tion (a)(2) of this section. 

(f) Supplies and equipment. 

(1) The hospital shall have an adequate amount 
of appropriate supplies and equipment immediately 
available and fully operational at the hospital to respond 
to emergency medical conditions in accordance with the 
plan required by subsection (a)(2) of this section. 

(2) The emergency supplies and equipment required 
by paragraph (1) of this subsection shall include, at a 
minimum: 

(A) oxygen; 
(B) airways, manual breathing bags, and masks; 

and 
(C) an automated external defibrillator. 

(3) If an identifiable inpatient mental health services 
unit in a hospital licensed under Texas Health and 
Safety Code Chapter 241 and 25 TAC Chapter 133 
(relating to Hospital Licensing) has immediate access to 
an automated external defibrillator located in another 
area, the identifiable inpatient mental health services 
unit is not required to comply with paragraph (2)(C) of 
this subsection.

HISTORY: The provisions of this § 568.41 adopted to be effective 
May 27, 2021, 46 TexReg 3276
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Subchapter D.

EMERGENCY TREATMENTS 

§ 568.61. Inpatient Mental Health Treatment and 
Treatment Planning

(a) Inpatient mental health treatment. A hospital shall 
provide inpatient mental health treatment and medical 
care to a patient under the direction of a physician, in accor-
dance with the highest standards accepted in medical prac-
tice, and in accordance with the patient’s treatment plan 
and this subchapter. The treatment plan shall be appropri-
ate to the needs and interests of the patient and be directed 
toward restoring and maintaining optimal levels of physical 
and psychological functioning. 

(b) Treatment plan content within 24 hours. A hospital, 
in collaboration with the patient and LAR, when applica-
ble, shall develop and implement a written treatment plan 
within 24 hours after the patient’s admission. If the patient 
is unable or unwilling to collaborate with the hospital, the 
circumstances of such inability or unwillingness shall be 
documented in the patient’s medical record. 

(1) The treatment plan shall be based on the findings 
of: 

(A) the physical examination described in 
§ 568.62(e)(1)(A) or (B) of this subchapter (relating to 
Medical Services); 

(B) the psychiatric evaluation described in 
§ 568.62(f) of this subchapter; and 

(C) the initial nursing assessment described in 
§ 568.63(e) of this subchapter (relating to Nursing 
Services). 
(2) The treatment plan shall contain: 

(A) a list of all diagnoses for the patient with notation 
as to which diagnoses will be treated at the hospital, 
including: (i) at least one mental illness diagnosis; (ii) 
any substance-related or addictive disorder diagnoses; 
(iii) neurodevelopmental disorders; and (iv) any other 
non-psychiatric conditions; 

(B) a list of problems and needs that are to be 
addressed during the patient’s hospitalization; 

(C) a description of all treatment interventions 
intended to address the patient’s problems and 
needs, including the medications prescribed and the 
symptoms each medication is intended to address; 

(D) identification of any additional assessments 
and evaluations to be conducted, which shall include 
the social assessment described in § 568.64(d) of this 
subchapter (relating to Social Services); 

(E) identification of the level of monitoring assigned 
to the patient; and 

(F) the rationale for the treatment interventions 
and any enhanced levels of monitoring described in 
subparagraphs (C) and (E) of this paragraph. 
(c) Treatment plan content within 72 hours. 
(1) Within 72 hours of the patient’s admission the 

hospital shall: 
(A) establish an interdisciplinary treatment team 

(IDT) for a patient; 
(B) conduct the social assessment described in 

subsection (b)(2)(D) of this section; 
(C) initiate referrals for any additional assessments 

and evaluations identified in accordance with 
subsection (b)(2)(D) of this section; 

(D) review the content of the treatment plan 
required by subsection (b)(2) of this section, and revise 
the plan, if necessary, based on the findings of the 

social assessment or as otherwise clinically indicated; 
and 

(E) add to the treatment plan: (i) a description of the 
goals of the patient relating to the problems and needs 
listed in accordance with subsection (b)(2)(B) of this 
section; (ii) the specific treatment modalities for each 
treatment intervention by type and frequency; (iii) 
the IDT member responsible for providing or ensuring 
the provision of each treatment intervention; (iv) the 
time frames and measures to evaluate progress of 
the treatment plan toward meeting the goals of the 
patient; (v) a description of the clinical criteria for the 
patient to be discharged; and (vi) a description of the 
recommended services and supports needed by the 
patient after discharge as required by § 568.81(a)(3)
(A) of this chapter (relating to Discharge Planning). 
(2) The treatment plan shall be signed by all members 

of the IDT. If the patient is unable or unwilling to sign 
the treatment plan, the reason for or circumstances of 
such inability or unwillingness shall be documented in 
the patient’s medical record. 

(d) Treatment plan review. In addition to the review re-
quired by subsection (c)(1)(D) of this section, the treatment 
plan shall be reviewed, and its effectiveness evaluated: 

(1) when there is a significant change in the patient’s 
condition or diagnosis or as otherwise clinically 
indicated: 

(2) in accordance with the time frames and measures 
described in the treatment plan; and 

(3) upon request by the patient or the patient’s legally 
authorized representative. 

(e) Treatment plan revision. In addition to a revision re-
quired by subsection (c)(1)(D) of this section, the treatment 
plan shall be revised, if necessary, based on the findings of 
any assessment, reassessment, evaluation, or re-evalua-
tion, or as otherwise clinically indicated. 

(f) Documentation of treatment plan review and revi-
sions. A treatment plan review and revision shall be signed 
by all members of the IDT. If the patient is unable or un-
willing to sign the review or revision, the reason for or cir-
cumstances of such inability or unwillingness shall be docu-
mented in the patient’s medical record.

HISTORY: The provisions of this § 568.61 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.62. Medical Services
(a) Medical services in treatment plan. A hospital shall 

provide medical services to a patient in accordance with a 
treatment plan developed in accordance with § 568.61 of 
this subchapter (relating to Inpatient Mental Health Treat-
ment and Treatment Planning). 

(b) Director of psychiatric services. A hospital shall have 
a director of psychiatric services who directs, monitors, and 
evaluates the psychiatric services provided. 

(c) Qualifications of director of psychiatric services. In 
accordance with Texas Health and Safety Code § 577.008, 
the director of psychiatric services shall be a physician who: 

(1) is certified in psychiatry by the American Board 
of Psychiatry and Neurology or by the American 
Osteopathic Board of Psychiatry and Neurology; or 

(2) has three years of experience as a physician in 
psychiatry in a “mental hospital” as defined in Texas 
Health and Safety Code § 571.003. 

(d) Treating physician. A hospital shall assign a treating 
physician to a patient and document such assignment in the 
patient’s medical record at the time the patient is admitted. 

(e) Physical examination. 
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(1) A physician shall: 
(A) review written findings of a physical examination 

of the patient conducted by another physician no more 
than seven days before the patient’s admission; or 

(B) conduct a physical examination of the patient. 
(2) The physical examinations described in paragraph 

(1) of this subsection shall include a neurological 
screening and, if indicated, a comprehensive neurological 
examination. 

(f) Psychiatric evaluation. A physician shall conduct an 
initial psychiatric evaluation of a patient. The results of the 
initial evaluation shall include: 

(1) a description of the patient’s medical History; 
(2) a determination of the patient’s mental status; 
(3) a description of the onset of the patient’s mental 

illness, any substance-related or addictive disorder, and 
the circumstances leading to admission; 

(4) an estimation of the patient’s intellectual 
functioning, memory functioning, and orientation; 

(5) a description of the patient’s strengths and 
limitations; and 

(6) the diagnoses of the patient’s mental illness 
and, if applicable, any substance-related and addictive 
disorders. 

(g) Re-evaluation. A physician shall re-evaluate a pa-
tient: 

(1) once a day for five of the first seven days after the 
initial psychiatric evaluation described in subsection (f) 
of this section is conducted and once a week thereafter; 
and 

(2) as clinically indicated. 
(h) Provision of medical services. A hospital shall pro-

vide: 
(1) medical services to a patient in response to an 

emergency medical condition in accordance with the 
plan required by § 568.41 of this chapter (relating to 
Responding to an Emergency Medical Condition); and 

(2) other medical services, as needed by the patient, 
or transfer the patient to a health care entity that can 
provide the medical services in accordance with the 
following, as applicable: 

(A) § 510.43 of this title (relating to Patient Transfer 
Policy), or a transfer agreement made in accordance 
with § 510.61 of this title (relating to Patient Transfer 
Agreements); or 

(B) 25 TAC § 133.44(relating to Hospital Patient 
Transfer Policy), or a transfer agreement made in 
accordance with 25 TAC § 133.61 (relating to Hospital 
Patient Transfer Agreements). 
(i) Availability of physicians. At least one physician 

shall always: 
(1) be physically present at the hospital to provide 

medical services to a patient; or 
(2) be available to staff members by telephone, radio, 

or audiovisual telecommunication to provide medical 
consultation.

HISTORY: The provisions of this § 568.62 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.63. Nursing Services
(a) Nursing services in treatment plan. A hospital shall 

provide nursing services to a patient in accordance with a 
treatment plan developed in accordance with § 568.61 of 
this subchapter (relating to Inpatient Mental Health Treat-
ment and Treatment Planning). 

(b) Organization of nursing staff. The hospital shall 
have a written description of the organizational hierarchy 
and responsibilities of the nursing staff. 

(c) Director of psychiatric nursing (DPN). A hospital 
shall have a DPN who: 

(1) has administrative authority over the nursing 
staff; 

(2) directs, monitors, and evaluates the nursing 
services provided; 

(3) for a hospital licensed under Texas Health and 
Safety Code Chapter 577 and Chapter 510 of this 
title (relating to Private Psychiatric Hospitals and 
Crisis Stabilization Units), reports directly to the 
administrator; and 

(4) for an identifiable mental health services unit 
in a hospital licensed under Texas Health and Safety 
Code Chapter 241, and 25 TAC Chapter 133 (relating to 
Hospital Licensing), reports directly to the chief nursing 
officer as described in 25 TAC § 133.41 (relating to 
Hospital Functions and Services) or reports directly to 
a registered nurse (RN) who reports directly to the chief 
nursing officer. 

(d) Qualifications of DPN. The DPN shall be: 
(1) an RN with a master’s degree in psychiatric-

mental health from a nursing education program 
accredited by an organization recognized by the U.S. 
Commission of Education and Council for Higher 
Education Accreditation as an accreditation agency, such 
as the National League for Nursing or the Commission 
on Collegiate Nursing Education; 

(2) an RN with a bachelor’s degree in nursing and 
a master’s degree in a health-related field from an 
accredited college or university and have three years of 
experience as a full-time employee or contractor (or its 
equivalent as a part-time employee or contractor) as an 
RN in a hospital; or 

(3) an RN with a bachelor’s degree in nursing and: 
(A) have three years of experience as a full-time 

employee or contractor (or its equivalent as a part-
time employee or contractor) as an RN in a hospital; 
and 

(B) receive four hours per month of clinical 
consultation from an RN with: (i) a master’s degree 
in psychiatric-mental health from a nursing education 
program accredited by an organization recognized by 
the U.S. Commission of Education and Council for 
Higher Education Accreditation as an accreditation 
agency, such as the National League for Nursing or 
the Commission on Collegiate Nursing Education; 
or (ii) a bachelor’s degree in nursing and a master’s 
degree in a health-related field from an accredited 
college or university. 
(e) Assessment. An RN shall conduct and complete an 

initial comprehensive nursing assessment of a patient with-
in eight hours of the patient’s admission. 

(f) Reassessment. An RN shall reassess a patient, based 
on the patient’s needs, but at least every 12 hours after the 
initial comprehensive nursing assessment, required by sub-
section (e) of this section, is conducted. 

(g) Staffing plan. 
(1) The DPN shall develop and implement a written 

staffing plan that: 
(A) describes the number of RNs, licensed 

vocational nurses (LVNs), and unlicensed assistive 
personnel (UAPs) on each unit for each shift; 
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(B) provides for at least one RN to be physically 
present and on-duty at all times on each unit when a 
patient is present on the unit; 

(C) if the hospital has only one unit, in addition 
to the RN required by subparagraph (B) of this 
paragraph, provides for at least two staff members 
who provide direct patient care to be physically 
present and on-duty at all times on the unit when a 
patient is present on the unit; and 

(D) provides for an adequate number of registered 
nurses on each unit to supervise all UAPs. 
(2) The staffing plan described in paragraph (1) of 

this subsection shall be based on the following factors: 
(A) the number of patients; 
(B) the characteristics of the patients, including 

the intensity of the patient’s emotional, mental, and 
medical needs; 

(C) the anticipated admissions, discharges and 
transfers; 

(D) the architecture of the unit, including 
geographic dispersion of patients, arrangement of the 
unit and surveillance and communication technology; 

(E) the expertise of the nursing staff; 
(F) the nursing staff ’s familiarity with the patients; 
(G) nursing staff continuity and cohesion; 
(H) the amount of time required by the nursing 

staff to perform administrative activities; and 
(I) recommendations of the advisory committee 

regarding the adequacy of the staffing plan made 
in accordance with § 568.144(b)(3) of this chapter 
(relating to Advisory Committee for Nurse Staffing). 
(3) The DPN shall document the DPN’s determinations 

made about each factor described in paragraph (2) of this 
subsection, at the time the staffing plan is developed 
and when the staffing plan is revised based on a change 
in such factors. 

(4) A hospital shall retain the staffing plan and 
the documentation required by paragraph (3) of this 
subsection, for two years after such documentation is 
created. 

(5) The DPN shall revise the staffing plan, as 
necessary. 

(6) The DPN shall report to the advisory committee 
established in accordance with § 568.144 of this chapter 
(relating to Advisory Committee for Nurse Staffing) any 
variance between the number of staff members specified 
in the staffing plan and the actual number of staff 
members on duty. 

(h) Process for reporting concerns regarding staffing 
plan. 

(1) A hospital shall develop and implement a process 
for RNs and LVNs to report concerns regarding the 
adequacy of the staffing plan to the advisory committee 
established in accordance with § 568.144 of this chapter. 

(2) A hospital shall not retaliate against a nurse for 
reporting a concern to the advisory committee. 

(i) Orientation of nursing staff. 
(1) A hospital shall provide orientation to a nursing 

staff member when the staff member is initially assigned 
to a unit on either a temporary or long-term basis. The 
orientation shall include a review of: 

(A) the location of equipment and supplies on the 
unit; 

(B) the staff member’s responsibilities on the unit; 
(C) relevant information about patients on the unit; 
(D) relevant schedules of staff members and 

patients; and 

(E) procedures for contacting the staff member’s 
supervisor. 
(2) A hospital shall document the provision of 

orientation to nursing staff. 
(j) Verification of licensure. A hospital shall verify that a 

member of the nursing staff for whom a license is required 
has a valid license at the time the staff member assumes 
responsibilities at the hospital and maintains the license 
throughout the staff member’s employment or association 
with the hospital. 

(k) Mandatory overtime. A hospital shall develop and 
implement a policy regarding the use of mandatory over-
time by the nursing staff. The policy shall require: 

(1) documentation of the justification for the use of 
mandatory overtime; 

(2) monitoring and evaluation of the use of mandatory 
overtime; and 

(3) development of a plan to reduce or eliminate the 
use of mandatory overtime. 

(l) The hospital shall establish a nursing peer review 
committee to conduct nursing peer review, as required by 
Texas Occupations Code Chapter 303.

HISTORY: The provisions of this § 568.63 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.64. Social Services
(a) Social services in treatment plan. A hospital shall 

provide social services to a patient in accordance with a 
treatment plan developed in accordance with § 568.61 of this 
subchapter (relating to Inpatient Mental Health Treatment 
and Treatment Planning). 

(b) Director of social services. A hospital shall have a di-
rector of social services who directs, monitors, and evaluates 
the social services provided. 

(c) Qualifications of director of social services. The direc-
tor of social services shall: 

(1) be a licensed master social worker; or 
(2) be a licensed social worker who is enrolled in a 

graduate program accredited by the Council on Social 
Work Education, receiving eight hours per month of 
clinical consultation from a licensed master social 
worker with three years of experience in the provision 
of psychiatric social work, and summarizing, in writing, 
the content of each consultation with the licensed master 
social worker including clinical issues discussed and 
recommendations made by the licensed master social 
worker regarding such issues. 

(d) Assessment. 
(1) A licensed master social worker, licensed social 

worker, licensed professional counselor, licensed 
psychologist, psychological associate, or licensed 
marriage and family therapist shall conduct a social 
services assessment of a patient. 

(2) If a licensed social worker, licensed professional 
counselor, licensed psychologist, psychological associate, 
or licensed marriage and family therapist conducts the 
social services assessment, the results of the assessment 
shall be signed by the licensed master social worker 
evidencing approval of such results.

HISTORY: The provisions of this § 568.64 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.65. Therapeutic Activities
(a) Therapeutic activities in treatment plan. If ordered 

by the patient’s treating physician, a hospital shall provide 
therapeutic activities to the patient in accordance with a 
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treatment plan developed in accordance with § 568.61 of 
this subchapter (relating to Inpatient Mental Health Treat-
ment and Treatment Planning). 

(b) Assessment. 
(1) If ordered by the patient’s treating physician, 

an occupational therapist, a therapeutic recreation 
specialist, or a staff member under the supervision of 
an occupational therapist or a therapeutic recreation 
specialist shall conduct a therapeutic activities 
assessment of the patient. 

(2) The assessment shall include an evaluation of the 
patient in the following domains: 

(A) sensory; 
(B) cognitive; 
(C) social; 
(D) physical; 
(E) emotional; and 
(F) leisure. 

(3) If a staff member under the supervision of an 
occupational therapist or a therapeutic recreation 
specialist conducts the therapeutic activities assessment, 
the results of the assessment shall be signed by the 
occupational therapist or a therapeutic recreation 
evidencing approval of such results. 

(c) Qualified staff members. A hospital shall have qual-
ified staff members who are available to provide the thera-
peutic activities necessary to address the problems identi-
fied by a patient’s therapeutic activities assessment.

HISTORY: The provisions of this § 568.65 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.66. Psychological Services
(a) Psychological services in treatment plan. If ordered 

by a patient’s treating physician, a hospital shall provide 
psychological services to the patient in accordance with a 
treatment plan developed in accordance with § 568.61 of 
this subchapter (relating to Inpatient Mental Health Treat-
ment and Treatment Planning). 

(b) Assessment. If ordered by a patient’s treating phy-
sician, a licensed psychologist shall conduct a psychological 
assessment of the patient.

HISTORY: The provisions of this § 568.66 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.67. Protection of a Patient
(a) Modifying the environment and monitoring the pa-

tient. A hospital shall protect a patient by taking the follow-
ing measures: 

(1) modifying the hospital environment based on the 
patient’s needs, including: 

(A) providing furnishings that do not present safety 
hazards to the patient; 

(B) securing or removing objects that are hazardous 
to the patient; and 

(C) installing any necessary safety devices; 
(2) monitoring the patient at the level of monitoring 

most recently specified in the patient’s medical record; 
and 

(3) making roommate assignments and other decisions 
affecting the interaction of the patient with other 
patients, based on patient needs and vulnerabilities. 

(b) Levels of monitoring. A hospital shall: 
(1) define each level of monitoring in the hospital’s 

policies and procedures, including a description of 
the responsibilities of staff members for each level of 
monitoring; 

(2) implement the level of monitoring ordered by the 
physician, or physician-delegated physician’s assistant 
or advanced practice registered nurse, based on the 
individual’s needs; and 

(3) document the clinical justification for any level of 
monitoring. 

(c) Separation of patients by age. A provider that deliv-
ers mental health community services to children and ado-
lescents in group settings (e.g., residential, day programs, 
group therapy, partial hospitalization, and inpatient) shall 
separate children and adolescents from adults. The provider 
shall further separate children from adolescents according 
to age and developmental needs, unless there is a clinical or 
developmental justification in the medical record.

HISTORY: The provisions of this § 568.67 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.81. Discharge Planning
(a) Involvement of staff, patient, and legally authorized 

representative (LAR), when applicable, in planning activ-
ities. 

(1) Following the admission of a patient to a hospital, 
the hospital shall conduct discharge planning with the 
patient and LAR, as well as the LMHA or LBHA if the 
patient is in a psychiatric inpatient bed funded under a 
contract with HHSC or operated by or funded under a 
contract with a LMHA or LBHA. 

(2) Discharge planning shall involve the 
interdisciplinary treatment team (IDT), which includes 
the patient and LAR, as well as the LMHA or LBHA 
if the patient is in a psychiatric inpatient bed funded 
under a contract with HHSC or operated by or funded 
under a contract with a LMHA or LBHA. 

(3) Discharge planning shall include, at a minimum, 
the following activities: 

(A) the patient’s IDT recommending services 
and supports needed by the patient after discharge, 
including the placement after discharge; 

(B) qualified staff members arranging for the 
services and supports recommended by the patient’s 
IDT; 

(C) qualified staff members counseling the 
patient, the patient’s LAR, when applicable, and as 
appropriate, the patient’s caregivers, to prepare them 
for post-discharge care; and 

(D) Preadmission Screening and Resident Review 
(PASRR) as required by paragraph (5) of this 
subsection. 
(4) The discharge plan shall consist of: 

(A) a description of the individual’s living 
arrangement after discharge that reflects the 
individual’s preferences, choices, and available 
community resources; 

(B) arrangements and referrals for the available 
and accessible services and supports agreed upon by 
the individual or LAR recommended in the individual’s 
discharge plan; 

(C) a written description of recommended clinical 
and non-clinical services and supports the individual 
may receive after discharge. The hospital documents 
arrangements and referrals for the services and 
supports recommended upon discharge in the 
discharge plan; 

(D) a description of problems identified at discharge, 
including any issues that may disrupt the individual’s 
stability in the community; 
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(E) the individual’s goals, strengths, interventions, 
and objectives as stated in the individual’s discharge 
plan in the hospital; 

(F) comments or additional information; 
(G) a final diagnosis based on the current edition 

of the Diagnostic and Statistical Manual of Mental 
Disorders (DSM) published by the American 
Psychiatric Association; 

(H) the names, contact information, and addresses 
of providers to whom the individual will be referred 
for any services or supports after discharge; and 

(I) in accordance with Texas Health and Safety Code 
§ 574.081, a description of: (i) the types and amount of 
medication the individual needs after discharge until 
the individual is evaluated by a physician; and (ii) the 
person or entity responsible for providing and paying 
for the medication. 
(5) Screening and evaluation before patient discharge 

from hospital. In accordance with 42 CFR Part 483, 
Subpart C (relating to Requirements for Long Term Care 
Facilities) and the rules set forth in Chapter 303 of this 
title (relating to Preadmission Screening and Resident 
Review (PASRR)), all patients who are being considered 
for discharge from the hospital to a nursing facility 
shall be screened, and if appropriate, evaluated, before 
discharge by the hospital and admission to the nursing 
facility to determine whether the patient may have a 
mental illness, intellectual disability, or developmental 
disability. If the screening indicates that the patient has 
a mental illness, intellectual disability, or developmental 
disability, the hospital shall contact and arrange for 
the local mental health authority designated pursuant 
to Texas Health and Safety Code § 533.035, to conduct 
before hospital discharge an evaluation of the patient in 
accordance with the applicable provisions of the PASRR 
rules. The purpose of PASRR is: 

(A) to ensure that placement of the patient in a 
nursing facility, is necessary; 

(B) to identify alternate placement options, when 
applicable; and 

(C) to identify specialized services that may 
benefit the person with a diagnosis of mental illness, 
intellectual disability, or developmental disability. 
(b) Discharge summary. The patient’s treating physician 

shall prepare a written discharge summary that includes: 
(1) a description of the patient’s treatment at the 

hospital and the response to that treatment; 
(2) a description of the patient’s condition at discharge; 
(3) a description of the patient’s placement after 

discharge; 
(4) a description of the services and supports the 

patient will receive after discharge; 
(5) a final diagnosis based on the DSM; 
(6) a description of the amount of medication the 

patient will need until the patient is evaluated by a 
physician; and 

(7) in accordance with Texas Health and Safety 
Code § 574.081(c) and (h), for involuntary patients 
admitted under an order described in § 568.24(a)(2) 
of this chapter (related to Admission of an Individual 
under an Order of Protective Custody, for Court-ordered 
Inpatient Mental Health Services, or Under Order for 
Commitment or Order for Placement), the name of the 
individual or entity responsible for providing and paying 
for the medication referenced in paragraph (6) of this 
subsection, which is not required to be the hospital. 

(c) Documentation of refusal. If it is not feasible for any 
of the activities listed in subsection (a)(3) of this section to 

be performed because the patient, the patient’s LAR, when 
applicable, or the patient’s caregivers refuse to participate 
in the discharge planning, the circumstances of the refusal 
shall be documented in the patient’s medical record.

HISTORY: The provisions of this § 568.81 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.82. Discharge Notices and Release of Minors
(a) Discharge notice to family or legally authorized rep-

resentative (LAR). 
(1) In accordance with Texas Health and Safety Code 

§ 576.007, before discharging a patient who is an adult, 
a hospital shall make a reasonable effort to notify the 
patient’s family of the discharge, if the patient grants 
permission for the notification. 

(2) Except as provided by 42 CFR Part 2 and subsection 
(b) of this section, before discharging a patient who is at 
least 16 years of age, a hospital shall make a reasonable 
effort to notify the patient’s LAR of the discharge. 

(3) Except as provided by subsection (b) of this 
section, before discharging a patient who is younger 
than 16 years of age, a hospital shall notify the patient’s 
LAR of the discharge. 

(b) Disclosure harmful to patient. As permitted by 
45 C.F.R. § 164.524 and Texas Health and Safety Code 
§ 611.0045(b), a hospital may deny a patient’s LAR access to 
any portion of the patient’s record if the hospital determines 
that the disclosure of such portion would be reasonably like-
ly to endanger the life or physical safety of the patient or 
another person. 

(c) Release of minors. Except as required by § 568.84(e) 
of this subchapter (relating to Discharge of an Involuntary 
Patient), upon discharge, the hospital may release a minor 
younger than 16 years of age only to the minor’s LAR or the 
LAR’s designee. 

(d) Notice of protection and advocacy system. Upon dis-
charge, the hospital shall provide the patient with written 
notification of the existence, purpose, telephone number, 
and address of the protection and advocacy system of the 
state of Texas, as required by Texas Health and Safety Code 
§ 576.008.

HISTORY: The provisions of this § 568.82 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.83. Discharge of a Voluntary Patient 
Requesting Discharge

(a) Request for discharge. If a hospital is informed that 
a voluntary patient desires to leave the hospital or a volun-
tary patient or the patient’s legally authorized representa-
tive (LAR), when applicable, requests that the patient be 
discharged, the hospital shall, in accordance with Texas 
Health and Safety Code § 572.004: 

(1) inform the patient or the patient’s LAR that the 
request must be in writing and signed, timed, and dated 
by the requestor; and 

(2) if necessary, and as soon as possible, assist the 
patient in creating a written request for discharge and 
present it to the patient for the patient’s signature. 

(b) Responding to a written request for discharge. If a 
written request for discharge from a voluntary patient or 
the patient’s LAR, when applicable, is made known to a hos-
pital, the hospital shall: 

(1) within four hours after the request is made known 
to the hospital, notify the treating physician or, if the 
treating physician is not available during that time, 
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notify another physician who is a hospital staff member 
of the request; 

(2) file the request in the patient’s medical record; 
and 

(3) if the request is from a patient admitted under 
§ 568.22(a)(3)(D) of this chapter (relating to Voluntary 
Admission), notify the patient’s LAR of the request, 
except as provided by 42 CFR Part 2. 

(c) Discharge or examination. In accordance with Texas 
Health and Safety Code § 572.004(c) and (d), if the physician 
who is notified in accordance with subsection (b)(1) of this 
section: 

(1) does not have reasonable cause to believe that the 
patient may meet the criteria for court-ordered inpatient 
mental health services or emergency detention, a 
hospital shall discharge the patient within the four-hour 
time period described in subsection (b)(1) of this section; 
or 

(2) has reasonable cause to believe that the patient 
may meet the criteria for court-ordered inpatient mental 
health services or emergency detention, the physician 
shall examine the patient as soon as possible within 24 
hours after the request for discharge is made known to 
the hospital. 

(d) Discharge if not examined within 24 hours or if cri-
teria not met. 

(1) If a patient whom a physician believes may meet 
the criteria for court-ordered inpatient mental health 
services or emergency services is not examined within 
24 hours after the request for discharge is made known 
to the hospital, the hospital shall discharge the patient. 

(2) In accordance with Texas Health and Safety Code 
§ 572.004(d), if the physician conducting the examination 
described in subsection (c)(2) of this section determines 
that the patient does not meet the criteria for court-
ordered inpatient mental health services or emergency 
detention, the hospital shall discharge the patient upon 
completion of the examination. 

(e) Discharge or filing application if criteria met. In ac-
cordance with Texas Health and Safety Code § 572.004(d), 
if the physician conducting the examination described in 
subsection (c)(2) of this section determines that the patient 
meets the criteria for court-ordered inpatient mental health 
services or emergency detention, the hospital shall, by 4:00 
p.m. on the next business day: 

(1) file an application for court-ordered inpatient 
mental health services or emergency detention and 
obtain a court order for further detention of the patient; 
or 

(2) discharge the patient. 
(f) Notification by physician. In accordance with Texas 

Health and Safety Code § 572.004(d), if the hospital intends 
to detain a patient to file an application and obtain a court 
order for further detention of the patient, a physician shall: 

(1) notify the patient of such intention; and 
(2) document the reasons for the decision to detain 

the patient in the patient’s medical record. 
(g) Withdrawal of request for discharge. In accordance 

with Texas Health and Safety Code § 572.004(f), a hospital 
is not required to complete the discharge process described 
in this section if the patient makes a written statement to 
withdraw the request for discharge. 

(h) Discharge of patients receiving court-ordered men-
tal health services. In accordance with Texas Health and 
Safety Code § 574.81 (relating to Continuing Care Plan 
Before Furlough or Discharge), for any patient residing in 
an psychiatric inpatient bed funded under a contract with 

HHSC or operated by or funded under a contract with a lo-
cal mental health authority (LMHA) or a behavioral mental 
health authority (LBHA), the physician responsible for the 
patient’s treatment is required to inform the LMHA/LBHA 
prior to the discharge must include them in planning the 
discharge of a patient. The plan must address: 

(1) the patient’s mental health and physical needs; 
(2) the need for outpatient mental health services 

following furlough or discharge, if applicable; and 
(3) the need for sufficient psychoactive medications 

for the patient until the patient sees a physician, not to 
exceed seven days after discharge.

HISTORY: The provisions of this § 568.83 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.84. Discharge of an Involuntary Patient
(a) Discharge from emergency detention. 
(1) Except as provided by § 568.26 of this chapter 

(relating to Voluntary Treatment Following Involuntary 
Admission), and in accordance with Texas Health and 
Safety Code § 573.023(b) and § 573.021(b), a hospital 
shall immediately discharge a patient under emergency 
detention if either of the following occurs: 

(A) the administrator or the administrator’s 
designee determines, based on a physician’s 
determination, that the patient no longer meets the 
criteria described in § 568.23(c)(1) of this chapter 
(relating to Emergency Detention); or 

(B) except as provided in paragraphs (2) and (3) 
of this subsection, 48 hours elapse from the time the 
patient was presented to the hospital and the hospital 
has not obtained a court order for further detention of 
the patient. 
(2) In accordance with Texas Health and Safety 

Code § 573.021(b), if the 48-hour period described in 
paragraph (1)(B) of this subsection ends on a Saturday, 
Sunday, or legal holiday, or before 4:00 p.m. on the next 
business day after the patient was presented to the 
hospital, the patient may be detained until 4:00 p.m. on 
such business day. 

(b) Discharge under Order of Protective Custody. Except 
as provided by § 568.26 of this chapter and in accordance 
with Texas Health and Safety Code § 574.028, a hospital 
shall immediately discharge a patient under an Order of 
Protective Custody if any of the following occurs: 

(1) the administrator or the administrator’s designee 
determines that, based on a physician’s determination, 
the patient no longer meets the criteria described in 
Texas Health and Safety Code § 574.022(a); 

(2) the administrator or the administrator’s designee 
does not receive notice that the patient’s continued 
detention is authorized after a probable cause hearing 
held within the time prescribed by Texas Health and 
Safety Code § 574.025(b); 

(3) a final order for court-ordered inpatient mental 
health services has not been entered within the time 
prescribed by Texas Health and Safety Code § 574.005; 
or 

(4) an order to release the patient is issued in 
accordance with Texas Health and Safety Code 
§ 574.028(a). 

(c) Discharge under court-ordered inpatient mental 
health services. 

(1) Except as provided by § 568.26 of this chapter, 
and in accordance with Texas Health and Safety Code 
§ 574.085 and § 574.086(a), a hospital shall immediately 
discharge a patient under a temporary or extended 
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order for inpatient mental health services if either of the 
following occurs: 

(A) the order for inpatient mental health services 
expires; or 

(B) the administrator or the administrator’s 
designee determines that, based on a physician’s 
determination, the patient no longer meets the criteria 
for court-ordered inpatient mental health services. 
(2) In accordance with Texas Health and Safety Code 

§ 574.086(b), before discharging a patient in accordance 
with paragraph (1) of this subsection, the administrator 
or administrator’s designee shall consider whether the 
patient should receive court-ordered outpatient mental 
health services in accordance with a modified order 
described in Texas Health and Safety Code § 574.061. 

(d) Discharge under Texas Code of Criminal Procedure 
order for commitment. A patient admitted under an order 
for commitment issued in accordance with the Texas Code 
of Criminal Procedure Chapter 46B or 46C may only be 
discharged in accordance with the applicable provisions in 
Chapter 46B or 46C. 

(e) Discharge under Texas Family Code order for place-
ment. A patient admitted under an order for placement 
issued in accordance with Texas Family Code Chapter 55 
shall be discharged in accordance with the Texas Family 
Code Chapter 55. 

(f) Discharge planning shall involve the interdisciplin-
ary treatment team, which includes the patient and LAR, as 
well as the LMHA or LBHA if the patient is in a psychiatric 
inpatient bed funded under a contract with HHSC or oper-
ated by or funded under a contract with a LMHA or LBHA.

HISTORY: The provisions of this § 568.84 adopted to be effective 
May 27, 2021, 46 TexReg 3276

§ 568.101. Content of Medical Record
(a) Medical record. A hospital shall maintain a medical 

record for a patient. The medical record shall include, at a 
minimum: 

(1) documentation of whether the patient is a 
voluntary patient, on emergency detention, or under a 
court order, including the physician or court order, as 
appropriate; 

(2) any applications for admission, court orders for 
admission, or notices of detention; 

(3) documentation of the reasons the patient, legally 
authorized representative (LAR), family members, or 
other caregivers state that the patient was admitted to 
the hospital; 

(4) justification for each mental illness diagnosis and 
any substance-related or addictive disorder diagnosis; 

(5) the level of monitoring assigned and implemented 
in accordance with § 568.25 of this chapter (relating 
to Monitoring Upon Admission) and any changes to 
such level before the implementation of the patient’s 
treatment plan; 

(6) the patient’s treatment plan; 
(7) the name of the patient’s treating physician; 
(8) the names of the members of the patient’s 

interdisciplinary treatment team (IDT), if required by 
the patient’s length of stay; 

(9) written findings of the physical examination 
described in § 568.62(e)(1)(A) or (B) of this chapter 
(relating to Medical Services); 

(10) written findings of: 
(A) the psychiatric evaluation described in 

§ 568.62(f) of this chapter; and 

(B) the assessments described in § 568.63(e) of this 
chapter (relating to Nursing Services), § 568.64(d) of 
this chapter (relating to Social Services), § 568.65(b) of 
this chapter (relating to Therapeutic Activities), and 
§ 568.66(b) of this chapter (relating to Psychological 
Services); and 

(C) any other assessment of the patient conducted 
by a staff member; 
(11) the progress notes for the patient as described in 

subsection (b) of this section; 
(12) documentation of the monitoring of the patient 

by the staff members responsible for such monitoring, 
including observations of the patient at pre-determined 
intervals; 

(13) documentation of the discharge planning 
activities required by § 568.81(a)(3) of this chapter 
(relating to Discharge Planning); 

(14) the discharge summary as required by § 568.81(b) 
of this chapter; 

(15) the estimate of charges required to be made part 
of the record by Texas Health and Safety Code § 164.009; 

(16) medication consent required by Texas Health 
and Safety Code § 576.025; 

(17) medication administration records; and 
(18) evidence that the patient or LAR received and 

signed a copy of the patients’ rights booklet explaining 
rights listed in the patient bill of rights, plus that it 
was explained orally or by other means calculated to 
communicate these rights to a patient. This is specifically 
required by Texas Health and Safety Code § 321.002(g)
(2) to be included in the patient’s record. 

(b) Progress notes. The progress notes referenced in 
subsection (a)(11) of this section must be documented in ac-
cordance with this subsection. 

(1) The appropriate members of the patient’s IDT 
shall make written notes of the patient’s progress to 
include, at a minimum: 

(A) documentation of the patient’s response to 
treatment provided under the treatment plan; 

(B) documentation of the patient’s progress toward 
meeting the goals listed in the patient’s treatment 
plan; and 

(C) documentation of the findings of any re-
evaluation or reassessment conducted by a staff 
member. 
(2) Requirements regarding the frequency of making 

progress notes are as follows: 
(A) a physician shall document the findings of a re-

evaluation described in § 568.62(g) of this chapter at 
the time each re-evaluation is conducted; and 

(B) a registered nurse shall document the findings 
of a reassessment described in § 568.63(f) of this 
chapter at the time each reassessment is conducted.

HISTORY: The provisions of this § 568.101 adopted to be effec-
tive May 27, 2021, 46 TexReg 3276

§ 568.121. Staff Member Training
(a) Staff member training shall be in accordance with 

§ 301.331 of this title (relating to Competency and Creden-
tialing). 

(1) A hospital administrator, or administrator’s 
designee, shall: 

(A) ensure that services are provided by staff 
members who are operating within their scope of 
their license, credentialing, job description, or contract 
specification, and in accordance with applicable 
state law and rule, including 25 TAC Chapter 415, 
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Subchapter F (relating to Interventions in Mental 
Health Services); 

(B) define competency-based expectations for each 
hospital staff position and ensure each staff member 
receives initial training before the staff member 
assumes responsibilities required by the hospital and 
annually throughout the staff member’s employment 
with the hospital; 

(C) provide hospital staff live, interactive, 
instructor-led electronic or face-to-face training 
competency-based training; and 

(D) require all staff members to demonstrate 
required competencies delineated in § 301.331(a)(3)
(A) of this title, including: (i) identifying, preventing, 
and reporting abuse and neglect of patients and 
unprofessional or unethical conduct in the hospital, as 
defined by Texas Health and Safety Code § 161.131 
(relating to Definitions); (ii) identifying, preventing, 
and reporting abuse, neglect, and exploitation as 
follows, in accordance with Texas Health and Safety 
Code § 161.133 (relating to In-service Training): 

(I) residential staff must receive eight hours of 
training; 

(II) training must be conducted in person, and 
not through teleconferencing, web-based video 
conferencing, or other technology; 

(III) a hospital must ensure all new employees 
receive training on abuse, neglect, and exploitation; 
and 

(IV) a hospital may provide abuse, neglect, 
and exploitation training to staff or may choose 
to contract with an outside entity to provide the 
training; (iii) preserving and protecting dignity 
and rights of a patient in accordance with 25 TAC 
Chapter 404, Subchapter E (relating to Rights of 
Persons Receiving Mental Health Services); and 
(iv) preserving and protecting confidentiality of 
a patient’s information in accordance with Texas 
Health and Safety Code Chapter 611 or Chapter 
241, Subchapter G, as applicable, 42 CFR Part 2, and 
45 CFR Parts 160 and 164. 

(2) All registered nurses (RNs), licensed vocational 
nurses (LVNs), and unlicensed assistive personnel 
(UAP) shall receive training in: 

(A) monitoring for patient safety in accordance 
with § 568.67 of this chapter (relating to Protection 
of a Patient); 

(B) infection control in accordance with § 510.41(d) 
of this title (relating to Facility Functions and 
Services); and 

(C) the hospital’s mandatory overtime policy 
required by § 568.63(k) of this chapter (relating to 
Nursing Services). 
(3) An RN and LVN shall receive training in the 

process for reporting concerns regarding the adequacy 
of the staffing plan, as described in § 568.63(h) of this 
chapter. 

(4) A staff member routinely providing treatment to, 
working with, or providing consultation about a patient 
who is younger than 18 years of age shall receive training 
in the aspects of growth and development (including 
physical, emotional, cognitive, educational and social) 
and the treatment needs of patients in the following age 
groups: 

(A) early childhood (1-5 years of age); 
(B) late childhood (6-13 years of age); and 
(C) adolescent (14-17 years of age). 

(5) A staff member routinely providing treatment 
to, working with, or providing consultation about a 
patient diagnosed with co-occurring psychiatric and 
substance-related disorders (COPSD) shall receive 
training in substance-related and addictive disorders. 
(6) A staff member routinely providing treatment to, 

working with, or providing consultation about a geriatric 
patient shall receive training in the social, psychological, 
and physiological changes associated with aging. 

(7) In accordance with Texas Health and Safety Code 
§ 572.0025(e), a pre-admission screening professional 
(PASP) shall receive at least eight hours of pre-
admission screening and intake training, as described 
in subsection (c) of this section. 

(8) In accordance with Texas Health and Safety Code 
§ 572.0025(e), a staff member whose responsibilities 
include conducting the hospital’s intake process for 
a patient shall receive at least eight hours of pre-
admission screening and intake training, as described 
in subsection (c) of this section. 

(9) A staff member who may initiate an involuntary 
intervention shall receive training in and demonstrate 
competency in performing such interventions in 
accordance with 25 TAC Chapter 415, Subchapter F 
(relating to Interventions in Mental Health Services) 
prior to performing such interventions. 

(b) A staff member providing direct patient care shall 
maintain certification in a course developed by the American 
Heart Association, the American Red Cross, or the Health 
and Safety Institute in recognizing and caring for breathing 
and cardiac emergencies. The course shall teach the follow-
ing skills appropriate to the age of the hospital’s patients: 

(1) rescue breathing, with and without devices; 
(2) airway obstruction; 
(3) cardiopulmonary resuscitation; and 
(4) use of an automated external defibrillator. 

(c) Pre-admission screening and intake training. The 
pre-admission screening and intake training required by 
subsections (a)(7) and (8) of this section shall provide in-
struction to staff members regarding: 

(1) assessing, interviewing, and diagnosing an 
individual with a mental illness and an individual 
diagnosed with COPSD; 

(2) obtaining relevant information about the patient, 
including information about finances, insurance benefits 
and advance directives; 

(3) explaining, orally and in writing, the patient’s 
rights described in 25 TAC Chapter 404, Subchapter E 
(relating to Rights of Persons Receiving Mental Health 
Services); 

(4) explaining, orally and in writing, the hospital’s 
services and treatment as they relate to the patient; 

(5) informing the patient in writing of the existence, 
telephone number, and address of the protection and 
advocacy system of the state of Texas; and 

(6) determining whether the patient comprehends 
the information provided in accordance with paragraphs 
(3) - (5) of this subsection. 

(d) Frequency of training. A hospital shall provide the 
training described in subsection (a) of this section, periodi-
cally, as follows. 

(1) A staff member shall receive the patient rights 
training required by subsection (a)(1)(D)(iii) of this 
section: 

(A) before assuming responsibilities at the hospital; 
and 

(B) annually throughout the staff member’s 
employment or association with the hospital. 
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(2) A staff member shall receive the training in 
identifying, preventing, and reporting abuse and 
neglect of patients and unprofessional or unethical 
conduct required by subsection (a)(1)(D)(i) of this section 
annually throughout the staff member’s employment 
or association with the hospital, as set forth in Texas 
Health and Safety Code § 161.133. 

(3) A staff member shall receive the training required 
by subsections (a)(1)(D) and (a)(2) - (5) of this section: 

(A) before assuming responsibilities at the hospital; 
and 

(B) annually throughout the staff member’s 
employment or association with the hospital. 
(4) A staff member shall have the certification 

required by subsection (b) of this section: 
(A) before assuming responsibilities at the hospital; 

or 
(B) not later than 30 days after the staff member is 

hired by the hospital if another staff member who has 
such certification is physically present and on-duty on 
the same unit on which the uncertified staff member 
is on-duty. 
(5) A pre-admission screening professional (PASP) 

shall receive the training required by subsection (a)(7) 
of this section: 

(A) before the PASP conducting a pre-admission 
screening; and 

(B) annually throughout the PASP’s employment or 
association with the hospital. 
(6) A staff member shall receive the training required 

by subsection (a)(8) of this section: 
(A) before conducting the intake process; and 
(B) annually throughout the staff member’s 

employment or association with the hospital. 
(7) A staff member shall receive the training required 

by subsection (a)(9) of this section at the intervals 
described in 25 TAC Chapter 415, Subchapter F . 

(e) Documentation of training. 
(1) A hospital shall document that a staff member 

has successfully completed the training described in 
subsection (a) of this section including: 

(A) the date of the training; 
(B) the length of the training session; and 
(C) the name of the instructor. 

(2) A hospital shall maintain certification or other 
evidence issued by the American Heart Association, the 
American Red Cross or the Health and Safety Institute 
that a staff member has successfully completed the 
training described in subsection (b) of this section. 

(f) Performance in accordance with training. A staff 
member shall perform the staff member’s responsibilities in 
accordance with the training and certification required by 
this section.

HISTORY: The provisions of this § 568.121 adopted to be effec-
tive May 27, 2021, 46 TexReg 3276

§ 568.141. Quality Assessment and Performance 
Improvement Program

(a) Scope and content of program. A hospital shall devel-
op, implement, and maintain an effective, ongoing, hospi-
tal-wide, data-driven quality assessment and performance 
improvement program. The program shall: 

(1) reflect the complexity of the hospital’s organization 
and services; 

(2) involve all the hospital’s services; 
(3) specify the frequency and detail of data collected; 

and 

(4) focus on high-risk, high-volume, and problem-
prone areas in the hospital. 

(b) Approval by governing body. The hospital’s govern-
ing body shall approve the hospital’s quality assessment 
and performance improvement program. 

(c) Staff member participation. The director of psychiat-
ric nursing (DPN), the director of psychiatric services, and 
other appropriate staff members shall participate in the de-
velopment and implementation of the quality assessment 
and performance improvement program. 

(d) Quality assessment and performance improvement 
program activities. 

(1) As part of its quality assessment and performance 
improvement activities, a hospital shall collect and 
aggregate data to: 

(A) monitor the effectiveness and safety of services 
and the quality of care; and 

(B) identify opportunities for improvement and 
changes that will lead to improvement. 
(2) The hospital shall collect and aggregate all data, on 

an ongoing basis, for each of the following performance 
indicators at a minimum: 

(A) sentinel events; 
(B) allegations of abuse and neglect, as defined in 

§ 510.46 of this title (relating to Abuse and Neglect 
Issues); 

(C) findings of abuse and neglect made by HHSC, 
in accordance with § 510.46 of this title (relating to 
Abuse and Neglect Issues); 

(D) violations of patient rights described in 25 
TAC Chapter 404, Subchapter E (relating to Rights of 
Persons Receiving Mental Health Services); 

(E) nosocomial infections; 
(F) injuries of patients; 
(G) medication errors; 
(H) unauthorized departures of patients; 
(I) deaths of patients; 
(J) surveys of patients, patient’s families, and 

legally authorized representatives (LAR) regarding 
satisfaction with hospital services; and 

(K) complaints and grievances made by patients, 
patient’s families, and LARs. 
(3) The hospital shall analyze the aggregated data, 

at least quarterly, to assess the need for performance 
improvement. 

(4) When a need for performance improvement is 
identified, the hospital shall develop and implement an 
action plan to address the identified need. 

(5) The hospital shall evaluate the success of the 
action plan to determine if the positive outcomes are 
achieved and sustained. 

(6) If the hospital determines that the positive 
outcomes have not been achieved or sustained, the 
hospital shall modify the action plan and re-evaluate 
its implementation until the outcomes are achieved and 
sustained. 

(e) Evidence of program. The hospital shall maintain 
and demonstrate evidence of the quality assessment and 
performance improvement program for review by an exter-
nal review entity, including HHSC, the Centers for Medi-
care and Medicaid Services, or the accrediting organization.

HISTORY: The provisions of this § 568.141 adopted to be effective 
May 27, 2021, 46 TexReg 3276
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§ 568.142. Reporting and Investigating Sentinel 
Events

A hospital shall develop and implement written proce-
dures to identify, report, and investigate sentinel events. 
The procedures shall include: 

(1) a description of the process by which a staff member 
reports a sentinel event, including a requirement that a 
sentinel event be reported by a staff member within at 
least one hour after a staff member becomes aware of 
the incident; 

(2) a requirement that, within 24 hours of a sentinel 
event being reported, the administrator designate 
a committee to investigate the sentinel event that 
includes a physician, a Registered Nurse (RN), and any 
other staff members determined appropriate by the 
administrator; and 

(3) a requirement that, within 45 days of the sentinel 
event being reported, the committee will determine and 
document: 

(A) the cause or causes of the sentinel event; 
(B) whether the cause or causes are random or a 

pattern of error in the hospital’s processes or systems; 
(C) any improvements to the hospital’s processes 

or systems that may reduce the occurrence of similar 
incidents in the future; 

(D) how such improvements will be implemented 
including a timeline for implementation; 

(E) the staff members responsible for such 
implementation; and 

(F) a method to determine whether the 
improvements identified were effective in reducing 
the occurrence of similar incidents.

HISTORY: The provisions of this § 568.142 adopted to be effec-
tive May 27, 2021, 46 TexReg 3276

§ 568.143. Response to External Reviews
A hospital shall develop and implement a written plan 

to evaluate the effectiveness of any plan of correction the 
hospital submits to an external review entity, including 
HHSC, the Centers for Medicare and Medicaid Services, or 
the accrediting organization.

HISTORY: The provisions of this § 568.143 adopted to be effec-
tive May 27, 2021, 46 TexReg 3276

§ 568.144. Advisory Committee for Nurse Staffing
(a) Advisory committee members. 
(1) A hospital shall establish an advisory committee 

that meets the requirements of Texas Health and Safety 

Code Chapter 161, Subchapter D (relating to Medical 
Committees, Medical Peer Review Committees, and 
Compliance Officers). 

(2) At least one-third of the advisory committee shall 
be registered nurses (RNs) who provide direct patient 
care at least 50 percent of their work time and at least 
one of the RNs shall be from either infection control, 
quality assurance, or risk management. 

(3) For an identifiable mental health services unit in 
a hospital licensed under Texas Health and Safety Code 
Chapter 241 (relating to Hospitals) and 25 TAC Chapter 
133 (relating to Hospital Licensing), the advisory 
committee may be the advisory committee required by 
25 TAC § 133.41 (relating to Hospital Functions and 
Services). 

(b) Advisory committee responsibilities. The advisory 
committee shall: 

(1) consider input from RNs and licensed vocational 
nurses (LVNs) regarding the adequacy of the staffing 
plan required by § 568.63(g) of this chapter (relating to 
Nursing Services), including any concerns reported in 
accordance with the process required by § 568.63(h) of 
this chapter; 

(2) consider variances between planned and actual 
numbers of staff members, as indicated by a report to 
the advisory committee by the director of psychiatric 
nursing (DPN) made in accordance with § 568.63(g)(6) 
of this chapter; 

(3) make recommendations regarding the adequacy of 
the staffing plan required by § 568.63(g) of this chapter; 

(4) evaluate, at least annually, the staffing plan 
required by § 568.63(g) of this chapter including, in part, 
evaluating the aggregated data required by § 568.141(d)
(2) of this subchapter (relating to Quality Assessment 
and Performance Improvement Program) to determine 
if such data has a relationship to the adequacy of the 
staffing plan; and 

(5) document in the minutes of its meetings the ac-
tions required in paragraphs (1) - (4) of this subsection. 

(c) Confidentiality of advisory committee records. As pro-
vided by Texas Health and Safety Code § 161.032, the records 
and proceedings of the advisory committee are confidential 
and not subject to disclosure under Texas Government Code 
Chapter 552 (the Texas Public Information Act), and not 
subject to disclosure, discovery, subpoena, or other means of 
legal compulsion for their release.

HISTORY: The provisions of this § 568.144 adopted to be effective 
May 27, 2021, 46 TexReg 3276
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TITLE 37.

PUBLIC SAFETY AND CORRECTIONS

PART 9. 
 

TEXAS COMMISSION ON JAIL 
STANDARDS 

CHAPTER 251.

General
Section
§ 251.1. Authority

§ 251.1. Authority
The Texas Legislature created the Commission on Jail 

Standards in 1975 to implement a declared state policy that 
all county jail facilities conform to minimum standards of 
construction, maintenance and operation. In 1983, the Tex-
as Legislature expanded the jurisdiction of the commission 
to include county and municipal jails operated under vendor 
contract. In 1991, the Texas Legislature added the require-
ment for count, payment, and transfer of inmates when pre-
cipitated by crowded conditions as well as expanding the 
commission’s role of consultation and technical assistance. 
In 1993, the legislative function expanded the role of the 
commission again by requiring that it provide consultation 
and technical assistance for the State Jail program. In 1997, 
the Texas legislature affirmed that counties, municipalities 
and private vendors housing out-of-state inmates are within 
the commission’s jurisdiction. It is the duty of the commis-
sion to promulgate reasonable written rules and procedures 
establishing minimum standards, inspection procedures, 
enforcement policies and technical assistance for:

(1) the construction, equipment, maintenance, and 
operation of jail facilities under its jurisdiction;

(2) the custody, care and treatment of inmates;
(3) programs of rehabilitation, education, and 

recreation for inmates confined in county and municipal 
jail facilities under its jurisdiction.

HISTORY: The provisions of this § 251.1 adopted to be effective 
December 27, 1994, 19 TexReg 9878; amended to be effective 
September 2, 1997, 22 TexReg 8404.

CHAPTER 273. 

Health Services
Section
§ 273.2. Health Services Plan
§ 273.4. Health Records
§ 273.5. Mental Disabilities/Suicide Prevention Plan

§ 273.2. Health Services Plan
Each facility shall have and implement a written plan, 

approved by the Commission, for inmate medical, mental, 
and dental services. The plan shall:

(1) provide procedures for regularly scheduled sick 
calls;

(2) provide procedures for referral for medical, 
mental, and dental services;

(3) provide procedures for efficient and prompt care 
for acute and emergency situations;

(4) provide procedures for long-term, convalescent, 
and care necessary for disabled inmates;

(5) provide procedures for medical, to include 
obstetrical and gynecological care, mental, nutritional 
requirements, special housing and appropriate work 
assignments and the documented use of restraints 
during labor, delivery and recovery for known pregnant 
inmates. A sheriff/operator shall notify the commission 
of any changes in policies and procedures in the provision 
of health care to pregnant prisoners. A sheriff/operator 
shall notify the commission of any changes in policies 
and procedures in the placement of a pregnant prisoner 
in administrative separation;

(6) provide procedures for the control, distribution, 
secured storage, inventory, and disposal of prescriptions, 
syringes, needles, and hazardous waste containers;

(7) provide procedures for the distribution of 
prescriptions in accordance with written instructions 
from a physician by an appropriate person designated 
by the sheriff/operator;

(8) provide procedures for the control, distribution, 
and secured storage of over-the-counter medications;

(9) provide procedures for the rights of inmates to 
refuse health care in accordance with informed consent 
standards for certain treatments and procedures (in 
the case of minors, the informed consent of a parent, 
guardian, or legal custodian, when required, shall be 
sufficient);

(10) provide procedures for all examinations, 
treatments, and other procedures to be performed in a 
reasonable and dignified manner and place;

(11) provide that adequate first aid equipment and 
patient evacuation equipment be on hand at all times;

(12) provide procedures that shall require that a 
qualified medical professional shall review as soon as 
possible any prescription medication a prisoner is taking 
when the prisoner is taken into custody;

(13) provide procedures that shall give inmates the 
ability to access a mental health professional at the jail 
or through a telemental health service 24 hours a day 
and approved by the Commission by August 31, 2020. If 
a mental health professional is not present at the county 
jail at the time or available by telemental health services, 
then require the jail to provide the inmate access to, at 
a minimum, a qualified mental health professional (as 
defined by 25 TAC, § 412.303(48)) within a reasonable 
time;

(14) provide procedures that shall give prisoners 
the ability to access a health professional at the jail 
or through a telehealth service 24 hours a day or, if a 
health professional is unavailable at the jail or through 
a telehealth service, provide for a prisoner to be 
transported to access a health professional and approved 
by the Commission by August 31, 2020; and.

(15) provide procedures to train staff to identify 
when a pregnant inmate is in labor and provide access to 
appropriate care. Inmates shall be promptly transported 
to a local hospital when they state that they are in labor 
or are determined by a person at the level of emergency 
medical technician or above to be in labor.

HISTORY: The provisions of this § 273.2 adopted to be effec-
tive December 20, 1994, 19 TexReg 9650; amended to be effec-
tive December 30, 2009, 34 TexReg 9482; amended to be effective 
September 12, 2012, 37 TexReg 7196; amended to be effective 
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December 22, 2015, 40 TexReg 9305; amended to be effective 
January 1, 2018, 42 TexReg 6631; amended to be effective August 
26, 2018, 43 TexReg 5541; amended to be effective November 28, 
2019, 44 TexReg 7409

§ 273.4. Health Records
(a) The health services plan shall include procedures 

for the maintenance of a separate health record on each in-
mate. The record shall include a health screening procedure 
administered by health personnel or by a trained booking 
officer upon the admission of the inmate to the facility and 
shall cover, but shall not be limited to, the following items:

(1) health history;
(2) current illnesses (prescriptions, special diets, and 

therapy);
(3) known pregnancy;
(4) current medical, mental, and dental care and 

treatment;
(5) behavioral observation, including state of 

consciousness and mental status;
(6) inventory of body deformities, ease of movement, 

markings, condition of body orifices, and presence of lice 
and vermin.

(b) Separate health records shall reflect all subsequent 
findings, diagnoses, treatment, disposition, special housing 
assignments, medical isolation, distribution of medications, 
and the name of any institution to which the inmate’s health 
record has been released.

(c) The Texas Uniform Health Status Update form, in 
the format prescribed by the Commission, shall be complet-
ed and forwarded to the receiving criminal justice entity at 
the time an inmate is transferred or released from custody.

(d) Each facility shall report to the Department of State 
Health Services (DSHS) the release of an inmate who is re-
ceiving treatment for tuberculosis in accordance with DSHS 
Guidelines.

HISTORY: The provisions of this § 273.4 adopted to be effec-
tive December 20, 1994, 19 TexReg 9650; amended to be effec-
tive September 1, 1998, 23 TexReg 8845; amended to be effective 
December 22, 1999, 24 TexReg 11519; amended to be effective 
November 1, 2004, 29 TexReg 10141; amended to be effective 
December 30, 2009, 34 TexReg 9483

§ 273.5. Mental Disabilities/Suicide Prevention Plan
(a) Each sheriff/operator shall develop and implement 

a mental disabilities/suicide prevention plan, in coordina-
tion with available medical and mental health officials, 
approved by the Commission by March 31, 1997. The plan 
shall address the following principles and procedures:

(1) Training. Provisions for staff training (including 
frequency and duration) on the procedures for 
recognition, supervision, documentation, and handling 
of inmates who are mentally disabled and/or potentially 

suicidal. Supplemental training should be provided to 
those staff members responsible for intake screening;

(2) Identification. Procedures for intake screening 
to identify inmates who are known to be or observed 
to be mentally disabled and/or potentially suicidal 
and procedures for compliance with Code of Criminal 
Procedure Article 16.22 and referrals to available 
mental health officials;

(3) Communication. Procedures for communication 
of information relating to inmates who are mentally 
disabled and/or potentially suicidal;

(4) Housing. Procedures for the assignment of 
inmates who are mentally disabled and/or potentially 
suicidal to appropriate housing;

(5) Supervision. Provisions for adequate supervision 
of inmates who are mentally disabled and/or potentially 
suicidal and procedures for documenting supervision;

(6) Intervention and Emergency Treatment. Proce-
dures for staff intervention prior to the occurrence of a 
suicide and during the progress of a suicide attempt, or 
serious deterioration of mental condition;

(7) Reporting. Procedures for reporting of completed 
suicides to appropriate outside authorities and family 
members; and

(8) Follow-Up Review. Procedures for follow-up re-
view of policies by the sheriff/operator and mental 
health and medical officials following all attempted or 
completed suicides.

(b) Screening Instrument. An approved mental disabil-
ities/suicide prevention screening instrument shall be com-
pleted immediately on all inmates admitted.

(c) Mental History Check. Each jail shall:
(1) check each inmate upon intake into the jail 

against the Department of State Health Services CCQ 
system to determine if the inmate has previously re-
ceived state mental healthcare, unless the inmate is be-
ing housed as an out of state inmate or a federal inmate 
on a contractual basis;

(2) maintain documentation to be available at the 
time of inspection showing that information for each in-
mate designated in paragraph (1) of this subsection was 
submitted for CCQ system checks; and

(3) include any relevant mental health information 
on the mental health screening instrument and, if sen-
tenced to the Department of Criminal Justice, on the 
Uniform Health Status form.

HISTORY: The provisions of this § 273.5 adopted to be effec-
tive December 20, 1994, 19 TexReg 9650; amended to be effec-
tive October 23, 1996, 21 TexReg 10439; amended to be effective 
December 22, 1999, 24 TexReg 11519; amended to be effective 
December 17, 2006, 31 TexReg 10100; amended to be effective 
May 1, 2008, 33 TexReg 3446; amended to be effective December 
30, 2009, 34 TexReg 9483; amended to be effective December 9, 
2010, 35 TexReg 10770; amended to be effective April 10, 2013, 

38 TexReg 2228



947

TITLE 40.

SOCIAL SERVICES AND ASSISTANCE

PART 1. 
 

DEPARTMENT OF AGING AND 
DISABILITY SERVICES

CHAPTER 2.

Local Authority Responsibilities

Subchapter G.

Role and Responsibilities of a Local Authority
Section
§ 2.305. LIDDA’s Role and Responsibilities

§ 2.305. LIDDA’s Role and Responsibilities
(a) A LIDDA’s role is to serve as the single point of ac-

cess to certain publicly funded services and supports for the 
residents within the LIDDA’s local service area.

(b) As the single point of access, a LIDDA’s responsibil-
ities include:

(1) providing information about services and 
supports to an individual and LAR or actively involved 
person;

(2) ensuring an individual’s access into services and 
supports by:

(A) conducting intake and eligibility activities for 
an individual seeking services and supports; and

(B) enrolling or admitting an eligible individual 
into services and supports;
(3) performing safety net functions;
(4) ensuring the provision and oversight of general 

revenue services by:
(A) developing and managing a network of general 

revenue services providers; and
(B) establishing processes to monitor the 

performance of general revenue services providers;
(5) conducting service coordination;
(6) conducting utilization management;
(7) conducting planning for the local service area, 

including ensuring involvement by a local advisory 
committee and other stakeholders;

(8) conducting permanency planning for certain 
individuals under 22 years of age; and

(9) protecting the rights of an individual.
(c) This subchapter elaborates on the responsibilities 

listed in subsection (b) of this section and describes other 
responsibilities of a LIDDA.

HISTORY: The provisions of this § 2.305 adopted to be effec-
tive December 1, 2008, 33 TexReg 9512; amended to be effective 
November 15, 2015, 40 TexReg 7821

This Chapter cited in 40 TAC § 5.2004, (relating to El-
igibility Requirements); 40 TAC § 15.105, (relating to De-
scription of Eligible Clients); 40 TAC § 79.2003, (relating to 
Determination and Disposition of Intentional Program Vio-
lations); 40 TAC § 1.1, (relating to Client Eligibility Require-
ments); 40 TAC § 5.2, (relating to Eligibility Requirements).

CHAPTER 9. 

Intellectual Disability Services—Medicaid 
State Operating Agency Responsibilities

Subchapter D.

Home and Community-Based Services (HCS) 
Program

Section
§ 9.153. Definitions
§ 9.154. Description of the HCS Program and CFC

§ 9.153. Definitions
The following words and terms, when used in this sub-

chapter, have the following meanings, unless the context 
clearly indicates otherwise:

(1) Abuse— 
(A) physical abuse; 
(B) sexual abuse; or 
(C) verbal or emotional abuse. 

(2) Actively involved—Significant, ongoing, and 
supportive involvement with an applicant or individual 
by a person, as determined by the applicant’s or 
individual’s service planning team or program provider, 
based on the person’s: 

(A) interactions with the applicant or individual; 
(B) availability to the applicant or individual for 

assistance or support when needed; and 
(C) knowledge of, sensitivity to, and advocacy for 

the applicant’s or individual’s needs, preferences, 
values, and beliefs. 
(3) ADLs—Activities of daily living. Basic personal 

everyday activities, including tasks such as eating, 
toileting, grooming, dressing, bathing, and transferring. 

(4) Alarm call—A signal transmitted from an 
individual’s CFC ERS equipment to the CFC ERS 
response center indicating that the individual needs 
immediate assistance. 

(5) Alleged perpetrator—A person alleged to have 
committed an act of abuse, neglect, or exploitation of an 
individual. 

(6) Applicant—A Texas resident seeking services in 
the HCS Program. 

(7) Behavioral emergency—A situation in which an 
individual’s severely aggressive, destructive, violent, or 
self-injurious behavior: 

(A) poses a substantial risk of imminent probable 
death of, or substantial bodily harm to, the individual 
or others; 

(B) has not abated in response to attempted 
preventive de-escalatory or redirection techniques; 

(C) is not addressed in a written behavior support 
plan; and 

(D) does not occur during a medical or dental 
procedure. 
(8) Business day—Any day except a Saturday, 

Sunday, or national or state holiday listed in Texas 
Government Code § 662.003(a) or (b). 

(9) Calendar day—Any day, including weekends and 
holidays. 

(10) CDS option—Consumer directed services option. 
a service delivery option as defined in § 41.103 of this 
title (relating to Definitions). 

(11) CFC—Community First Choice. 
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(12) CFC ERS—CFC emergency response services. 
Backup systems and supports used to ensure continuity 
of services and supports. CFC ERS includes electronic 
devices and an array of available technology, personal 
emergency response systems, and other mobile 
communication devices. 

(13) CFC ERS provider—The entity directly 
providing CFC ERS to an individual, which may be 
the program provider or a contractor of the program 
provider. 

(14) CFC FMS—The term used for FMS on the IPC of 
an applicant or individual if the applicant or individual 
receives only CFC PAS/HAB through the CDS option. 

(15) CFC PAS/HAB—CFC personal assistance 
services/habilitation. a service that: 

(A) consists of: (i) personal assistance services 
that provide assistance to an individual in performing 
ADLs and IADLs based on the individual’s person-
centered service plan, including: 

(I) non-skilled assistance with the performance 
of the ADLs and IADLs; 

(II) household chores necessary to maintain the 
home in a clean, sanitary, and safe environment; 

(III) escort services, which consist of 
accompanying and assisting an individual to access 
services or activities in the community, but do not 
include transporting an individual; and 

(IV) assistance with health-related tasks; and 
(ii) habilitation that provides assistance to an 
individual in acquiring, retaining, and improving 
self-help, socialization, and daily living skills and 
training the individual on ADLs, IADLs, and health-
related tasks, such as: 

(I) self-care; 
(II) personal hygiene; 
(III) household tasks; 
(IV) mobility; 
(V) money management; 
(VI) community integration, including how to 

get around in the community; 
(VII) use of adaptive equipment; 
(VIII) personal decision making; 
(IX) reduction of challenging behaviors to 

allow individuals to accomplish ADLs, IADLs, and 
health-related tasks; and 

(X) self-administration of medication; and 
(B) does not include transporting the individual, 

which means driving the individual from one location 
to another. 
(16) CFC support consultation—The term used 

for support consultation on the IPC of an applicant or 
individual if the applicant or individual receives only 
CFC PAS/HAB through the CDS option. 

(17) CFC support management—Training regarding 
how to select, manage, and dismiss an unlicensed 
service provider of CFC PAS/HAB, as described in the 
HCS Handbook. 

(18) Chemical restraint—A medication used to 
control an individual’s behavior or to restrict the 
individual’s freedom of movement that is not a standard 
treatment for the individual’s medical or psychological 
condition. 

(19) CMS—Centers for Medicare & Medicaid 
Services. The federal agency within the United States 
Department of Health and Human Services that 
administers the Medicare and Medicaid programs. 

(20) Cognitive rehabilitation therapy—A service 
that: 

(A) assists an individual in learning or relearning 
cognitive skills that have been lost or altered as a 
result of damage to brain cells or brain chemistry in 
order to enable the individual to compensate for lost 
cognitive functions; and 

(B) includes reinforcing, strengthening, or 
reestablishing previously learned patterns of behavior, 
or establishing new patterns of cognitive activity or 
compensatory mechanisms for impaired neurological 
systems. 
(21) Competitive employment—Employment that 

pays an individual at least minimum wage if the 
individual is not self-employed. 

(22) Condition of a serious nature—Except as 
provided in paragraph (40) of this section, a condition 
in which a program provider’s noncompliance with a 
certification principle caused or could cause physical, 
emotional, or financial harm to one or more of the 
individuals receiving services from the program provider. 

(23) Contract—A provisional contract or a standard 
contract. 

(24) Controlling person—A person who: 
(A) has an ownership interest in a program 

provider; 
(B) is an officer or director of a corporation that is 

a program provider; 
(C) is a partner in a partnership that is a program 

provider; 
(D) is a member or manager in a limited liability 

company that is a program provider; 
(E) is a trustee or trust manager of a trust that is 

a program provider; or 
(F) because of a personal, familial, or other 

relationship with a program provider, is in a position 
of actual control or authority with respect to the 
program provider, regardless of the person’s title. 
(25) CRCG—Community resource coordination 

group. a local interagency group, composed of public 
and private agencies, that develops service plans for 
individuals whose needs can be met only through 
interagency coordination and cooperation. The 
group’s role and responsibilities are described in 
the Memorandum of Understanding on Coordinated 
Services to Persons Needing Services from More Than 
One Agency, available on the HHSC website. 

(26) Critical incident—An event listed in the HCS 
Provider User Guide found on the HHSC website. 

(27) DADS—HHSC. 
(28) DARS—The Texas Workforce Commission. 
(29) DFPS—The Department of Family and 

Protective Services. 
(30) Emergency—An unexpected situation in which 

the absence of an immediate response could reasonably 
be expected to result in risk to the health and safety of 
an individual or another person. 

(31) Emergency situation—An unexpected situation 
involving an individual’s health, safety, or welfare, of 
which a person of ordinary prudence would determine 
that the LAR should be informed, such as: 

(A) an individual needing emergency medical care; 
(B) an individual being removed from his residence 

by law enforcement; 
(C) an individual leaving his residence without 

notifying a staff member or service provider and not 
being located; and 

(D) an individual being moved from his residence 
to protect the individual (for example, because of a 
hurricane, fire, or flood). 
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(32) Exploitation—The illegal or improper act or 
process of using, or attempting to use, an individual or 
the resources of an individual for monetary or personal 
benefit, profit, or gain. 

(33) Family-based alternative—A family setting in 
which the family provider or providers are specially 
trained to provide support and in-home care for children 
with disabilities or children who are medically fragile. 

(34) FMS—Financial management services. a 
service, as defined in § 41.103 of this title, that is provided 
to an individual participating in the CDS option. 

(35) FMSA—Financial management services agency. 
As defined in § 41.103 of this title, an entity that 
provides financial management services to an individual 
participating in the CDS option. 

(36) Former military member—A person who served 
in the United States Army, Navy, Air Force, Marine 
Corps, or Coast Guard: 

(A) who declared and maintained Texas as the 
person’s state of legal residence in the manner 
provided by the applicable military branch while on 
active duty; and 

(B) who was killed in action or died while in 
service, or whose active duty otherwise ended. 
(37) Four-person residence—A residence: 

(A) that a program provider leases or owns; 
(B) in which at least one person but no more 

than four persons receive: (i) residential support; (ii) 
supervised living; (iii) a non-HCS Program service 
similar to residential support or supervised living (for 
example, services funded by DFPS or by a person’s 
own resources); or (iv) respite; 

(C) that, if it is the residence of four persons, at 
least one of those persons receives residential support; 

(D) that is not the residence of any persons other 
than a service provider, the service provider’s spouse 
or person with whom the service provider has a spousal 
relationship, or a person described in subparagraph 
(B) of this paragraph; and 

(E) that is not a dwelling described in § 9.155(a)(5)
(H) of this subchapter (relating to Eligibility Criteria 
and Suspension of HCS Program Services and of CFC 
Services). 
(38) Good cause—As used in § 9.174(j) of this 

subchapter (relating to Certification Principles: Service 
Delivery), a reason outside the control of the CFC ERS 
provider, as determined by HHSC. 

(39) GRO—General residential operation. The term 
has the meaning set forth in Texas Human Resources 
Code, § 42.002. 

(40) Hazard to health or safety—A condition in 
which serious injury or death of an individual or other 
person is imminent because of a program provider’s 
noncompliance with a certification principle. 

(41) HCS Program—The Home and Community-
based Services Program operated by HHSC as 
authorized by CMS in accordance with § 1915(c) of the 
Social Security Act. 

(42) Health-related tasks—Specific tasks related to 
the needs of an individual, which can be delegated or 
assigned by licensed health care professionals under 
state law to be performed by a service provider of CFC 
PAS/HAB. These include tasks delegated by an RN; 
health maintenance activities as defined in 22 TAC 
§ 225.4 (relating to Definitions), that may not require 
delegation; and activities assigned to a service provider 
of CFC PAS/HAB by a licensed physical therapist, 
occupational therapist, or speech-language pathologist. 

(43) HHSC—The Texas Health and Human Services 
Commission. 

(44) IADLs—Instrumental activities of daily 
living. Activities related to living independently in the 
community, including meal planning and preparation; 
managing finances; shopping for food, clothing, and 
other essential items; performing essential household 
chores; communicating by phone or other media; and 
traveling around and participating in the community. 

(45) ICAP—Inventory for Client and Agency 
Planning. 

(46) ICF/IID—Intermediate care facility for 
individuals with an intellectual disability or related 
conditions. An ICF/IID is a facility in which ICF/IID 
Program services are provided and that is: 

(A) licensed in accordance with THSC, Chapter 
252; or 

(B) certified by HHSC, including a state supported 
living center. 
(47) ICF/IID Program—The Intermediate Care 

Facilities for Individuals with an Intellectual Disability 
or Related Conditions Program, which provides 
Medicaid-funded residential services to individuals with 
an intellectual disability or related conditions. 

(48) ID/RC Assessment—Intellectual Disability/
Related Conditions Assessment. a form used by HHSC 
for LOC determination and LON assignment. 

(49) Implementation plan—A written document 
developed by the program provider that, for each HCS 
Program service, except for transportation provided as a 
supported home living activity, and CFC service, except 
for CFC support management, on the individual’s IPC to 
be provided by the program provider, includes: 

(A) a list of outcomes identified in the PDP that 
will be addressed using HCS Program services and 
CFC services; 

(B) specific objectives to address the outcomes 
required by subparagraph (A) of this paragraph that 
are: (i) observable, measurable, and outcome-oriented; 
and (ii) derived from assessments of the individual’s 
strengths, personal goals, and needs; 

(C) a target date for completion of each objective; 
(D) the number of units of HCS Program services 

and CFC services needed to complete each objective; 
(E) the frequency and duration of HCS Program 

services and CFC services needed to complete each 
objective; and 

(F) the signature and date of the individual, LAR, 
and the program provider. 
(50) Individual—A person enrolled in the HCS 

Program. 
(51) Initial IPC—The first IPC for an individual 

developed before the individual’s enrollment into the 
HCS Program. 

(52) Intellectual disability—Significant sub-average 
general intellectual functioning existing concurrently 
with deficits in adaptive behavior and manifested during 
the developmental period. 

(53) IPC—Individual plan of care. a written plan 
that: 

(A) states: (i) the type and amount of each HCS 
Program service and each CFC service, except for CFC 
support management, to be provided to the individual 
during an IPC year; (ii) the services and supports to 
be provided to the individual through resources other 
than HCS Program services or CFC services, including 
natural supports, medical services, and educational 
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services; and (iii) if an individual will receive CFC 
support management; and 

(B) is authorized by HHSC. 
(54) IPC cost—Estimated annual cost of HCS 

Program services included on an IPC. 
(55) IPC year—A 12-month period of time starting on 

the date an initial or renewal IPC begins. a revised IPC 
does not change the begin or end date of an IPC year. 

(56) LAR—Legally authorized representative. a 
person authorized by law to act on behalf of a person 
with regard to a matter described in this subchapter, 
and may include a parent, guardian, or managing 
conservator of a minor, or the guardian of an adult. 

(57) LIDDA—Local intellectual and developmental 
disability authority. An entity designated by the 
executive commissioner of HHSC, in accordance with 
THSC, § 533A.035. 

(58) LOC—Level of care. a determination given to an 
individual as part of the eligibility determination process 
based on data submitted on the ID/RC Assessment. 

(59) LON—Level of need. An assignment given by 
HHSC to an individual upon which reimbursement for 
host home/companion care, supervised living, residential 
support, and day habilitation is based. 

(60) LVN—Licensed vocational nurse. a person 
licensed to practice vocational nursing in accordance 
with Texas Occupations Code, Chapter 301. 

(61) Managed care organization—This term has the 
meaning set forth in Texas Government Code, § 536.001. 

(62) MAO Medicaid—Medical Assistance Only 
Medicaid. a type of Medicaid by which an applicant or 
individual qualifies financially for Medicaid assistance 
but does not receive SSI benefits. 

(63) Mechanical restraint—A mechanical device, 
material, or equipment used to control an individual’s 
behavior by restricting the ability of the individual to 
freely move part or all of the individual’s body. 

(64) Microboard—A program provider: 
(A) that is a non-profit corporation: (i) that is 

created and operated by no more than 10 persons, 
including an individual; (ii) the purpose of which is 
to address the needs of the individual and directly 
manage the provision of HCS Program services or 
CFC services; and (iii) in which each person operating 
the corporation participates in addressing the needs 
of the individual and directly managing the provision 
of HCS Program services or CFC services; and 

(B) that has a service capacity designated in the 
HHSC data system of no more than three individuals. 
(65) Military family member—A person who is the 

spouse or child (regardless of age) of: 
(A) a military member; or 
(B) a former military member. 

(66) Military member—A member of the United 
States military serving in the Army, Navy, Air Force, 
Marine Corps, or Coast Guard on active duty who has 
declared and maintains Texas as the member’s state of 
legal residence in the manner provided by the applicable 
military branch. 

(67) Natural supports—Unpaid persons, including 
family members, volunteers, neighbors, and friends, 
who assist and sustain an individual. 

(68) Neglect—A negligent act or omission that caused 
physical or emotional injury or death to an individual 
or placed an individual at risk of physical or emotional 
injury or death. 

(69) Nursing facility—A facility licensed in 
accordance with THSC, Chapter 242. 

(70) PDP—Person-directed plan. a written plan, 
based on person-directed planning and developed with 
an applicant or individual in accordance with the HHSC 
Person-Directed Plan form and discovery tool found 
on the HHSC website, that describes the supports and 
services necessary to achieve the desired outcomes 
identified by the applicant or individual (and LAR on 
the applicant’s or individual’s behalf) and ensure the 
applicant’s or individual’s health and safety. 

(71) Performance contract—A written agreement 
between HHSC and a LIDDA for the performance of 
delegated functions, including those described in THSC, 
§ 533A.035. 

(72) Permanency planning—A philosophy and 
planning process that focuses on the outcome of family 
support for an applicant or individual under 22 years of 
age by facilitating a permanent living arrangement in 
which the primary feature is an enduring and nurturing 
parental relationship. 

(73) Permanency Planning Review Screen—A screen 
in the HHSC data system, completed by a LIDDA, 
that identifies community supports needed to achieve 
an applicant’s or individual’s permanency planning 
outcomes and provides information necessary for 
approval to provide supervised living or residential 
support to the applicant or individual. 

(74) Person-directed planning—An ongoing process 
that empowers the applicant or individual (and the LAR 
on the applicant’s or individual’s behalf) to direct the 
development of a PDP. The process: 

(A) identifies supports and services necessary to 
achieve the applicant’s or individual’s outcomes; 

(B) identifies existing supports, including natural 
supports and other supports available to the applicant 
or individual and negotiates needed services system 
supports; 

(C) occurs with the support of a group of people 
chosen by the applicant or individual (and the LAR on 
the applicant’s or individual’s behalf); and 

(D) accommodates the applicant’s or individual’s 
style of interaction and preferences. 
(75) Physical abuse—Any of the following: 

(A) an act or failure to act performed knowingly, 
recklessly, or intentionally, including incitement 
to act, that caused physical injury or death to an 
individual or placed an individual at risk of physical 
injury or death; 

(B) an act of inappropriate or excessive force or 
corporal punishment, regardless of whether the act 
results in a physical injury to an individual; 

(C) the use of a restraint on an individual not in 
compliance with federal and state laws, rules, and 
regulations; or 

(D) seclusion. 
(76) Physical restraint—Any manual method used 

to control an individual’s behavior, except for physical 
guidance or prompting of brief duration that an 
individual does not resist, that restricts: 

(A) the free movement or normal functioning of all 
or a part of the individual’s body; or 

(B) normal access by an individual to a portion of 
the individual’s body. 
(77) Post-move monitoring visit—As described in 

§ 17.503 of this title (relating to Transition Planning for 
a Designated Resident), a visit conducted by the service 
coordinator in the individual’s residence and other 
locations, as determined by the service planning team, 
for an individual who enrolled in the HCS Program 
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from a nursing facility or enrolled in the HCS Program 
as a diversion from admission to a nursing facility. The 
purpose of the visit is to review the individual’s residence 
and other locations to: 

(A) assess whether essential supports identified in 
the transition plan are in place; 

(B) identify gaps in care; and 
(C) address such gaps, if any, to reduce the risk 

of crisis, re-admission to a nursing facility, or other 
negative outcome. 
(78) Pre-enrollment minor home modifications—

Minor home modifications, as described in the HCS 
Program Billing Guidelines, completed before an 
applicant is discharged from a nursing facility, an 
ICF/IID, or a GRO and before the effective date of the 
applicant’s enrollment in the HCS Program. 

(79) Pre-enrollment minor home modifications 
assessment—An assessment performed by a licensed 
professional as required by the HCS Program Billing 
Guidelines to determine the need for pre-enrollment 
minor home modifications. 

(80) Pre-move site review—As described in 
§ 17.503 of this title, a review conducted by the service 
coordinator in the planned residence and other 
locations, as determined by the service planning team, 
for an applicant transitioning from a nursing facility 
to the HCS Program. The purpose of the review is to 
ensure that essential services and supports described in 
the applicant’s transition plan are in place before the 
applicant moves to the residence or receives services in 
the other locations. 

(81) Program provider—A person, as defined in 
§ 49.102 of this title (relating to Definitions), that has a 
contract with HHSC to provide HCS Program services, 
excluding an FMSA. 

(82) Provisional contract—An initial contract that 
HHSC enters into with a program provider in accordance 
with § 49.208 of this title (relating to Provisional Contract 
Application Approval) that has a stated expiration date. 

(83) Public emergency personnel—Personnel of a 
sheriff ’s department, police department, emergency 
medical service, or fire department. 

(84) Related condition—A severe and chronic 
disability that: 

(A) is attributed to: (i) cerebral palsy or epilepsy; 
or (ii) any other condition, other than mental illness, 
found to be closely related to an intellectual disability 
because the condition results in impairment of general 
intellectual functioning or adaptive behavior similar 
to that of individuals with an intellectual disability, 
and requires treatment or services similar to those 
required for individuals with an intellectual disability; 

(B) is manifested before the individual reaches age 
22; 

(C) is likely to continue indefinitely; and 
(D) results in substantial functional limitation 

in at least three of the following areas of major life 
activity: (i) self-care; (ii) understanding and use of 
language; (iii) learning; (iv) mobility; (v) self-direction; 
and (vi) capacity for independent living. 
(85) Relative—A person related to another person 

within the fourth degree of consanguinity or within the 
second degree of affinity. a more detailed explanation 
of this term is included in the HCS Program Billing 
Guidelines. 

(86) Renewal IPC—An IPC developed for an 
individual in accordance with § 9.166(a) of this 
subchapter (relating to Renewal and Revision of an IPC). 

(87) Responder—A person designated to respond to 
an alarm call activated by an individual. 

(88) Restraint—Any of the following: 
(A) a physical restraint; 
(B) a mechanical restraint; or 
(C) a chemical restraint. 

(89) Revised IPC—An initial IPC or a renewal IPC 
that is revised during an IPC year in accordance with 
§ 9.166(b) or (d) of this subchapter to add a new HCS 
Program service or CFC service or change the amount of 
an existing service. 

(90) RN—Registered nurse. a person licensed to 
practice professional nursing in accordance with Texas 
Occupations Code, Chapter 301. 

(91) Seclusion—The involuntary placement of an 
individual alone in an area from which the individual is 
prevented from leaving. 

(92) Service backup plan—A plan that ensures 
continuity of critical program services if service delivery 
is interrupted. 

(93) Service coordination—A service as defined in 
Chapter 2, Subchapter L of this title (relating to Service 
Coordination for Individuals with an Intellectual 
Disability). 

(94) Service coordinator—An employee of a LIDDA 
who provides service coordination to an individual. 

(95) Service planning team—One of the following: 
(A) for an applicant or individual other than one 

described in subparagraphs (B) or (C) of this paragraph, 
a planning team consisting of: (i) an applicant or 
individual and LAR; (ii) service coordinator; and (iii) 
other persons chosen by the applicant or individual 
or LAR, for example, a staff member of the program 
provider, a family member, a friend, or a teacher; 

(B) for an applicant 21 years of age or older who 
is residing in a nursing facility and enrolling in the 
HCS Program, a planning team consisting of: (i) the 
applicant and LAR; (ii) service coordinator; (iii) a staff 
member of the program provider; (iv) providers of 
specialized services; (v) a nursing facility staff person 
who is familiar with the applicant’s needs; (vi) other 
persons chosen by the applicant or LAR, for example, 
a family member, a friend, or a teacher; and (vii) at 
the discretion of the LIDDA, other persons who are 
directly involved in the delivery of services to persons 
with an intellectual or developmental disability; or 

(C) for an individual 21 years of age or older who 
has enrolled in the HCS Program from a nursing 
facility or has enrolled in the HCS Program as a 
diversion from admission to a nursing facility, for 
365 calendar days after enrollment, a planning team 
consisting of: (i) the individual and LAR; (ii) service 
coordinator; (iii) a staff member of the program 
provider; (iv) other persons chosen by the individual 
or LAR, for example, a family member, a friend, or a 
teacher; and (v) with the approval of the individual or 
LAR, other persons who are directly involved in the 
delivery of services to persons with an intellectual or 
developmental disability. 
(96) Service provider—A person, who may be a staff 

member, who directly provides an HCS Program service 
or CFC service to an individual. 

(97) Sexual abuse—Any of the following: 
(A) sexual exploitation of an individual; 
(B) non-consensual or unwelcomed sexual activity 

with an individual; or 
(C) consensual sexual activity between an 

individual and a service provider, staff member, 
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volunteer, or controlling person, unless a consensual 
sexual relationship with an adult individual existed 
before the service provider, staff member, volunteer, 
or controlling person became a service provider, staff 
member, volunteer, or controlling person. 
(98) Sexual activity—An activity that is sexual in 

nature, including kissing, hugging, stroking, or fondling 
with sexual intent. 

(99) Sexual exploitation—A pattern, practice, or 
scheme of conduct against an individual that can 
reasonably be construed as being for the purposes of 
sexual arousal or gratification of any person: 

(A) which may include sexual contact; and 
(B) does not include obtaining information about 

an individual’s sexual history within standard 
accepted clinical practice. 
(100) Specialized services—As defined in § 17.102 of 

this title (relating to Definitions). 
(101) SSI—Supplemental Security Income. 
(102) Staff member—An employee or contractor of 

an HCS Program provider. 
(103) Standard contract—A contract that HHSC 

enters into with a program provider in accordance with 
§ 49.209 of this title (relating to Standard Contract) that 
does not have a stated expiration date. 

(104) State Medicaid claims administrator—The 
entity contracting with the state as the Medicaid claims 
administrator and fiscal agent. 

(105) State supported living center—A state-
supported and structured residential facility operated 
by HHSC to provide to persons with an intellectual 
disability a variety of services, including medical 
treatment, specialized therapy, and training in the 
acquisition of personal, social, and vocational skills, but 
does not include a community-based facility owned by 
HHSC. 

(106) Support consultation—A service, as defined in 
§ 41.103 of this title, that is provided to an individual 
participating in the CDS option at the request of the 
individual or LAR. 

(107) System check—A test of the CFC ERS 
equipment to determine if: 

(A) the individual can successfully activate an 
alarm call; and 

(B) the equipment is working properly. 
(108) TANF—Temporary Assistance for Needy 

Families. 
(109) TAS—Transition assistance services. Services 

provided to assist an applicant in setting up a household 
in the community before being discharged from a nursing 
facility, an ICF/IID, or a GRO and before enrolling in the 
HCS Program. TAS consists of: 

(A) for an applicant whose proposed initial IPC does 
not include residential support, supervised living, or 
host home/companion care: (i) paying security deposits 
required to lease a home, including an apartment, or 
to establish utility services for a home; (ii) purchasing 
essential furnishings for a home, including a table, a 
bed, chairs, window blinds, eating utensils, and food 
preparation items; (iii) paying for expenses required 
to move personal items, including furniture and 
clothing, into a home; (iv) paying for services to ensure 
the health and safety of the applicant in a home, 
including pest eradication, allergen control, or a one-
time cleaning before occupancy; and (v) purchasing 
essential supplies for a home, including toilet paper, 
towels, and bed linens; and 

(B) for an applicant whose initial proposed IPC 
includes residential support, supervised living, or 
host home/companion care: (i) purchasing bedroom 
furniture; (ii) purchasing personal linens for the 
bedroom and bathroom; and (iii) paying for allergen 
control. 
(110) Three-person residence—A residence: 

(A) that a program provider leases or owns; 
(B) in which at least one person but no more than 

three persons receive: (i) residential support; (ii) 
supervised living; (iii) a non-HCS Program service 
similar to residential support or supervised living (for 
example, services funded by DFPS or by a person’s 
own resources); or (iv) respite; 

(C) that is not the residence of any person other 
than a service provider, the service provider’s spouse 
or person with whom the service provider has a spousal 
relationship, or a person described in subparagraph 
(B) of this paragraph; and 

(D) that is not a dwelling described in § 9.155(a)(5)
(H) of this subchapter. 
(111) THSC—Texas Health and Safety Code. Texas 

statutes relating to health and safety. 
(112) Transition plan—As described in § 17.503 

of this title, a written plan developed by the service 
planning team for an applicant who is residing in a 
nursing facility and enrolling in the HCS Program. a 
transition plan includes the essential and nonessential 
services and supports the applicant needs to transition 
from a nursing facility to a community setting. 

(113) Transportation plan—A written plan, based 
on person-directed planning and developed with an 
applicant or individual using the HHSC Individual 
Transportation Plan form found on the HHSC website. 
a transportation plan is used to document how 
transportation as a supported home living activity will 
be delivered to support an individual’s desired outcomes 
and purposes for transportation as identified in the PDP. 

(114) Vendor hold—A temporary suspension of 
payments that are due to a program provider under a 
contract. 

(115) Verbal or emotional abuse—Any act or use of 
verbal or other communication, including gestures: 

(A) to: (i) harass, intimidate, humiliate, or degrade 
an individual; or (ii) threaten an individual with 
physical or emotional harm; and 

(B) that: (i) results in observable distress or harm 
to the individual; or (ii) is of such a serious nature 
that a reasonable person would consider it harmful or 
a cause of distress. 
(116) Volunteer—A person who works for a 

program provider without compensation, other than 
reimbursement for actual expenses.

HISTORY: The provisions of this § 9.153 adopted to be effective 
March 1, 2000, 25 TexReg 1649; amended to be effective March 
31, 2002, 27 TexReg 2460; amended to be effective January 5, 
2003, 27 TexReg 12246; amended to be effective September 
1, 2003, 28 TexReg 6885; transferred effective September 
1, 2004, as published in the Texas Register September 10, 
2004, 29 TexReg 8841; amended to be effective June 1, 2006, 
31 TexReg 4442; amended to be effective September 1, 2006, 
31 TexReg 6785; amended to be effective March 1, 2007, 32 
TexReg537; amended to be effective June1, 2008, 33 TexReg 4334; 
amended to be effective June 1, 2010, 35 TexReg 4441; amend-
ed to be effective January 1, 2013, 37 TexReg 9969; amended to 
be effective April 1, 2014, 39 TexReg 2296; amended to be effec-
tive September 1, 2014, 39 TexReg 6516; amended to be effective 
July 1, 2015, 40 TexReg 2760; amended to be effective November 
15, 2015, 40 TexReg 7827; amended to be effective March 20, 
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2016, 41 TexReg 1867; amended to be effective October 1, 2019, 
44 TexReg 5062

§ 9.154. Description of the HCS Program and CFC
(a) The HCS Program is a Medicaid waiver program 

approved by CMS pursuant to § 1915(c) of the Social 
Security Act. It provides community-based services and 
supports to eligible individuals as an alternative to the ICF/
IID Program. The HCS Program is operated by DADS un-
der the authority of HHSC.

(b) Enrollment in the HCS Program is limited to the 
number of individuals in specified target groups and to the 
geographic areas approved by CMS.

(c) HCS Program services listed in this subsection are 
selected for inclusion in an individual’s IPC to ensure the in-
dividual’s health, safety, and welfare in the community, sup-
plement rather than replace that individual’s natural sup-
ports and other community services for which the individual 
may be eligible, and prevent the individual’s admission to 
institutional services. The following HCS Program services 
are defined in Appendix C of the HCS Program waiver ap-
plication approved by CMS and found at www.dads.state.
tx.us. Services available under the HCS Program are:

(1) TAS;
(2) professional therapies provided by appropriately 

licensed or certified professionals as follows:
(A) physical therapy, including a pre-enrollment 

minor home modifications assessment;
(B) occupational therapy, including a pre-

enrollment minor home modifications assessment;
(C) speech and language pathology;
(D) audiology;
(E) social work;
(F) behavioral support, including a pre-enrollment 

minor home modifications assessment;
(G) dietary services; and
(H) cognitive rehabilitation therapy;

(3) nursing provided by an RN or LVN;
(4) residential assistance, excluding room and board, 

provided in one of the following three ways:
(A) host home/companion care;
(B) supervised living; or
(C) residential support;

(5) supported home living, which is not a reimbursable 
service for individuals receiving host home/companion 
care, supervised living, or residential support;

(6) respite, which includes room and board when 
provided in a setting other than the individual’s 
home, but is not a reimbursable service for individuals 
receiving host home/companion care, supervised living, 
or residential support;

(7) day habilitation, provided exclusive of any other 
separately funded service, including public school 
services, rehabilitative services for persons with mental 
illness, other programs funded by DADS, or programs 
funded by DARS;

(8) employment assistance;
(9) supported employment;
(10) adaptive aids;
(11) minor home modifications, including pre-

enrollment minor home modifications;
(12) dental treatment; and
(13) if the individual’s IPC includes at least one HCS 

Program service to be delivered through the CDS option:
(A) FMS; and
(B) support consultation.

(d) A program provider may only provide and bill for 
supported home living if the activity provided is transpor-
tation as described in § 9.174(a)(33)(C) of this subchapter 
(relating to Certification Principles: Service Delivery).

(e) CFC is a state plan option governed by Code of 
Federal Regulations, Title 42, Chapter 441, Subchapter K, 
regarding Home and Community-Based Attendant Services 
and Supports State Plan Option (Community First Choice) 
that provides the following services to individuals:

(1) CFC PAS/HAB;
(2) CFC ERS; and
(3) CFC support management for an individual 

receiving CFC PAS/HAB.
(f) DADS has grouped Texas counties into geographical 

areas, referred to as “local service areas,” each of which is 
served by a LIDDA. DADS has further grouped the local 
service areas into “waiver contract areas.” a list of the coun-
ties included in each local service area and waiver contract 
area is found at www.dads.state.tx.us.

(1) A program provider may provide HCS Program 
services and CFC services only to persons residing in 
the counties specified for the program provider in DADS 
automated enrollment and billing system.

(2) A program provider must have a separate contract 
for each waiver contract area served by the program 
provider.

(3) A program provider may have a contract to serve 
one or more local service areas within a waiver contract 
area, but the program provider must serve all of the 
counties within each local service area covered by the 
contract.

(4) A program provider may not have more than one 
contract per waiver contract area.

(g) A program provider must comply with:

(1) all applicable state and federal laws, rules, and 
regulations, including Chapter 49 of this title (relating 
to Contracting for Community Services); and

(2) DADS Information Letters regarding the HCS 
Program found at www.dads.state.tx.us.

(h) The CDS option is a service delivery option, de-
scribed in Chapter 41 of this title (relating to Consumer 
Directed Services Option), in which an individual or LAR 
employs and retains service providers and directs the de-
livery of a service through the CDS option, as described in 
§ 41.108 of this title (relating to Services Available Through 
the CDS Option).

HISTORY: The provisions of this § 9.154 adopted to be ef-
fective March 1, 2000, 25 TexReg 1649; transferred effective 
September 1, 2004, as published in the Texas Register September 
10, 2004, 29 TexReg 8841; amended to be effective June 1, 
2006, 31 TexReg 4442; amended to be effective March 1, 2007, 
32 TexReg 537; amended to be effective June 1, 2008, 33 TexReg 4334; 
amended to be effective June 1, 2010, 35 TexReg 4441; amended 
to be effective April 1, 2014, 39 TexReg 2296; amended to be ef-
fective September 1,2014, 39 TexReg 6516; amended to be effec-
tive November 15, 2015, 40 TexReg 7827; amended to be effective 
March 20, 2016, 41 TexReg 1867





Index

A

ABUSE, NEGLECT, AND EXPLOITATION.
Intellectual or developmental disabilities, persons

with.
Protection from, HS §592.012.

Intermediate care facilities, 26 TAC §§551.212 to
551.217, HS §§252.121 to 252.133.

See INTERMEDIATE CARE FACILITIES.
Local mental health authorities and community

centers, 25 TAC §§414.551 to 414.564.
Agents.

Competency, 25 TAC §414.560.
Applicability of rules, 25 TAC §414.552.
Data reporting, 25 TAC §414.558.
Definitions, 25 TAC §414.553.
Disciplinary actions, 25 TAC §414.557.
Distribution of rules, 25 TAC §414.564.
Duties, 25 TAC §414.554.
Employees.

Competency, 25 TAC §414.560.
Exhibits, 25 TAC §414.562.
Investigations.

Confidential information, 25 TAC §414.559.
Protective and regulatory services department, 25

TAC §414.556.
Reports, 25 TAC §414.559.

Oversight, 25 TAC §414.561.
Purpose, 25 TAC §414.551.
References, 25 TAC §414.563.
Reports.

Data reporting, 25 TAC §414.558.
Investigations, 25 TAC §414.559.

Victims.
Information provided to, 25 TAC §414.555.

Mental health and mental retardation department
facilities, 25 TAC §§417.501 to 417.518.

Administrative responsibilities, 25 TAC §417.514.
Applicability of rules, 25 TAC §417.502.
Classifications, 25 TAC §417.512.
Confidential information, 25 TAC §417.511.
Contractors, 25 TAC §417.513.
Definitions, 25 TAC §§417.503, 417.504.
Disciplinary actions, 25 TAC §417.512.
Distribution of rules, 25 TAC §417.518.
Exhibits, 25 TAC §417.516.
Facility responsibilities, 25 TAC §417.508.
Investigations.

Completion, 25 TAC §417.510.
Confidential information, 25 TAC §417.511.
Reports, 25 TAC §417.511.

Peer review, 25 TAC §417.509.
Prohibitions, 25 TAC §417.504.
Purpose, 25 TAC §417.501.
References, 25 TAC §417.517.
Reports.

Investigations, 25 TAC §417.511.
Reporting, 25 TAC §417.505.

Retaliation.
Prohibitions, 25 TAC §417.507.

Staff.
Training, 25 TAC §417.515.

ABUSE, NEGLECT, AND EXPLOITATION —Cont’d
State supported living centers.

Electronic monitoring of residents’ rooms.
Reports, HS §555.158.

Supported decision-making agreements.
Reporting, Estates §1357.102.

ACTIONS.
Aging and disability services department.

Intellectual disability services, HS §591.024.
Mentally ill persons.

Notice, HS §571.024.

ACUTE CARE AND LONG-TERM CARE SERVICES
AND SUPPORTS FOR PERSONS WITH
INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES, Gov §§534.001 to 534.252.

Annual report, Gov §534.054.
Conflict of laws, Gov §534.002.
Definitions, Gov §534.001.
Delayed implementation.

Authorization, Gov §534.251.
Delivery of services, Gov §534.151.

STAR + PLUS Medicaid managed care program, Gov
§534.152.

Development, Gov §534.051.
Health and human services commission.

Service delivery model improvement pilot program.
Duties, Gov §534.107.

Transition of services.
Duties, Gov §534.203.

Service delivery model improvement pilot
program, Gov §§534.101 to 534.112.

Benefits, Gov §534.1045.
Continuity of services, Gov §534.110.
Definitions, Gov §534.101.
Design, Gov §534.104.
Development, Gov §534.102.
Duration, Gov §534.106.
Eligibility, Gov §534.1065.
Enrollment, Gov §534.1065.
Evaluations, Gov §534.112.
Expiration, Gov §534.111.
Goals, Gov §534.105.
Health and human services commission.

Duties, Gov §534.107.
Implementation, Gov §534.106.
Information, Gov §534.108.
Location, Gov §534.106.
Managed care.

Selection of organizations, Gov §534.1035.
Strategy proposals, Gov §534.104.

Participation, Gov §534.1065.
Person-centered planning, Gov §534.109.
Reports, Gov §534.112.
Service providers, Gov §534.104.

Coordination of services, Gov §534.107.
Qualifications, Gov §534.1045.

Stakeholder input, Gov §534.103.
Termination, Gov §534.111.
Transition between programs, Gov §534.110.
Workgroup, Gov §534.1015.

I-1



ACUTE CARE AND LONG-TERM CARE SERVICES
AND SUPPORTS FOR PERSONS WITH
INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES —Cont’d

System redesign.
Advisory committee, Gov §534.053.
Implementation, Gov §534.052.

Transition of services.
Health and human services commission.

Duties, Gov §534.203.
ICF-IID program, Gov §534.202.
Requirements, Gov §534.252.

ADMINISTRATION OF MEDICATION.
See MEDICATION, ADMINISTRATION OF.

ADMINISTRATIVE PROCEDURE.
Applicability of provisions.

Early childhood intervention services.
Advisory committee, HR §73.024.

ADMISSIBILITY OF EVIDENCE.
Incompetency to stand trial, Crim Proc §46B.007.
Sexual offenses.

Hearsay, Crim Proc §38.072.

ADMISSION AND COMMITMENT OF PERSONS.
Authority to enact statutes, TX ConstArt I §15-a.
Court-ordered mental health services.

Criminal justice department facility, HS §574.044.
Federal facility, HS §574.043.
Mental health commitment records, HS §574.014.
Private mental hospitals and mental health facilities,

HS §574.042.
Voluntary admission.

Applicability of provisions, HS §574.151.
Applications, HS §572.005.
Capacity to consent to treatment, HS §574.152.
Human subject research, HS §574.154.
Rights of patients, HS §574.153.

Crisis stabilization units, 26 TAC §§306.51 to 306.59.
Criteria, 26 TAC §306.51.
Involuntary admission, 26 TAC §306.57.

Voluntary treatment following, 26 TAC §306.59.
Pre-admission screening and assessment, 26 TAC

§306.53.
Voluntary admission, 26 TAC §306.55.

Guardianship proceedings.
Commitment of adult wards, Estates §1151.053.

Incompetency to stand trial, Crim Proc §§46B.101 to
46B.117.

See INCOMPETENCY TO STAND TRIAL.
Inpatient mental health services.

Authorization, HS §575.001.
Chemical dependency, HS §575.003.
Persons charged with criminal offenses, HS §575.003.
Private mental hospitals and mental health facilities.

Voluntary mental health services, HS §575.002.
Insanity defense.

Disposition following acquittal, Crim Proc §§46C.251
to 46C.270.

See INSANITY DEFENSE.
Maximum period determined by maximum term for

offense, Crim Proc §46C.002.
Intellectual disability services, HS §§593.001 to

593.014.
Absent without authority, HS §593.012.
Appeals, HS §593.010.
Consent requirement, HS §593.002.
Decisions, HS §593.009.

ADMISSION AND COMMITMENT OF PERSONS
—Cont’d

Intellectual disability services —Cont’d
Determination of intellectual disability, HS §593.005.

Applications, HS §593.004.
Requirements, HS §593.003.

Epilepsy, HS §593.014.
Fees, HS §593.011.
Hearings, HS §593.008.

Reports, HS §593.009.
Interdisciplinary team recommendations, HS

§593.013.
Notification of rights, HS §593.007.
Reports, HS §593.006.

Hearings, HS §593.009.
Requirements, HS §593.001.

Intellectually disabled children.
Lack of responsibility for conduct, Fam §55.60.

Initiation of proceedings, Fam §55.59.
Referrals, Fam §55.61.

Unfitness to proceed, Fam §55.41.
Referrals, Fam §55.42.

Intellectual or developmental disabilities, persons
with.

Prior law, HS §593.091.
Discharge of patients, HS §593.092.
Reimbursement for expenses, HS §593.093.

Local mental health authorities.
See LOCAL MENTAL HEALTH AUTHORITIES.

Medical or psychiatric testimony required, TX
ConstArt I §15-a.

Mentally ill children, Fam §§55.12 to 55.17.
See MENTALLY ILL CHILDREN.

Mentally ill persons.
Conditions.

Effect of, HS §571.009.
Return to state of residence, HS §571.008.

Reciprocal agreements, HS §571.0081.
Private mental hospitals and mental health

facilities.
Court-ordered mental health services, HS §574.042.
Inpatient mental health services.

Voluntary mental health services, HS §575.002.
Psychiatric hospitals.

See PSYCHIATRIC HOSPITALS.
Voluntary mental health treatment, HS §572.002.

Crisis stabilization units, 26 TAC §306.55.
Requests for admission, HS §572.001.

ADVISORY COMMITTEES.
Acute care and long-term care services and

supports for persons with intellectual or
developmental disabilities.

System redesign, Gov §534.053.
Aging and disability services department, HS

§532A.004.
Community-based intellectual disability services,

HS §534.071.
Community-based mental health services, HS

§534.071.
Community centers, HS §534.012.
Early childhood intervention services, HR §73.004.

Applicability of provisions, HR §73.024.
Duties, HR §73.0041.

Psychiatric hospitals.
Advisory committee for nurse staffing, 26 TAC

§568.144.
Rehabilitation services.

Advice of, HR §111.0161.
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ADVISORY COMMITTEES —Cont’d
School health advisory committee, HS §1001.0711.
Special education.

Continuing advisory committee, Educ §29.006.
State health services department, HS §532.004.
Sunset advisory committee.

Definitions, Gov §325.002.
Person first respectful language.

Review of agencies for, Gov §325.0123.

AGED PERSONS.
See ELDERLY PERSONS.

AGENTS.
Durable power of attorney.

See DURABLE POWER OF ATTORNEY.

AGING AND DISABILITY SERVICES
DEPARTMENT.

Administration of medication, HR §§161.091 to
161.096.

Applicability of provisions, HR §161.092.
Conflict of laws, HR §161.096.
Definitions, HR §161.091.
Duties of department, HR §161.094.
Limitation of liability, HR §161.095.
Requirements, HR §161.093.

Administrative penalties, HR §161.089.
Advisory committees, HS §532A.004.
Amelioration process, HR §161.0891.
Commissioner.

Conflict of laws, HS §533A.002.
Powers and duties, HS §533A.002.

Competitive grant program, HR §161.074.
Contracts for services.

Developmental disabilities, persons with, HR
§161.080.

Lifespan respite services program, HR §161.154.
Corrections medication aides, HR §161.083.
Criminal history record information.

Personnel, HR §161.057.
Use of, HS §533A.007.

Deaf-blind with multiple disabilities waiver
program.

Eligibility, HR §161.078.
Definitions, HR §161.001, HS §§532A.001, 533A.001.
Developmental disabilities, persons with.

Contracts for services, HR §161.080.
Drug formulary, 26 TAC §§306.351 to 306.360.

See DRUG FORMULARY.
Easements, HS §533A.005.
Elderly persons.

See ELDERLY PERSONS.
Electronic visit verification system, HR §161.086.
Employees.

Employment opportunities for persons with mental
illness or intellectual disabilities, HS §533A.008.

Exchange of employment records, HS §533A.0075.
Expiration, HR §161.003.
Facilities, HS §§533A.081 to 533A.087.

Budgets, HS §533A.081.
Expansion, closure, or consolidation, HS §533A.083.
Inmate and parolee care, HS §533A.085.
Mental retardation community services account, HS

§533A.0846.
Real property.

Leases, HS §533A.087.
Management of surplus real property, HS

§533A.084.

AGING AND DISABILITY SERVICES
DEPARTMENT —Cont’d

Facilities —Cont’d
Savings.

Determinations, HS §533A.082.
Fall prevention awareness.

Fall prevention awareness week, HR §161.352.
Legislative findings, HR §161.351.
Policy, HR §161.353.

Gifts, HR §161.087.
Grants, HR §161.087.

Competitive grant program, HR §161.074.
Guardianship services, HR §§161.101 to 161.114.

See ELDERLY PERSONS.
Health care providers.

On-site surveys, HR §161.076.
ICF-IID program.

Information relating to, HS §533A.066.
ICF-MR program.

Long-term care plan, HS §533A.062.
Immunity from liability, HR §161.075.

Intellectual disability services, HS §591.024.
Informal caregiver services, HR §161.079.
Informal dispute resolution, HR §161.0892.
Initiatives relating to aging.

Contracts for outreach and input, HR §161.302.
Definitions, HR §161.301.
Fund.

Administration, HR §161.303.
Establishment, HR §161.303.
Use of, HR §161.304.

Inspections.
Unannounced inspections, HS §533A.015.

Intellectual disability components, HS §532A.001.
Intellectual disability services, HS §§533A.031 to

533A.043.
See INTELLECTUAL DISABILITY SERVICES.

Intellectual or developmental disabilities, persons
with.

See INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES, PERSONS WITH.

Interest list reporting, HR §161.085.
Investigations.

Database, HR §161.077.
Jail diversion programs.

Powers and duties, HS §533A.108.
Legislative committee on aging, HR §§161.251 to

161.255.
Composition, HR §161.253.
Definitions, HR §161.251.
Establishment, HR §161.252.
Powers and duties, HR §161.254.
Presiding officer, HR §161.253.
Reports, HR §161.255.

Liens, HS §533A.004.
Lifespan respite services program, HR §§161.151 to

161.156.
Contracts for services, HR §161.154.
Definitions, HR §161.151.
Eligibility, HR §161.153.
Implementation, HR §161.152.
Respite services coordinators.

Functions, HR §161.155.
Rules and regulations, HR §161.156.

Local intellectual and developmental disability
agencies.

Duties, 40 TAC §2.305.
Medicaid.

Long-term Medicaid waiver programs.
Streamlining, HR §161.081.
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AGING AND DISABILITY SERVICES
DEPARTMENT —Cont’d

Medicaid —Cont’d
Long-term Medicaid waiver programs —Cont’d

Uniformity, HR §161.081.
Utilization review, HR §161.082.

Service options public education initiative, HR
§161.084.

Medical director, HS §532A.002.
Personnel.

Assistant commissioner for state supported living
centers, HR §161.0515.

Criminal history record information, HR §161.057.
Immunity from liability, HR §161.075.
Merit system, HR §161.0541.

Powers and duties, HR §161.071.
Procurement.

Group purchasing programs, HS §533A.017.
Purchasing contracts, HS §533A.017.
Service providers, HS §533A.016.

Records.
Client records.

Exchange of, HS §533A.009.
Employment records.

Exchange of, HS §533A.0075.
Information relating to conditions, HS §533A.010.
Insanity defense.

Collection and maintenance of information, HS
§533A.0095.

Reports.
Allegations against physicians, HS §533A.006.
Legislative committee on aging, HR §161.255.

Return of client to state of residence, HS
§533A.011.

Rules and regulations, HR §161.073.
Lifespan respite services program, HR §161.156.

Special Olympics Texas license plates.
Revenues, HS §533A.018.

State agencies.
Cooperation, HS §533A.012.

State supported living centers, HS §§555.001 to
555.202.

See STATE SUPPORTED LIVING CENTERS.
Sunset provision, HR §161.003.
Trauma-informed care training, HR §161.088.
Volunteers.

Immunity from liability, HR §161.075.

ALERT FOR MISSING ADULTS, Gov §§411.461 to
411.470.

See MISSING PERSONS.

AMERICAN RED CROSS.
Medical records.

Exemptions, HS §181.056.

ANATOMICAL GIFTS.
Kidney donations by wards with intellectual

disabilities, HS §§613.001 to 613.005.
Court orders, HS §613.002.

Petitions, HS §613.003.
Definitions, HS §613.001.
Evaluations, HS §613.005.
Hearings, HS §613.004.
Interviews, HS §613.005.

State supported living centers, HS §555.027.

ANNUITIES.
Statutory durable power of attorney.

Powers, Estates §752.107.

APPEALS.
Case management services, 26 TAC §306.279.
Charges for services, 25 TAC §417.106.
Court-ordered mental health services.

Administration of medication, HS §574.108.
Post-commitment proceedings, HS §574.070.

Credit for time spent in jail pending appeal, Crim
Proc §42.03.

Guardianship proceedings.
Jurisdiction, Estates §1022.001.

Incompetency to stand trial, Crim Proc §46B.011.
Insanity defense.

Disposition following acquittal.
Dangerous conduct, Crim Proc §46C.270.

Intellectual disability services.
Admission and commitment of persons, HS §593.010.
Residential care facilities, HS §593.056.

Intellectual or developmental disabilities, persons
with.

Psychoactive medication, HS §592.158.
Transfer or discharge of patients, HS §594.017.

Intermediate care facilities.
Administrative penalties, HS §252.068.
Capacity to consent to treatment.

Surrogate consent, HS §597.053.
Juvenile justice, Fam §56.01.
Local mental health authorities, 25 TAC §401.464.
Manifest dangerousness determinations.

Facility review boards, 25 TAC §415.309.
Mental health services.

Appeals and fair hearings, rights of individuals, 26
TAC §306.154.

Private mental hospitals and mental health
facilities, HS §577.018.

APPROPRIATIONS.
Accounting, TX ConstArt XVI §6.
Child mental health care consortium.

Contingency, HS §113.0252.
Correctional office on offenders with medical or

mental impairments.
Contingency, HS §614.0205.

Private purposes.
Prohibitions, TX ConstArt XVI §6.

ARRAIGNMENT.
Attorneys.

Appointment of counsel, Crim Proc §26.04.
Capital cases, Crim Proc §26.052.
Compensation, Crim Proc §26.05.

Indigent inmate defense, Crim Proc §26.051.
Manages assigned counsel program, Crim Proc

§26.047.
Capital cases.

Attorneys.
Appointment of counsel, Crim Proc §26.052.
Reimbursement for investigative expenses, Crim

Proc §26.052.
Guilty pleas, Crim Proc §26.13.

ARREST.
Credit for time spent in jail between arrest and

sentencing, Crim Proc §42.03.
Under warrant.

Arresting officers.
Duties, Crim Proc §15.17.

Magistrates.
Duties, Crim Proc §15.17.

Without warrant.
Intellectual or developmental disabilities, persons

with.
Release in lieu of arrest, Crim Proc §14.035.
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ARREST —Cont’d
Without warrant —Cont’d

Law enforcement officers.
Authority, Crim Proc §14.03.

Offense within view, Crim Proc §14.01.

ASSISTIVE AND REHABILITATIVE SERVICES
DEPARTMENT.

Early childhood intervention services.
Powers and duties, HR §73.0045.

Rehabilitation services.
General functions, HR §111.052.
Powers and duties, HR §§111.018, 111.0505.
Principal authority, HR §111.051.

ATTORNEY GENERAL.
Medical records.

Access and use.
Complaints.

Reports, HS §181.104.

ATTORNEYS.
Arraignment.

Appointment of counsel, Crim Proc §26.04.
Capital cases, Crim Proc §26.052.
Compensation, Crim Proc §26.05.

Indigent inmate defense, Crim Proc §26.051.
Manages assigned counsel program, Crim Proc

§26.047.
Court-ordered mental health services.

Appointment, HS §574.003.
Duties, HS §574.004.

Incompetency to stand trial.
Appointment, Crim Proc §46B.006.
Competency restoration.

Motions for determinations, Crim Proc §46B.110.
Representation by, Crim Proc §46B.006.

Intellectual disability services.
Residential care facilities, HS §593.043.

Protective custody.
Appointment, HS §574.024.

State health services department.
Mental health services.

Treatment alternatives training curriculum, HS
§1001.086.

AUDITS.
Community-based intellectual disability services,

HS §534.068.
Financial audits, HS §534.0602.

Additional financial audit activity, HS §534.0603.
Program audits, HS §534.0601.

Community-based mental health services, HS
§534.068.

Financial audits, HS §534.0602.
Additional financial audit activity, HS §534.0603.

Program audits, HS §534.0601.
Community centers.

Financial audits, HS §534.036.
Procedures, HS §534.035.
Program audits, HS §534.037.

Medical records, HS §181.206.
Schools and education.

Safety and security audits, Educ §37.108.
State health services department.

Authority, HS §1001.084.

AUTISM AND OTHER PERVASIVE
DEVELOPMENT DISORDERS.

Council, HR §§114.001 to 114.013.
Administration, HR §114.0031.

AUTISM AND OTHER PERVASIVE
DEVELOPMENT DISORDERS —Cont’d

Council —Cont’d
Advisory task force, HR §114.005.
Coordination of resources, HR §114.013.
Definitions, HR §114.002.
Duties, HR §114.007.
Fees for services, HR §114.012.
Funding.

Approval criteria, HR §114.011.
Requests, HR §114.010.

Program guidelines, HR §114.009.
References, HR §114.0031.
Reports, HR §114.008.
Short title, HR §114.001.
State plan, HR §114.006.

Special education.
Grants for students with, Educ §29.026.

B

BACKGROUND CHECKS.
See CRIMINAL HISTORY RECORD INFORMATION.

BAIL.
Incompetency to stand trial.

Release on.
Felonies, Crim Proc §46B.072.
Misdemeanors, Crim Proc §§46B.072, 46B.0711.

Personal bond, Crim Proc §17.03.
Release on, Crim Proc §17.031.

Mental illness or intellectual disability, defendants
with, Crim Proc §17.032.

Requisites, Crim Proc §17.04.

BANKRUPTCY.
Durable power of attorney.

Effect on, Estates §751.057.

BANKS.
Medical records.

Exemptions, HS §181.052.
Statutory durable power of attorney.

Powers, Estates §752.106.

BASTROP COUNTY.
Constitutional county court, Gov §26.111.

BEHAVIORAL HEALTH.
Change of local authority, 26 TAC §306.195.
Intellectual disability services.

Behavioral supports, HS §533A.03552.
Mental health first aid, 26 TAC §§302.1 to 302.9, HS

§§1001.201 to 1001.207.
See MENTAL HEALTH FIRST AID TRAINING.

Ombudsman services, 26 TAC §§87.403 to 87.419.
Access to care, Gov §531.02251.
Complaints, 26 TAC §87.419.
Confidential information, 26 TAC §87.407.
Contact information, 26 TAC §87.405.
Creation of program, 26 TAC §87.403.
Data, 26 TAC §87.409.
Definitions, 26 TAC §87.401.
Follow-up with consumers, 26 TAC §87.417.
Intake of contacts, 26 TAC §87.413.
Populations served, 26 TAC §87.403.
Referrals, 26 TAC §87.411.
Reports, 26 TAC §87.409.

Restraint and seclusion, behavioral emergencies.
Communication during, 25 TAC §415.265.
Individuals falling asleep during, 25 TAC §415.268.
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BEHAVIORAL HEALTH —Cont’d
Restraint and seclusion, behavioral emergencies

—Cont’d
Initiation during, 25 TAC §415.260.
Observation, monitoring, and care during, 25 TAC

§415.266.
Release from.

Actions following, 25 TAC §415.271.
Time limitations, 25 TAC §415.261.

Screening and assessment for crisis services and
admission.

Responsibilities of local authorities, 26 TAC §§306.161
to 306.163.

BELL COUNTY.
Truancy masters, Gov §§54.101 to 54.107.

BENEFICIARIES.
Durable power of attorney.

Agents.
Beneficiary designation, Estates §751.033.

Statutory durable power of attorney.
Powers, Estates §752.108.

BEXAR COUNTY.
Criminal law magistrates, Gov §§54.901 to 54.912.
Magistrates, Gov §§54.1171 to 54.1177.
Probate court, Gov §25.0173.

BOND ISSUES.
Construction and repair.

General obligation bonds, TX ConstArt III §50-f.
Correctional facilities, TX ConstArt III §49-h.
Equipment.

General obligation bonds, TX ConstArt III §50-f.
Intellectual or developmental disabilities, persons

with.
Institutions, TX ConstArt III §49-h.

Mental health facilities, TX ConstArt III §49-h.

BONDS, SURETY.
Elderly persons.

Guardianship services.
Exemptions, HR §161.107.

Guardianship proceedings, Estates §1105.003.

BRAIN INJURIES.
Law enforcement officers.

Training programs and schools, Occ §1701.264.

BRAZORIA COUNTY.
Criminal law magistrates, Gov §§54.1851 to 54.1855,

54.2501 to 54.2511.

BURDEN OF PROOF.
Guardianship proceedings.

Modification of, Estates §1202.151.
Restoration of ward’s capacity, Estates §1202.151.

BURNET COUNTY.
Criminal law magistrates, Gov §§54.1501 to 54.1505.

C

CAMERON COUNTY.
Court at law, Gov §25.0332.
Criminal hearing officers, Gov §§54.1351 to 54.1362.

CAPITAL PUNISHMENT.
Arraignment.

Attorneys.
Appointment of counsel, Crim Proc §26.052.
Reimbursement for investigative expenses, Crim

Proc §26.052.

CAPITAL PUNISHMENT —Cont’d
Competency for, Crim Proc §46.05.

CASE MANAGEMENT SERVICES, 26 TAC §§306.251
to 306.281.

Appeals, 26 TAC §306.279.
Applicability of rules, 26 TAC §306.253.
Authorization, 26 TAC §306.261.
Complaints, 26 TAC §306.265.
Definitions, 26 TAC §306.255.
Documentation, 26 TAC §306.275.
Eligibility, 26 TAC §306.259.
Employees.

Competencies, 26 TAC §306.273.
Qualifications, 26 TAC §306.271.

Guidelines, 26 TAC §306.281.
Hearings, 26 TAC §306.279.
Limitations, 26 TAC §306.267.
Medicaid.

Reimbursement, 26 TAC §306.277.
Notice, 26 TAC §306.269.
Provider requirements, 26 TAC §306.257.
Purpose, 26 TAC §306.251.
Standards, 26 TAC §306.263.
Termination, 26 TAC §306.269.

CHARGES FOR SERVICES.
Local mental health authorities, 25 TAC §§412.101

to 412.115.
Ability to pay.

Determinations, 25 TAC §412.106.
Monthly schedule, 25 TAC §412.110.

Accountability, 25 TAC §412.105.
Applicability of rules, 25 TAC §412.102.
Billing procedures, 25 TAC §412.108.
Brochure, 25 TAC §412.112.
Collections, 25 TAC §412.109.
Definitions, 25 TAC §412.103.
Distribution of rules, 25 TAC §412.115.
Exhibits, 25 TAC §412.113.
General principles, 25 TAC §412.104.
Nonpayment, 25 TAC §412.109.
Payments, 25 TAC §412.109.
Purpose, 25 TAC §412.101.
References, 25 TAC §412.114.
Standard charges, 25 TAC §412.107.
Training, 25 TAC §412.111.

Mental health and mental retardation department
facilities, 25 TAC §§417.101 to 417.110.

Accruing charges, 25 TAC §417.105.
Appeals, 25 TAC §417.106.
Applicability of rules, 25 TAC §417.102.
Assessments, 25 TAC §417.104.
Definitions, 25 TAC §417.103.
Distribution of rules, 25 TAC §417.110.
Exhibits, 25 TAC §417.108.
Liens.

Filing of notice, 25 TAC §417.107.
Notice, 25 TAC §417.104.
Purpose, 25 TAC §417.101.
References, 25 TAC §417.109.

CHILD MENTAL HEALTH CARE CONSORTIUM,
HS §§113.0001 to 113.0252.

Appropriations.
Contingency, HS §113.0252.

Child and adolescent psychiatry fellowship, HS
§113.0202.

Child psychiatry access network, HS §113.0151.
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CHILD MENTAL HEALTH CARE CONSORTIUM
—Cont’d

Child psychiatry workforce expansion, HS
§113.0201.

Composition of, HS §113.0052.
Definitions, HS §113.0001.
Establishment, HS §113.0051.
Executive committee, HS §§113.0101 to 113.0105.

Composition of, HS §113.0101.
Duties, HS §113.0105.
Presiding officer, HS §113.0103.
Statewide behavioral health coordinating council, HS

§113.0104.
Vacancies, HS §113.0102.

Higher education coordinating board.
Administrative attachment, HS §113.0053.

Purpose, HS §113.0051.
Reports, HS §113.0251.
Services.

Consent requirement, HS §113.0152.
Reimbursement for, HS §113.0153.

Telemedicine and telehealth programs, HS
§113.0151.

CHILD PROTECTIVE SERVICES.
Grants, Gov §22.017.
Supreme court.

Judicial guidance, Gov §22.0135.

CHILDREN AND MINORS.
Child mental health care consortium, HS

§§113.0001 to 113.0252.
See CHILD MENTAL HEALTH CARE

CONSORTIUM.
Children’s advocacy centers.

Duties, Fam §264.405.
Multidisciplinary team working protocol, Fam

§264.4031.
Consent to treatment by non-parent or minor.

By minor, Fam §32.003.
By non-parent, Fam §32.001.
Counseling, Fam §32.004.
Emergency shelter or care, Fam §32.201.

By minor, Fam §32.202.
Examinations, Fam §32.005.
Form, Fam §32.002.
Transitional living program.

Housing or care provided through, Fam §32.203.
Criminal law and procedure.

Defenses.
Children with mental illness, disability, or lack of

capacity, Penal §8.08.
Early childhood intervention services, HR §§73.001

to 73.024.
See EARLY CHILDHOOD INTERVENTION

SERVICES.
Family and protective services department.

Children in conservatorship of.
Medical care, Fam §§266.003 to 266.012.

See FAMILY AND PROTECTIVE SERVICES
DEPARTMENT.

Foster care.
See FOSTER CARE.

Inpatient mental health services.
Rights of individuals, 25 TAC §404.160.
Temporary authorization, Fam §§35A.001 to 35A.005.

Applicability of provisions, Fam §35A.001.
Orders, Fam §35A.005.
Petition, Fam §35A.002.

Contents, Fam §35A.003.

CHILDREN AND MINORS —Cont’d
Inpatient mental health services —Cont’d

Temporary authorization —Cont’d
Petition —Cont’d

Hearings, Fam §35A.004.
Notice, Fam §35A.004.

Intellectual disability services, HS §533A.040.
Voluntary mental health services.

Minors reaching majority, HS §593.029.
Intellectually disabled children.

See INTELLECTUALLY DISABLED CHILDREN.
Juvenile justice.

See JUVENILE JUSTICE.
Local mental health systems of care.

Evaluations, Gov §531.255.
Technical assistance, Gov §531.257.
Texas system of care framework, Gov §531.251.

Mental health services.
State health services department, HS §533.040.

Mentally ill children.
See MENTALLY ILL CHILDREN.

Provision of services for children with
multiagency needs, Gov §§531.421 to 531.424.

Definitions, Gov §531.421.
Evaluations, Gov §531.422.
Implementation of recommendations, Gov §531.424.
Summary reports, Gov §531.423.

Psychiatric hospitals.
Discharge, 26 TAC §568.82.

Youth empowerment services.
See YOUTH EMPOWERMENT SERVICES.

CHILDREN’S ADVOCACY CENTERS.
Duties, Fam §264.405.
Multidisciplinary team working protocol, Fam

§264.4031.

CHILD SUPPORT.
Intellectual disability services.

Child support payments for benefit of residents, HS
§593.077.

State hospitals.
Payments for benefit of patients, HS §552.014.

CIVIL RIGHTS.
Community centers, 25 TAC §411.311.

CLEAR (COORDINATED LAW ENFORCEMENT
ADULT RESCUE) ALERT FOR MISSING
ADULTS, Gov §§411.461 to 411.470.

See MISSING PERSONS.

COLLABORATIVE TASK FORCE ON PUBLIC
SCHOOL MENTAL HEALTH SERVICES, Educ
§§38.301 to 38.312.

See SCHOOLS AND EDUCATION.

COLLEGES AND UNIVERSITIES.
Access to higher education for persons with

intellectual and developmental disabilities
advisory council, Educ §61.06641.

Mental health first aid training.
Grants, HS §1001.203.

Supplemental grants, HS §1001.2031.
Mental health resources.

Entering students.
Required information, Educ §51.9194.

Posting.
Requirements, Educ §51.9193.

COLLIN COUNTY.
Magistrates, Gov §§54.2201 to 54.2216.
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COMAL COUNTY.
Magistrates, Gov §§54.1231 to 54.1237.

COMMISSION ON JAIL STANDARDS.
Authority, 37 TAC §251.1.
Definitions, Gov §511.001.
Duties, Gov §511.009.
Health records, 37 TAC §273.4.
Health services plans, 37 TAC §273.2.
Mental disabilities/suicide prevention plans, 37

TAC §273.5.
Mental health services.

Payment, Gov §511.0098.
Noncompliance.

Reports, Gov §511.011.
Prescription medication for prisoner with mental

illness, Gov §511.009.
Prisoner health benefits.

Coverage information, Gov §511.0098.
Risk assessment plan, Gov §511.0085.
Risk factors, Gov §511.0085.

COMMITMENT OF PERSONS.
See ADMISSION AND COMMITMENT OF PERSONS.

COMMODITIES.
Statutory durable power of attorney.

Powers, Estates §752.105.

COMMUNITY-BASED INTELLECTUAL
DISABILITY SERVICES, HS §§534.101 to
534.124.

Advisory committees, HS §534.124.
Audits, HS §534.121.

Financial audits, HS §534.112.
Additional financial audit activity, HS §534.113.

Program audits, HS §534.111.
Contracts, HS §534.106.

Compliance, HS §534.109.
Renewal, HS §534.116.

Community services, HS §534.117.
Coordination of activities, HS §534.107.
Definitions, HS §534.101.
Designation of providers, HS §534.105.
Fees.

Collection, HS §534.119.
Joint discharge planning, HS §534.104.
Local match requirement, HS §534.118.
Local mental health authorities.

Contracts.
Compliance, HS §534.109.

Financial audits, HS §534.112.
Additional financial audit activity, HS §534.113.

Monitoring and review, HS §534.110.
Program audits, HS §534.111.

Monitoring and review.
Community services, HS §534.114.
Local mental health authorities, HS §534.110.

Notice of denial, reduction, or termination of
services, HS §534.120.

Peer review organizations, HS §534.115.
Prospective payment funds.

Use of, HS §534.123.
Required services, HS §534.103.
Respite care, HS §534.1075.
Rules and regulations, HS §534.102.
Standards of care, HS §534.108.
Start-up costs.

Criteria for funding, HS §534.122.

COMMUNITY-BASED MENTAL HEALTH
SERVICES, HS §§534.051 to 534.071.

Advisory committees, HS §534.071.

COMMUNITY-BASED MENTAL HEALTH
SERVICES —Cont’d

Audits, HS §534.068.
Financial audits, HS §534.0602.

Additional financial audit activity, HS §534.0603.
Program audits, HS §534.0601.

Contracts, HS §534.055.
Compliance, HS §534.059.
Renewal, HS §534.064.

Community services, HS §534.065.
Coordination of activities, HS §534.056.
Definitions, HS §534.051.
Designation of providers, HS §534.054.
Fees.

Collection, HS §534.067.
Joint discharge planning, HS §534.0535.
Local match requirement, HS §534.066.
Local mental health authorities.

Contracts.
Compliance, HS §534.059.

Financial audits, HS §534.0602.
Additional financial audit activity, HS §534.0603.

Monitoring and review, HS §534.060.
Program audits, HS §534.0601.

Monitoring and review.
Community services, HS §534.061.
Local mental health authorities, HS §534.060.

Notice of denial, reduction, or termination of
services, HS §534.0675.

Peer review organizations, HS §534.063.
Prospective payment funds.

Use of, HS §534.070.
Required services, HS §534.053.
Rules and regulations, HS §534.052.
Standards of care, HS §534.058.
Start-up costs.

Criteria for funding, HS §534.069.

COMMUNITY CENTERS, 25 TAC §§411.301 to
411.312, HS §§534.0001 to 534.040.

Abuse, neglect, and exploitation, 25 TAC §§414.551
to 414.564.

See ABUSE, NEGLECT, AND EXPLOITATION.
Advisory committees, HS §534.012.
Appeal procedures, HS §534.035.
Applicability of rules, 25 TAC §411.302.
Audits.

Financial audits, HS §534.036.
Procedures, HS §534.035.
Program audits, HS §534.037.

Boards of trustees.
Administration, HS §534.008.
Conflicts of interest, HS §534.0065.
Established by one local agency, HS §534.002.
Established by two or more local agencies, HS

§534.003.
Former members.

Prohibited activities, HS §534.007.
Meetings, HS §534.009.
Procedures, HS §534.004.
Qualifications, HS §534.0065.
Removal of, HS §534.0065.
Standards of administration, 25 TAC §411.310.
Terms of office, HS §534.005.
Training, HS §534.006.
Vacancies, HS §534.005.

Budgets, HS §534.014.
Civil rights, 25 TAC §411.311.
Cooperation by departments, HS §534.013.
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COMMUNITY CENTERS —Cont’d
Deaths of persons in facilities.

Actions upon death, 25 TAC §405.266.
Administrative death review, 25 TAC §405.275.

Determinations, 25 TAC §405.269.
Clinical death review, 25 TAC §405.274.

Definitions, 25 TAC §411.303, HS §534.0001.
Dissolution, 25 TAC §411.308.
Establishment, HS §534.001.

New community centers, 25 TAC §411.305.
Executive directors, HS §534.010.
Fiscal controls, 25 TAC §411.312.
Funding, HS §534.014.
Gifts, HS §534.018.
Grants, HS §534.018.
Limitation on departmental control and review,

HS §534.033.
Local agencies.

Contributions, HS §534.019.
Management teams.

Appointment, 25 TAC §411.309, HS §534.038.
Powers and duties, HS §534.039.
Restoration of management to center, HS §534.040.

Managers.
Appointment, 25 TAC §411.309.

Merger, 25 TAC §411.308.
Modification of plans, 25 TAC §411.307.
Personal property.

Surplus property, HS §534.031.
Personnel, HS §534.011.

Nepotism, HS §534.0115.
Public policy, HS §534.0015.
Purpose, 25 TAC §411.301, HS §534.0015.
Real property.

Acquisition and construction, HS §534.020.
Approval, HS §534.021.
Notice, HS §534.021.

Financing, HS §534.022.
Sale of, HS §534.023.

Research, HS §534.032.
Review procedures, HS §534.035.
Services.

Continuing care services, HS §534.016.
Fees, HS §534.017.
Persons for whom services provided, HS §534.0155.
Provision of, HS §534.015.
Screening services, HS §534.016.

Trusts.
Exemptions, HS §534.0175.

Volunteer programs.
Use of funds, HS §533A.003.

COMMUNITY COLLABORATIVES, Gov §§539.001 to
539.009.

Administrative costs, Gov §539.009.
Definitions, Gov §539.001.
Elements, Gov §539.004.
Funding.

Reduction of, Gov §539.007.
Termination, Gov §539.007.

Grants.
Issuance of, Gov §539.002.
Uses of, Gov §539.003.

Outcome measures.
Annual review, Gov §539.006.
Selection of, Gov §539.005.

Plan required, Gov §539.0051.
Rules and regulations, Gov §539.008.

COMMUNITY HOMES FOR PERSONS WITH
DISABILITIES, HR §§123.001 to 123.010.

Definitions, HR §123.002.
Discrimination prohibited, HR §123.003.
Licenses, HR §123.007.
Locations, HR §123.008.
Motor vehicles.

Restrictions on number of, HR §123.009.
Number of residents.

Restrictions, HR §123.006.
Qualifications, HR §123.004.
Required services, HR §123.005.
Safety of residents.

Ensuring, HR §123.010.
Short title, HR §123.001.
Zoning.

Discrimination prohibited, HR §123.003.

COMMUNITY JUSTICE ASSISTANCE DIVISION.
Commitment reduction plan, Gov §509.0071.
Community corrections facilities, Gov §509.006.
Definitions, Gov §509.001.
Prison diversion progressive sanctions program,

Gov §509.016.
Procedures, Gov §509.003.
Purpose, Gov §509.002.
Risk and needs assessment instruments, Gov

§509.0041.
Standards, Gov §509.003.
State aid, Gov §509.011.
Strategic plan, Gov §509.007.

COMMUNITY SERVICE.
Court costs.

In satisfaction of, Crim Proc §45.049.
Juvenile defendants, Crim Proc §45.0492.

Fines.
Community service in satisfaction of, Crim Proc

§45.049.
Juvenile defendants, Crim Proc §45.0492.

COMMUNITY SUPERVISION, Crim Proc §§42A.051
to 42A.561.

Authority to grant, Crim Proc §42A.051.
Conditions of, Crim Proc §42A.104.

Authority to impose or modify, Crim Proc §42A.051.
Educational skill level, Crim Proc §42A.351.
Intellectual or developmental disabilities, persons

with, Crim Proc §42A.506.
Mentally ill persons, Crim Proc §42A.506.

Confidential information.
Supervision officer.

Release of information to, Crim Proc §42A.256.
Discharge of defendant.

Authority, Crim Proc §42A.051.
Fines and civil penalties, Crim Proc §42A.104.
Medical release, Crim Proc §§42A.560, 42A.561.
Presentence reports, Crim Proc §42A.253.
Supervision officer.

Release of information to, Crim Proc §42A.256.

COMMUNITY SUPERVISION AND CORRECTIONS
DEPARTMENTS.

Community justice council, Gov §76.003.
Establishment, Gov §76.002.
Services and programs, Gov §76.011.

COMPLAINTS.
Case management services, 26 TAC §306.265.
Correctional office on offenders with medical or

mental impairments, HS §614.0102.
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COMPLAINTS —Cont’d
Council for developmental disabilities, HR

§112.0201.
Medical records.

Access and use.
Reports, HS §181.104.

Ombudsman services.
Behavioral health, 26 TAC §87.419.
Foster care, 26 TAC §87.319.
Managed care, 26 TAC §87.219.
Office of the ombudsman, 26 TAC §87.119.

CONFIDENTIAL INFORMATION.
Abuse, neglect, and exploitation.

Investigations.
Local mental health authorities and community

centers, 25 TAC §414.559.
Mental health and mental retardation department

facilities, 25 TAC §417.511.
Collaborative task force on public school mental

health services, Educ §38.309.
Community supervision.

Supervision officer.
Release of information to, Crim Proc §42A.256.

Elderly persons.
Guardianship services, HR §161.111.

Intellectual or developmental disabilities, persons
with.

Medical records, HS §595.001.
Exceptions, HS §595.005.
Past services, HS §595.007.

Intermediate care facilities.
Capacity to consent to treatment.

Surrogate consent.
Application for treatment decision, HS §597.047.

Mental health records, HS §611.002.
Persons entitled to claim privilege, HS §611.003.

Mental health services.
Rights of persons receiving, HS §576.005.

Mortality review of persons with intellectual or
developmental disabilities, Gov §531.854.

Ombudsman services.
Behavioral health, 26 TAC §87.407.
Foster care, 26 TAC §87.307.
Managed care, 26 TAC §87.207.
Office of the ombudsman, 26 TAC §87.107.

Peer assistance programs, HS §467.007.
State supported living centers.

Office of independent ombudsman, HS §555.057.

CONFLICT OF LAWS.
Acute care and long-term care services and

supports for persons with intellectual or
developmental disabilities, Gov §534.002.

Durable power of attorney, Estates §751.007.
Early childhood intervention services, HR

§73.0045.
Elderly persons.

Administration of medication, HR §161.096.
Rehabilitation services, HR §111.0505.
Restraint and seclusion.

State supported living centers, HS §592.106.
State health services department.

Commissioner, HS §533.0002.

CONFLICTS OF INTEREST.
Community centers.

Boards of trustees, HS §534.0065.
Council for developmental disabilities, HR

§112.0161.

CONFLICTS OF INTEREST —Cont’d
Health services authority.

Board of directors, HS §182.056.
Intermediate care facilities, HS §252.011.
Mental health facilities, HS §551.002.
Office for the prevention of developmental

disabilities.
Executive committee, HR §112.0451.

State supported living centers.
Office of independent ombudsman, HS §555.055.

CONSENT TO TREATMENT.
By non-parent or minor.

See CHILDREN AND MINORS.
Consent to medical treatment act, HS §§313.001 to

313.007.
See INFORMED CONSENT.

Court-ordered mental health services.
Voluntary admission.

Capacity to consent to treatment, HS §574.152.
Informed consent.

See INFORMED CONSENT.
Intellectual disability services.

Adequacy of, HS §591.006.
Intermediate care facilities.

Capacity to consent to treatment, HS §§597.001 to
597.054.

See INTERMEDIATE CARE FACILITIES.

CONSERVATORSHIP.
Family and protective services department.

Children in conservatorship of.
Medical care, Fam §§266.003 to 266.012.

See FAMILY AND PROTECTIVE SERVICES
DEPARTMENT.

CONSTITUTIONAL COUNTY COURTS.
See COUNTY COURTS.

CONTINUING EDUCATION.
Law enforcement officers, Occ §1701.352.
Teachers, Educ §21.054.

CONTRABAND.
Forfeitures.

Disposition of, Crim Proc §59.06.

CONTRACTS.
Aging and disability services department.

Developmental disabilities, persons with, HR
§161.080.

Lifespan respite services program, HR §161.154.
Community-based intellectual disability services,

HS §534.055.
Compliance, HS §534.059.
Renewal, HS §534.064.

Community services, HS §534.065.
Community-based mental health services, HS

§534.055.
Compliance, HS §534.059.
Renewal, HS §534.064.

Community services, HS §534.065.
Correctional facilities.

Diagnostic and evaluation services, Gov §495.023.
Elderly persons.

Guardianship services, HR §161.103.
Initiatives relating to aging, HR §161.302.
Lifespan respite services program, HR §161.154.

Health maintenance organizations.
Conditions, HS §534.156.

Health services authority.
Board of directors.

Prohibited contracts, HS §182.057.
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CONTRACTS —Cont’d
Local mental health authorities.

Contract management, 25 TAC §§412.51 to 412.64.
See LOCAL MENTAL HEALTH AUTHORITIES.

Mental health services.
Home and community-based services–adult mental

health program.
Providers, 26 TAC §307.56.

Prisons and prisoners.
Mental health care, Gov §501.056.

Private mental hospitals and mental health
facilities.

Limitations, HS §577.009.
Schools and education.

Nonphysician mental health professionals, Educ
§38.0101.

School-based health centers, Educ §38.052.
Special education.

Contracts for services, Educ §29.008.
Due process hearings.

Office of administrative hearings, Educ §29.0161.
State health services department.

Authority, HS §1001.084.
Substance abuse, HS §1001.087.

CONTROLLED SUBSTANCES.
Administration of medication.

See MEDICATION, ADMINISTRATION OF.
Intermediate care facilities.

Controlled substances, 26 TAC §551.325.
Opioid overdose deaths.

Data collection and analysis, HS §1001.261.
Psychoactive medication.

See PSYCHOACTIVE MEDICATION.
Substance use disorders.

See SUBSTANCE USE DISORDERS.

CO-OCCURRING PSYCHIATRIC AND
SUBSTANCE USE DISORDERS (COPSD), 26
TAC §§306.1 to 306.19.

Applicability of rules, 26 TAC §306.3.
Assessment, 26 TAC §306.19.
Compliance, responsibility for, 26 TAC §306.9.
Definitions, 26 TAC §306.5.
Duties of department, 26 TAC §306.11.
Purpose, 26 TAC §306.1.
Quality management, 26 TAC §306.17.
Screening, 26 TAC §306.19.
Services, 26 TAC §306.7.

Access to, 26 TAC §306.13.
Staff, specialty competencies, 26 TAC §306.15.
Treatment planning, 26 TAC §306.19.

COOKE COUNTY.
Constitutional county court, Gov §26.149.

COPSD.
See CO-OCCURRING PSYCHIATRIC AND

SUBSTANCE USE DISORDERS (COPSD).

CORRECTIONAL FACILITIES.
Bond issues, TX ConstArt III §49-h.
Commission on jail standards.

See COMMISSION ON JAIL STANDARDS.
Community corrections facilities, Gov §509.006.
Diagnostic and evaluation services.

Contracts, Gov §495.023.
Unit and system capacity.

Staff determinations and recommendations, Gov
§499.102.

CORRECTIONAL OFFICE ON OFFENDERS WITH
MEDICAL OR MENTAL IMPAIRMENTS, HS
§§614.001 to 614.021.

Applicability of provisions, HS §614.006.
Appropriations.

Contingency, HS §614.0205.
Biennial report, HS §614.009.
Committee.

Composition of, HS §614.002.
Duties, HS §614.002.
Meetings, HS §614.005.
Officers, HS §614.005.
Public access, HS §614.0101.
Terms of office, HS §614.004.

Community-based diversion program, HS §614.008.
Competency or fitness to proceed.

Determinations, HS §614.0032.
Complaints, HS §614.0102.
Continuity of care.

Elderly offenders, HS §614.014.
Juveniles with mental impairments, HS §614.018.
Law enforcement, HS §614.016.
Offenders with mental impairments, HS §614.013.
Offenders with physical disabilities, terminal

illnesses, or significant illnesses, HS §614.015.
Definitions, HS §614.001.
Director, HS §614.003.

Duties, HS §614.003.
Exchange of information, HS §614.017.
Juveniles.

Continuity of care, HS §614.018.
Programs for, HS §614.019.
Youth assertive community treatment program, HS

§614.020.
Powers and duties, HS §614.007.

Medically recommended supervision, HS §614.0032.
Training program, HS §614.0031.
Wrongfully imprisoned persons.

Services for, HS §614.021.

CORRECTIONAL OFFICERS.
Training.

Pregnant inmates, Gov §493.032.

COUNCIL FOR DEVELOPMENTAL DISABILITIES,
HR §§112.011 to 112.023.

Bylaws, HR §112.017.
Complaints, HR §112.0201.
Conflicts of interest, HR §112.0161.
Definitions, HR §112.0111.
Designated state agency, HR §112.018.
Equal employment opportunity policies, HR

§112.0221.
Establishment, HR §112.011.
Executive director, HR §112.022.
Expiration, HR §112.023.
Members, HR §112.012.

Conflicts of interest, HR §112.0161.
Officers, HR §112.016.
Reimbursement for expenses, HR §112.015.
Removal, HR §112.0162.
Terms of office, HR §112.013.
Training, HR §112.0163.
Vacancies, HR §112.014.

Powers and duties, HR §112.020.
Protection and advocacy of individual rights, HR

§112.021.
State plan for developmental disabilities, HR

§112.019.
Sunset provision, HR §112.023.
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COUNSELORS.
Children and minors.

Consent to treatment by non-parent or minor, Fam
§32.004.

Mandatory supervision.
Psychological counseling, Gov §508.223.

Parole.
Psychological counseling, Gov §508.223.

Schools and education.
Developmental guidance and counseling programs,

Educ §33.005.
Outside counseling, Educ §38.010.
Parental involvement, Educ §33.004.

COUNTIES.
Intellectual or developmental disabilities, persons

with.
Responsibility, HS §615.001.

Mentally ill persons.
Responsibility, HS §615.001.

Property held for public purpose.
Forced sale.

Exemptions, TX ConstArt XI §9.
Property taxation.

Exemptions, TX ConstArt XI §9.

COUNTY ATTORNEYS.
Webb county, Gov §45.340.

COUNTY COURTS.
Constitutional county courts.

Bastrop county, Gov §26.111.
Cooke county, Gov §26.149.
Jefferson county, Gov §26.223.
Mental health cases, Gov §26.052.
Probate cases, Gov §26.052.
Visiting judges.

Assignment.
Guardianship cases, Gov §26.012.
Mental health cases, Gov §26.012.
Probate cases, Gov §26.012.

Statutory county courts.
Community supervision and corrections departments.

Community justice council, Gov §76.003.
Establishment, Gov §76.002.
Services and programs, Gov §76.011.

Definitions, Gov §25.0002.
Denton county, Gov §25.0631.
Exchange of judges, Gov §25.0012.
Jurisdiction, Gov §25.0003.

Probate courts, Gov §25.0021.
Nueces county, Gov §25.1801.
Probate courts.

See PROBATE COURTS.

COUNTY HOSPITALS.
Construction to avoid inadequate care, HS

§263.023.

COURT COSTS.
Community service in satisfaction of, Crim Proc

§45.049.
Juvenile defendants, Crim Proc §45.0492.

Mentally ill persons, HS §571.018.
Recovery, HS §571.026.

Waiver.
Indigent defendants, Crim Proc §§43.091, 45.0491.

COURT OF CRIMINAL APPEALS.
Court-ordered outpatient mental health services.

Judicial instruction, Gov §22.1106.

COURT-ORDERED MENTAL HEALTH SERVICES,
HS §§574.001 to 574.203.

Administration of medication, HS §§574.101 to
574.110.

See MEDICATION, ADMINISTRATION OF.
Admission and commitment of persons.

Criminal justice department facility, HS §574.044.
Federal facility, HS §574.043.
Mental health commitment records, HS §574.014.
Private facility, HS §574.042.
Voluntary mental health services. See within this

heading, “Voluntary mental health services.”
Applications, HS §574.001.

Disclosure of information, HS §574.007.
Forms, HS §574.002.
Hearings, HS §574.005.
Notice, HS §574.006.

Associate judges, HS §574.0085.
Attorneys.

Appointment, HS §574.003.
Duties, HS §574.004.

Care or commitment, HS §574.036.
Court of criminal appeals.

Court-ordered outpatient mental health services.
Judicial instruction, Gov §22.1106.

Designation of facilities, HS §574.041.
Discharge of patients, HS §§574.081 to 574.089.

See DISCHARGE OF PATIENTS.
Experts, HS §574.010.
Extended outpatient services, HS §574.0355.
Extended services, HS §574.035.
Facilities.

Designation, HS §574.041.
Furloughs.

Continuing care plans, HS §574.081.
Inpatient mental health services, HS §574.082.
Revocation, HS §574.084.
Transportation plans, HS §574.089.

Hearings.
Administration of medication.

Date, HS §574.104.
Psychoactive medication, HS §574.106.

Applications, HS §574.005.
General provisions, HS §574.031.
Liberty pending hearing, HS §574.013.
Post-commitment proceedings.

Reexaminations.
Requests, HS §574.069.

Rehearings.
Motions, HS §574.067.

Release following, HS §574.033.
Right to jury, HS §574.032.
Transcripts, HS §574.047.

Incompetency to stand trial.
Court-ordered medications, Crim Proc §46B.086.

Inpatient mental health services.
Discharge of patients, HS §574.082.
Furloughs, HS §574.082.
Post-commitment proceedings.

Modification of order, HS §574.061.
Temporary services, HS §574.034.

Insanity defense.
Experts.

Court-ordered examination and report.
Appointment, Crim Proc §46C.101.
Choice of defendant, Crim Proc §46C.107.
Compensation, Crim Proc §46C.106.
Incompetency to stand trial.

Concurrent appointment, Crim Proc §46C.103.
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COURT-ORDERED MENTAL HEALTH SERVICES
—Cont’d

Insanity defense —Cont’d
Experts —Cont’d

Court-ordered examination and report —Cont’d
Qualifications, Crim Proc §46C.102.
Reports, Crim Proc §46C.105.

Intellectual or developmental disabilities, persons
with.

Transfer of patients to state mental hospitals, HS
§594.032.

Evaluation of resident upon transfer, HS §594.033.
Return of, HS §594.045.

Jurisdiction, HS §574.008.
Medical examinations, HS §574.009.

Certificates, HS §574.011.
Medication information, HS §574.0415.
Outpatient mental health services, HS §574.037.

Court of criminal appeals.
Judicial instruction, Gov §22.1106.

Identification of responsible persons, HS §574.0125.
Post-commitment proceedings.

Modification of order.
Motions, HS §574.062.
Orders, HS §574.065.

Temporary services, HS §574.0345.
Post-commitment proceedings, HS §§574.061 to

574.070.
Appeals, HS §574.070.
Extended mental health services.

Renewal of order, HS §574.066.
Inpatient mental health services.

Modification of order, HS §574.061.
Outpatient treatment.

Modification of order.
Motions, HS §574.062.
Orders, HS §574.065.

Reexaminations.
Requests, HS §574.068.

Hearings, HS §574.069.
Rehearings.

Motions, HS §574.067.
Status conferences, HS §574.0665.
Temporary detention.

Apprehension and release, HS §574.064.
Orders, HS §574.063.

Protective custody, HS §§574.021 to 574.028.
See PROTECTIVE CUSTODY.

Psychiatric evaluations, HS §574.010.
Records.

Mental health commitment records, HS §574.014.
Rights of individuals.

Administration of medication, HS §574.105.
Voluntary admission, HS §574.153.

Temporary services, HS §574.034.
Inpatient mental health services, HS §574.034.
Outpatient mental health services, HS §574.0345.

Transportation of patients, HS §574.045.
Acknowledgment of delivery, HS §574.048.
Discharge of patients.

Transportation plans, HS §574.089.
Furloughs.

Transportation plans, HS §574.089.
List of qualified service providers, HS §574.0455.
To other state, HS §574.0456.
Writ of commitment, HS §574.046.

Treatment recommendations, HS §574.012.
Videotaping.

Applicability of provisions, HS §574.201.

COURT-ORDERED MENTAL HEALTH SERVICES
—Cont’d

Videotaping —Cont’d
Testimony permitted, HS §574.202.
Use of secure electronic communication method, HS

§574.203.
Voluntary mental health services.

Applicability of provisions, HS §574.151.
Applications, HS §572.005.
Capacity to consent to treatment, HS §574.152.
Human subject research, HS §574.154.
Rights of patients, HS §574.153.

COURTS.
Definitions, Gov §21.009.
Judicial and court personnel training fund, Gov

§56.001.
Use of funds, Gov §56.003.

Office of court administration, Gov §72.011.

CRIMINAL HEARING OFFICERS.
Cameron county, Gov §§54.1351 to 54.1362.
Harris county, Gov §§54.851 to 54.861.

CRIMINAL HISTORY RECORD INFORMATION, 25
TAC §§414.501 to 414.509.

Aging and disability services department.
Personnel, HR §161.057.
Use of, HS §533A.007.

Applicability of rules, 25 TAC §414.502.
Definitions, 25 TAC §414.503.
Distribution of rules, 25 TAC §414.509.
Obtaining, 25 TAC §414.505.
Policies and procedures, 25 TAC §414.506.
Pre-assignment clearance, 25 TAC §414.504.
Pre-employment clearance, 25 TAC §414.504.
Purpose, 25 TAC §414.501.
References, 25 TAC §414.508.
Requests, 25 TAC §414.505.
Self-reporting, 25 TAC §414.507.
State health services department.

Use of, HS §533.007.
State supported living centers, HS §555.021.
Subsequent checks, 25 TAC §414.507.

CRIMINAL JUSTICE DEPARTMENT.
Case management committees, Gov §493.031.
Correctional officers.

Training.
Pregnant inmates, Gov §493.032.

Court-ordered mental health services.
Commitment of persons facilities, HS §574.044.

Transfer of patients.
Inpatient mental health services, HS §575.016.

CRIMINAL LAW AND PROCEDURE.
Arraignment.

See ARRAIGNMENT.
Community supervision, Crim Proc §§42A.051 to

42A.561.
See COMMUNITY SUPERVISION.

Court costs.
Community service in satisfaction of, Crim Proc

§45.049.
Juvenile defendants, Crim Proc §45.0492.

Waiver.
Indigent defendants, Crim Proc §§43.091, 45.0491.

Defenses.
Children with mental illness, disability, or lack of

capacity, Penal §8.08.
Insanity defense, Crim Proc §§46C.001 to 46C.270,

Penal §8.01.
See INSANITY DEFENSE.
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CRIMINAL LAW AND PROCEDURE —Cont’d
Definitions, Penal §1.07.
Destruction of records, CPRC §§144.001 to 144.009.

See DESTRUCTION OF RECORDS.
Expunction of records.

Eligibility, Crim Proc §55.01.
Fees, Crim Proc §102.006.
Procedure, Crim Proc §55.02.

Felonies.
Fines.

Manual labor in lieu of, Crim Proc §43.10.
Incompetency to stand trial.

Bail.
Release on, Crim Proc §46B.072.

Fines.
See FINES.

Forfeitures.
Contraband.

Disposition of, Crim Proc §59.06.
Health information exchanges, HS §182.154.
Insanity defense, Crim Proc §§46C.001 to 46C.270.

See INSANITY DEFENSE.
Intellectual disability services.

Criminal penalties, HS §591.021.
Intellectual or developmental disabilities, persons

with.
Medical records.

Use in criminal proceedings, HS §595.006.
Intermediate care facilities.

Disclosure of unannounced inspections, HS §252.042.
Trustees.

Closure.
Failure to notify, HS §252.098.

Juvenile justice.
See JUVENILE JUSTICE.

Mentally ill persons.
Applicability of provisions, HS §571.011.
Penalties, HS §571.020.

Misdemeanors.
See MISDEMEANORS.

Personal bond, Crim Proc §17.03.
Release on, Crim Proc §17.031.

Mental illness or intellectual disability, defendants
with, Crim Proc §17.032.

Requisites, Crim Proc §17.04.
Sentencing.

See SENTENCING.
State supported living centers.

Electronic monitoring of residents’ rooms.
Criminal liability, HS §555.152.

Covert use of devices, HS §555.153.
Interference with devices, HS §555.162.

Victims of crimes.
Compensation.

Medical records.
Exemptions, HS §181.059.

Insanity defense.
Notification of release, Crim Proc §46C.003.

Sexual offenses.
Testimony in corroboration of victim, Crim Proc

§38.07.

CRIMINAL LAW MAGISTRATES.
Bexar county, Gov §§54.901 to 54.912.
Brazoria county, Gov §§54.1851 to 54.1855.
Burnet county, Gov §§54.1501 to 54.1505.
Dallas county, Gov §§54.301 to 54.312.
El Paso county, Gov §§54.731 to 54.763.
Tarrant county, Gov §§54.651 to 54.662.

CRIMINAL LAW MAGISTRATES —Cont’d
Travis county, Gov §§54.970 to 54.984.
Webb county, Gov §§54.991 to 54.998.

CRISIS STABILIZATION UNITS, 26 TAC §§306.41 to
306.95.

Admission and commitment of persons, 26 TAC
§§306.51 to 306.59.

Criteria, 26 TAC §306.51.
Involuntary admission, 26 TAC §306.57.

Voluntary treatment following, 26 TAC §306.59.
Pre-admission screening and assessment, 26 TAC

§306.53.
Voluntary admission, 26 TAC §306.55.

Applicability of rules, 26 TAC §306.43.
Children and adolescents, additional standards of

care, 26 TAC §306.67.
Definitions, 26 TAC §306.45.
Discharge, 26 TAC §§306.71 to 306.79.

Involuntary patients, 26 TAC §306.79.
Notice, 26 TAC §306.73.
Planning, 26 TAC §306.71.
Voluntary patients, 26 TAC §306.75.

Maximum length of stay, 26 TAC §306.77.
Emergency medical condition, response to, 26 TAC

§306.89.
External review, response to, 26 TAC §306.95.
General provisions, 26 TAC §306.47.
Hill county local mental health authority crisis

stabilization unit, HS §551.009.
Medical records, 26 TAC §306.81.
Monitoring and protection of individual receiving

services, 26 TAC §306.87.
Purpose, 26 TAC §306.41.
Services, 26 TAC §§306.61 to 306.67.

Children and adolescents, additional standards of
care, 26 TAC §306.67.

Medical services, 26 TAC §306.61.
Monitoring and protection of individual receiving

services, 26 TAC §306.87.
Nursing services, 26 TAC §306.63.
Recovery or treatment planning, 26 TAC §306.65.

Staff.
Minimum staffing requirements, 26 TAC §306.85.
Training, 26 TAC §306.83.

Transfer of patient, 26 TAC §306.91.

D

DALLAS COUNTY.
Criminal law magistrates, Gov §§54.301 to 54.312.
Magistrates, Gov §§54.1171 to 54.1177.
Probate court, Gov §25.0595.

DATING VIOLENCE.
School curriculum.

Materials on prevention of child abuse, family or
dating violence, and sex trafficking, Educ §28.004.

DEAF OR HARD OF HEARING PERSONS.
Interpreters, Crim Proc §38.31.

DEATH PENALTY.
Competency for, Crim Proc §46.05.

DEATHS OF PERSONS IN FACILITIES, 25 TAC
§§405.261 to 405.279.

Applicability of rules, 25 TAC §405.262.
Community centers.

Actions upon death, 25 TAC §405.266.
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DEATHS OF PERSONS IN FACILITIES —Cont’d
Community centers —Cont’d

Administrative death review, 25 TAC §405.275.
Determinations, 25 TAC §405.269.

Clinical death review, 25 TAC §405.274.
Definitions, 25 TAC §405.263.
Distribution of rules, 25 TAC §405.277.
Facility campus-based programs.

Actions upon death, 25 TAC §405.264.
Administrative death review, 25 TAC §405.275.

Determinations, 25 TAC §405.269.
Clinical death review, 25 TAC §405.273.

Committees, 25 TAC §405.270.
Determinations, 25 TAC §405.271.

Statutory requirements, 25 TAC §405.267.
Facility community-based services.

Actions upon death, 25 TAC §405.265.
Administrative death review, 25 TAC §405.275.

Determinations, 25 TAC §405.269.
Clinical death review, 25 TAC §405.273.

Committees, 25 TAC §405.270.
Determinations, 25 TAC §405.272.

Guidelines, 25 TAC §405.268.
Intermediate care facilities.

Reporting death of resident, 26 TAC §551.217.
Purpose, 25 TAC §405.261.
References, 25 TAC §405.279.
Reports, 25 TAC §405.276.

DECLARATION FOR MENTAL HEALTH
TREATMENT, CPRC §§137.001 to 137.011.

Acknowledgment, CPRC §137.003.
Conflicting or contrary provisions, CPRC §137.009.
Definitions, CPRC §137.001.
Discrimination prohibited, CPRC §137.006.
Disregard of, CPRC §137.008.
Effect of, CPRC §137.007.
Execution, CPRC §137.003.
Form of, CPRC §137.011.
Health care providers to act in accordance with,

CPRC §137.004.
Limitation on liability, CPRC §137.005.
Period of validity, CPRC §137.002.
Persons who may execute, CPRC §137.002.
Revocation of, CPRC §137.010.
Use of, CPRC §137.007.
Witnesses, CPRC §137.003.

DEFENSES.
Children with mental illness, disability, or lack of

capacity, Penal §8.08.
Health information exchanges, HS §182.155.
Insanity defense, Crim Proc §§46C.001 to 46C.270.

See INSANITY DEFENSE.

DEFINED TERMS.
Access.

Co-occurring psychiatric and substance use disorders
(COPSD), 26 TAC §306.5.

Act.
Criminal law and procedure, Penal §1.07.

Actor.
Criminal law and procedure, Penal §1.07.

Actual harm.
Aging and disability services department, HR

§161.089.
Intermediate care facilities, HS §§252.064, 252.065.

Actual knowledge.
Durable power of attorney, Estates §751.002.

DEFINED TERMS —Cont’d
Adaptive behavior.

Incompetency to stand trial, Crim Proc §46B.001.
Intellectual disability services, HS §591.002.

Administration of medication.
Elderly persons, HR §161.091.

Adolescent.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Adult.

Consent to medical treatment act, HS §313.002.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Declaration for mental health treatment, CPRC

§137.001.
Supported decision-making agreement act, Estates

§1357.002.
Adult resident.

Health and human services commission, Gov
§531.02443.

Advanced life support.
Emergency medical services, HS §773.003.

Advisory board.
Guardianship, Gov §155.001.

Advisory committee.
Acute care and long-term care services and supports

for persons with intellectual or developmental
disabilities, Gov §534.001.

Intellectual disability services, HS §533A.0335.
Sunset commission, Gov §325.002.

Affiliate.
Durable power of attorney, Estates §751.002.

After-care.
Interstate compact on mental health, HS §612.001.

Agency.
Correctional office on offenders with medical or mental

impairments, HS §614.017.
Criminal law and procedure, Penal §1.07.
Schools and education, Educ §5.001.

Agent.
Durable power of attorney, Estates §751.002.

Alcoholic beverage.
Criminal law and procedure, Penal §1.07.

Alleged offender resident.
Forensic state supported living center, Educ §29.451.
State supported living centers, HS §555.001.

Another.
Criminal law and procedure, Penal §1.07.

Applicable federal developmental disability laws.
Intellectual or developmental disabilities, persons

with, HR §112.001.
Approved peer assistance program.

Peer assistance programs, HS §467.001.
Area agency on aging.

Aging and disability services department, HR
§§161.075, 161.079.

Assigned counsel program.
Indigent defense commission, Gov §79.001.

Assistive technology device.
Schools and education, Educ §30.0015.

Association.
Criminal law and procedure, Penal §1.07.

Attending physician.
Consent to medical treatment act, HS §313.002.
Declaration for mental health treatment, CPRC

§137.001.
Autism and other pervasive developmental

disorders, HR §114.002.

I-15 INDEX



DEFINED TERMS —Cont’d
Aversive techniques.

Schools and education, Educ §37.0023.
Basic attendant services.

Acute care and long-term care services and supports
for persons with intellectual or developmental
disabilities, Gov §534.001.

Basic life support.
Emergency medical services, HS §773.003.

Benefit.
Criminal law and procedure, Penal §1.07.

Board.
Arraignment, Crim Proc §26.051.
Health services authority, HS §182.002.
Indigent defense commission, Gov §79.001.

Bodily injury.
Criminal law and procedure, Penal §1.07.

Business entity.
Mental health services, HS §531.002.

Capacity.
Court-ordered mental health services, HS §574.101.
Intellectual or developmental disabilities, persons

with, HS §592.151.
Capitation.

Acute care and long-term care services and supports
for persons with intellectual or developmental
disabilities, Gov §534.101.

Care.
Intellectual disability services, HS §591.002.

Caseload standards.
Health and human services commission, Gov

§531.001.
Cemetery organization.

Intellectual or developmental disabilities, persons
with, HS §595.0055.

Center.
Law enforcement officers, Occ §1701.262.
State supported living centers, HS §555.001.

Center employee.
State supported living centers, HS §555.001.

Chemical dependency.
Mental health services, HS §531.002.

Child.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Criminal law and procedure, Penal §8.08.
Permanency planning, Gov §531.151.

Child health plan program.
Health and human services commission, Gov

§531.001.
Children’s commission.

Permanent judicial commission for children, youth
and families, Gov §22.017.

Children with disabilities.
Schools and education, Educ §30.001.

Children with severe emotional disturbances.
Provision of services for children with multiagency

needs, Gov §531.421.
Child who is homeless.

Schools and education, Educ §5.001.
Chronic serious health condition.

Lifespan respite services program, HR §161.151.
Civil commitment facility.

Criminal law and procedure, Penal §1.07.
Classroom teacher.

Schools and education, Educ §5.001.
Client.

Capacity to consent to treatment, HS §597.001.

DEFINED TERMS —Cont’d
Client —Cont’d

Elderly persons, HR §161.091.
Intellectual disability services, HS §591.002.
State supported living centers, HS §555.001.

Coercion.
Criminal law and procedure, Penal §1.07.

Commission.
Aging and disability services department, HR

§161.001.
Autism and other pervasive developmental disorders,

HR §114.002.
Commission on jail standards, Gov §511.001.
Early childhood intervention services, HR §73.001.
Health and human services commission, Gov

§531.001.
Incompetency to stand trial, Crim Proc §§46B.001,

46B.091.
Indigent defense commission, Gov §79.001.
Insanity defense, Crim Proc §46C.001.
Intellectual disability services, HS §591.002.
Intermediate care facilities, HS §252.002.
Mental health facilities, HS §551.001.
Mental health services, HS §531.002.
Office for the prevention of developmental disabilities,

HR §112.042.
Permanent judicial commission for children, youth

and families, Gov §22.017.
Sunset commission, Gov §325.002.
Veterans, Gov §434.351.

Commissioner.
Aging and disability services department, HR

§161.001, HS §§532A.001, 533A.001.
Community-based intellectual disability services, HS

§534.101.
Community-based mental health services, HS

§534.051.
Community centers, HS §534.0001.
Emergency medical services, HS §773.003.
Intellectual disability services, HS §591.002.
Intermediate care facilities, HS §252.002.
Mental health facilities, HS §551.001.
Mental health services, HS §531.002.
Mentally ill persons, HS §571.003.
Rehabilitation services, HR §111.002.
Schools and education, Educ §5.001.
State health services department, HS §§532.001,

533.0001.
Commitment order.

Mentally ill persons, HS §571.003.
Committee.

Capacity to consent to treatment, HS §597.001.
Legislative committee on aging, HR §161.251.

Community center.
Intellectual disability services, HS §591.002.
Mental health services, HS §531.002.
Mentally ill persons, HS §571.003.

Community corrections facility.
Community justice assistance division, Gov §509.001.

Community health worker.
High-risk maternal care coordination services pilot

program, HS §1001.261.
Community mental health provider.

Child mental health care consortium, HS §113.0001.
Community resource coordination group.

Permanency planning, Gov §531.151.
Provision of services for children with multiagency

needs, Gov §531.421.
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DEFINED TERMS —Cont’d
Competency restoration.

Incompetency to stand trial, Crim Proc §46B.001.
Complaint.

State supported living centers, HS §555.001.
Comprehensive long-term services and supports

provider.
Acute care and long-term care services and supports

for persons with intellectual or developmental
disabilities, Gov §534.001.

Comprehensive medical rehabilitation.
Rights of individuals, HS §321.001.

Conduct.
Criminal law and procedure, Penal §1.07.

Consent.
Criminal law and procedure, Penal §1.07.

Consortium.
Child mental health care consortium, HS §113.0001.
Provision of services for children with multiagency

needs, Gov §531.421.
Consumer direction model.

Acute care and long-term care services and supports
for persons with intellectual or developmental
disabilities, Gov §534.001.

Continuity of care and service program.
Correctional office on offenders with medical or mental

impairments, HS §614.018.
Contract.

Co-occurring psychiatric and substance use disorders
(COPSD), 26 TAC §306.5.

Contract defender program.
Indigent defense commission, Gov §79.001.

Contracted organization.
Mortality review of persons with intellectual or

developmental disabilities, Gov §531.8501.
Controlled substance.

Bail, Crim Proc §17.03.
Criminal law and procedure, Penal §1.07.

Controlling person.
Intermediate care facilities, HS §252.0311.

Co-occurring psychiatric and substance use
disorders (COPSD), 26 TAC §306.5.

Corporate fiduciary.
Guardianship, Gov §155.001.

Corporation.
Criminal law and procedure, Penal §1.07.
Health services authority, HS §182.002.

Correctional facility.
Commission on jail standards, Gov §511.001.
Comprehensive reentry and reintegration plan, Gov

§501.091.
Criminal law and procedure, Penal §1.07.

Correctional institutions division.
Arraignment, Crim Proc §26.051.

Council.
Aging and disability services department, HR

§161.001.
Autism and other pervasive developmental disorders,

HR §114.002.
Indigent defense commission, Gov §79.001.
Intellectual or developmental disabilities, persons

with, HR §112.001.
Specialty courts advisory council, Gov §772.0061.

County court.
Courts, Gov §21.009.

County jail.
Commission on jail standards, Gov §511.001.

County judge.
Courts, Gov §21.009.

DEFINED TERMS —Cont’d
Court.

Former mental health patient, CPRC §144.001.
Guardianship proceedings, Estates §22.007.

Covered entity.
Health services authority, HS §182.002.
Medical records, HS §181.001.

Crime.
Indigent defense commission, Gov §79.001.

Criminal law cases and proceedings.
Statutory county courts, Gov §25.0002.

Criminal negligence.
Criminal law and procedure, Penal §1.07.

Dangerous drug.
Criminal law and procedure, Penal §1.07.

Deadly weapon.
Criminal law and procedure, Penal §1.07.

Deaf person, Crim Proc §38.31.
Death.

Criminal law and procedure, Penal §1.07.
Decision-making capacity.

Consent to medical treatment act, HS §313.002.
Declaration for mental health treatment, CPRC

§137.001.
Defendant.

Indigent defense commission, Gov §79.001.
De-identified protected health information.

Health services authority, HS §182.002.
Department.

Acute care and long-term care services and supports
for persons with intellectual or developmental
disabilities, Gov §534.001.

Aging and disability services department, HR
§161.001, HS §§532A.001, 533A.001.

Community-based intellectual disability services, HS
§534.101.

Community-based mental health services, HS
§534.051.

Community centers, HS §534.0001.
Community collaboratives, Gov §539.001.
Community justice assistance division, Gov §509.001.
Early childhood intervention services, HR §73.001.
Emergency medical services, HS §773.003.
Health and human services commission, Gov

§§531.02442, 531.02443.
Incompetency to stand trial, Crim Proc §46B.090.
Intellectual disability services, HS §591.002.
Intermediate care facilities, HS §252.002.
Mental health facilities, HS §551.001.
Mental health services, HS §531.002.
Mentally ill persons, HS §571.003.
Peer assistance programs, HS §467.001.
Rehabilitation services, HR §111.002.
State health services department, HS §§532.001,

533.0001.
State hospitals, HS §552.0011.
State supported living centers, HS §555.001.
Waco center for youth, HS §554.0001.

Department facility.
Aging and disability services department, HS

§533A.001.
Community-based intellectual disability services, HS

§534.101.
Intellectual disability services, HS §533A.038.
Mental health facilities, HS §551.001.
State health services department, HS §533.0001.

Designated state agency.
Intellectual or developmental disabilities, persons

with, HR §112.001.
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DEFINED TERMS —Cont’d
Designee.

Intermediate care facilities, HS §252.002.
Developmental delay.

Early childhood intervention services, HR §73.001.
Developmental disability.

Intellectual or developmental disabilities, persons
with, HR §112.001.

Office for the prevention of developmental disabilities,
HR §112.042.

Developmental period.
Incompetency to stand trial, Crim Proc §46B.001.

Diagnostic and statistical manual of mental
disorders (DSM).

Co-occurring psychiatric and substance use disorders
(COPSD), 26 TAC §306.5.

Direct care employee.
State hospitals, HS §552.0011.
State supported living centers, HS §555.001.

Director.
Intellectual disability services, HS §591.002.

Direct supervision.
State hospitals, HS §552.0011.

Disability.
Supported decision-making agreement act, Estates

§1357.002.
Disabled.

Durable power of attorney, Estates §751.00201.
Disclose.

Health services authority, HS §182.002.
Medical records, HS §181.001.

Division.
Community justice assistance division, Gov §509.001.

Drug.
Criminal law and procedure, Penal §1.07.

Drug court.
Magistrates, Gov §54.1801.

Drug court program.
Magistrates, Gov §54.1801.

Durable power of attorney, Estates §751.002.
Dyslexia.

Schools and education, Educ §38.003.
Educationally disadvantaged.

Schools and education, Educ §5.001.
Educational records.

Juvenile justice, Fam §58.0051.
Educator.

Mental health first aid training, 26 TAC §302.5, HS
§1001.201.

Schools and education, Educ §5.001.
Effective administration.

Mental health services, HS §531.002.
Effective consent.

Criminal law and procedure, Penal §1.07.
Elderly resident.

Intellectual disability services, HS §533A.031.
Mental health services, HS §533.031.

Electric generating plant.
Criminal law and procedure, Penal §1.07.

Electric utility substation.
Criminal law and procedure, Penal §1.07.

Electronic broadcast system.
Incompetency to stand trial, Crim Proc §46B.001.

Element of offense.
Criminal law and procedure, Penal §1.07.

Eligible person.
Elderly persons, HR §161.057.

Emergency.
Declaration for mental health treatment, CPRC

§137.001.

DEFINED TERMS —Cont’d
Emergency medical care.

Emergency medical services, HS §773.003.
Emergency medical services, HS §773.003.
Emergency medical services and trauma care

system.
Emergency medical services, HS §773.003.

Emergency medical services personnel.
Emergency detention, HS §573.0001.
Emergency medical services, HS §773.003.

Emergency medical services provider.
Emergency medical services, HS §773.003.

Emergency medical services vehicle.
Emergency medical services, HS §773.003.

Emergency medical services volunteer.
Emergency medical services, HS §773.003.

Emergency medical services volunteer provider.
Emergency medical services, HS §773.003.

Emergency prehospital care.
Emergency medical services, HS §773.003.

Employee.
Intermediate care facilities, HS §252.132.

Entity.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Executive commissioner.

Aging and disability services department, HR
§161.001.

Autism and other pervasive developmental disorders,
HR §114.002.

Early childhood intervention services, HR §73.001.
Emergency medical services, HS §773.003.
Health and human services commission, Gov

§531.001.
Incompetency to stand trial, Crim Proc §§46B.001,

46B.091.
Insanity defense, Crim Proc §46C.001.
Intellectual disability services, HS §591.002.
Intermediate care facilities, HS §252.002.
Mental health facilities, HS §551.001.
Mental health services, HS §531.002.
Mentally ill persons, HS §571.003.
Office for the prevention of developmental disabilities,

HR §112.042.
Peer assistance programs, HS §467.001.
Rehabilitation services, HR §111.002.
Rights of individuals, HS §321.001.

Executive committee.
Child mental health care consortium, HS §113.0001.
Office for the prevention of developmental disabilities,

HR §112.042.
Executive director.

Commission on jail standards, Gov §511.001.
Council for developmental disabilities, HR §112.0111.
Indigent defense commission, Gov §79.001.

Extended care unit.
Mental health services, HS §533.031.

Facility.
Intermediate care facilities, HS §252.002.
Restraint and seclusion, HS §322.001.

Facility administrator.
Mentally ill persons, HS §571.003.

Family law cases and proceedings.
Statutory county courts, Gov §25.0002.

Family member.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Federal prisoner.

Commission on jail standards, Gov §511.001.
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DEFINED TERMS —Cont’d
Federal special investigator.

Criminal law and procedure, Penal §1.07.
Felony.

Criminal law and procedure, Penal §1.07.
Financial institution.

Medical records, HS §181.052.
First responder.

Law enforcement officers, Occ §1701.264.
First responder organization.

Emergency medical services, HS §773.003.
Forensic patient.

State health services director, HS §532.013.
Forensic services.

State health services director, HS §532.013.
Former mental health patient.

Destruction of records, CPRC §144.001.
Functional need.

Acute care and long-term care services and supports
for persons with intellectual or developmental
disabilities, Gov §534.001.

Intellectual disability services, HS §533A.0335.
Fund.

Initiatives relating to aging, HR §161.301.
General hospital.

Mentally ill persons, HS §571.003.
Government.

Criminal law and procedure, Penal §1.07.
Governmental entity.

Arraignment, Crim Proc §26.047.
Emergency medical services, HS §773.003.

Governmental unit.
Intermediate care facilities, HS §252.002.

Gross receipts.
Intermediate care facilities, HS §252.201.

Group home.
Intellectual disability services, HS §591.002.

Guardian.
Guardianship, Gov §155.001.
Intellectual disability services, HS §591.002.

Guardianship program.
Guardianship, Gov §155.001.

Habilitation.
Intellectual disability services, HS §591.002.

Habilitation services.
Acute care and long-term care services and supports

for persons with intellectual or developmental
disabilities, Gov §534.001.

Harm.
Criminal law and procedure, Penal §1.07.

Harmful, threatening, or violent behavior.
Schools and education, Educ §37.115.

Having a mental illness.
Mentally ill children, Fam §55.01.

Health and human services agency.
Health and human services commission, Gov

§531.001.
Legislative committee on aging, HR §161.251.
Restraint and seclusion, HS §322.001.

Health and human services system.
Health and human services commission, Gov

§531.001.
Health care provider.

Declaration for mental health treatment, CPRC
§137.001.

Health information exchange, HS §182.151.
Health insurance portability and accountability

act and privacy standards.
Health services authority, HS §182.002.

DEFINED TERMS —Cont’d
Health insurance portability and accountability

act and privacy standards —Cont’d
Medical records, HS §181.001.

HHSC.
Mental health first aid training, 26 TAC §302.5.

Highly restrictive procedure.
Capacity to consent to treatment, HS §597.001.

High-risk alleged offender resident.
State supported living centers, HS §555.001.

Home and community support services agency.
Consent to medical treatment act, HS §313.002.
Health and human services commission, Gov

§531.02164.
Homeless children and youths.

Schools and education, Educ §5.001.
Home telemonitoring service.

Health and human services commission, Gov
§531.001.

Hospital.
Consent to medical treatment act, HS §313.002.
Health and human services commission, Gov

§531.02164.
Rights of individuals, HS §321.001.

Hospital administrator.
Mentally ill persons, HS §571.003.

ICF-IID.
Acute care and long-term care services and supports

for persons with intellectual or developmental
disabilities, Gov §534.001.

Capacity to consent to treatment, HS §597.001.
Mental health services, HS §531.002.
State supported living centers, HS §555.001.

ICF-IID and related waiver programs.
Intellectual disability services, HS §533A.031.

ICF-IID program.
Acute care and long-term care services and supports

for persons with intellectual or developmental
disabilities, Gov §534.001.

Intellectual disability services, HS §533A.0335.
Immediate jeopardy to health and safety.

Intermediate care facilities, HS §252.071.
Immediate threat to the health or safety of a

recipient.
Aging and disability services department, HR

§161.089.
Immediate threat to the health or safety of a

resident.
Intermediate care facilities, HS §§252.064, 252.065.

Impaired professional.
Peer assistance programs, HS §467.001.

Impaired student.
Peer assistance programs, HS §467.001.

Incapacitated.
Consent to medical treatment act, HS §313.002.
Declaration for mental health treatment, CPRC

§137.001.
Durable power of attorney, Estates §751.00201.

Incapacitated person.
Guardianship, Gov §155.001.

Independent ombudsman.
State supported living centers, HS §555.001.

Indigent defense support services.
Indigent defense commission, Gov §79.001.

Individual.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Criminal law and procedure, Penal §1.07.
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DEFINED TERMS —Cont’d
Individually identifiable health information.

Health services authority, HS §182.002.
Individual with a disability.

Rehabilitation services, HR §111.002.
Informed American patriotism.

Schools and education, Educ §5.001.
Inmate.

Commission on jail standards, Gov §511.001.
Interstate corrections compact, Crim Proc §42.19.

Inpatient mental health facility.
Incompetency to stand trial, Crim Proc §46B.001.
Mentally ill persons, HS §571.003.

Inspector general.
State hospitals, HS §552.0011.
State supported living centers, HS §555.001.

Institute.
Law enforcement officers, Occ §1701.262.

Institution.
Health and human services commission, Gov

§531.02442.
Interstate compact on mental health, HS §612.001.
Interstate corrections compact, Crim Proc §42.19.
Permanency planning, Gov §531.151.

Institution of higher education.
Collaborative task force on public school mental

health services, Educ §38.301.
Integrated assessment.

Co-occurring psychiatric and substance use disorders
(COPSD), 26 TAC §306.5.

Intellectual disability.
Incompetency to stand trial, Crim Proc §46B.001.
Intellectual disability services, HS §591.002.

Intellectual disability services, HS §591.002.
Mental health services, HS §531.002.

Intentional.
Criminal law and procedure, Penal §1.07.

Interdisciplinary team.
Capacity to consent to treatment, HS §597.001.
Forensic state supported living center, Educ §29.451.
Intellectual disability services, HS §591.002.
State supported living centers, HS §555.001.

Interested person.
Guardianship proceedings, Estates §1002.018.

Juvenile justice agency.
Juvenile justice, Fam §58.0052.

Juvenile law cases and proceedings.
Statutory county courts, Gov §25.0002.

Juvenile offense.
Indigent defense commission, Gov §79.001.

Juvenile probation services, HR §142.001.
Juvenile service provider.

Juvenile justice, Fam §§58.0051, 58.0052.
Juvenile with a mental impairment.

Correctional office on offenders with medical or mental
impairments, HS §614.017.

Knowing.
Criminal law and procedure, Penal §1.07.

Law.
Criminal law and procedure, Penal §1.07.

Law enforcement agency.
Emergency detention, HS §573.0001.

Least restrictive setting.
Health and human services commission, Gov

§531.055.
Legal holiday.

Mentally ill persons, HS §571.003.
Legally authorized representative.

Co-occurring psychiatric and substance use disorders
(COPSD), 26 TAC §306.5.

DEFINED TERMS —Cont’d
Legally authorized representative —Cont’d

Health and human services commission, Gov
§§531.02442, 531.02443.

License.
Rights of individuals, HS §321.001.

Licensing or disciplinary authority.
Peer assistance programs, HS §467.001.

Local agency.
Mental health services, HS §531.002.

Local behavioral health authority.
Mental health first aid training, 26 TAC §302.5.

Local entity.
Aging and disability services department, HR

§161.079.
Local intellectual and developmental disability

authority.
Acute care and long-term care services and supports

for persons with intellectual or developmental
disabilities, Gov §534.001.

Health and human services commission, Gov
§§531.02442, 531.02443.

Incompetency to stand trial, Crim Proc §46B.001.
Mental health services, HS §531.002.

Local mental health authority.
Colleges and universities, Educ §51.9193.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Incompetency to stand trial, Crim Proc §46B.001.
Mental health first aid training, 26 TAC §302.5, HS

§1001.201.
Mental health services, HS §531.002.
Mentally ill persons, HS §571.003.
Regional educational service centers, Educ §8.151.

Local tax effort.
Special education, Educ §29.008.

Local workforce development board.
Foster care, Fam §264.121.

Lower trial court.
Judgments, CPRC §31.004.

Major medical and dental treatment.
Capacity to consent to treatment, HS §597.001.

Managed assigned counsel program.
Arraignment, Crim Proc §26.047.
Indigent defense commission, Gov §79.001.

Managed care organization.
Acute care and long-term care services and supports

for persons with intellectual or developmental
disabilities, Gov §534.001.

Co-occurring psychiatric and substance use disorders
(COPSD), 26 TAC §306.5.

Managed care plan.
Acute care and long-term care services and supports

for persons with intellectual or developmental
disabilities, Gov §534.001.

Marketing.
Medical records, HS §181.001.

Medicaid.
Health and human services commission, Gov

§531.001.
Medicaid managed care organization.

Health and human services commission, Gov
§531.001.

Medicaid waiver program.
Acute care and long-term care services and supports

for persons with intellectual or developmental
disabilities, Gov §534.001.

Intellectual disability services, HS §533A.0335.

I-20INDEX



DEFINED TERMS —Cont’d
Medical supervision.

Emergency medical services, HS §773.003.
Medical treatment.

Consent to medical treatment act, HS §313.002.
Medication-related emergency.

Court-ordered mental health services, HS §574.101.
Intellectual or developmental disabilities, persons

with, HS §592.151.
Mental deficiency.

Interstate compact on mental health, HS §612.001.
Mental disease or defect.

Insanity defense, Penal §8.01.
Mental health cases and proceedings.

Statutory county courts, Gov §25.0002.
Mental health commission.

Judicial commission on mental health, Gov §22.017.
Mental health condition.

Schools and education, Educ §5.001.
Mental health court program, Gov §125.001.
Mental health facility.

Incompetency to stand trial, Crim Proc §46B.001.
Mentally ill persons, HS §571.003.
Rights of individuals, HS §321.001.

Mental health first aid, 26 TAC §302.5.
Mental health services, HS §531.002.
Mental health treatment.

Declaration for mental health treatment, CPRC
§137.001.

Mental hospital.
Mentally ill persons, HS §571.003.

Mental illness.
Incompetency to stand trial, Crim Proc §46B.001.
Insanity defense, Crim Proc §46C.001.
Interstate compact on mental health, HS §612.001.
Mentally ill persons, HS §571.003.

Mental retardation.
Insanity defense, Crim Proc §46C.001.
Intellectual disability services, HS §591.002.

Minor.
Intellectual disability services, HS §591.002.
Local mental health systems of care, Gov §531.251.

Misdemeanor.
Criminal law and procedure, Penal §1.07.

Multi-system youth.
Juvenile justice, Fam §58.0052.

Non-physician mental health professional.
Mentally ill persons, HS §571.003.
Regional educational service centers, Educ §8.151.
Schools and education, Educ §§38.016, 38.0101.

Nursing home.
Consent to medical treatment act, HS §313.002.

Oath.
Criminal law and procedure, Penal §1.07.

Offender.
Comprehensive reentry and reintegration plan, Gov

§501.091.
Office.

Office for the prevention of developmental disabilities,
HR §112.042.

Specialty courts, Gov §121.003.
State supported living centers, HS §555.001.

Office of capital and forensic writs.
Indigent defense commission, Gov §79.001.

Official proceeding.
Criminal law and procedure, Penal §1.07.

Ombudsman.
Health and human services commission, Gov

§531.02251.

DEFINED TERMS —Cont’d
Omission.

Criminal law and procedure, Penal §1.07.
Open-enrollment charter school.

Schools and education, Educ §5.001.
Owner.

Criminal law and procedure, Penal §1.07.
Parent.

Schools and education, Educ §§38.010, 38.016.
Special education, Educ §29.022.

Patient.
Consent to medical treatment act, HS §313.002.
Interstate compact on mental health, HS §612.001.
Mental health records, HS §611.001.
Mentally ill persons, HS §571.003.
State hospitals, HS §552.0011.

Pattern of violation.
Aging and disability services department, HR

§161.089.
Intermediate care facilities, HS §§252.064, 252.065.

Peace officer.
Criminal law and procedure, Penal §1.07.

Peer.
State health services department, HS §1001.221.
Veterans, Gov §434.351.

Peer service coordinator.
State health services department, HS §1001.221.
Veterans, Gov §434.351.

Penal institution.
Criminal law and procedure, Penal §1.07.

Permanency planning, Gov §531.151.
Person.

Criminal law and procedure, Penal §1.07.
Intermediate care facilities, HS §252.002.
Mentally ill persons, HS §571.003.

Personal health information.
Juvenile justice, Fam §58.0052.

Person interested.
Durable power of attorney, Estates §753.001.
Guardianship proceedings, Estates §1002.018.

Person responsible for a patient.
State hospitals, HS §552.018.

Person responsible for a resident.
Intellectual disability services, HS §593.082.

Person who is homeless.
Schools and education, Educ §5.001.

Person with a developmental disability.
Mental health services, HS §531.002.

Person with a disability.
Community homes for persons with disabilities, HR

§123.002.
Sexual offenses, Crim Proc §38.07.

Person with an intellectual disability.
Intellectual disability services, HS §591.002.
Mental health services, HS §531.002.

Person with mental retardation.
Intellectual disability services, HS §591.002.

Physician.
Consent to medical treatment act, HS §313.002.
Health services authority, HS §182.002.
Mentally ill persons, HS §571.003.

Pilot program.
Acute care and long-term care services and supports

for persons with intellectual or developmental
disabilities, Gov §534.101.

High-risk maternal care coordination services pilot
program, HS §1001.261.
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DEFINED TERMS —Cont’d
Pilot program workgroup.

Acute care and long-term care services and supports
for persons with intellectual or developmental
disabilities, Gov §534.101.

Plan of care.
Intermediate care facilities, HS §252.181.

Platform.
Health and human services commission, Gov

§531.001.
Political subdivision.

Mentally ill persons, HS §571.003.
Possession.

Criminal law and procedure, Penal §1.07.
Post-discharge services.

Juvenile probation services, HR §142.007.
Postpartum depression, HS §32.046.
Potentially preventable event.

Acute care and long-term care services and supports
for persons with intellectual or developmental
disabilities, Gov §534.001.

Preparation for adult living program.
Foster care, Fam §264.121.

Principal.
Declaration for mental health treatment, CPRC

§137.001.
Durable power of attorney, Estates §751.002.

Priority population.
Mental health services, HS §531.002.

Prisoner.
Commission on jail standards, Gov §511.001.

Private mental hospital.
Mentally ill persons, HS §571.003.

Private professional guardian.
Guardianship, Gov §155.001.

Private school.
Schools and education, Educ §5.001.

Private space.
State supported living centers, HS §555.025.

Probate court.
Guardianship proceedings, Estates §22.007.

Product.
Medical records, HS §181.001.

Professional.
Mental health records, HS §611.001.
Peer assistance programs, HS §467.001.

Professional association.
Peer assistance programs, HS §467.001.

Professional caseload standards.
Health and human services commission, Gov

§531.001.
Program.

Arraignment, Crim Proc §26.047.
Promotora.

High-risk maternal care coordination services pilot
program, HS §1001.261.

Protected health information.
Health services authority, HS §182.002.

Protection and advocacy system.
Intellectual or developmental disabilities, persons

with, HR §112.001.
Provider.

Acute care and long-term care services and supports
for persons with intellectual or developmental
disabilities, Gov §534.101.

Psychiatric disorder.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.

DEFINED TERMS —Cont’d
Psychiatric residential youth treatment facility,

HS §577A.001.
Psychoactive medication.

Capacity to consent to treatment, HS §597.001.
Court-ordered mental health services, HS §574.101.
Guardianship proceedings, Estates §1151.054.
Intellectual or developmental disabilities, persons

with, HS §592.151.
Psychotropic drug.

Schools and education, Educ §38.016.
Public defender’s office.

Indigent defense commission, Gov §79.001.
Public place.

Criminal law and procedure, Penal §1.07.
Public safety employee.

Public safety employees treatment court program, Gov
§129.001.

Public safety employees treatment court program,
Gov §129.002.

Public servant.
Criminal law and procedure, Penal §1.07.

Qualified interpreter.
Deaf or hard of hearing persons, Crim Proc §38.31.

Qualified service provider.
Intellectual disability services, HS §533A.031.

Readiness to change.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Reasonable belief.

Criminal law and procedure, Penal §1.07.
Receiving state.

Interstate compact on mental health, HS §612.001.
Interstate corrections compact, Crim Proc §42.19.

Recipient.
Aging and disability services department, HR

§161.089.
Reckless.

Criminal law and procedure, Penal §1.07.
Record.

Durable power of attorney, Estates §751.002.
Former mental health patient, CPRC §144.001.

Region.
Mental health services, HS §531.002.

Regional education service center.
Mental health first aid training, HS §1001.201.
Schools and education, Educ §5.001.

Registration.
Guardianship, Gov §155.001.

Rehabilitation services, HR §111.002.
Related disorders.

Schools and education, Educ §38.003.
Resident.

Intellectual disability services, HS §§591.002, 593.082.
Intermediate care facilities, HS §252.002.
State supported living centers, HS §555.001.

Residential care facility.
Incompetency to stand trial, Crim Proc §46B.001.
Insanity defense, Crim Proc §46C.001.
Intellectual disability services, HS §591.002.

Residential facility.
Schools and education, Educ §5.001.

Residential services.
Acute care and long-term care services and supports

for persons with intellectual or developmental
disabilities, Gov §534.001.

Respite care.
Intermediate care facilities, HS §252.181.
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DEFINED TERMS —Cont’d
Respite services.

Lifespan respite services program, HR §161.151.
Respite services coordinator.

Lifespan respite services program, HR §161.151.
Retirement plan.

Durable power of attorney, Estates §752.113.
Rule.

Criminal law and procedure, Penal §1.07.
School business day.

Special education, Educ §29.022.
School climate.

Schools and education, Educ §38.351.
School district employee.

Mental health first aid training, HS §1001.201.
School district peace officer.

Law enforcement officers, Occ §1701.262.
School resource officer.

Law enforcement officers, Occ §1701.262.
Mental health first aid training, HS §1001.201.

Seclusion.
Restraint and seclusion, HS §322.001.

Section 1915(c) waiver program.
Health and human services commission, Gov

§531.001.
Intellectual disability services, HS §533A.031.

Secure correctional facility.
Criminal law and procedure, Penal §1.07.

Self-contained classroom.
Special education, Educ §29.022.

Sending state.
Interstate compact on mental health, HS §612.001.
Interstate corrections compact, Crim Proc §42.19.

Serious bodily injury.
Criminal law and procedure, Penal §1.07.

Serious emotional disturbance.
Local mental health systems of care, Gov §531.251.

Servicemember.
Special education, Educ §29.0163.

Service provider.
Intellectual disability services, HS §591.002.

Services.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Severe emotional disturbance.

Psychiatric residential youth treatment facilities, HS
§577A.001.

Sight order.
Criminal law and procedure, Penal §1.07.

Special needs offender.
Correctional office on offenders with medical or mental

impairments, HS §614.017.
Special services.

Special education, Educ §29.002.
Specialty court, Gov §121.001.

Specialty courts advisory council, Gov §772.0061.
Staff.

Co-occurring psychiatric and substance use disorders
(COPSD), 26 TAC §306.5.

Staff member.
Special education, Educ §29.022.

State.
Interstate compact on mental health, HS §612.001.
Interstate corrections compact, Crim Proc §42.19.

State agency.
Sunset commission, Gov §325.002.

State aid.
Community justice assistance division, Gov §509.001.

DEFINED TERMS —Cont’d
State health care regulatory agency.

Rights of individuals, HS §321.001.
State hospital, HS §552.0011.
State mental hospital.

Intellectual or developmental disabilities, persons
with, HS §594.0301.

Mentally ill persons, HS §571.003.
State or local authority.

Mentally ill persons, HS §571.0081.
State supported living center, HS §555.001.

Acute care and long-term care services and supports
for persons with intellectual or developmental
disabilities, Gov §534.001.

Forensic state supported living center, Educ §29.451.
Health and human services commission, Gov

§531.02443.
Mental health services, HS §531.002.

Statutory county court.
Courts, Gov §21.009.

Statutory probate court, Gov §54A.201.
Courts, Gov §21.009.
Guardianship proceedings, Estates §22.007.

Student.
Juvenile justice, Fam §58.0051.
Peer assistance programs, HS §467.001.

Student who is homeless.
Schools and education, Educ §5.001.

Student with a disability.
Schools and education, Educ §30.0015.

Subaverage general intellectual functioning.
Incompetency to stand trial, Crim Proc §46B.001.

Subaverage general intelligence functioning.
Intellectual disability services, HS §591.002.

Substance abuse.
Schools and education, Educ §5.001.

Substance use disorder.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Substantial impediment to employment.

Rehabilitation services, HR §111.002.
Supported decision-making.

Supported decision-making agreement act, Estates
§1357.002.

Supported decision-making agreement.
Supported decision-making agreement act, Estates

§1357.002.
Supporter.

Supported decision-making agreement act, Estates
§1357.002.

Support services.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Surrogate decision-maker.

Capacity to consent to treatment, HS §597.001.
Consent to medical treatment act, HS §313.002.

Swear.
Criminal law and procedure, Penal §1.07.

System of care framework.
Local mental health systems of care, Gov §531.251.

Systems of care services.
Provision of services for children with multiagency

needs, Gov §531.421.
Task force.

Collaborative task force on public school mental
health services, Educ §38.301.

Team.
Schools and education, Educ §37.115.
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DEFINED TERMS —Cont’d
Telehealth service.

Health and human services commission, Gov
§531.001.

Telemedicine medical service.
Health and human services commission, Gov

§531.001.
Texas nonprofit organization.

Aging and disability services department, HR
§161.075.

Texas trade association.
Council for developmental disabilities, HR §112.0161.

Time-out.
Special education, Educ §29.022.

Training.
Intellectual disability services, HS §591.002.

Transfer.
Schools and education, Educ §30.0015.

Transitional living program.
Children and minors, Fam §32.203.

Transitional living services program.
Foster care, Fam §264.121.

Transitional living unit.
Mental health services, HS §533.031.

Trauma facility.
Emergency medical services, HS §773.003.

Trauma patient.
Emergency medical services, HS §773.003.

Trauma services.
Emergency medical services, HS §773.003.

Treatment.
Intellectual disability services, HS §591.002.

Treatment facility.
Rights of individuals, HS §321.001.

Treatment plan.
Co-occurring psychiatric and substance use disorders

(COPSD), 26 TAC §306.5.
Unauthorized person.

Intermediate care facilities, HS §252.042.
University employee.

Mental health first aid training, HS §1001.201.
Unlawful.

Criminal law and procedure, Penal §1.07.
Unlicensed person.

Elderly persons, HR §161.091.
Urban area.

Parole and mandatory supervision, Gov §508.146.
Veteran, Gov §434.351.

Law enforcement officers, Occ §1701.265.
State health services department, HS §1001.221.

Veterans treatment court program, Gov §124.001.
Violent offense.

Bail, Crim Proc §17.032.
Vocational rehabilitation program.

Rehabilitation services, HR §111.002.
Volunteer.

Aging and disability services department, HR
§161.075.

Elderly persons, HR §§161.113, 161.114.
Ward.

Court-ordered mental health services, HS §574.103.
Guardianship, Gov §155.001.

Ward with mental retardation.
Kidney donations, HS §613.001.

Widespread in scope.
Aging and disability services department, HR

§161.089.
Intermediate care facilities, HS §§252.064, 252.065.

DEFINED TERMS —Cont’d
Wrongfully imprisoned person.

Correctional office on offenders with medical or mental
impairments, HS §614.021.

DENTISTS AND DENTISTRY.
Intellectual or developmental disabilities, persons

with.
Residents, HS §592.052.

Mental health facilities.
Dental treatment, HS §551.041.

State board of dental examiners.
Peer assistance programs.

Funding, HS §467.0041.

DENTON COUNTY.
Court at law, Gov §25.0633.
Criminal court, Gov §25.0634.
Statutory county courts, Gov §25.0631.

DESTRUCTION OF RECORDS, CPRC §§144.001 to
144.009.

Applicability of provisions, CPRC §144.009.
Collateral effects of order, CPRC §144.006.
Court records concerning orders, CPRC §144.005.
Criminal law and procedure, CPRC §144.008.
Definitions, CPRC §144.001.
Disclosure of information subject to order, CPRC

§144.008.
Limitation on actions, CPRC §144.007.
Misdemeanors, CPRC §144.008.

DEVELOPMENTAL DISABILITIES, PERSONS
WITH.

See INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES, PERSONS WITH.

DISABILITIES, CHILDREN WITH.
Schools and education.

Coordination of services, Educ §30.001.

DISABILITIES, PERSONS WITH.
Appropriate care setting, Gov §531.0244.
Assistance grants, TX ConstArt III §51-a.
Eligibility for services, TX ConstArt III §51-a.
Federal aid.

Acceptance by stage agencies, TX ConstArt XVI §6.
Gifts.

Acceptance by stage agencies, TX ConstArt XVI §6.
Health and human services commission.

Appropriate care setting, Gov §531.0244.
Transition services for youths with disabilities, Gov

§531.02445.
Person first respectful language initiative.

Legislative findings, Gov §392.001.
Use of respectful language, Gov §392.002.

DISCHARGE OF PATIENTS.
Community-based intellectual disability services.

Joint discharge planning, HS §534.104.
Community-based mental health services.

Joint discharge planning, HS §534.0535.
Court-ordered mental health services, HS §§574.081

to 574.089.
Certificate of discharge, HS §574.087.
Continuing care plans, HS §574.081.
Inpatient mental health services, HS §574.082.
On expiration of court order, HS §574.085.
Prior to expiration of court order, HS §574.086.
Relief from disabilities, HS §574.088.
Return to facility, HS §574.083.
Revocation, HS §574.084.
Transportation plans, HS §574.089.
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DISCHARGE OF PATIENTS —Cont’d
Crisis stabilization units, 26 TAC §§306.71 to 306.79.

Involuntary patients, 26 TAC §306.79.
Notice, 26 TAC §306.73.
Planning, 26 TAC §306.71.
Voluntary patients, 26 TAC §306.75.

Maximum length of stay, 26 TAC §306.77.
Institutions for mental diseases.

Discharge criteria, 25 TAC §419.377.
Intellectual or developmental disabilities, persons

with, HS §§594.001 to 594.019.
Alternative services, HS §594.019.
Appeals, HS §594.017.
Applicability of provisions, HS §594.001.
Approval, HS §594.013.
Decisions, HS §594.016.
Furloughs, HS §594.002.
Habeas corpus.

Effect on, HS §594.003.
Hearings, HS §594.015.

Right to, HS §594.014.
Leaves of absence, HS §594.002.
Notice, HS §594.013.

Committing court, HS §594.018.
Requests, HS §594.012.
Service providers, HS §594.011.
Voluntary mental health services.

Prior law.
Discharge of patients, HS §593.092.

Jail-based competency restoration program.
Preparation for, 26 TAC §307.127.

Outpatient competency restoration program.
Discharge requirements, 26 TAC §307.165.

Psychiatric hospitals, 26 TAC §§568.81 to 568.84.
Children and minors, 26 TAC §568.82.
Involuntary patients, 26 TAC §568.84.
Notice, 26 TAC §568.82.
Planning, 26 TAC §568.81.
Voluntary patients requesting discharge, 26 TAC

§568.83.
State mental health facility or facility with

contracted psychiatric bed, 26 TAC §§306.201 to
306.207.

Absence for trial placement, 26 TAC §306.206.
Discharge planning, 26 TAC §306.201.

Special considerations, 26 TAC §306.202.
Involuntary treatment, individual receiving, 26 TAC

§306.204.
Pass or furlough for patient, 26 TAC §306.205.
Post-discharge or absence, recovery or treatment plan,

26 TAC §306.207.
Voluntary treatment, individual receiving, 26 TAC

§306.203.
Voluntary mental health services, HS §572.004.

Crisis stabilization units, 26 TAC §306.75.
Maximum length of stay, 26 TAC §306.77.

Intellectual or developmental disabilities, persons
with.

Prior law.
Discharge of patients, HS §593.092.

Psychiatric hospitals.
Voluntary patients requesting discharge, 26 TAC

§568.83.

DISCRIMINATION.
Community homes for persons with disabilities.

Discrimination prohibited, HR §123.003.
Declaration for mental health treatment.

Prohibitions, CPRC §137.006.

DISMISSAL OF CHARGES.
Incompetency to stand trial, Crim Proc §46B.078.

Admission and commitment of persons, Crim Proc
§46B.151.

Mandatory dismissal of charges, Crim Proc §46B.010.

DISPUTE RESOLUTION.
Aging and disability services department.

Informal dispute resolution, HR §161.0892.

DIVORCE.
Intellectual disability services.

Fees for divorced parents, HS §593.076.

DONATIONS.
See GIFTS.

DRINKING WATER.
State supported living centers, HS §555.026.

DRUG COURTS.
Magistrates, Gov §§54.1801 to 54.1809.

Applicability of provisions, Gov §54.1802.
Appointment, Gov §54.1803.
Compensation, Gov §54.1805.
Definitions, Gov §54.1801.
Judicial immunity, Gov §54.1806.
Order of referral, Gov §54.1808.
Powers, Gov §54.1809.
Proceedings that may be referred, Gov §54.1807.
Qualifications, Gov §54.1804.

DRUG FORMULARY, 26 TAC §§306.351 to 306.360.
Addition of drugs to, 26 TAC §306.357.
Adverse drug reactions, 26 TAC §306.360.
Applicability of rules, 26 TAC §306.352.
Changes, 26 TAC §306.358.
Definitions, 26 TAC §306.353.
Executive formulary committee.

Duties, 26 TAC §306.356.
General requirements, 26 TAC §306.354.
Non-formulary drugs.

Prescriptions, 26 TAC §306.359.
Organization of, 26 TAC §306.355.
Purpose, 26 TAC §306.351.

DUE PROCESS.
Special education.

Due process hearings.
Evaluations pursuant to, Educ §29.016.
Limitations period for filing complaint, Educ

§29.0164.
Office of administrative hearings.

Contracts, Educ §29.0161.
Representation, Educ §29.0162.

DURABLE POWER OF ATTORNEY, Estates
§§751.001 to 753.002.

Acceptance.
Agents.

Certification, Estates §751.203.
Date of, Estates §751.208.
English translation, Estates §751.205.
Exceptions, Estates §751.201.
Opinion of counsel, Estates §751.204.
Prohibited conditions, Estates §751.202.
Refusal of.

Actions, Estates §751.212.
Grounds for, Estates §751.206.
Liability of principal, Estates §751.213.
Written statement requirement, Estates §751.207.

Requirements, Estates §751.201.
Accounting, Estates §751.104.
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DURABLE POWER OF ATTORNEY —Cont’d
Actual knowledge.

Transactions conducted through employees, Estates
§751.211.

Agents.
Acceptance of appointment, Estates §751.022.
Authority.

Beneficiary designation, Estates §751.033.
Gifts, Estates §751.032.
Grant of, Estates §751.031.
Incorporation of, Estates §751.034.
Limitations, Estates §751.031.
Termination, Estates §751.132.

Effect of, Estates §751.134.
Certification, Estates §751.203.
Co-agents, Estates §751.021.
Compensation, Estates §751.024.
Court-appointed guardian.

Relation to, Estates §§751.052, 751.133.
Effect of acts performed by, Estates §751.051.
Fiduciary duties, Estates §751.101.

Accounting, Estates §751.104.
Duty to inform, Estates §751.102.
Duty to notify of breach by other agent, Estates

§751.121.
Effect on principal’s rights, Estates §751.106.
Estate plan.

Duty to preserve, Estates §751.122.
Noncompliance, Estates §751.105.
Recordkeeping, Estates §751.103.

Successor agents, Estates §751.023.
Applicability of provisions, Estates §751.0015.

Uniformity, Estates §751.003.
Attorney in fact.

Court-appointed guardian.
Relation to, Estates §751.052.

Removal.
Notice to third parties, Estates §753.002.
Procedure, Estates §753.001.

Bankruptcy.
Effect of, Estates §751.057.

Co-agents, Estates §751.021.
Conflict of laws, Estates §751.007.
Court-appointed guardian.

Agents.
Relation to, Estates §§751.052, 751.133.

Attorney in fact.
Relation to, Estates §751.052.

Definitions, Estates §§751.002, 751.00201.
Duty to inform, Estates §751.102.
Effect of, Estates §751.0024.
Estate plan.

Duty to preserve, Estates §751.122.
Fiduciary duties, Estates §751.101.

Accounting, Estates §751.104.
Breach.

Duty to notify of breach by other agent, Estates
§751.121.

Duty to inform, Estates §751.102.
Effect on principal’s rights, Estates §751.106.
Noncompliance, Estates §751.105.
Recordkeeping, Estates §751.103.

Good faith reliance on, Estates §751.209.
Effect of termination on, Estates §§751.054, 751.055.

Judicial relief, Estates §751.251.
Meaning of, Estates §751.0024.
Principals.

Extension of authority to other persons, Estates
§751.005.

DURABLE POWER OF ATTORNEY —Cont’d
Principals —Cont’d

Fiduciary duties.
Effect on principal’s rights, Estates §751.106.

Refusal of acceptance.
Liability of principal, Estates §751.213.

Prior durable power of attorney.
Continuation in effect, Estates §751.135.

Real property.
Recordation, Estates §751.151.
Statutory durable power of attorney.

Powers, Estates §752.102.
Recordation.

Real property transactions, Estates §751.151.
Recordkeeping, Estates §751.103.
Reliance on.

Certain requested information, Estates §751.210.
Good faith reliance, Estates §751.209.

Effect of termination on, Estates §751.054.
Remedies under other laws, Estates §751.006.
Requirements, Estates §751.0021.
Short title, Estates §751.001.
Signatures.

Presumptions, Estates §751.0022.
Statutory construction.

Conflict of laws, Estates §751.007.
Remedies under other laws, Estates §751.006.
Statutory durable power of attorney, Estates

§752.101.
Uniformity, Estates §751.003.

Statutory durable power of attorney, Estates
§§752.001 to 752.115.

Effect of, Estates §752.001.
Forms, Estates §752.051.

Modification to grant specific authority, Estates
§752.052.

Legal sufficiency, Estates §752.004.
Meaning of, Estates §752.001.
Powers.

Annuities, Estates §752.108.
Banking, Estates §752.106.
Beneficiaries, Estates §752.109.
Business operation, Estates §752.107.
Claims, Estates §752.110.
Commodities, Estates §752.105.
Estates, Estates §752.109.
Existing interests, Estates §752.115.
Family maintenance, Estates §752.111.
Foreign interests, Estates §752.115.
Insurance, Estates §752.108.
Litigation, Estates §752.110.
Options, Estates §752.105.
Personal maintenance, Estates §752.111.
Public benefits, Estates §752.112.
Real property, Estates §752.102.
Retirement plans, Estates §752.113.
Statutory construction, Estates §752.101.
Stocks and bonds, Estates §752.104.
Tangible personal property, Estates §752.103.
Taxation, Estates §752.114.
Trusts, Estates §752.109.

Prescribed form not exclusive, Estates §752.003.
Use of, Estates §752.001.
Validity not affected, Estates §752.002.

Successor agents, Estates §751.023.
Termination, Estates §751.131.

Effect of, Estates §751.134.
Good faith reliance.

Effect on, Estates §§751.054, 751.055.
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DURABLE POWER OF ATTORNEY —Cont’d
Termination —Cont’d

Lack of knowledge of.
Affidavits, Estates §751.055.
Effect on good faith reliance, Estates §751.054.

Transactions conducted through employees.
Actual knowledge, Estates §751.211.

Validity of, Estates §751.0023.

DYSLEXIA.
Schools and education.

Classroom technology plans, Educ §38.0031.
Screening, Educ §38.003.
Training opportunities, Educ §38.0032.
Treatment, Educ §38.003.

Special education.
Grants for training of teachers and staff, Educ

§29.027.

E

EARLY CHILDHOOD INTERVENTION SERVICES,
HR §§73.001 to 73.024.

Advisory committee, HR §73.004.
Applicability of provisions, HR §73.024.
Duties, HR §73.0041.

Assistive and rehabilitative services department.
Powers and duties, HR §73.0045.

Conflict of laws, HR §73.0045.
Definitions, HR §73.001.
Department.

Powers and duties, HR §73.0051.
Early identification strategy, HR §73.008.
Eligibility, HR §73.010.
Finances, HR §73.022.
Health and human services commission.

Powers and duties, HR §73.0051.
Legislative proposals, HR §73.005.
Provider selection, HR §73.011.
Public awareness and training, HR §73.007.
Referrals, HR §73.009.
Reimbursement for expenses, HR §73.006.
Related issues, HR §73.005.
Strategic plan, HR §73.003.

EASEMENTS.
Aging and disability services department, HS

§533A.005.
State health services department, HS §533.005.

ECT.
See ELECTROCONVULSIVE THERAPY (ECT).

ELDERLY PERSONS.
Administration of medication, HR §§161.091 to

161.096.
Applicability of provisions, HR §161.092.
Conflict of laws, HR §161.096.
Definitions, HR §161.091.
Duties of department, HR §161.094.
Limitation of liability, HR §161.095.
Requirements, HR §161.093.

Correctional office on offenders with medical or
mental impairment.

Continuity of care, HS §614.014.
Fall prevention awareness.

Fall prevention awareness week, HR §161.352.
Legislative findings, HR §161.351.
Policy, HR §161.353.

Guardianship services, HR §§161.101 to 161.114.
Applications, HR §161.101.

ELDERLY PERSONS —Cont’d
Guardianship services —Cont’d

Confidential information, HR §161.111.
Contracts for services, HR §161.103.
Disclosures, HR §161.111.
Fees.

Exemptions, HR §161.107.
Immunity from liability, HR §161.113.
Legal expenses.

Indemnification, HR §161.112.
Legal representation of department, HR §161.110.
Oaths, HR §161.105.
Powers and duties, HR §161.106.
Quality assurance program, HR §161.104.
Records.

Access to, HR §161.109.
Referrals, HR §161.102.
Successor guardians, HR §161.108.
Surety bonds.

Exemptions, HR §161.107.
Volunteers, HR §161.114.

Initiatives relating to aging.
Contracts for outreach and input, HR §161.302.
Definitions, HR §161.301.
Fund.

Administration, HR §161.303.
Establishment, HR §161.303.
Use of, HR §161.304.

Intellectual disability services.
Evaluations, HS §533A.042.
Geriatric care proposals, HS §533A.043.

Legislative committee on aging, HR §§161.251 to
161.255.

Composition, HR §161.253.
Definitions, HR §161.251.
Establishment, HR §161.252.
Powers and duties, HR §161.254.
Presiding officer, HR §161.253.
Reports, HR §161.255.

Lifespan respite services program, HR §§161.151 to
161.156.

Contracts for services, HR §161.154.
Definitions, HR §161.151.
Eligibility, HR §161.153.
Implementation, HR §161.152.
Respite services coordinators.

Functions, HR §161.155.
Rules and regulations, HR §161.156.

Mental health services.
State health services department.

Evaluations, HS §533.042.
Geriatric care proposals, HS §533.043.

State supported living centers, HS §§555.001 to
555.202.

See STATE SUPPORTED LIVING CENTERS.

ELECTROCONVULSIVE THERAPY (ECT), 25 TAC
§§405.101 to 405.117, HS §§578.001 to 578.008.

Applicability of provisions, HS §578.001.
Applicability of rules, 25 TAC §405.102.
Consultation requirement, 25 TAC §405.107.
Contraindications for use of, 25 TAC §405.105.
Definitions, 25 TAC §405.103.
Distribution of rules, 25 TAC §405.116.
Enforcement, 25 TAC §405.115.
Equipment.

Procedures, 25 TAC §405.110.
Registration, HS §578.006.

Exhibits, 25 TAC §405.117.
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ELECTROCONVULSIVE THERAPY (ECT) —Cont’d
General requirements, 25 TAC §405.104.
Indications for use of, 25 TAC §405.105.
Informed consent, 25 TAC §405.108, HS §578.003.

Withdrawal of consent, HS §578.004.
Limitations on number of treatments, 25 TAC

§405.109.
Medical evaluation requirement, 25 TAC §405.106.
Outpatient basis, 25 TAC §405.113.
Penalties, 25 TAC §405.115.
Personnel procedures, 25 TAC §405.110.
Physicians and surgeons.

Requirements, HS §578.005.
Purpose, 25 TAC §405.101.
Reports, 25 TAC §405.112, HS §578.007.
Seizures.

Induction prohibited, 25 TAC §405.111.
Stimulus apparatus.

Registration, 25 TAC §405.114.
Use of, HS §578.002.
Use of information, HS §578.008.

ELECTRONIC BROADCAST SYSTEMS.
Incompetency to stand trial.

Use in proceedings, Crim Proc §46B.013.

ELECTRONIC EXCHANGE OF HEALTH
INFORMATION.

See HEALTH SERVICES AUTHORITY.

EL PASO COUNTY.
Criminal law magistrates, Gov §§54.731 to 54.763.
Probate court, Gov §25.0733.

EMERGENCY DETENTION, HS §§573.0001 to
573.026.

Applications, HS §573.011.
By guardian, HS §573.004.

Definitions, HS §573.0001.
Emergency admission, HS §573.022.
Guardianship.

Applications, HS §573.004.
Transportation of individuals by, HS §573.003.

Inpatient mental health services.
Rights of persons receiving mental health services, 25

TAC §404.158.
Chemical dependency services, 25 TAC §404.159.

Law enforcement officers.
Apprehension without warrant, HS §573.001.
Notice, HS §573.002.

Notice, HS §573.002.
Probate courts, HS §573.0021.

Preliminary examination, HS §573.021.
Probate courts.

Notice, HS §573.0021.
Release, HS §573.023.

Transportation following, HS §573.024.
Rights of individuals, HS §573.025.
Transportation of individuals.

By emergency medical services providers, HS
§573.005.

By guardian, HS §573.003.
Following detention, HS §573.026.
Following release, HS §573.024.
Memorandum of understanding, HS §573.005.

Warrants.
Apprehension without, HS §573.001.
Issuance, HS §573.012.

EMERGENCY MEDICAL SERVICES.
Definitions, HS §773.003.

EMERGENCY MEDICAL SERVICES —Cont’d
Emergency detention.

Transportation of individuals, HS §573.005.

ENVIRONMENTAL QUALITY COMMISSION.
Drinking water.

Guidance on lead and copper testing.
State supported living centers, HS §555.026.

EPILEPSY.
Intellectual disability services.

Admission and commitment of persons, HS §593.014.

ESTATES.
Statutory durable power of attorney.

Powers, Estates §752.108.

EVIDENCE.
Guardianship proceedings.

Applicability of rules, Estates §1055.101.
Modification of, Estates §1202.151.
Restoration of ward’s capacity, Estates §1202.151.

Incompetency to stand trial.
Admissibility of evidence, Crim Proc §46B.007.

Interpreters.
Deaf or hard of hearing persons, Crim Proc §38.31.

Sexual offenses.
Hearsay.

Admissibility of evidence, Crim Proc §38.072.
Testimony in corroboration of victim, Crim Proc

§38.07.

EXAMINATIONS.
Children and minors.

Consent to treatment by non-parent or minor, Fam
§32.005.

Emergency detention.
Preliminary examination, HS §573.021.

Guardianship proceedings.
Determination of necessity.

Incapacity of certain adults.
Physician examinations, Estates §1101.103.

Incompetency to stand trial.
Custody status, Crim Proc §46B.023.
Experts.

Appointment, Crim Proc §46B.021.
Compensation, Crim Proc §46B.027.
Qualifications, Crim Proc §46B.022.
Reports, Crim Proc §46B.025.

Time requirements, Crim Proc §46B.026.
Factors considered, Crim Proc §46B.024.
Reimbursement of facilities, Crim Proc §46B.027.

Insanity defense.
Court-ordered examination and report, Crim Proc

§§46C.101 to 46C.107.
See INSANITY DEFENSE.

Intellectually disabled children.
Lack of responsibility for conduct, Fam §55.51.

Juvenile boards.
Examination before discharge, HR §152.00164.

Juvenile justice.
Mental examinations, Fam §51.20.
Physical examinations, Fam §51.20.

Juvenile justice department.
Care and treatment of children.

Failure to examine, HR §244.004.
Initial examination, HR §244.001.
Prior to discharge, HR §244.012.
Records, HR §244.003.
Reexamination, HR §244.002.

Medical examinations.
Court-ordered mental health services, HS §574.009.

Certificates, HS §574.011.
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EXAMINATIONS —Cont’d
Medical examinations —Cont’d

Intermediate care facilities.
Requirements, HS §252.152.

Mental health services.
Treatment.

Period examinations, HS §576.023.
Mentally ill children, Fam §55.11.

Lack of responsibility for conduct, Fam §55.51.
Unfitness to proceed, Fam §55.31.

Schools and education.
Psychiatric evaluations or examinations, Educ

§38.016.
Special education.

Psychological examinations and tests.
Consent, Educ §29.0041.
Information, Educ §29.0041.

EXPERTS.
Court-ordered mental health services, HS §574.010.
Incompetency to stand trial.

Examinations.
Appointment, Crim Proc §46B.021.
Compensation, Crim Proc §46B.027.
Qualifications, Crim Proc §46B.022.
Reports, Crim Proc §46B.025.

Time requirements, Crim Proc §46B.026.
Insanity defense.

Court-ordered examination and report.
Appointment, Crim Proc §46C.101.
Choice of defendant, Crim Proc §46C.107.
Compensation, Crim Proc §46C.106.
Incompetency to stand trial.

Concurrent appointment, Crim Proc §46C.103.
Qualifications, Crim Proc §46C.102.
Reports, Crim Proc §46C.105.

EXPLOITATION.
See ABUSE, NEGLECT, AND EXPLOITATION.

EXPUNCTION OF RECORDS.
Eligibility, Crim Proc §55.01.
Fees, Crim Proc §102.006.
Procedure, Crim Proc §55.02.

F

FALL PREVENTION AWARENESS.
Fall prevention awareness week, HR §161.352.
Legislative findings, HR §161.351.
Policy, HR §161.353.

FAMILY AND PROTECTIVE SERVICES
DEPARTMENT.

Children in conservatorship of.
Medical care, Fam §§266.003 to 266.012.

Abused and neglected children, Fam §266.003.
Comprehensive assessments, Fam §266.012.
Consent for medical care, Fam §266.004.

Foster child age 16 or greater, Fam §266.010.
Psychoactive medication, Fam §266.0042.

Emergency provision of medical care, Fam §266.009.
Findings on health care consultations, Fam

§266.005.
Health passport, Fam §266.006.
Judicial review of medical care, Fam §266.007.
Psychoactive medication.

Consent for, Fam §266.0042.
Monitoring use of, Fam §266.011.

Community-based care.
Strategic state plan to implement, HR §40.079.

FAMILY AND PROTECTIVE SERVICES
DEPARTMENT —Cont’d

Foster care.
Placement.

Strategic state plan to implement federal law
regarding, HR §40.080.

Prevention services.
Strategic state plan to implement, HR §40.079.

FAMILY VIOLENCE.
School curriculum.

Materials on prevention of child abuse, family or
dating violence, and sex trafficking, Educ §28.004.

FEDERAL AID.
Disabilities, persons with.

Acceptance by stage agencies, TX ConstArt XVI §6.
Intermediate care facilities, HS §252.004.
Interstate corrections compact, Crim Proc §42.19.
Rehabilitation services, HR §111.054.

FEES.
Charges for services.

Local mental health authorities, 25 TAC §§412.101 to
412.115.

See CHARGES FOR SERVICES.
Mental health and mental retardation department

facilities, 25 TAC §§417.101 to 417.110.
See CHARGES FOR SERVICES.

Community-based intellectual disability services.
Collection, HS §534.067.

Community-based mental health services.
Collection, HS §534.067.

Community centers.
Services, HS §534.017.

Elderly persons.
Guardianship services.

Exemptions, HR §161.107.
Expunction of records, Crim Proc §102.006.
Intellectual disability services, HS §§593.071 to

593.082.
See INTELLECTUAL DISABILITY SERVICES.

Intermediate care facilities.
Licenses, 26 TAC §551.19, HS §252.034.
Plan review fees, 26 TAC §551.20.
Trustees, HS §252.094.

Emergency assistance fee, HS §252.095.
Reimbursement, HS §252.096.

Private mental hospitals and mental health
facilities.

Licenses, HS §577.006.
Public safety employees treatment court program,

Gov §129.006.
State hospitals, HS §552.016.

Sliding schedule, HS §552.017.
Veterans treatment court program, Gov §124.005.

FELONIES.
Fines.

Manual labor in lieu of, Crim Proc §43.10.
Incompetency to stand trial.

Bail.
Release on, Crim Proc §46B.072.

FIDUCIARY DUTIES.
Durable power of attorney, Estates §751.101.

Accounting, Estates §751.104.
Breach.

Duty to notify of breach by other agent, Estates
§751.121.

Duty to inform, Estates §751.102.
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FIDUCIARY DUTIES —Cont’d
Durable power of attorney —Cont’d

Effect on principal’s rights, Estates §751.106.
Noncompliance, Estates §751.105.
Recordkeeping, Estates §751.103.

FINANCIAL INSTITUTIONS.
Medical records.

Exemptions, HS §181.052.
Statutory durable power of attorney.

Powers, Estates §752.106.

FINES.
Community service in satisfaction of, Crim Proc

§45.049.
Juvenile defendants, Crim Proc §45.0492.

Community supervision, Crim Proc §42A.104.
Discharge of, Crim Proc §43.09.
Indigent defendants.

Waiver, Crim Proc §§43.091, 45.0491.
Intellectual disability services, HS §§591.022,

591.023.
Intermediate care facilities, HS §252.064.

Amelioration of violation in lieu of, HS §252.071.
Multiple penalties precluded, HS §252.0651.

Manual labor in lieu of, Crim Proc §43.10.
Medical records.

Violations, HS §181.201.
Mentally ill persons, HS §571.023.

Criminal law and procedure, HS §571.020.
Waiver.

Indigent defendants, Crim Proc §§43.091, 45.0491.

FIREARMS AND OTHER WEAPONS.
Disarming of person by peace officer, Crim Proc

14.03.
Mentally ill persons.

Seizure.
Disposition of firearms, Crim Proc §18.191.

State hospitals.
Carrying handguns in, HS §552.002.

FORCED SALE.
Exemptions.

County or municipal property held for public purpose,
TX ConstArt XI §9.

FORENSIC STATE SUPPORTED LIVING CENTER,
Educ §§29.451 to 29.458.

See SCHOOLS AND EDUCATION.

FORFEITURES.
Contraband.

Disposition of, Crim Proc §59.06.

FORMS.
Court-ordered mental health services.

Applications, HS §574.002.
Declaration for mental health treatment, CPRC

§137.011.
Manifest dangerousness determinations.

Hearings.
Notice forms, 25 TAC §415.314.

Residential care facilities.
Applications, HS §593.042.

Special education.
Individualized education programs, Educ §29.0051.

State-supported living centers.
Electronic monitoring of residents’ rooms, HS

§555.154.
Requests, HS §555.156.

FORMS —Cont’d
Statutory durable power of attorney, Estates

§752.051.
Modification to grant specific authority, Estates

§752.052.
Supported decision-making agreements, Estates

§1357.056.

FORT BEND COUNTY.
Magistrates, Gov §§54.1951 to 54.1957, 54.2401 to

54.2416.

FOSTER CARE.
Family and protective services department.

Foster care prevention services.
Strategic state plan to implement, HR §40.079.

Placement of foster children.
Strategic state plan to implement federal law

regarding, HR §40.079.
Juvenile justice department.

Care and treatment of children.
Rules and regulations, HR §244.0106.

Ombudsman services, 26 TAC §§87.301 to 87.321.
Complaints, 26 TAC §87.319.
Confidential information, 26 TAC §87.307.
Contact information, 26 TAC §87.305.
Creation of program, 26 TAC §87.303.
Data, 26 TAC §87.309.
Definitions, 26 TAC §87.301.
Follow-up with youth, 26 TAC §87.317.
Intake of contacts, 26 TAC §87.313.
Populations served, 26 TAC §87.303.
Referrals, 26 TAC §87.311.
Reports, 26 TAC §87.309.
Research, 26 TAC §87.315.
Retaliation, 26 TAC §87.321.

Prisons and prisoners.
Information concerning foster care history, Gov

§501.023.
Special education.

Decision-making for children in, Educ §29.015.
Transitional living services program, Fam §264.121.

FUNDS.
Chris Kyler endowment for seniors fund.

Administration, HR §161.303.
Establishment, HR §161.303.
Use of, HR §161.304.

Judicial and court personnel training fund, Gov
§56.001.

Use of funds, Gov §56.003.
Mental health community services account, HS

§533.0844.
Mental retardation community services account,

HS §533A.0846.
Special Olympics Texas account, HS §533A.018.

FURLOUGHS.
Court-ordered mental health services.

Continuing care plans, HS §574.081.
Inpatient mental health services, HS §574.082.
Revocation, HS §574.084.
Transportation plans, HS §574.089.

Intellectual or developmental disabilities, persons
with, HS §594.002.

State mental health facility or facility with
contracted psychiatric bed.

Pass or furlough for patient, 26 TAC §306.205.
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G

GIFTS.
Aging and disability services department, HR

§161.087.
Collaborative task force on public school mental

health services, Educ §38.311.
Community centers, HS §534.017.
Disabilities, persons with.

Acceptance by stage agencies, TX ConstArt XVI §6.
Durable power of attorney.

Agents.
Authority, Estates §751.032.

Mental health and mental retardation department.
Volunteer and community engagement.

Limitations, 25 TAC §417.305.
Rehabilitation services, HR §111.056.
State health services department, HS §533.001.

GRANTS.
Aging and disability services department, HR

§161.087.
Competitive grant program, HR §161.074.

Child protective services, Gov §22.017.
Collaborative task force on public school mental

health services, Educ §38.311.
Community centers, HS §534.017.
Community collaboratives.

Issuance of, Gov §539.002.
Uses of, Gov §539.003.

Disabilities, persons with.
Assistance grants, TX ConstArt III §51-a.

Health and human services commission.
Mental health services, Gov §531.0999.
Mentally ill persons.

Recidivism, arrest, and incarceration reduction, Gov
§531.09935.

Veterans.
Mental health services, Gov §531.0992.

Mental health first aid training, HS §1001.202.
Colleges and universities, HS §1001.203.

Supplemental grants, HS §1001.2031.
Limitations, HS §1001.2015.
Schools and education, HS §1001.203.

Supplemental grants, HS §1001.2031.
Office for the prevention of developmental

disabilities, HR §112.050.
School-based health centers, Educ §38.063.

Reproductive services.
Use of grants prohibited, Educ §38.055.

Special education, Educ §29.018.
Students with autism, Educ §29.026.
Students with dyslexia, grants for training of teachers

and staff, Educ §29.027.
State health services department, HS §533.001.

GUADALUPE COUNTY.
Magistrates, Gov §§54.2001 to 54.2007.

GUARDIANSHIP.
Adult wards.

Care of, Estates §1151.052.
Civil commitment of, Estates §1151.053.

Application for.
Action by court on, Estates §1051.106.
Notice, Estates §1051.104.

Appointment.
Applications, Estates §1101.001.
Determination of necessity.

Findings and proof required, Estates §1101.101.

GUARDIANSHIP —Cont’d
Appointment —Cont’d

Determination of necessity —Cont’d
Incapacity of certain adults.

Physician examinations, Estates §1101.103.
Recurring acts or occurrences, Estates §1101.102.

Intellectual or developmental disabilities, persons
with, Estates §1101.104.

Full authority, Estates §1101.151.
Hearings, Estates §1101.051.
Limited authority, Estates §1101.152.
Orders, Estates §1101.153.
Venue, Estates §1023.001.

Care of adult wards, Estates §1151.052.
Certification, Estates §1104.251, Gov §155.102.
Citation for application of guardianship.

Issuance, Estates §1051.102.
Service of, Estates §1051.103.

Civil commitment of adult wards, Estates §1151.053.
Concurrent venue, Estates §1023.002.
Definitions, Estates §§22.007, 1002.018, Gov §155.001.
Determination of necessity.

Findings and proof required, Estates §1101.101.
Incapacity of certain adults.

Physician examinations, Estates §1101.103.
Recurring acts or occurrences, Estates §1101.102.

Intellectual or developmental disabilities, persons
with, Estates §1101.104.

Durable power of attorney.
Court-appointed guardian.

Agents.
Relation to, Estates §§751.052, 751.133.

Attorney in fact.
Relation to, Estates §751.052.

Elderly persons, HR §§161.101 to 161.114.
See ELDERLY PERSONS.

Emergency detention.
Applications, HS §573.004.
Transportation of individuals, HS §573.003.

Evidence.
Applicability of rules, Estates §1055.101.
Modification of, Estates §1202.151.
Restoration of ward’s capacity, Estates §1202.151.

Exclusive jurisdiction, Estates §1022.005.
Full authority, Estates §1101.151.
Intermediate care facilities.

Abuse, neglect, and exploitation.
Investigations.

Retaliation.
Actions, HS §252.133.

Intervention, Estates §1055.003.
Jurisdiction, Estates §§1022.001 to 1022.007.

Appeals, Estates §1022.001.
Contested guardianship.

Counties with no statutory probate court, Estates
§1022.004.

Counties with no statutory probate court or county
court at law, Estates §1022.003.

Exclusive jurisdiction, Estates §1022.005.
Original jurisdiction, Estates §1022.002.
Probate courts, Estates §1022.001.
Transfer of proceedings, Estates §1022.007.

Jury trial, Estates §1055.052.
Kidney donations by wards with intellectual

disabilities, HS §§613.001 to 613.005.
Court orders, HS §613.002.

Petitions, HS §613.003.
Definitions, HS §613.001.
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GUARDIANSHIP —Cont’d
Kidney donations by wards with intellectual

disabilities —Cont’d
Evaluations, HS §613.005.
Hearings, HS §613.004.
Interviews, HS §613.005.

Letters of guardianship, Estates §1106.001.
Limited authority, Estates §1101.152.
Matters related to guardianship proceedings,

Estates §1021.001.
Mental health services.

Effect on, HS §576.004.
Modification of.

Applications, Estates §1202.051.
Burden of proof, Estates §1202.151.
Evidence, Estates §1202.151.
Findings required, Estates §1202.153.
Physician’s letter or certificate required, Estates

§1202.152.
Oaths, Estates §1105.003.
Original jurisdiction, Estates §1022.002.
Permanency planning.

Collection of information, Gov §531.167.
Search for, Gov §531.165.

Pleadings.
Request for notice of filing, Estates §1051.252.

Powers and duties, Estates §1151.051.
Psychoactive medication.

Administration of, Estates §1151.054.
Restoration of ward’s capacity.

Applications, Estates §1202.051.
Burden of proof, Estates §1202.151.
Evidence, Estates §1202.151.
Findings required, Estates §1202.153.
Physician’s letter or certificate required, Estates

§1202.152.
Standing, Estates §1055.001.
Supported decision-making agreement act, Estates

§§1357.001 to 1357.102.
Abuse.

Reporting, Estates §1357.102.
Agreements.

Alternate supporter.
Designation, Estates §1357.0525.

Authority of supporter, Estates §1357.052.
Authorization, Estates §1357.055.
Duration of, Estates §1357.053.
Form, Estates §1357.056.
Limitation of liability, Estates §1357.101.
Personal information.

Access to, Estates §1357.054.
Relationship with supporter, Estates §1357.052.
Reliance on, Estates §1357.101.
Scope of, Estates §1357.051.
Witnesses, Estates §1357.055.

Definitions, Estates §1357.002.
Exploitation.

Reporting, Estates §1357.102.
Neglect.

Reporting, Estates §1357.102.
Purpose, Estates §1357.003.
Short title, Estates §1357.001.

Surety bonds, Estates §1105.003.
Transfer of.

Venue, Estates §1023.003.
Venue.

Appointment, Estates §1023.001.
Concurrent venue, Estates §1023.002.

GUARDIANSHIP —Cont’d
Venue —Cont’d

Transfer for want of venue, Estates §1023.002.
Transfer of guardianship, Estates §1023.003.

Witnesses.
Applicability of rules, Estates §1055.101.

GUILTY PLEAS.
Arraignment, Crim Proc §26.13.

H

HABEAS CORPUS.
Intellectual or developmental disabilities, persons

with.
Transfer or discharge of patients.

Effect on, HS §594.003.
Mental health services.

Rights of individuals receiving, HS §576.003.
Mentally ill persons, HS §571.0167.

HARRIS COUNTY.
Criminal hearing officers, Gov §§54.851 to 54.861.
Juvenile court masters, Gov §§54.801 to 54.820.
Magistrates, Gov §§54.1171 to 54.1177.
Mental health jail diversion pilot program, HS

§§579.001 to 579.010.
Probate court, Gov §25.1034.

HARRIS COUNTY PSYCHIATRIC CENTER, Educ
§§73.401 to 73.406.

Commitment center.
Operation, Educ §73.403.

Establishment, Educ §73.401.
Funding, Educ §73.404.
Mission, Educ §73.402.
Operations, Educ §73.405.
Revenues, Educ §73.406.

HEALTH AND HUMAN SERVICES COMMISSION.
Acute care and long-term care services and

supports for persons with intellectual or
developmental disabilities.

Service delivery model improvement pilot program.
Duties, Gov §534.107.

Transition of services.
Duties, Gov §534.203.

Community-based support systems, Gov §531.0248.
Long-term care services, Gov §531.02481.

Community living options information process.
Intellectual or developmental disabilities, persons

with, Gov §531.02442.
State institutions, Gov §531.02443.

Definitions, Gov §531.001.
Disabilities, persons with.

Appropriate care setting, Gov §531.0244.
Early childhood intervention services.

Powers and duties, HR §73.0051.
Goals, Gov §531.003.
Grants.

Mental health services, Gov §531.0999.
Mentally ill persons.

Recidivism, arrest, and incarceration reduction, Gov
§531.09935.

Veterans.
Mental health services, Gov §531.0992.

Inspector general.
State hospitals.

Annual status report, HS §552.103.
Investigations.

Assisting law enforcement officers, HS §552.101.
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HEALTH AND HUMAN SERVICES COMMISSION
—Cont’d

Inspector general —Cont’d
State hospitals —Cont’d

Retaliation.
Prohibitions, HS §552.104.

Summary report, HS §552.102.
State supported living centers.

Annual status report, HS §555.103.
Investigations.

Assisting law enforcement officers, HS §555.101.
Retaliation.

Prohibitions, HS §555.104.
Summary report, HS §555.102.

Local mental health systems of care.
Evaluations, Gov §531.255.
Technical assistance, Gov §531.257.
Texas system of care framework, Gov §531.251.

Medicaid.
Home telemonitoring services, Gov §531.02164.

Mental health first aid, 26 TAC §§302.1 to 302.9, HS
§§1001.201 to 1001.207.

See MENTAL HEALTH FIRST AID TRAINING.
Mental health services.

See MENTAL HEALTH SERVICES.
Mentally ill persons.

Delegation of powers and duties, HS §571.007.
Grants.

Recidivism, arrest, and incarceration reduction, Gov
§531.09935.

Housing.
Electronic access to referral information, Gov

§531.03132.
Powers, HS §571.006.

Mortality review of persons with intellectual or
developmental disabilities, Gov §§531.8501 to
531.855.

See MORTALITY REVIEW OF PERSONS WITH
INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES.

Office for the prevention of developmental
disabilities.

Administrative attachment, HR §112.043.
Ombudsman services.

Behavioral health, 26 TAC §§87.401 to 87.419.
See OMBUDSMAN SERVICES.

Foster care, 26 TAC §§87.301 to 87.321.
See OMBUDSMAN SERVICES.

Managed care, 26 TAC §§87.201 to 87.219.
See OMBUDSMAN SERVICES.

Office of the ombudsman, 26 TAC §§87.101 to 87.119.
See OMBUDSMAN SERVICES.

Peer specialists, Gov §531.0999.
Permanency planning, Gov §§531.151 to 531.167.

See PERMANENCY PLANNING.
Person first respectful language, Gov §531.0227.
Persons needing multiagency services.

Memorandum of understanding, Gov §531.055.
Provision of services for children with

multiagency needs, Gov §§531.421 to 531.424.
Definitions, Gov §531.421.
Evaluations, Gov §531.422.
Implementation of recommendations, Gov §531.424.
Summary reports, Gov §531.423.

Rehabilitation services.
Duties, HR §§111.018, 111.023.

Substance abuse services, Gov §531.0225.
Mental health condition and substance use disorder

parity working group, Gov §531.02252.

HEALTH AND HUMAN SERVICES COMMISSION
—Cont’d

Substance abuse services —Cont’d
Telehealth treatment, Gov §531.02253.

Veterans.
Mental health services.

Grants, Gov §531.0992.
Suicide prevention action plan, Gov §531.0999.

HEALTH CARE PROVIDERS.
Aging and disability services department.

On-site surveys, HR §161.076.
Declaration for mental health treatment.

Acting in accordance with, CPRC §137.004.
Drug formulary, 26 TAC §§306.351 to 306.360.

See DRUG FORMULARY.
Manifest dangerousness determinations, 25 TAC

§§415.301 to 415.315.
See MANIFEST DANGEROUSNESS

DETERMINATIONS.
Provider network development.

See PROVIDER NETWORK DEVELOPMENT.
Psychoactive medication.

See PSYCHOACTIVE MEDICATION.
Restraint and seclusion, 25 TAC §§415.251 to

415.276.
See RESTRAINT AND SECLUSION.

School-based health centers.
Coordination with existing providers, Educ §38.060.
Requirements, Educ §38.056.

HEALTH INFORMATION EXCHANGES.
Electronic exchange of health information, HS

§§182.151 to 182.155.
Authority, HS §182.152.
Compliance with laws, HS §182.153.
Criminal law and procedure, HS §182.154.
Defenses, HS §182.155.
Definitions, HS §182.151.
Immunity from liability, HS §182.155.

HEALTH INSURANCE.
Commission on jail standards.

Prisoner health benefits.
Coverage information, Gov §511.0098.

Employee benefit plans.
Medical records.

Exemptions, HS §181.055.

HEALTH MAINTENANCE ORGANIZATIONS, HS
§§534.151 to 534.156.

Applicability of provisions, HS §§534.153, 534.154.
Applicability of rules, HS §534.153.
Authority, HS §534.152.
Bids.

Consideration of, HS §534.155.
Certificates of authority, HS §534.151.
Contracts.

Conditions, HS §534.156.

HEALTH PROFESSIONS COUNCIL.
Reports, Occ §101.151.

HEALTH SERVICES AUTHORITY, HS §§182.001 to
182.155.

Annual report, HS §182.106.
Applicability of provisions.

Sunset act, HS §182.004.
Board of directors.

Chief executive officer, HS §182.059.
Composition of, HS §182.053.
Conflicts of interest, HS §182.056.
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HEALTH SERVICES AUTHORITY —Cont’d
Board of directors —Cont’d

Expenses, HS §182.055.
Immunity from liability, HS §182.062.
Meetings, HS §182.058.
Officers, HS §182.056.
Personnel, HS §182.059.
Prohibited contracts, HS §182.057.
Technology policy, HS §182.060.
Terms of office, HS §182.054.

Covered entities.
Certification, HS §182.108.

Definitions, HS §182.002.
Funding, HS §182.107.
Health information exchanges, HS §§182.151 to

182.155.
Authority, HS §182.152.
Compliance with laws, HS §182.153.
Criminal law and procedure, HS §182.154.
Defenses, HS §182.155.
Definitions, HS §182.151.
Immunity from liability, HS §182.155.

Intellectual property, HS §182.105.
Liabilities not public obligations, HS §182.061.
Powers and duties, HS §182.101.
Privacy of information, HS §182.103.
Prohibited acts, HS §182.102.
Protected health information.

Standards for sharing, HS §182.108.
Purpose, HS §§182.001, 182.051.
Reports, HS §182.106.
Security compliance, HS §182.104.

HEARINGS.
Case management services, 26 TAC §306.279.
Children and minors.

Inpatient mental health services.
Temporary authorization.

Petition, Fam §35A.004.
Court-ordered mental health services.

Administration of medication.
Date, HS §574.104.
Psychoactive medication, HS §574.106.

Applications, HS §574.005.
General provisions, HS §574.031.
Liberty pending hearing, HS §574.013.
Post-commitment proceedings.

Reexaminations.
Requests, HS §574.069.

Rehearings.
Motions, HS §574.067.

Release following, HS §574.033.
Right to jury, HS §574.032.
Transcripts, HS §574.047.

Guardianship proceedings.
Appointment, Estates §1101.051.

Health and human services commission.
Home and community-based services–adult mental

health program, 26 TAC §307.57.
Incompetency to stand trial.

Admission and commitment of persons.
Intellectual or developmental disabilities, persons

with, Crim Proc §46B.103.
Mentally ill persons, Crim Proc §46B.102.

Competency restoration, Crim Proc §46B.079.
Insanity defense.

Disposition following acquittal, Crim Proc §46C.253.
Intellectual disability services.

Admission and commitment of persons, HS §593.008.
Reports, HS §593.009.

HEARINGS —Cont’d
Intellectual disability services —Cont’d

Residential care facilities.
Applications, HS §593.047.
Conduct of, HS §593.050.
Dismissal following, HS §593.051.
Jury trial, HS §593.049.
Notice, HS §593.048.
Procedures, HS §593.049.

Intellectually disabled children.
Unfitness to proceed, Fam §55.32.

Intellectual or developmental disabilities, persons
with.

Kidney donations, HS §613.004.
Psychoactive medication, HS §592.156.

Date, HS §592.154.
Rights of individuals, HS §592.019.
Transfer of patients.

See TRANSFER OF PATIENTS.
Intermediate care facilities.

Violations, HS §252.067.
Requests, HS §252.066.

Kidney donations by wards with intellectual
disabilities, HS §613.004.

Manifest dangerousness determinations.
Notice forms, 25 TAC §415.314.
Persons subject to, 25 TAC §415.304.

Mentally ill children.
Unfitness to proceed, Fam §55.32.

Restoration hearing, Fam §55.43.
Private mental hospitals and mental health

facilities, HS §577.017.
Protective custody.

Probable cause hearing, HS §574.025.
Rehabilitation services, 26 TAC §306.331.
Special education.

Due process hearings.
Evaluations pursuant to, Educ §29.016.
Limitations period for filing complaint, Educ

§29.0164.
Office of administrative hearings.

Contracts, Educ §29.0161.
Representation, Educ §29.0162.

HEARSAY.
Sexual offenses.

Admissibility of evidence, Crim Proc §38.072.

HIGHER EDUCATION COORDINATING BOARD.
Access to higher education for persons with

intellectual and developmental disabilities
advisory council, Educ §61.06641.

Child mental health care consortium.
Administrative attachment, HS §113.0053.

HIGH-RISK MATERNAL CARE COORDINATION
SERVICES PILOT PROGRAM, HS §§1001.261 to
1001.265.

Definitions, HS §1001.261.
Establishment, HS §1001.262.
Expiration, HS §1001.265.
State health services department.

Duties, HS §1001.263.
Reports, HS §1001.264.

HILL COUNTY LOCAL MENTAL HEALTH
AUTHORITY CRISIS STABILIZATION UNIT,
HS §551.009.

HOLIDAYS AND OBSERVANCES.
Fall prevention awareness week, HR §161.352.
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HOOD COUNTY.
Court at law, Gov §25.1132.

HOSPITALS.
County hospitals.

Construction to avoid inadequate care, HS §263.023.
Private mental hospitals and mental health

facilities, HS §§577.001 to 577.019.
See PRIVATE MENTAL HOSPITALS AND MENTAL

HEALTH FACILITIES.
Psychiatric hospitals.

See PSYCHIATRIC HOSPITALS.
Special education.

Students confined to or educated in, Educ §29.014.
State hospitals, HS §§552.001 to 552.153.

See STATE HOSPITALS.

HOUSING.
Intellectual disability services.

Flexible low-cost housing options, HS §533A.03551.
Intellectual or developmental disabilities, persons

with.
Rights of individuals, HS §592.016.

Mentally ill persons.
Electronic access to referral information, Gov

§531.03132.
Prisons and prisoners.

Pregnant inmates, Gov §501.114.
Single-celling.

Requirements, Gov §501.113.
Triple-celling.

Prohibitions, Gov §501.113.

HUMAN SUBJECT RESEARCH, 25 TAC §§414.751 to
414.765.

Applicability of rules, 25 TAC §414.752.
Approval of proposals, 25 TAC §414.757.
Court-ordered mental health services.

Voluntary admission, HS §574.154.
Definitions, 25 TAC §414.753.
Distribution of rules, 25 TAC §414.765.
Exhibits, 25 TAC §414.763.
General principles, 25 TAC §414.754.
Informed consent, 25 TAC §414.758.
Institutional review boards.

Designation of, 25 TAC §414.755.
Functions, 25 TAC §414.756.
Operations, 25 TAC §414.756.

Misconduct.
Investigations, 25 TAC §414.761.

Offenders as human subjects, 25 TAC §414.759.
Office of research administration.

Duties, 25 TAC §414.762.
Protected health information.

Disclosure of, 25 TAC §414.760.
Use of, 25 TAC §414.760.

Purpose, 25 TAC §414.751.
References, 25 TAC §414.764.
Review of proposals, 25 TAC §414.757.

HUMAN TRAFFICKING.
School curriculum.

Materials on prevention of child abuse, family or
dating violence, and sex trafficking, Educ §28.004.

I

IMMUNITY.
Aging and disability services department, HR

§161.075.
Intellectual disability services, HS §591.024.

IMMUNITY —Cont’d
Elderly persons.

Guardianship services, HR §161.113.
Health information exchanges, HS §182.155.
Health services authority.

Board of directors, HS §182.062.
Mental health first aid training, HS §1001.205.
Peer assistance programs, HS §467.008.
Schools and education.

Substance abuse prevention and intervention, Educ
§38.352.

Suicide prevention, Educ §38.352.

INCAPACITATED PERSONS.
Children with mental illness, disability, or lack of

capacity.
Defenses, Penal §8.08.

Guardianship proceedings.
See GUARDIANSHIP.

INCOMPETENCY TO STAND TRIAL, Crim Proc
§§46B.001 to 46b.171.

Admissibility of evidence, Crim Proc §46B.007.
Admission and commitment of persons, Crim Proc

§§46B.101 to 46B.117.
Applicability of provisions, Crim Proc §46B.101.
Competency restoration, Crim Proc §46B.073.

Date restoration period begins, Crim Proc
§46B.0735.

Competent testimony requirement, Crim Proc
§46B.074.

Dismissal of charges, Crim Proc §46B.151.
Hearings.

Intellectual or developmental disabilities, persons
with, Crim Proc §46B.103.

Mentally ill persons, Crim Proc §46B.102.
Maximum period determined by maximum term for

offense, Crim Proc §46B.0095.
Placement.

Finding of violence, Crim Proc §46B.104.
Modification of order after placement, Crim Proc

§46B.1055.
No finding of violence, Crim Proc §46B.106.
Transfer of patients following, Crim Proc §46B.105.

Redetermination of competency, Crim Proc §46B.108.
Release following, Crim Proc §46B.107.
Supporting commitment information, Crim Proc

§46B.083.
Appeals, Crim Proc §46B.011.
Applicability of provisions, Crim Proc §46B.002.

Texas Rules of Evidence, Crim Proc §46B.008.
Attorneys.

Appointment, Crim Proc §46B.006.
Competency restoration.

Motions for determinations, Crim Proc §46B.110.
Representation by, Crim Proc §46B.006.

Bail.
Release on.

Felonies, Crim Proc §46B.072.
Misdemeanors, Crim Proc §§46B.072, 46B.0711.

Capital punishment.
Competency for, Crim Proc §46.05.

Competency restoration.
Admission and commitment of persons, Crim Proc

§46B.073.
Credible evidence of immediate restoration.

Procedures upon, Crim Proc §46B.0755.
Date restoration period begins, Crim Proc §46B.0735.
Education services, Crim Proc §46B.0805.
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INCOMPETENCY TO STAND TRIAL —Cont’d
Competency restoration —Cont’d

Examiners.
Appointment, Crim Proc §46B.111.

Extensions, Crim Proc §46B.080.
Individual treatment programs, Crim Proc §46B.077.
Motions for determinations, Crim Proc §46B.110.
Notice, Crim Proc §46B.079.
Reports, Crim Proc §46B.079.
Requests for determinations, Crim Proc §46B.109.
Subsequent redeterminations, Crim Proc §46B.115.
Subsequent restoration periods prohibited, Crim Proc

§46B.085.
With agreement, Crim Proc §46B.112.
Without agreement, Crim Proc §46B.113.

Court-ordered medications, Crim Proc §46B.086.
Court orders, Crim Proc §46B.076.
Credit for time served, Crim Proc §46B.009.
Definitions, Crim Proc §46B.001.
Determinations, Crim Proc §46B.005.

Competency restoration. See within this heading,
“Competency restoration.”

Finding of competency.
Disposition upon, Crim Proc §46B.116.

Finding of incompetency.
Disposition upon, Crim Proc §46B.117.

Manifest dangerousness, Crim Proc §46B.0831.
Options, Crim Proc §46B.071.
Redetermination of competency, Crim Proc §46B.108.

Dismissal of charges, Crim Proc §46B.078.
Admission and commitment of persons, Crim Proc

§46B.151.
Electronic broadcast systems.

Use in proceedings, Crim Proc §46B.013.
Examinations.

Custody status, Crim Proc §46B.023.
Experts.

Appointment, Crim Proc §46B.021.
Compensation, Crim Proc §46B.027.
Qualifications, Crim Proc §46B.022.
Reports, Crim Proc §46B.025.

Time requirements, Crim Proc §46B.026.
Factors considered, Crim Proc §46B.024.
Reimbursement of facilities, Crim Proc §46B.027.

Facility designation, Crim Proc §46B.0021.
Felonies.

Bail.
Release on, Crim Proc §46B.072.

Insanity defense.
Experts.

Concurrent appointment, Crim Proc §46C.103.
Jail-based competency restoration program, 26

TAC §§307.101 to 307.131.
See JAIL-BASED COMPETENCY RESTORATION

PROGRAM.
Mandatory dismissal of charges, Crim Proc

§46B.010.
Manifest dangerousness determinations, Crim Proc

§46B.0831.
Misdemeanors.

Bail.
Release on, Crim Proc §§46B.072, 46B.0711.

Mandatory dismissal of charges, Crim Proc §46B.010.
Noncompliance with provisions, Crim Proc

§46B.012.
Outpatient competency restoration program, 26

TAC §§307.151 to 307.175.
See OUTPATIENT COMPETENCY RESTORATION

PROGRAM.

INCOMPETENCY TO STAND TRIAL —Cont’d
Presumptions, Crim Proc §46B.003.
Raising of issue, Crim Proc §46B.004.
Return to court, Crim Proc §46B.081.

Proceedings, Crim Proc §46B.084.
Transportation of persons, Crim Proc §§46B.082,

46B.114.
Supporting commitment information, Crim Proc

§46B.083.
Transcripts, Crim Proc §46B.171.
Transportation of persons.

Administration of medication while in custody of
sheriff, Crim Proc §46B.0825.

To court, Crim Proc §§46B.082, 46B.114.
To facilities, Crim Proc §46B.075.

Trial.
Bench trial, Crim Proc §46B.051.
Jury trial, Crim Proc §46B.051.
Procedure after finding of competency, Crim Proc

§46B.053.
Procedure after finding of incompetency, Crim Proc

§46B.055.
Uncontested incompetency, Crim Proc §46B.054.
Verdict, Crim Proc §46B.052.

INDEMNIFICATION.
Elderly persons.

Guardianship services.
Legal expenses, HR §161.112.

INDIGENT DEFENDANTS.
Court costs.

Waiver, Crim Proc §§43.091, 45.0491.
Fines.

Waiver, Crim Proc §§43.091, 45.0491.
Texas indigent defense commission.

Definitions, Gov §79.001.
Policies, Gov §79.034.
Standards, Gov §79.034.

INDIGENT DEFENSE COMMISSION.
Definitions, Gov §79.001.
Policies, Gov §79.034.
Standards, Gov §79.034.

INFORMED CONSENT.
Consent to medical treatment act, HS §§313.001 to

313.007.
Applicability of provisions, HS §313.003.
Definitions, HS §313.002.
Exceptions, HS §313.003.
Liability for medical treatment costs, HS §313.006.

Limitation on liability, HS §313.007.
Prerequisites for consent, HS §313.005.
Requirements, HS §313.004.
Short title, HS §313.001.

Electroconvulsive therapy, 25 TAC §405.108, HS
§578.003.

Withdrawal of consent, HS §578.004.
Human subject research, 25 TAC §414.758.
Psychoactive medication, 25 TAC §§414.401 to

414.415.
See PSYCHOACTIVE MEDICATION.

INJUNCTIVE RELIEF.
Intellectual disability services, HS §591.023.
Intermediate care facilities, HS §252.062.
Medical records.

Violations, HS §181.201.
Mentally ill persons, HS §571.022.
Private mental hospitals and mental health

facilities, HS §577.019.
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INPATIENT MENTAL HEALTH SERVICES.
Admission and commitment of persons.

Authorization, HS §575.001.
Chemical dependency, HS §575.003.
Persons charged with criminal offenses, HS §575.003.
Private mental hospitals and mental health facilities.

Voluntary mental health services, HS §575.002.
Court-ordered mental health services.

Discharge of patients, HS §574.082.
Furloughs, HS §574.082.
Post-commitment proceedings.

Modification of order, HS §574.061.
Temporary services, HS §574.034.

Rights of individuals.
Children and minors, 25 TAC §404.160.
Emergency detention, 25 TAC §404.158.

Chemical dependency services, 25 TAC §404.159.
Voluntary admission, 25 TAC §404.157.

Transfer of patients, HS §§575.011 to 575.017.
From criminal justice department facility, HS

§575.016.
Intellectual or developmental disabilities, persons

with.
To inpatient mental health facilities, HS §575.012.
To state supported living centers, HS §575.013.

Medical records, HS §575.017.
To federal facility, HS §575.015.
To local mental health authority, HS §575.011.
To private mental hospital or mental health facility,

HS §575.014.
To state mental health facility, HS §575.011.

Voluntary mental health services.
Admission and commitment of persons.

Private mental hospitals and mental health
facilities, HS §575.002.

Rights of individuals, 25 TAC §404.157.

INSANITY DEFENSE, Crim Proc §§46C.001 to
46C.270, Penal §8.01.

Admission and commitment of persons.
Disposition following acquittal, Crim Proc §§46C.251

to 46C.270. See within this heading, “Disposition
following acquittal.”

Maximum period determined by maximum term for
offense, Crim Proc §46C.002.

Aging and disability services department.
Collection and maintenance of information, HS

§533A.0095.
Court-ordered examination and report, Crim Proc

§§46C.101 to 46C.107.
Experts.

Appointment, Crim Proc §46C.101.
Choice of defendant, Crim Proc §46C.107.
Compensation, Crim Proc §46C.106.
Incompetency to stand trial.

Concurrent appointment, Crim Proc §46C.103.
Qualifications, Crim Proc §46C.102.
Reports, Crim Proc §46C.105.

Order compelling defendant to submit to examination,
Crim Proc §46C.104.

Definitions, Crim Proc §46C.001.
Determination of sanity, Crim Proc §§46C.151 to

46C.160.
Dangerous acquitted persons.

Continuing jurisdiction, Crim Proc §46C.158.
Dangerous conduct of acquitted persons.

Determinations regarding, Crim Proc §46C.157.
Detention pending further proceedings, Crim Proc

§46C.160.

INSANITY DEFENSE —Cont’d
Determination of sanity —Cont’d

Finding of not guilty by reason of insanity considered
acquittal, Crim Proc §46C.155.

Judge, Crim Proc §46C.152.
General provisions, Crim Proc §46C.153.

Judgment, Crim Proc §46C.156.
Jury, Crim Proc §46C.151.

General provisions, Crim Proc §46C.153.
Informing jury of consequences of acquittal, Crim

Proc §46C.154.
Nondangerous acquitted persons, Crim Proc §46C.159.

Disposition following acquittal.
Dangerous conduct, Crim Proc §§46C.251 to 46C.270.

Advance discharge, Crim Proc §46C.268.
Appeals, Crim Proc §46C.270.
Commitment for evaluation and treatment, Crim

Proc §46C.251.
Reports, Crim Proc §§46C.251, 46C.252.

Effect of stabilization on treatment regimen, Crim
Proc §46C.254.

Hearings, Crim Proc §46C.253.
Inpatient treatment or residential care.

Order to receive, Crim Proc §46C.256.
Renewal of orders, Crim Proc §46C.261.
Responsibility of facilities, Crim Proc §46C.258.

Jury trial, Crim Proc §46C.255.
Outpatient or community-based treatment and

supervision, Crim Proc §46C.263.
After inpatient commitment, Crim Proc §46C.262.
Location of, Crim Proc §46C.264.
Modification or revocation, Crim Proc §46C.266.

Detention pending proceedings, Crim Proc
§46C.267.

Order to receive, Crim Proc §46C.257.
Renewal of orders, Crim Proc §46C.261.
Supervisory responsibility, Crim Proc §46C.265.

Status of committed persons, Crim Proc §46C.259.
Termination of jurisdiction, Crim Proc §§46C.268,

46C.269.
Transfer of committed persons to non-maximum

security facilities, Crim Proc §46C.260.
Nondangerous conduct, Crim Proc §46C.201.

Detention or release, Crim Proc §46C.202.
Facility designation, Crim Proc §46C.0011.
General provisions, Penal §8.01.
Raising of defense.

Notice of intent, Crim Proc §46C.051.
Effect of failure to give, Crim Proc §46C.052.

State health services department.
Collection and maintenance of information, HS

§533.0095.
Victims of crimes.

Notification of release, Crim Proc §46C.003.

INSPECTIONS.
Aging and disability services department.

Unannounced inspections, HS §533A.015.
Intermediate care facilities, 26 TAC §§551.191,

551.192, HS §252.040.
Public records, inspection of, 26 TAC §551.323.
Respite care, 26 TAC §551.285, HS §252.185.
Unannounced inspections, HS §252.041.

Disclosure, HS §252.042.
Permanency planning, Gov §531.160.
Psychiatric residential youth treatment facilities,

HS §577A.055.
State health services department.

Unannounced inspections, HS §533.015.
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INSPECTOR GENERAL.
State hospitals.

Annual status report, HS §552.103.
Investigations.

Assisting law enforcement officers, HS §552.101.
Retaliation.

Prohibitions, HS §552.104.
Summary report, HS §552.102.

State supported living centers.
Annual status report, HS §555.103.
Investigations.

Assisting law enforcement officers, HS §555.101.
Retaliation.

Prohibitions, HS §555.104.
Summary report, HS §555.102.

INSTITUTIONAL REVIEW BOARDS.
Designation of, 25 TAC §414.755.
Functions, 25 TAC §414.756.
Operations, 25 TAC §414.756.

INSTITUTIONS FOR MENTAL DISEASES, 25 TAC
§§419.371 to 419.379.

Applicability of rules, 25 TAC §419.371.
Definitions, 25 TAC §419.373.
Discharge criteria, 25 TAC §419.377.
Distribution of rules, 25 TAC §419.379.
Eligible population, 25 TAC §419.374.
Providers.

Reimbursement, 25 TAC §419.376.
Eligibility, 25 TAC §419.375.

Termination, 25 TAC §419.376.
Purpose, 25 TAC §419.371.

INSURANCE.
Statutory durable power of attorney.

Powers, Estates §752.107.

INTELLECTUAL DISABILITY SERVICES, HS
§§591.001 to 591.025.

Acute care and long-term care services, Gov
§§534.001 to 534.252.

See ACUTE CARE AND LONG-TERM CARE
SERVICES AND SUPPORTS FOR PERSONS
WITH INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES.

Admission and commitment of persons, HS
§§593.001 to 593.014.

See ADMISSION AND COMMITMENT OF
PERSONS.

Aging and disability services department, HS
§§533A.031 to 533A.043.

Actions against, HS §591.024.
Behavioral supports, HS §533A.03552.
Children and minors, HS §533A.040.
Clients with intellectual disabilities, HS §533A.038.
Community-based services.

Authority to contract for, HS §533A.034.
Comprehensive assessment and resource allocation

process, HS §533A.0335.
Continuum of services, HS §533A.0325.
Definitions, HS §533A.031.
Duties, HS §591.011.
Elderly residents.

Evaluations, HS §533A.042.
Geriatric care proposals, HS §533A.043.

Flexible low-cost housing options, HS §533A.03551.
Immunity from liability, HS §591.025.
Interagency training.

Memorandum of understanding, HS §533A.0415.

INTELLECTUAL DISABILITY SERVICES —Cont’d
Aging and disability services department —Cont’d

Local intellectual and developmental disability
authorities.

Designation, HS §533A.035.
Duties, HS §533A.0355.
Planning, HS §533A.0352.

Long-range planning, HS §533A.032.
Service programs, HS §533A.037.
Sheltered workshops, HS §533A.037.
State agency services standards, HS §533A.0345.

Community-based intellectual disability services,
HS §§534.101 to 534.124.

See COMMUNITY-BASED INTELLECTUAL
DISABILITY SERVICES.

Consent.
Adequacy of, HS §591.006.

Criminal penalties, HS §591.021.
Definitions, HS §591.003.
Fees, HS §§593.071 to 593.082.

Admission and commitment of persons, HS §593.011.
Adult residents, HS §593.078.
Applicability of provisions, HS §593.071.
Child support payments for benefit of residents, HS

§593.077.
Divorced parents, HS §593.076.
Filing of claims, HS §593.082.
Inability to pay, HS §593.072.
Maximum fees, HS §593.074.
Residential costs, HS §593.073.
Sliding schedule, HS §593.075.
Trust exemption, HS §593.081.
Unpaid fees.

State claims, HS §593.080.
Fines and civil penalties, HS §§591.022, 591.023.
Hearings.

Admission and commitment of persons, HS §§593.006,
593.008.

Reports, HS §593.009.
Home and community-based services program.

Definitions, 40 TAC §9.153.
Description of program, 40 TAC §9.154.

Injunctive relief, HS §591.023.
Least restrictive alternative, HS §591.005.
Local intellectual and developmental disability

authorities.
Designation, HS §533A.035.
Duties, HS §533A.0355.
Planning, HS §533A.0352.

Long-range plan, HS §591.013.
Public policy, HS §591.002.
Purpose, HS §591.002.
Residential care facilities, HS §§593.041 to 593.056.

Appeals, HS §593.056.
Applications, HS §593.041.

Forms, HS §593.042.
Attorneys, HS §593.043.
Commitment orders, HS §593.052.

Not judgment of incompetence, HS §593.054.
Decisions, HS §593.053.
Designation of facilities, HS §593.055.
Hearings.

Applications, HS §593.047.
Conduct of, HS §593.050.
Dismissal following, HS §593.051.
Jury trial, HS §593.049.
Notice, HS §593.048.
Procedures, HS §593.049.
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INTELLECTUAL DISABILITY SERVICES —Cont’d
Residential care facilities —Cont’d

Protective custody.
Detention, HS §593.045.
Orders, HS §593.044.
Release, HS §593.046.

Voluntary mental health services, HS §593.024.
Rules and regulations, HS §591.004.

Voluntary mental health services, HS §593.023.
Short title, HS §591.001.
Voluntary mental health services, HS §§593.021 to

593.030.
Admission to, HS §593.022.
Applications, HS §593.021.

Residential care services, HS §593.024.
Emergency admission, HS §593.027.
Emergency services, HS §593.0275.
Minors reaching majority, HS §593.029.
Placement preference, HS §593.025.
Regular voluntary admission, HS §593.026.
Residential care services, HS §593.024.
Respite care, HS §593.028.
Rules and regulations, HS §593.023.
Withdrawal from services, HS §593.030.

INTELLECTUALLY DISABLED CHILDREN.
Access to higher education for persons with

intellectual and developmental disabilities
advisory council, Educ §61.06641.

Admission and commitment of persons.
Lack of responsibility for conduct, Fam §55.60.

Initiation of proceedings, Fam §55.59.
Referrals, Fam §55.61.

Unfitness to proceed, Fam §55.41.
Referrals, Fam §55.42.

Juvenile boards, HR §152.00163.
Juvenile justice department.

Care and treatment of children, HR §244.011.
Lack of responsibility for conduct, Fam §§55.51 to

55.61.
Admission and commitment of persons, Fam §55.60.

Initiation of proceedings, Fam §55.59.
Referrals, Fam §55.61.

Determinations, Fam §55.51.
Examinations, Fam §55.51.
Information required to be sent to facilities, Fam

§55.54.
Proceedings following finding of, Fam §55.52.
Reports, Fam §55.59.

To court, Fam §55.54.
Transportation of children, Fam §55.53.

Special education, Educ §§29.001 to 29.027.
See SPECIAL EDUCATION.

Transportation of patients.
Lack of responsibility for conduct, Fam §55.53.
Unfitness to proceed, Fam §55.34.

Unfitness to proceed.
Admission and commitment of persons, Fam §55.41.

Referrals, Fam §55.42.
Hearings, Fam §55.32.
Information required to be sent to facilities, Fam

§55.35.
Proceedings following finding of, Fam §55.33.
Release or furlough.

Notice, Fam §55.45.
Reports, Fam §55.40.

Hearing on objections, Fam §55.36.
Restoration hearing, Fam §55.43.
Standards of care, Fam §55.45.

INTELLECTUALLY DISABLED CHILDREN
—Cont’d

Unfitness to proceed —Cont’d
Transfer to criminal court on 18th birthday, Fam

§55.44.
Transportation of children, Fam §55.34.

INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES, PERSONS WITH.

Acute care and long-term care services, Gov
§§534.001 to 534.252.

See ACUTE CARE AND LONG-TERM CARE
SERVICES AND SUPPORTS FOR PERSONS
WITH INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES.

Arrest without warrant.
Release in lieu of arrest, Crim Proc §14.035.

Bail.
Personal bond.

Release on, Crim Proc §17.032.
Children and minors.

See INTELLECTUALLY DISABLED CHILDREN.
Community living options information process,

Gov §531.02442.
Community supervision.

Conditions of, Crim Proc §42A.506.
Medical release, Crim Proc §§42A.560, 42A.561.

Council for developmental disabilities, HR
§§112.011 to 112.023.

See COUNCIL FOR DEVELOPMENTAL
DISABILITIES.

Counties.
Responsibility, HS §615.001.

Definitions, HR §112.001, HS §531.002.
Discharge of patients, HS §§594.001 to 594.019.

See DISCHARGE OF PATIENTS.
Diversion of persons, Crim Proc §16.23.
Early identification of defendants, Crim Proc §16.22.
Elderly persons.

Administration of medication, HR §§161.091 to
161.096.

Applicability of provisions, HR §161.092.
Definitions, HR §161.091.
Duties of department, HR §161.094.
Limitation of liability, HR §161.095.
Requirements, HR §161.093.

Employment opportunities.
Aging and disability services department, HS

§533A.008.
State health services department, HS §533.008.

Furloughs, HS §594.002.
Guardianship proceedings.

Determination of necessity, Estates §1101.104.
Habilitative specialized services.

Description of services, 26 TAC §368.201.
Eligibility, 26 TAC §368.202.
LIDDA requirements for providing habilitation

coordination, 26 TAC §368.801.
Provider selection, 26 TAC §368.203.
Service initiation, 26 TAC §368.204.

Health and human services commission.
Community living options information process, Gov

§531.02442.
Transition services for youths with disabilities, Gov

§531.02445.
Hearings.

Kidney donations, HS §613.004.
Psychoactive medication, HS §592.156.

Date, HS §592.154.
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INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES, PERSONS WITH —Cont’d

Hearings —Cont’d
Rights of individuals, HS §592.019.
Transfer of patients.

See TRANSFER OF PATIENTS.
Institutions.

Bond issues, TX ConstArt III §49-h.
Intellectual disability services, HS §§591.001 to

591.025.
See INTELLECTUAL DISABILITY SERVICES.

Intellectually disabled children.
See INTELLECTUALLY DISABLED CHILDREN.

Intermediate care facilities, 26 TAC §§551.2 to
551.329, HS §§252.001 to 252.208.

See INTERMEDIATE CARE FACILITIES.
Kidney donations, HS §§613.001 to 613.005.

Court orders, HS §613.002.
Petitions, HS §613.003.

Definitions, HS §613.001.
Evaluations, HS §613.005.
Hearings, HS §613.004.
Interviews, HS §613.005.

Legislative findings, HR §112.002.
Medical records, HS §§595.001 to 595.010.

Confidential information, HS §595.001.
Exceptions, HS §595.005.
Past services, HS §595.007.

Disclosure.
Consent, HS §595.003.
Name, birth, and date, HS §595.0055.
Physical or mental condition, HS §595.010.

Exchange of records, HS §595.008.
Protection and advocacy system.

Access, HS §615.002.
Receipt of information by person other than patient or

client, HS §595.009.
Right to personal records, HS §595.004.
Rules and regulations, HS §595.002.
Use in criminal proceedings, HS §595.006.

Mortality review, Gov §§531.8501 to 531.855.
See MORTALITY REVIEW OF PERSONS WITH

INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES.

Office for the prevention of developmental
disabilities, HR §§112.041 to 112.051.

See OFFICE FOR THE PREVENTION OF
DEVELOPMENTAL DISABILITIES.

Personal bond.
Release on, Crim Proc §17.032.

Person first respectful language initiative.
Legislative findings, Gov §392.001.
Use of respectful language, Gov §392.002.

Prisons and prisoners.
See PRISONS AND PRISONERS.

Psychoactive medication, HS §§592.151 to 592.160.
See PSYCHOACTIVE MEDICATION.

Public policy, HS §531.001.
Residential care facilities.

Prior law.
Discharge of patients, HS §593.092.

Psychoactive medication, HS §592.153.
Transfer of patients, HS §594.044.

Rights of individuals, HS §§592.001 to 592.160.
See RIGHTS OF INDIVIDUALS.

Transfer of patients, HS §§594.001 to 594.045.
See TRANSFER OF PATIENTS.

Voluntary mental health services.
Prior law.

Discharge of patients, HS §593.092.

INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES, PERSONS WITH —Cont’d

Voluntary mental health services —Cont’d
Transfer of patients to state mental hospitals, HS

§594.031.
Withdrawal from voluntary services, HS §592.036.

INTELLECTUAL PROPERTY.
Health services authority, HS §182.105.

INTERMEDIATE CARE FACILITIES, 26 TAC
§§551.2 to 551.329, HS §§252.001 to 252.208.

Abuse, neglect, and exploitation, 26 TAC §§551.212
to 551.217, HS §§252.121 to 252.133.

Death of resident, reporting, 26 TAC §551.217.
Employee statements, 26 TAC §551.215.
Immediate removal to protect resident, HS §252.125.
Investigations.

Authority, HS §252.121.
Retaliation.

Actions, HS §252.132.
Volunteers, residents, or family members or

guardians, HS §252.133.
Protection of residents after report, 26 TAC §551.214.
Reports.

Authority to receive, HS §252.121.
Confidential information, HS §252.126.
DADS, reports to, 26 TAC §551.213.
Department of family and protective services,

reports to, 26 TAC §551.212.
DFPS, reports to, 26 TAC §551.212.
Disclosure, HS §252.126.
Notice of duty, HS §252.122.
Protection of residents after report, 26 TAC

§551.214.
Retaliation.

Actions, HS §252.132.
Volunteers, residents, or family members or

guardians, HS §252.133.
Administration of medication, 26 TAC §551.43, HS

§252.151.
Administrative penalties, 26 TAC §§551.231 to

551.241, HS §252.065.
Amelioration of violation in lieu of, 26 TAC §551.241,

HS §252.071.
Appointment of trustee, 26 TAC §§551.237, 551.238.
Authority to assess, 26 TAC §551.236.
Closing order, 26 TAC §551.234.
Collection, HS §252.070.
Emergency license suspension, 26 TAC §551.234.
Judicial review, HS §252.068.
Notice, HS §252.068.
Notification of closure, 26 TAC §551.239.
Payment, HS §252.068.
Quality assurance fee, HS §252.205.
Referral to attorney general, 26 TAC §551.235.
Revocation of license, 26 TAC §551.233.
Right to correct violation, 26 TAC §551.240.
Suspension of license, 26 TAC §551.232.
Use of, HS §252.069.
Warning letter, 26 TAC §551.231.

Administrators.
Change of, HS §252.010.

Aging and disability services department.
ICF-MR program.

Information relating to, HS §533A.066.
Long-term care plan, HS §533A.062.

Appeals.
Administrative penalties, HS §252.068.
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INTERMEDIATE CARE FACILITIES —Cont’d
Appeals —Cont’d

Capacity to consent to treatment.
Surrogate consent, HS §597.053.

Applicability of provisions, HS §252.003.
Building approval, 26 TAC §551.12.

Construction requirements, 26 TAC §§551.60 to
551.75.

Capacity to consent to treatment, HS §§597.001 to
597.054.

Applicability of provisions, HS §597.003.
Assessment of, HS §597.021.
Definitions, HS §597.001.
Rules and regulations, HS §597.002.
Surrogate consent, HS §§597.041 to 597.054.

Appeals, HS §597.053.
Application for treatment decision, HS §597.044.

Confidential information, HS §597.047.
Notice of review, HS §597.045.
Prereview, HS §597.046.
Review, HS §597.048.

Committee.
Establishment, HS §597.042.
Members, HS §597.043.

Determination of best interest, HS §597.049.
Effect of, HS §597.051.
Notice, HS §597.050.

Procedures, HS §597.054.
Scope of consent, HS §597.052.
Surrogate decision-makers, HS §597.041.

Change of ownership, 26 TAC §551.16.
Changes in key personnel, 26 TAC §551.327.
Compliance.

Early compliance review, HS §252.0375.
Reasonable time to comply, HS §252.037.

Conflicts of interest, HS §252.011.
Construction requirements, 26 TAC §§551.60 to

551.75.
Accessibility, 26 TAC §551.67.
Architectural space planning, 26 TAC §551.68.
Egress, 26 TAC §551.64.
Environmental services, 26 TAC §551.73.
Fire alarms, detection, and sprinklers, 26 TAC

§551.65.
Fire service, 26 TAC §551.63.
General requirements, 26 TAC §551.61.
HVAC requirements, 26 TAC §551.70.
Initial survey of completed construction, 26 TAC

§551.60.
Maintenance, 26 TAC §551.72.
Plans, approvals and procedures for construction, 26

TAC §551.75.
Plumbing, 26 TAC §551.71.
Portable fire extinguishers, 26 TAC §551.66.
Safety operations, 26 TAC §551.74.
Site and grounds, 26 TAC §551.62.
Storage requirements, 26 TAC §551.69.

Consultation, HS §252.009.
Controlled substances, 26 TAC §551.325.
Coordination, HS §252.009.
Criminal law and procedure.

Disclosure of unannounced inspections, HS §252.042.
Trustees.

Closure.
Failure to notify, HS §252.098.

Death of resident, reporting, 26 TAC §551.217.
Definitions, 26 TAC §551.3, HS §252.002.
Emergency closure, HS §252.061.

INTERMEDIATE CARE FACILITIES —Cont’d
Emergency medication kit, 26 TAC §551.324.
Emergency preparedness and response, 26 TAC

§551.50.
Employability determination, 26 TAC §551.321.
Federal aid, HS §252.004.
Fines and civil penalties, HS §252.064.

Amelioration of violation in lieu of, HS §252.071.
Multiple penalties precluded, HS §252.0651.

Fire safety, 26 TAC §551.63, HS §252.038.
Fire alarms, detection, and sprinklers, 26 TAC

§551.65.
Portable fire extinguishers, 26 TAC §551.66.

Hearings, HS §252.067.
Requests, HS §252.066.

Increase in capacity, 26 TAC §551.14.
Injunctive relief, HS §252.062.
Inspections, 26 TAC §§551.191, 551.192, HS §252.040.

Public records, inspection of, 26 TAC §551.323.
Respite care, HS §252.185.
Unannounced inspections, HS §252.041.

Disclosure, HS §252.042.
Language requirements prohibited, HS §252.005.
Licenses.

Applications, HS §252.032.
Requirements, 26 TAC §§551.11 to 551.22.

Building approval, 26 TAC §551.12.
Change of ownership, 26 TAC §551.16.
Criteria for licensing, 26 TAC §551.11.
Denial, suspension, or revocation, 26 TAC §551.17, HS

§252.035.
Administrative penalties, 26 TAC §§551.231 to

551.241.
Disclosures of applicants, 26 TAC §551.13.
Emergency suspension, HS §252.061.
Fees, 26 TAC §551.19, HS §252.034.
Ineligible persons, HS §252.0311.
Issuance, HS §252.033.
Plan review fees, 26 TAC §551.20.
Posting, HS §252.039.
Reconsideration, informal, 26 TAC §551.18.
Relocation of facility, 26 TAC §551.22.
Renewal, 26 TAC §551.15, HS §252.033.
Requirements, HS §252.031.
Standards for licensure, 26 TAC §§551.42 to 551.50.
Surveys, HS §252.043.
Time for processing application, 26 TAC §551.21.
Violations, HS §252.063.

Medical examinations.
Requirements, HS §252.152.

Minimum standards, HS §252.036.
Orders, HS §252.067.
Paperwork reduction.

Rules and regulations, HS §252.007.
Patient capacity, increase, 26 TAC §551.14.
Postings required in facility, 26 TAC §551.326.
Purpose, HS §252.001.
Quality assurance fee, HS §§252.201 to 252.208.

Administrative penalties, HS §252.205.
Collection, HS §252.204.
Computation of, HS §252.202.
Definitions, HS §252.201.
Invalidity of provisions, HS §252.208.
Patient days, HS §252.203.
Quality assurance fund, HS §252.206.
Reimbursement of facilities, HS §252.207.
Reports, HS §252.204.
Rules and regulations, HS §252.205.
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INTERMEDIATE CARE FACILITIES —Cont’d
Relocation of facility, 26 TAC §551.22.
Respite care, 26 TAC §§551.281 to 551.287, HS

§§252.181 to 252.186.
Authority, 26 TAC §551.281, HS §252.182.
Capacity, 26 TAC §551.287.
Definitions, 26 TAC §551.282, HS §252.181.
Inspections, 26 TAC §551.285, HS §252.185.
Notice, 26 TAC §551.284, HS §252.184.
Plan of care, 26 TAC §551.283, HS §252.183.
Rules and regulations, HS §252.182.
Suspension of license, 26 TAC §551.286.
Termination, HS §252.186.

Restraint and seclusion, use of, HS §252.0085.
Retaliation, prohibition, 26 TAC §551.328.
Rights of residents, HS §252.006.
Rules and regulations, HS §252.008.

Capacity to consent to treatment, HS §597.002.
Paperwork reduction, HS §252.007.
Quality assurance fee, HS §252.205.
Respite care, HS §252.182.

Scope of rules, 26 TAC §551.2.
Signs, 26 TAC §551.326.
Standards for licensure, 26 TAC §§551.42 to 551.50.

Emergency preparedness and response, 26 TAC
§551.50.

General standards, 26 TAC §551.42.
Medication administration, 26 TAC §551.43.
Trauma-informed care training, 26 TAC §551.44.
Wheelchair self-release seat belts, 26 TAC §551.45.

Storage requirements, 26 TAC §551.69.
Trustees, HS §§252.091 to 252.098.

Appointment.
By agreement, 26 TAC §551.237, HS §252.092.
Involuntary appointment, 26 TAC §551.238, HS

§252.093.
Closure.

Failure to notify, HS §252.098.
Notice, HS §252.097.

Fees, HS §252.094.
Emergency assistance fee, HS §252.095.
Reimbursement, HS §252.096.

Legislative findings, HS §252.091.
Purpose, HS §252.091.

Vaccine preventable diseases, 26 TAC §551.329.
Violations.

Administrative penalties, 26 TAC §§551.231 to
551.241.

Amelioration of, HS §252.071.
Notice, HS §252.066.
Reports, HS §252.044.

Wheelchair self-release seat belts, 26 TAC §551.45.

INTERPRETERS.
Deaf or hard of hearing persons, Crim Proc §38.31.

INTERSTATE COMPACT ON MENTAL HEALTH,
HS §§612.001 to 612.007.

Administrator.
Appointment, HS §612.002.
Powers and duties, HS §612.004.

Execution, HS §612.001.
Financial arrangements, HS §612.006.
Supplementary agreements, HS §612.005.
Text of, HS §612.001.
Transfer of patients.

Requirements affecting, HS §612.007.

INTERSTATE CORRECTIONS COMPACT, Crim
Proc §42.19.

INTERVENTION.
Early childhood intervention services, HR §§73.001

to 73.024.
See EARLY CHILDHOOD INTERVENTION

SERVICES.
Guardianship proceedings, Estates §1055.003.

INTERVENTIONS IN MENTAL HEALTH
SERVICES.

Restraint and seclusion.
See RESTRAINT AND SECLUSION.

INVESTIGATIONS.
Abuse, neglect, and exploitation.

Local mental health authorities and community
centers.

Confidential information, 25 TAC §414.559.
Protective and regulatory services department, 25

TAC §414.556.
Reports, 25 TAC §414.559.

Mental health and mental retardation department
facilities.

Completion, 25 TAC §417.510.
Confidential information, 25 TAC §417.511.
Reports, 25 TAC §417.511.

Aging and disability services department.
Database, HR §161.077.

Human subject research.
Misconduct, 25 TAC §414.761.

Inspector general.
State hospitals.

Assisting law enforcement agencies, HS §552.101.
State supported living centers.

Assisting law enforcement agencies, HS §555.101.
Intermediate care facilities.

Abuse, neglect, and exploitation.
Retaliation.

Actions, HS §252.132.
Volunteers, residents, or family members or

guardians, HS §252.133.
Authority, HS §252.121.

Private mental hospitals and mental health
facilities, HS §577.013.

Licenses, HS §577.005.
Psychiatric hospitals.

Sentinel events, 26 TAC §568.142.

INVESTMENTS.
Mental health and mental retardation department

funds, 25 TAC §417.28.

J

JAIL-BASED COMPETENCY RESTORATION
PROGRAM, 26 TAC §§307.101 to 307.131.

Admission, 26 TAC §307.117.
Applicability of rules, 26 TAC §307.103.
Compliance, 26 TAC §307.131.
Definitions, 26 TAC §307.105.
Discharge of patients.

Preparation for, 26 TAC §307.127.
Education, 26 TAC §307.123.
Eligibility.

Individual eligibility, 26 TAC §307.115.
Requirements, 26 TAC §307.107.

Outcome measures, 26 TAC §307.129.
Pilot program, Crim Proc §46B.090.

Implementation, Crim Proc §46B.091.
Policies and procedures, 26 TAC §307.113.
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JAIL-BASED COMPETENCY RESTORATION
PROGRAM —Cont’d

Procedures for determination of competency
status, 26 TAC §307.125.

Purpose, 26 TAC §307.101.
Rights of individuals, 26 TAC §307.119.
Service standards, 26 TAC §307.109.
Staff.

Training, 26 TAC §307.111.
Treatment planning, 26 TAC §307.121.

JAILERS.
Appointment, Occ §1701.310.
Training, Occ §1701.310.

JAILS.
Commission on jail standards.

See COMMISSION ON JAIL STANDARDS.
Furlough program, Gov §507.031.
Incompetency to stand trial.

Jail-based competency restoration program, 26 TAC
§§307.101 to 307.131.

See JAIL-BASED COMPETENCY RESTORATION
PROGRAM.

Insane persons.
Holding prohibited, LocGov §351.014.

Jail-based competency restoration program, 26
TAC §§307.101 to 307.131.

See JAIL-BASED COMPETENCY RESTORATION
PROGRAM.

Jail diversion programs.
Aging and disability services department.

Powers and duties, HS §533A.108.
Harris county mental health jail diversion pilot

program, HS §§579.001 to 579.010.
State health services department.

Prioritization of funding, HS §533.108.
Jailers.

Appointment, Occ §1701.310.
Training, Occ §1701.310.

Veterans reentry dorm program, Gov §507.034.

JEFFERSON COUNTY.
Constitutional county court, Gov §26.223.

JUDGES.
Constitutional county courts.

Visiting judges.
Assignment.

Guardianship cases, Gov §26.012.
Mental health cases, Gov §26.012.
Probate cases, Gov §26.012.

Court-ordered mental health services.
Associate judges, HS §574.0085.

Mentally ill persons.
Availability, HS §571.012.

Probate courts.
Associate judges.

Applicability of provisions, Gov §54A.202.
Definitions, Gov §54A.201.
Powers, Gov §54A.209.

State health services department.
Mental health services.

Treatment alternatives training curriculum, HS
§1001.086.

JUDGMENTS.
Effect of adjudication, CPRC §31.004.

JUDICIAL COMMISSION ON MENTAL HEALTH.
Child protective services.

Grants, Gov §22.017.

JURISDICTION.
Guardianship proceedings, Estates §§1022.001 to

1022.007.
See GUARDIANSHIP.

Mentally ill children, Fam §55.02.
Probate courts, Gov §25.0021.

Guardianship proceedings, Estates §1022.001.
Contested guardianship.

Counties with no statutory probate court, Estates
§1022.004.

Counties with no statutory probate court or
county court at law, Estates §1022.003.

Statutory county courts, Gov §25.0003.
Probate courts, Gov §25.0021.

JURY TRIAL.
Challenges for cause.

Grounds for, Crim Proc §35.16.
Court-ordered mental health services.

Hearings.
Right to jury, HS §574.032.

Guardianship proceedings, Estates §1055.052.
Incompetency to stand trial, Crim Proc §46B.051.
Insanity defense.

Determination of sanity, Crim Proc §46C.151.
General provisions, Crim Proc §46C.153.
Informing jury of consequences of acquittal, Crim

Proc §46C.154.
Disposition following acquittal.

Dangerous conduct, Crim Proc §46C.255.
Intellectual disability services.

Residential care facilities, HS §593.049.
Intellectual or developmental disabilities, persons

with.
Transfer to state mental hospitals.

Hearings, HS §594.038.
Right to, TX ConstArt I §15.

JUVENILE BOARDS.
Advisory council, HR §152.0010.
Determinate sentences.

Parole, HR §152.00162.
Transfer of children for mental health services, HR

§152.00165.
Duties, HR §152.0007.
Examination before discharge, HR §152.00164.
Intellectually disabled children, HR §152.00163.
Mentally ill children, HR §152.00163.

JUVENILE COURT MASTERS.
Harris county, Gov §§54.801 to 54.820.

JUVENILE COURTS.
Mentally ill children.

Admission and commitment of persons, Fam §55.13.
Jurisdiction, Fam §55.02.

JUVENILE JUSTICE.
Appeals, Fam §56.01.
Correctional office on offenders with medical or

mental impairment.
Continuity of care, HS §614.018.
Programs for, HS §614.019.
Youth assertive community treatment program, HS

§614.020.
Court costs.

Community service in satisfaction of, Crim Proc
§45.0492.

Determinate sentences.
Evaluations, HR §244.015.
Parole, HR §§152.00162, 245.152.
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JUVENILE JUSTICE —Cont’d
Determinate sentences —Cont’d

Referral for transfer, HR §244.014.
Transfer for mental health services, HR §§152.00165,

244.0125.
Fines.

Community service in satisfaction of, Crim Proc
§45.0492.

Juvenile probation services.
Definitions, HR §142.001.
Post-discharge services, HR §142.007.
Referral of child exiting probation to mental health or

mental retardation authority, Fam §54.0408.
Mental examinations, Fam §51.20.
Mental health screening and referral, Fam §51.21.
Physical examinations, Fam §51.20.
Records.

Interagency sharing.
Educational records, Fam §58.0051.
Non-educational records, Fam §58.0052.

Supreme court.
Judicial guidance, Gov §22.0135.

JUVENILE JUSTICE DEPARTMENT.
Care and treatment of children.

Determinate sentences.
Evaluations, HR §244.015.
Referral for transfer, HR §244.014.
Transfer for mental health services, HR §244.0125.

Examinations.
Failure to examine, HR §244.004.
Initial examination, HR §244.001.
Prior to discharge, HR §244.012.
Records, HR §244.003.
Reexamination, HR §244.002.

Foster care.
Rules and regulations, HR §244.0106.

Health care delivery system, HR §244.009.
Intellectually disabled children, HR §244.011.
Mentally ill children, HR §244.011.
Notice of pending discharge, HR §244.013.
Parental rights, HR §244.052.
Treatment.

Determination of, HR §244.005.
Records, HR §244.003.
Types permitted, HR §244.006.

Release of children.
Comprehensive reentry and reintegration plan, HR

§245.0535.
Determinate sentences.

Parole, HR §245.152.
Information provided to court, HR §245.054.
Reports, HR §245.0535.

JUVENILE PROBATION DEPARTMENTS.
Mental health screening instruments.

Rules and regulations, HR §221.003.
Residential treatment facilities, HR §221.056.
Risk and needs assessment instruments.

Rules and regulations, HR §221.003.
Trauma-informed care training, HR §221.0061.

JUVENILE PROBATION SERVICES.
Definitions, HR §142.001.
Post-discharge services, HR §142.007.
Referral of child exiting probation to mental

health or mental retardation authority, Fam
§54.0408.

K

KERR COUNTY.
Magistrates, Gov §§54.2301 to 54.2307.

KIDNEY DONATIONS.
Wards with intellectual disabilities, HS §§613.001 to

613.005.
Court orders, HS §613.002.

Petitions, HS §613.003.
Definitions, HS §613.001.
Evaluations, HS §613.005.
Hearings, HS §613.004.
Interviews, HS §613.005.

L

LABOR AND EMPLOYMENT.
Aging and disability services department.

Employment records.
Exchange of, HS §533A.0075.

Exchange of employment records, HS §533A.0075.
Case management services.

Employees.
Competencies, 26 TAC §306.273.
Qualifications, 26 TAC §306.271.

Council for developmental disabilities.
Equal employment opportunity policies, HR

§112.0221.
Criminal history record information.

See CRIMINAL HISTORY RECORD INFORMATION.
Intellectual or developmental disabilities, persons

with.
Employment opportunities.

Aging and disability services department, HS
§533A.008.

State health services department, HS §533.008.
Rights of individuals, HS §592.015.

Mentally ill persons.
Employment opportunities.

Aging and disability services department, HS
§533A.008.

State health services department, HS §533.008.
Office for the prevention of developmental

disabilities.
Equal employment opportunity policies, HR

§112.0472.
Public safety employees treatment court program,

Gov §§129.001 to 129.007.
See PUBLIC SAFETY EMPLOYEES TREATMENT

COURT PROGRAM.
State health services department.

Employment records.
Exchange of, HS §533.0075.

Exchange of employment records, HS §533.0075.
State hospitals.

Employees.
Training, HS §552.052.

State supported living centers.
Employees.

Criminal history record information, HS §555.021.
Drug testing, HS §555.022.
Illegal drug use.

Reports, HS §555.023.
Training, HS §555.024.

LAW ENFORCEMENT OFFICERS.
Arrest.

Under warrant.
Duties, Crim Proc §15.17.
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LAW ENFORCEMENT OFFICERS —Cont’d
Arrest —Cont’d

Without warrant.
Authority, Crim Proc §14.03.

Continuing education programs, Occ §1701.352.
Emergency detention.

Apprehension without warrant, HS §573.001.
Notice, HS §573.002.

Jailers.
Appointment, Occ §1701.310.
Training, Occ §1701.310.

Mental health assignments.
Certification for, Occ §1701.404.

Persons deemed to be, Crim Proc §2.12.
Proficiency certificates, Occ §1701.402.
Training programs and schools.

Acquired and traumatic brain injuries training, Occ
§1701.264.

Curriculum, Occ §1701.253.
School district peace officers, Occ §1701.262.
School resource officers, Occ §1701.262.
Trauma affected veterans training, Occ §1701.265.

LEAVES OF ABSENCE.
Intellectual or developmental disabilities, persons

with, HS §594.002.

LEGISLATURE.
Legislative committee on aging, HR §§161.251 to

161.255.
Composition, HR §161.253.
Definitions, HR §161.251.
Establishment, HR §161.252.
Powers and duties, HR §161.254.
Presiding officer, HR §161.253.
Reports, HR §161.255.

LICENSES.
Community homes for persons with disabilities,

HR §123.007.
Intermediate care facilities.

See INTERMEDIATE CARE FACILITIES.
Private mental hospitals and mental health

facilities.
See PRIVATE MENTAL HOSPITALS AND MENTAL

HEALTH FACILITIES.

LIENS.
Aging and disability services department, HS

§533A.004.
Charges for services.

Filing of notice, 25 TAC §417.107.
State health services department, HS §533.004.

LIFESPAN RESPITE SERVICES PROGRAM, HR
§§161.151 to 161.156.

Contracts for services, HR §161.154.
Definitions, HR §161.151.
Eligibility, HR §161.153.
Implementation, HR §161.152.
Respite services coordinators.

Functions, HR §161.155.
Rules and regulations, HR §161.156.

LOCAL INTELLECTUAL AND DEVELOPMENTAL
DISABILITY AUTHORITIES.

Designation, HS §533A.035.
Duties, HS §533A.0355.
Planning, HS §533A.0352.

LOCAL MENTAL HEALTH AUTHORITIES.
Abuse, neglect, and exploitation, 25 TAC §§414.551

to 414.564.
See ABUSE, NEGLECT, AND EXPLOITATION.

LOCAL MENTAL HEALTH AUTHORITIES —Cont’d
Admission and commitment of persons.

Screening and assessment for crisis services and
admission, 26 TAC §§306.161 to 306.163.

Appeals, 25 TAC §401.464.
Case management services, 26 TAC §§306.251 to

306.281.
See CASE MANAGEMENT SERVICES.

Change of local authority, 26 TAC §306.195.
Charges for services in facilities, 25 TAC §§412.101

to 412.115.
See CHARGES FOR SERVICES.

Community-based intellectual disability services.
Contracts.

Compliance, HS §534.059.
Financial audits, HS §534.0602.

Additional financial audit activity, HS §534.0603.
Monitoring and review, HS §534.060.
Program audits, HS §534.0601.

Community-based mental health services.
Contracts.

Compliance, HS §534.059.
Financial audits, HS §534.0602.

Additional financial audit activity, HS §534.0603.
Monitoring and review, HS §534.060.
Program audits, HS §534.0601.

Community services.
Contract management.

Competitive procurement, 25 TAC §412.58.
Non-competitive procurement, 25 TAC §412.59.

Contract management, 25 TAC §§412.51 to 412.64.
Accountability, 25 TAC §412.54.
Applicability of rules, 25 TAC §412.52.
Community services.

Competitive procurement, 25 TAC §412.58.
Non-competitive procurement, 25 TAC §412.59.
Provisions, 25 TAC §412.57.
Requirements, 25 TAC §412.56.

Definitions, 25 TAC §412.53.
Distribution of rules, 25 TAC §412.64.
Enforcement, 25 TAC §412.62.
Monitoring, 25 TAC §412.62.
Open enrollment, 25 TAC §412.60.
Participating contractors.

Consumer access, 25 TAC §412.61.
Procurement, 25 TAC §412.55.

Community services.
Competitive procurement, 25 TAC §412.58.
Non-competitive procurement, 25 TAC §412.59.

Purpose, 25 TAC §412.51.
References, 25 TAC §412.63.

Deaths of persons in facilities, 25 TAC §§405.261 to
405.279.

See DEATHS OF PERSONS IN FACILITIES.
Discharge of patients.

See DISCHARGE OF PATIENTS.
Hill county local mental health authority crisis

stabilization unit, HS §551.009.
Mental health first aid training, 26 TAC §§302.1 to

302.9, HS §§1001.201 to 1001.207.
See MENTAL HEALTH FIRST AID TRAINING.

Mental health services.
Best practices clearinghouse, HS §533.0357.
Designation, HS §533.035.
Disease management practices, HS §533.0354.
Governing bodies, HS §533.0351.
Jail diversion measures, HS §533.0354.
Local network development plans, HS §533.03521.
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LOCAL MENTAL HEALTH AUTHORITIES —Cont’d
Mental health services —Cont’d

Planning, HS §533.0352.
Provider of last resort, HS §533.0358.
Rules and regulations, HS §533.0359.

Notice, 25 TAC §401.464.
Procurement.

Contract management, 25 TAC §412.55.
Community services.

Competitive procurement, 25 TAC §412.58.
Non-competitive procurement, 25 TAC §412.59.

Provider network development.
See PROVIDER NETWORK DEVELOPMENT.

Transfer of patients.
From state mental retardation facility to state mental

health facility, 25 TAC §412.272.
Inpatient mental health services, HS §575.011.

Treatment recommendations, HS §533.014.
Volunteer programs.

Use of funds, HS §533A.003.

LONG-TERM CARE.
Aging and disability services department.

ICF-MR program.
Long-term care plan, HS §533A.062.

Long-term Medicaid waiver programs.
Streamlining, HR §161.081.
Uniformity, HR §161.081.
Utilization review, HR §161.082.

Health and human services commission.
Community-based support systems, Gov §531.02481.

Intellectual or developmental disabilities, persons
with.

Acute care and long-term care services, Gov §§534.001
to 534.252.

See ACUTE CARE AND LONG-TERM CARE
SERVICES AND SUPPORTS FOR PERSONS
WITH INTELLECTUAL OR
DEVELOPMENTAL DISABILITIES.

LUBBOCK COUNTY.
Magistrates, Gov §§54.871 to 54.885.

M

MAGISTRATES.
Arrest under warrant.

Duties, Crim Proc §15.17.
Bexar county, Gov §§54.1171 to 54.1177.
Brazoria county, Gov §§54.1851 to 54.1855, 54.2501 to

54.2511.
Collin county, Gov §§54.2201 to 54.2216.
Comal county, Gov §§54.1231 to 54.1237.
Dallas county, Gov §§54.1171 to 54.1177.
Drug courts, Gov §§54.1801 to 54.1809.

See DRUG COURTS.
Fort Bend county, Gov §§54.1951 to 54.1957, 54.2401

to 54.2416.
Guadalupe county, Gov §§54.2001 to 54.2007.
Harris county, Gov §§54.1171 to 54.1177.
Kerr county, Gov §§54.2301 to 54.2307.
Lubbock county, Gov §§54.871 to 54.885.
Mentally ill persons.

Availability, HS §571.012.
Persons deemed to be, Crim Proc §2.09.
Tarrant county, Gov §§54.1171 to 54.1177.
Tom Green county, Gov §§54.2601 to 54.2614.

MAIL.
Mental health and mental retardation department

facilities, 25 TAC §417.33.

MAINTENANCE.
Statutory durable power of attorney.

Powers, Estates §752.111.

MANAGED CARE.
Acute care and long-term care services and

supports for persons with intellectual or
developmental disabilities.

Delivery of services.
STAR + PLUS Medicaid managed care program,

Gov §534.152.
Service delivery model improvement pilot program.

Selection of organizations, Gov §534.1035.
Strategy proposals, Gov §534.104.

Ombudsman services, 26 TAC §§87.201 to 87.219.
Communication, 26 TAC §87.215.
Complaints, 26 TAC §87.219.
Confidential information, 26 TAC §87.207.
Contact information, 26 TAC §87.205.
Creation of program, 26 TAC §87.203.
Definitions, 26 TAC §87.201.
Follow-up with consumers, 26 TAC §87.217.
Intake of contacts, 26 TAC §87.213.
Populations served, 26 TAC §87.203.
Referrals, 26 TAC §87.211.
Reports, 26 TAC §87.209.
Research, 26 TAC §87.215.

MANDATORY SUPERVISION.
Individual treatment plans, Gov §508.152.
Medically recommended intensive supervision,

Gov §508.146.
Psychological counseling, Gov §508.223.
Special programs, Gov §508.316.

MANIFEST DANGEROUSNESS
DETERMINATIONS, 25 TAC §§415.301 to
415.315.

Applicability of rules, 25 TAC §415.302.
Court-ordered mental health services.

Administration of medication, HS §574.1065.
Definitions, 25 TAC §415.303.
Facility review boards.

Appeals, 25 TAC §415.309.
Procedures, 25 TAC §415.307.
Requirements, 25 TAC §415.307.

Hearings.
Notice forms, 25 TAC §415.314.
Persons subject to, 25 TAC §415.304.

Incompetency to stand trial, Crim Proc §46B.0831.
Purpose, 25 TAC §415.301.
References, 25 TAC §415.315.
Review boards.

Competency of members, 25 TAC §415.313.
Procedures, 25 TAC §415.305.
Requirements, 25 TAC §415.305.

Rights of individuals, 25 TAC §415.306.
State health services department dangerousness

review board.
Disagreements, 25 TAC §415.311.
Procedures, 25 TAC §415.310.
Referrals to commissioner, 25 TAC §415.311.
Requirements, 25 TAC §415.310.

Transfer of patients.
From maximum security unit/secure adolescent unit,

25 TAC §415.312.
To maximum security unit/secure adolescent unit, 25

TAC §415.308.
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MEDICAID.
Acute care and long-term care services and

supports for persons with intellectual or
developmental disabilities.

Delivery of services.
STAR + PLUS Medicaid managed care program,

Gov §534.152.
Transition of services.

Health and human services commission.
Duties, Gov §534.203.

ICF-IID program, Gov §534.202.
Requirements, Gov §534.252.

Aging and disability services department.
Long-term Medicaid waiver programs.

Streamlining, HR §161.081.
Uniformity, HR §161.081.
Utilization review, HR §161.082.

Service options public education initiative, HR
§161.084.

Case management services.
Reimbursement, 26 TAC §306.277.

Home telemonitoring services, Gov §531.02164.
Institutions for mental illness, 25 TAC §§419.371 to

419.379.
See INSTITUTIONS FOR MENTAL DISEASES.

Rehabilitation services.
Provider participation requirements, 26 TAC

§306.329.
Reimbursement, 26 TAC §306.327.

Restraint and seclusion.
Medicaid waiver program, HS §322.055.

Youth empowerment services.
See YOUTH EMPOWERMENT SERVICES.

MEDICAL EXAMINATIONS.
Court-ordered mental health services, HS §574.009.

Certificates, HS §574.011.
Intermediate care facilities.

Requirements, HS §252.152.

MEDICAL RECORDS, HS §§181.001 to 181.207.
Access and use.

Complaints.
Reports, HS §181.104.

Consumer information website, HS §181.103.
Electronic health records, HS §181.102.
Training, HS §181.101.

Applicability of provisions, HS §181.002.
Federal law, HS §181.004.
State law, HS §181.004.

Crisis stabilization units, 26 TAC §306.81.
Definitions, HS §181.001.
Electronic disclosure.

Authorization, HS §181.154.
Notice, HS §181.154.

Enforcement, HS §§181.201 to 181.207.
Audits, HS §181.206.
Disciplinary action, HS §181.202.
Exclusion from state programs, HS §181.203.
Fines and civil penalties, HS §181.201.
Funding, HS §181.207.
Injunctive relief, HS §181.201.
Mitigation, HS §181.205.

Exemptions, HS §§181.051 to 181.060.
American Red Cross, HS §181.056.
Communicable disease in certain long-term care

facilities, HS §181.060.
Educational records, HS §181.058.
Employee benefit plans, HS §181.055.

MEDICAL RECORDS —Cont’d
Exemptions —Cont’d

Financial institutions.
Processing of payments, HS §181.052.

Nonprofit agencies, HS §181.053.
Offenders with mental impairments, HS §181.057.
Partial exemption, HS §181.051.
Victims of crimes.

Compensation, HS §181.059.
Workers’ compensation, HS §181.054.

Health and human services commission.
Duties, HS §181.005.

Health services authority, HS §§182.001 to 182.155.
See HEALTH SERVICES AUTHORITY.

Intellectual or developmental disabilities, persons
with, HS §§595.001 to 595.010.

See INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES, PERSONS WITH.

Mental health records, HS §§611.001 to 611.008.
See MENTAL HEALTH RECORDS.

Nonpublic health information, HS §181.006.
Prohibited acts.

Marketing uses of information, HS §181.152.
Reidentified information, HS §181.151.
Sale of protected information, HS §181.153.

Psychiatric hospitals, 26 TAC §568.101.
Sovereign immunity, HS §181.003.
Transfer of, HS §575.017.

MEDICATION, ADMINISTRATION OF.
Court-ordered mental health services, HS §§574.101

to 574.110.
Appeals, HS §574.108.
Applicability of provisions, HS §574.102.
Applications for orders, HS §574.104.
Costs, HS §574.107.
Dangerous patients, HS §574.1065.
Definitions, HS §574.101.
Effect of order, HS §574.109.
Expiration of order, HS §574.110.
Hearings.

Date, HS §574.104.
Psychoactive medication, HS §574.106.

Psychoactive medication, HS §574.106.
Requirements, HS §574.103.
Rights of individuals, HS §574.105.

Drug formulary, 26 TAC §§306.351 to 306.360.
See DRUG FORMULARY.

Elderly persons, HR §§161.091 to 161.096.
Applicability of provisions, HR §161.092.
Definitions, HR §161.091.
Duties of department, HR §161.094.
Limitation of liability, HR §161.095.
Requirements, HR §161.093.

Guardianship proceedings.
Psychoactive medication, Estates §1151.054.

Incompetency to stand trial.
Court-ordered medications, Crim Proc §46B.086.

Intellectual or developmental disabilities, persons
with.

Unnecessary medication.
Protection against, HS §592.038.

Intermediate care facilities, 26 TAC §551.43, HS
§252.151.

Psychoactive medication.
See PSYCHOACTIVE MEDICATION.

MEETINGS.
Collaborative task force on public school mental

health services.
Meetings, Educ §38.306.
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MEETINGS —Cont’d
Community centers.

Boards of trustees, HS §534.009.
Correctional office on offenders with medical or

mental impairments.
Committee, HS §614.005.

Health services authority.
Board of directors, HS §182.058.

MEMORANDUM OF UNDERSTANDING.
Capacity assessment for self care and financial

management, 25 TAC §411.61.
Continuity of care system, 25 TAC §411.62.
Emergency detention.

Transportation of individuals, HS §573.005.
Forensic state supported living center, Educ

§29.455.
Intellectual disability services.

Aging and disability services department.
Interagency training, HS §533A.0415.

Persons needing multiagency services, Gov
§531.055.

Regional educational service centers, Educ §8.153.
Relocation pilot program, 25 TAC §411.64.

MENTAL HEALTH AND MENTAL RETARDATION
DEPARTMENT.

Abuse, neglect, and exploitation in facilities, 25
TAC §§417.501 to 417.518.

See ABUSE, NEGLECT, AND EXPLOITATION.
Applicability of rules, 25 TAC §417.2.
Benefit funds, 25 TAC §417.29.
Charges for services in facilities, 25 TAC §§417.101

to 417.110.
See CHARGES FOR SERVICES.

Commercial solicitation, 25 TAC §417.34.
Contributions, 25 TAC §417.46.
Deaths of persons in facilities, 25 TAC §§405.261 to

405.279.
See DEATHS OF PERSONS IN FACILITIES.

Definitions, 25 TAC §417.4.
Distribution of rules, 25 TAC §417.50.
Facilities.

Personal funds.
Determination of management, 25 TAC §417.41.
Facility-managed funds, 25 TAC §417.42.
Notice, 25 TAC §417.40.
Protection of, 25 TAC §417.39.
Return upon discharge, 25 TAC §417.44.
Trust fund accounts.

Requests for funds from, 25 TAC §417.43.
Unclaimed funds, 25 TAC §417.45.

Personal property, 25 TAC §417.34.
Solicitation, 25 TAC §417.34.

Family members and guests, 25 TAC §417.15.
Funds.

Deposits, 25 TAC §417.27.
Investments, 25 TAC §417.28.

Mail, 25 TAC §417.33.
Material safety data sheets, 25 TAC §417.9.
Mental health and mental retardation department

funds.
Deposits, 25 TAC §417.27.
Investments, 25 TAC §417.28.

Motor vehicles.
Assignment of, 25 TAC §417.6.
Inscriptions, 25 TAC §417.7.
Use of, 25 TAC §417.6.

Non-commercial groups, 25 TAC §417.14.

MENTAL HEALTH AND MENTAL RETARDATION
DEPARTMENT —Cont’d

Nondiscrimination laws.
Compliance, 25 TAC §417.3.

Personal funds.
Determination of management, 25 TAC §417.41.
Facility-managed funds, 25 TAC §417.42.
Notice, 25 TAC §417.40.
Protection of, 25 TAC §417.39.
Return upon discharge, 25 TAC §417.44.
Trust fund accounts.

Requests for funds from, 25 TAC §417.43.
Unclaimed funds, 25 TAC §417.45.

Personal property, 25 TAC §417.38.
Purpose, 25 TAC §417.1.
References, 25 TAC §417.49.
Standard operating procedures, 25 TAC §§417.1 to

417.50.
Training requirements, 25 TAC §417.47.
Unauthorized departures, 25 TAC §417.23.
Volunteer and community engagement, 25 TAC

§§417.301 to 417.306.
Applicability of rules, 25 TAC §417.302.
Definitions, 25 TAC §417.303.
Gifts.

Limitations, 25 TAC §417.305.
Purpose, 25 TAC §417.301.
Volunteer services council, 25 TAC §417.306.

MENTAL HEALTH COURT PROGRAMS, Gov
§§125.001 to 125.005.

Authority to establish, Gov §125.002.
Definitions, Gov §125.001.
Mandatory participation, Gov §125.005.
Participant payment for treatment and services,

Gov §125.004.
Powers and duties, Gov §125.003.
Procedures, Gov §125.001.
Regional programs, Gov §125.0025.

MENTAL HEALTH FACILITIES.
Benefit funds, HS §551.004.
Bond issues, TX ConstArt III §49-h.
Building and improvement program, HS §551.007.
Business managers, HS §551.026.
Commissioner.

Admission, HS §551.024.
Conflicts of interest, HS §551.002.
Definitions, HS §551.001.
Dental treatment, HS §551.041.
Executive commissioner.

Admission, HS §551.024.
Facility standards, HS §551.006.
Heads, HS §532.003.
Hill county local mental health authority crisis

stabilization unit, HS §551.009.
Medical treatment, HS §551.041.
Missing patients or clients.

Duty to report, HS §551.025.
Occupational therapy, HS §551.044.
Outpatient clinics, HS §551.042.
Patient or client funds.

Deposits, HS §551.003.
Disbursement of, HS §551.005.

Private mental hospitals and mental health
facilities, HS §§577.001 to 577.019.

See PRIVATE MENTAL HOSPITALS AND MENTAL
HEALTH FACILITIES.

Psychiatric hospitals.
See PSYCHIATRIC HOSPITALS.
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MENTAL HEALTH FACILITIES —Cont’d
Psychiatric residential youth treatment facilities,

HS §§577A.001 to 577A.151.
See PSYCHIATRIC RESIDENTIAL YOUTH

TREATMENT FACILITIES.
Regional laundry centers, HS §551.008.
State hospitals, HS §§552.001 to 552.153.

See STATE HOSPITALS.
State supported living centers, HS §§555.001 to

555.202.
See STATE SUPPORTED LIVING CENTERS.

Superintendents.
Powers and duties, HS §551.022.

Transfer of patients.
Inpatient mental health services, HS §575.011.

Transportation of persons to, Crim Proc §46.04.

MENTAL HEALTH FIRST AID TRAINING, 26 TAC
§§302.1 to 302.9, HS §§1001.201 to 1001.207.

Applicability of provisions, 26 TAC §302.3.
Certification of trainers, 26 TAC §302.7.
Definitions, 26 TAC §302.5, HS §1001.201.
Duties of local authorities, 26 TAC §302.9.
Grants, HS §1001.202.

Colleges and universities, HS §1001.203.
Supplemental grants, HS §1001.2031.

Limitations, HS §1001.2015.
Schools and education, HS §1001.203.

Supplemental grants, HS §1001.2031.
Immunity from liability, HS §1001.206.
Plans, HS §1001.204.
Program promotion, HS §1001.207.
Protocols, 26 TAC §302.7.
Purpose of provisions, 26 TAC §302.1.
Reports, HS §1001.205.

MENTAL HEALTH RECORDS, HS §§611.001 to
611.008.

Confidential information, HS §611.002.
Persons entitled to claim privilege, HS §611.003.

Definitions, HS §611.001.
Disclosure.

Failure to disclose.
Remedies, HS §611.005.

Improper disclosure.
Remedies, HS §611.005.

In judicial or administrative proceeding, HS §611.006.
Other than in judicial or administrative proceeding.

Authorization, HS §611.004.
Required disclosure, HS §611.0041.

Prohibitions, HS §611.002.
Revocation of consent, HS §611.007.

Protection and advocacy system.
Access, HS §615.002.

Requests by patients, HS §611.008.
Right to, HS §611.0045.

MENTAL HEALTH SERVICES.
Admission to state facility or facility with

contracted psychiatric bed, 26 TAC §§306.171 to
306.178.

See STATE HOSPITALS.
Appeals and fair hearings, rights of individuals, 26

TAC §306.154.
Change of local authority, 26 TAC §306.195.
Commission on jail standards.

Payment, Gov §511.0098.
Prescription medication for prisoner with mental

illness, Gov §511.009.

MENTAL HEALTH SERVICES —Cont’d
Community-based mental health services, HS

§§534.051 to 534.071.
See COMMUNITY-BASED MENTAL HEALTH

SERVICES.
Compliance, responsibility for, 26 TAC §306.152.
Court-ordered mental health services, HS §§574.001

to 574.203.
See COURT-ORDERED MENTAL HEALTH

SERVICES.
Declaration for mental health treatment, CPRC

§§137.001 to 137.011.
See DECLARATION FOR MENTAL HEALTH

TREATMENT.
Definitions, 26 TAC §306.153, HS §531.002.
Health and human services commission, Gov

§531.0225.
Grants, Gov §531.0999.

Veterans, Gov §531.0992.
Home and community-based services–adult mental

health program, 26 TAC §§307.51 to 307.57.
Applicability of rules, 26 TAC §307.51.
Assessments, 26 TAC §307.53.
Co-payments, 26 TAC §307.55.
Definitions, 26 TAC §307.52.
Eligibility, 26 TAC §307.53.
Hearings, 26 TAC §307.57.
Individual recovery plans, 26 TAC §307.54.
Providers.

Contracts, 26 TAC §307.56.
Qualifications, 26 TAC §307.56.

Purpose, 26 TAC §307.51.
Mental health condition and substance use disorder

parity working group, Gov §531.02252.
Veterans.

Grants, Gov §531.0992.
Inpatient mental health services.

See INPATIENT MENTAL HEALTH SERVICES.
Local mental health authorities.

Best practices clearinghouse, HS §533.0357.
Designation, HS §533.035.
Disease management practices, HS §533.0354.
Governing bodies, HS §533.0351.
Jail diversion measures, HS §533.0354.
Local network development plans, HS §533.03521.
Planning, HS §533.0352.
Provider of last resort, HS §533.0358.
Rules and regulations, HS §533.0359.

Mental health first aid, 26 TAC §§302.1 to 302.9, HS
§§1001.201 to 1001.207.

See MENTAL HEALTH FIRST AID TRAINING.
Outpatient mental health services.

See OUTPATIENT MENTAL HEALTH SERVICES.
Public policy, HS §531.001.
Purpose of rules, 26 TAC §306.151.
Reference to certain terms, HS §531.0021.
Rights of individuals receiving, HS §§576.001 to

576.027.
See RIGHTS OF INDIVIDUALS.

Screening and assessment for crisis services and
admission.

County of residence, determination, 26 TAC §306.162.
Generally, 26 TAC §306.161.
Most appropriate and available treatment options, 26

TAC §306.163.
Responsibilities of local authorities, 26 TAC §§306.161

to 306.163.

I-49 INDEX



MENTAL HEALTH SERVICES —Cont’d
State health services department, HS §§533.031 to

533.053.
Attorneys.

Treatment alternatives training curriculum, HS
§1001.086.

Children and minors, HS §533.040.
Commitment options.

Informing courts of, HS §533.053.
Community-based services.

Authority to contract for, HS §533.034.
Continuum of services, HS §533.0325.
Definitions, HS §533.031.
Elderly residents.

Evaluations, HS §533.042.
Geriatric care proposals, HS §533.043.

Extended care proposals, HS §533.043.
Hotline, HS §1001.088.
Interagency training.

Memorandum of understanding, HS §533.0415.
Judges.

Treatment alternatives training curriculum, HS
§1001.086.

Local behavioral health authorities, HS §533.0356.
Local mental health authorities. See within this

heading, “Local mental health authorities.”
Long-range planning, HS §533.032.
Outpatient mental health services.

Allocation of, HS §533.051.
Powers and duties, HS §1001.072.
Public reporting system, HS §1001.084.
Regional allocation of mental health beds, HS

§533.0515.
Required range of services.

Determinations, HS §533.033.
Service programs, HS §533.037.
Service providers.

Contracts to provide services and beds, HS
§533.052.

Sheltered workshops, HS §533.037.
State agency services standards, HS §533.0345.
Transitional care proposals, HS §533.043.
Veterans.

Definitions, HS §1001.221.
Powers and duties, HS §1001.222.
Reports, HS §1001.224.

Transfer of individuals, 26 TAC §§306.191 to 306.194.
Voluntary mental health services, HS §§572.001 to

572.0051.
See VOLUNTARY MENTAL HEALTH SERVICES.

MENTALLY ILL CHILDREN.
Admission and commitment of persons, Fam

§§55.12 to 55.17.
Court orders for services, Fam §55.16.

Expiration, Fam §55.15.
Initiation of proceedings, Fam §55.12.
Juvenile court proceedings, Fam §55.13.
Lack of responsibility for conduct, Fam §55.57.

Referrals, Fam §55.58.
Referrals, Fam §55.14.
Services not ordered, Fam §55.17.
Standards of care, Fam §55.15.
Stay of proceedings, Fam §55.16.

Dissolution of stay, Fam §55.17.
Unfitness to proceed, Fam §55.38.

Initiation of proceedings, Fam §55.37.
Referrals, Fam §55.39.

Defenses, Penal §8.08.

MENTALLY ILL CHILDREN —Cont’d
Definitions, Fam §55.01.
Determinations, Fam §55.11.
Discharge prior to 18th birthday, Fam §55.18.
Examinations, Fam §55.11.
Jurisdiction, Fam §55.02.
Juvenile boards, HR §152.00163.
Juvenile court.

Jurisdiction, Fam §55.02.
Juvenile justice department.

Care and treatment of children, HR §244.011.
Lack of responsibility for conduct, Fam §§55.51 to

55.61.
Admission and commitment of persons, Fam §55.57.

Referrals, Fam §55.58.
Determinations, Fam §55.51.
Examinations, Fam §55.51.
Information required to be sent to facilities, Fam

§55.54.
Proceedings following finding of, Fam §55.52.
Reports.

Child having mental illness, Fam §55.56.
Child not having mental illness, Fam §55.55.
To court, Fam §55.54.

Transportation of children, Fam §55.53.
Special education, Educ §§29.001 to 29.027.

See SPECIAL EDUCATION.
Standards of care, Fam §55.03.
Transfer to criminal court on 18th birthday, Fam

§55.19.
Transportation of patients.

Lack of responsibility for conduct, Fam §55.53.
Unfitness to proceed, Fam §55.34.

Truancy courts.
Initial procedures, Fam §65.065.

Unfitness to proceed, Fam §§55.31 to 55.45.
Admission and commitment of persons, Fam §55.38.

Initiation of proceedings, Fam §55.37.
Referrals, Fam §55.39.

Determinations, Fam §55.31.
Examinations, Fam §55.31.
Hearings, Fam §55.32.
Information required to be sent to facilities, Fam

§55.35.
Proceedings following finding of, Fam §55.33.
Release or furlough.

Notice, Fam §55.45.
Reports, Fam §55.37.

Hearing on objections, Fam §55.36.
Restoration hearing, Fam §55.43.
Standards of care, Fam §55.45.
Transfer to criminal court on 18th birthday, Fam

§55.44.
Transportation of children, Fam §55.34.

MENTALLY ILL PERSONS, HS §§571.001 to 571.026.
Actions.

Notice, HS §571.024.
Administrative penalties, HS §571.025.
Admission and commitment of persons.

Conditions.
Effect of, HS §571.009.

Return to state of residence, HS §571.008.
Reciprocal agreements, HS §571.0081.

Children and minors.
See MENTALLY ILL CHILDREN.

Commitment of patients.
Conditions.

Effect of, HS §571.009.
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MENTALLY ILL PERSONS —Cont’d
Commitment of patients —Cont’d

Return to state of residence, HS §571.008.
Reciprocal agreements, HS §571.0081.

Community supervision.
Conditions of, Crim Proc §42A.506.
Medical release, Crim Proc §§42A.560, 42A.561.

Correctional office on offenders with medical or
mental impairments, HS §§614.001 to 614.021.

See CORRECTIONAL OFFICE ON OFFENDERS
WITH MEDICAL OR MENTAL IMPAIRMENTS.

Counties.
Responsibility, HS §615.001.

Court-appointed personnel.
Compensation, HS §571.017.

Court costs, HS §571.018.
Recovery, HS §571.026.

Court hours, HS §571.012.
Court records.

Inspections, HS §571.015.
Criminal law and procedure.

Applicability of provisions, HS §571.011.
Penalties, HS §571.020.

Definitions, HS §§531.002, 571.003.
Diversion of persons, Crim Proc §16.23.
Early identification of defendants, Crim Proc §16.22.
Employment opportunities.

Aging and disability services department, HS
§533A.008.

State health services department, HS §533.008.
Enforcement officers, HS §571.021.
Extension of detention period, HS §571.0165.
Filing requirements, HS §571.014.
Fines and civil penalties, HS §571.023.
Firearms and other weapons.

Seizure.
Disposition of firearms, Crim Proc §18.191.

Habeas corpus, HS §571.0167.
Health and human services commission.

Delegation of powers and duties, HS §571.007.
Grants.

Recidivism, arrest, and incarceration reduction, Gov
§531.09935.

Housing.
Electronic access to referral information, Gov

§531.03132.
Powers, HS §571.006.

Housing.
Electronic access to referral information, Gov

§531.03132.
Injunctive relief, HS §571.022.
Interstate compact on mental health, HS §§612.001

to 612.007.
See INTERSTATE COMPACT ON MENTAL

HEALTH.
Jails.

Holding prohibited, LocGov §351.014.
Judges.

Availability, HS §571.012.
Kidney donations by wards with intellectual

disabilities, HS §§613.001 to 613.005.
See KIDNEY DONATIONS.

Least restrictive appropriate setting, HS §571.004.
Limitation of liability, HS §571.019.
Magistrates.

Availability, HS §571.012.
Mental health code information program, HS

§571.005.

MENTALLY ILL PERSONS —Cont’d
Mental health court programs, Gov §§125.001 to

125.005.
See MENTAL HEALTH COURT PROGRAMS.

Notice, HS §571.013.
Personal bond.

Release on, Crim Proc §17.032.
Prescription medication information, HS §571.0066.
Prisons and prisoners.

See PRISONS AND PRISONERS.
Public policy, HS §531.001.
Purpose, HS §571.002.
Records, HS §§611.001 to 611.008.

See MENTAL HEALTH RECORDS.
Restraint and seclusion, HS §571.0067.
Service of process.

Agents, HS §571.010.
Short title, HS §571.001.
State.

Proceedings on behalf of, HS §571.0166.
Representation of, HS §571.016.

State health services department.
Delegation of powers and duties, HS §571.007.
Powers, HS §571.006.

Treatment methods, HS §571.0065.
Veterans treatment court program, Gov §§124.001 to

124.007.
See VETERANS TREATMENT COURT PROGRAM.

MENTALLY RETARDED PERSONS.
See INTELLECTUAL OR DEVELOPMENTAL

DISABILITIES, PERSONS WITH.

MILITARY.
Special education.

Military families.
Protection of rights, Educ §29.0163.

Veterans.
See VETERANS.

MISDEMEANORS.
Destruction of records, CPRC §144.008.
Discharge of inmate, Crim Proc §43.13.
Fines.

Discharge of, Crim Proc §43.09.
Manual labor in lieu of, Crim Proc §43.10.

Incompetency to stand trial.
Bail.

Release on, Crim Proc §§46B.072, 46B.0711.
Mandatory dismissal of charges, Crim Proc §46B.010.

MISSING PERSONS.
CLEAR (coordinated law enforcement adult

rescue) alert for missing adults, Gov §§411.461
to 411.470.

Activation of, Gov §411.467.
Administration, Gov §411.463.
Contents, Gov §411.468.
Definitions, Gov §411.461.
Development, Gov §411.462.
Notice, Gov §411.466.
Recruitment of participants, Gov §411.464.
State agencies, Gov §411.465.
Termination, Gov §411.469.
Transportation department.

Limitations on participation, Gov §411.470.
Mental health facilities.

Missing patients or clients.
Duty to report, HS §551.025.

State supported living centers.
Missing patients or clients.

Duty to report, HS §551.025.
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MORTALITY REVIEW OF PERSONS WITH
INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES, Gov §§531.8501 to 531.855.

Access to information, Gov §531.852.
Confidential information, Gov §531.854.
Definitions, Gov §531.8501.
Establishment of system, Gov §531.851.
Limitation on liability, Gov §531.855.
Reports, Gov §531.853.
Use and publication of information, Gov §531.854.

MOTIONS.
Protective custody, HS §574.021.

MOTOR VEHICLE REGISTRATION.
Owners with conditions impeding effective

communication, Transp §502.061.

MOTOR VEHICLES.
Community homes for persons with disabilities.

Restrictions on number of, HR §123.009.
Mental health and mental retardation department

facilities.
Assignment of, 25 TAC §417.6.
Inscriptions, 25 TAC §417.7.
Use of, 25 TAC §417.6.

MUNICIPALITIES.
Classification of functions, TX ConstArt XI §13.
Property held for public purpose.

Forced sale.
Exemptions, TX ConstArt XI §9.

Property taxation.
Exemptions, TX ConstArt XI §9.

N

NEGLECT.
See ABUSE, NEGLECT, AND EXPLOITATION.

NEPOTISM.
Community centers, HS §534.0115.

NONPROFIT ORGANIZATIONS.
Medical records.

Exemptions, HS §181.053.

NOTARIES PUBLIC.
Declaration for mental health treatment.

Execution and acknowledgment, CPRC §137.003.

NUECES COUNTY.
Court at law, Gov §25.1802.
Statutory county courts, Gov §25.1801.

NURSES.
Crisis stabilization units.

Nursing services, 26 TAC §306.63.
Psychiatric hospitals.

Advisory committee for nurse staffing, 26 TAC
§568.144.

Nursing services, 26 TAC §568.63.

NURSING HOMES.
Identification of residents requiring mental health

or intellectual disability services, HS §242.158.

O

OATHS.
Elderly persons.

Guardianship services, HR §161.105.
Guardianship proceedings, Estates §1105.003.

OATHS —Cont’d
Private mental hospitals and mental health

facilities, HS §577.014.

OCCUPATIONAL THERAPY.
Mental health facilities, HS §551.044.

OFFICE FOR THE PREVENTION OF
DEVELOPMENTAL DISABILITIES, HR
§§112.041 to 112.051.

Administration, HR §112.0431.
Applicability of provisions, HR §112.0421.
Board of advisors, HR §112.046.
Definitions, HR §112.042.
Duties, HR §112.044.
Evaluations, HR §112.049.
Executive committee.

Conflicts of interest, HR §112.0451.
Members, HR §112.045.
Public access, HR §112.0454.
Removal of members, HR §112.0452.
Training, HR §112.0453.

Executive director.
Appointment, HR §112.047.
Equal employment opportunity policies, HR

§112.0472.
Qualifications, HR §112.0471.
Standards of conduct, HR §112.0471.

Funding, HR §112.050.
Grants, HR §112.050.
Health and human services commission.

Administrative attachment, HR §112.043.
Legislative findings, HR §112.041.
Prevention programs, HR §112.048.
Purpose, HR §112.041.
References, HR §112.0431.
Reports, HR §112.051.

OFFICE OF ADMINISTRATIVE HEARINGS.
Special education.

Due process hearings.
Contracts, Educ §29.0161.

OFFICE OF COURT ADMINISTRATION, Gov
§72.011.

OMBUDSMAN SERVICES.
Behavioral health, 26 TAC §§87.403 to 87.419.

See BEHAVIORAL HEALTH.
Foster care, 26 TAC §§87.301 to 87.321.

See FOSTER CARE.
Managed care, 26 TAC §§87.201 to 87.219.

See MANAGED CARE.
Office of the ombudsman, 26 TAC §§87.101 to 87.119.

Communication, 26 TAC §87.115.
Complaints, 26 TAC §87.119.
Confidential information, 26 TAC §87.107.
Contact information, 26 TAC §87.105.
Creation of office, 26 TAC §87.103.
Data, 26 TAC §87.109.
Definitions, 26 TAC §87.101.
Follow-up with consumers, 26 TAC §87.117.
Intake of contacts, 26 TAC §87.113.
Populations served, 26 TAC §87.103.
Referrals, 26 TAC §87.111.
Reports, 26 TAC §87.109.
Research, 26 TAC §87.115.

State supported living centers.
Office of independent ombudsman, HS §§555.051 to

555.061.
See STATE SUPPORTED LIVING CENTERS.
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OPEN MEETINGS.
Applicability of provisions.

Early childhood intervention services.
Advisory committee, HR §73.024.

OPIOIDS.
Overdose deaths.

Data collection and analysis, HS §1001.261.

OPTIONS.
Statutory durable power of attorney.

Powers, Estates §752.105.

ORDERS.
See COURT-ORDERED MENTAL HEALTH SERVICES.

OUTPATIENT CLINICS, HS §551.042.

OUTPATIENT COMPETENCY RESTORATION
PROGRAM, 26 TAC §§307.151 to 307.175.

Admission to program.
Criteria, 26 TAC §307.157.
Recommendation by provider, 26 TAC §307.159.

Applicability of rules, 26 TAC §307.153.
Assessment and reporting by provider, 26 TAC

§307.163.
Compliance with statutes and rules, 26 TAC

§307.175.
Data collection and reporting, 26 TAC §307.167.
Definitions, 26 TAC §307.155.
Discharge requirements, 26 TAC §307.165.
Policies and procedures, 26 TAC §307.169.
Purpose, 26 TAC §307.151.
Rights of individual, 26 TAC §307.173.
Service requirements, 26 TAC §307.161.
Staff training, 26 TAC §307.171.

OUTPATIENT MENTAL HEALTH SERVICES.
Competency restoration program, 26 TAC §§307.151

to 307.175.
See OUTPATIENT COMPETENCY RESTORATION

PROGRAM.
Court-ordered mental health services, HS §574.037.

Court of criminal appeals.
Judicial instruction, Gov §22.1106.

Identification of responsible persons, HS §574.0125.
Post-commitment proceedings.

Modification of order.
Motions, HS §574.062.
Orders, HS §574.065.

Temporary services, HS §574.0345.
Insanity defense.

Disposition following acquittal.
See INSANITY DEFENSE.

State health services department.
Allocation of, HS §533.051.

P

PAROLE.
Aging and disability services department.

Facilities.
Inmate and parolee care, HS §533A.085.

Individual treatment plans, Gov §508.152.
Juvenile justice.

Determinate sentences, HR §§152.00162, 245.152.
Medically recommended intensive supervision,

Gov §508.146.
Mental health care.

Civil commitment prior to parole, Gov §501.057.
Psychological counseling, Gov §508.223.
Special programs, Gov §508.316.

PAROLE —Cont’d
State health services department.

Facilities.
Inmate and parolee care, HS §533.085.

PEACE OFFICERS.
See LAW ENFORCEMENT OFFICERS.

PEER ASSISTANCE PROGRAMS, HS §§467.001 to
467.008.

See SUBSTANCE USE DISORDERS.

PERINATAL HEALTH CARE.
Postpartum depression.

Strategic plan, HS §32.046.

PERMANENCY PLANNING, Gov §§531.151 to
531.167.

Admission of children to institutions, Gov
§531.1533.

Advocates.
Designation of, Gov §531.156.

Assistance with planning efforts, Gov §531.1531.
Community-based services, Gov §531.157.
Definitions, Gov §531.151.
Development of plan, Gov §531.153.
Duties of institutions, Gov §531.164.
Effect on other laws, Gov §531.163.
Guardianship.

Collection of information, Gov §531.167.
Search for, Gov §531.165.

Inspections, Gov §531.160.
Interference with planning efforts, Gov §531.1532.
Local permanency planning sites, Gov §531.158.
Monitoring of planning efforts, Gov §531.159.
Notice, Gov §531.154.
Offer of services, Gov §531.155.
Parents.

Collection of information, Gov §531.167.
Search for, Gov §531.165.

Policy statement, Gov §531.152.
Preadmission information, Gov §531.1521.
Reauthorization of plans, Gov §531.1591.
Records.

Access to, Gov §531.161.
Reports, Gov §531.162.
Statutory construction, Gov §531.163.
Transfer of child between institutions, Gov

§531.166.

PERMANENT JUDICIAL COMMISSION FOR
CHILDREN, YOUTH AND FAMILIES.

Child protective services.
Grants, Gov §22.017.
Judicial guidance, Gov §22.0135.

Juvenile justice.
Judicial guidance, Gov §22.0135.

PERSONAL FUNDS.
Mental health and mental retardation department

facilities.
Determination of management, 25 TAC §417.41.
Facility-managed funds, 25 TAC §417.42.
Notice, 25 TAC §417.40.
Protection of, 25 TAC §417.39.
Return upon discharge, 25 TAC §417.44.
Trust fund accounts.

Requests for funds from, 25 TAC §417.43.
Unclaimed funds, 25 TAC §417.45.

PERSONAL PROPERTY.
Community centers.

Surplus property, HS §534.031.
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PERSONAL PROPERTY —Cont’d
Mental health and mental retardation department

facilities, 25 TAC §417.34.
Restraint and seclusion.

Safekeeping, 25 TAC §415.263.
Statutory durable power of attorney.

Powers, Estates §752.103.

PERSON FIRST RESPECTFUL LANGUAGE
INITIATIVE.

Legislative findings, Gov §392.001.
Use of respectful language, Gov §392.002.

PERVASIVE DEVELOPMENT DISORDERS.
See AUTISM AND OTHER PERVASIVE

DEVELOPMENT DISORDERS.

PHYSICIANS AND SURGEONS.
Aging and disability services department.

Reports of allegations, HS §533A.006.
Drug formulary, 26 TAC §§306.351 to 306.360.

See DRUG FORMULARY.
Electroconvulsive therapy.

Requirements, HS §578.005.
Guardianship proceedings.

Determination of necessity.
Incapacity of certain adults.

Physician examinations, Estates §1101.103.
Modification of.

Physician’s letter or certificate required, Estates
§1202.152.

Restoration of ward’s capacity.
Physician’s letter or certificate required, Estates

§1202.152.
Manifest dangerousness determinations, 25 TAC

§§415.301 to 415.315.
See MANIFEST DANGEROUSNESS

DETERMINATIONS.
Private mental hospitals and mental health

facilities.
Physicians in charge.

Requirements, HS §577.008.
Psychoactive medication.

See PSYCHOACTIVE MEDICATION.
Restraint and seclusion, 25 TAC §§415.251 to

415.276.
See RESTRAINT AND SECLUSION.

School-based health centers.
Primary care physicians.

Communication with, Educ §38.061.

POLICE.
See LAW ENFORCEMENT OFFICERS.

POSTPARTUM DEPRESSION.
Strategic plan, HS §32.046.

POWER OF ATTORNEY, Estates §§751.001 to
753.002.

See DURABLE POWER OF ATTORNEY.

PREGNANCY.
Pregnant inmates.

Correctional officers.
Training, Gov §493.032.

Educational programming, Gov §501.0215.
Housing requirements, Gov §501.114.
Restraint and seclusion, Gov §501.066.

PRESCRIPTIONS.
Commission on jail standards.

Prescription medication for prisoner with mental
illness, Gov §511.009.

PRESCRIPTIONS —Cont’d
Drug formulary, 26 TAC §§306.351 to 306.360.

See DRUG FORMULARY.
Mentally ill persons.

Prescription medication information, HS §571.0066.
Psychoactive medication, 25 TAC §§415.1 to 415.14.

See PSYCHOACTIVE MEDICATION.

PRISONS AND PRISONERS.
Aging and disability services department.

Facilities.
Inmate and parolee care, HS §533A.085.

Arraignment.
Indigent inmate defense, Crim Proc §26.051.

Community justice assistance division.
Prison diversion progressive sanctions program, Gov

§509.016.
Comprehensive reentry and reintegration plan.

Annual report, Gov §501.103.
Definitions, Gov §501.091.
Development, Gov §501.092.
Provision of information to inmates, Gov §501.0971.
Risk and needs assessment instruments, Gov

§501.0921.
Task force, Gov §501.098.

Emergency absence, Gov §501.006.
Foster care.

Information concerning foster care history, Gov
§501.023.

Health insurance.
Commission on jail standards.

Prisoner health benefits.
Coverage information, Gov §511.0098.

Housing.
Pregnant inmates, Gov §501.114.
Single-celling.

Requirements, Gov §501.113.
Triple-celling.

Prohibitions, Gov §501.113.
Inmate litigation.

Dismissal of claims, CPRC §14.003.
Interstate corrections compact, Crim Proc §42.19.
Mental health care.

Civil commitment prior to parole, Gov §501.057.
Contracts, Gov §501.056.
Developmentally disabled offender program, Gov

§501.069.
Postpartum recovery requirements, Gov §501.0667.
Pregnant inmates.

Restraint and seclusion, Gov §501.066.
Psychiatrists.

Compensation, Gov §501.058.
Trauma history screening, Gov §501.070.

Pregnant inmates.
Correctional officers.

Training, Gov §493.032.
Educational programming, Gov §501.0215.
Housing, Gov §501.114.
Restraint and seclusion, Gov §501.066.

Single-celling.
Requirements, Gov §501.113.

State health services department.
Facilities.

Inmate and parolee care, HS §533.085.
Triple-celling.

Prohibitions, Gov §501.113.
Veterans.

Verification of veteran status, Gov §501.024.
Veterans services coordinator, Gov §501.025.
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PRISONS AND PRISONERS —Cont’d
Wrongfully imprisoned persons.

Correctional office on offenders with medical or mental
impairment.

Services for, HS §614.021.

PRIVATE MENTAL HOSPITALS AND MENTAL
HEALTH FACILITIES, HS §§577.001 to 577.019.

Admission and commitment of persons.
Court-ordered mental health services, HS §574.042.
Inpatient mental health services.

Voluntary mental health services, HS §575.002.
Appeals, HS §577.018.
Bed capacity.

Changes in, HS §577.007.
Contracts.

Limitations, HS §577.009.
Hearings, HS §577.017.
Injunctive relief, HS §577.019.
Investigations, HS §577.013.

Licenses, HS §577.005.
Judicial review, HS §577.018.
Licenses.

Additional license not required, HS §577.003.
Applications, HS §577.004.
Denial, suspension, probation, or revocation, HS

§577.016.
Exemptions, HS §577.002.
Fees, HS §577.006.
Investigations, HS §577.005.
Issuance, HS §577.005.
Requirements, HS §577.001.

Notice of transfer or referral of patient, HS
§577.0101.

Oaths, HS §577.014.
Physicians in charge.

Requirements, HS §577.008.
Records, HS §577.011.

Destruction of, HS §577.012.
Reports, HS §577.011.
Rules and regulations, HS §577.010.
Standards, HS §577.010.
Subpoenas, HS §577.015.
Transfer of patients.

Inpatient mental health services, HS §575.014.

PROBATE COURTS.
Associate judges.

Applicability of provisions, Gov §54A.202.
Definitions, Gov §54A.201.
Powers, Gov §54A.209.

Bexar county, Gov §25.0173.
Dallas county, Gov §25.0595.
El Paso county, Gov §25.0733.
Emergency detention.

Notice, HS §573.0021.
Harris county, Gov §25.1034.
Jurisdiction, Gov §25.0021.

Guardianship proceedings, Estates §1022.001.
Contested guardianship.

Counties with no statutory probate court, Estates
§1022.004.

Counties with no statutory probate court or
county court at law, Estates §1022.003.

PROBATION.
Juvenile probation services.

Definitions, HR §142.001.
Post-discharge services, HR §142.007.

PROBATION —Cont’d
Juvenile probation services —Cont’d

Referral of child exiting probation to mental health or
mental retardation authority, Fam §54.0408.

PROCUREMENT.
Aging and disability services department.

Group purchasing programs, HS §533A.017.
Purchasing contracts, HS §533A.017.
Service providers, HS §533A.016.

Local mental health authorities.
Contract management, 25 TAC §412.55.

Community services.
Competitive procurement, 25 TAC §412.58.
Non-competitive procurement, 25 TAC §412.59.

Rehabilitation services, HR §111.0553.
State health services department.

Group purchasing programs, HS §533.017.
Purchasing contracts, HS §533.017.
Service providers, HS §533.016.

PROPERTY TAXATION.
Exemptions.

County or municipal property held for public purpose,
TX ConstArt XI §9.

PROTECTIVE AND REGULATORY SERVICES
DEPARTMENT.

Investigations.
Abuse, neglect, and exploitation.

Local mental health authorities and community
centers, 25 TAC §414.556.

PROTECTIVE CUSTODY, HS §§574.021 to 574.028.
Attorneys.

Appointment, HS §574.024.
Detention, HS §574.027.

Order for continued detention, HS §574.026.
Release from, HS §574.028.

Intellectual disability services.
Residential care facilities.

Detention, HS §593.045.
Orders, HS §593.044.
Release, HS §593.046.

Orders.
Apprehension under, HS §574.023.
Continued detention, HS §574.026.
Issuance, HS §574.022.
Motions, HS §574.021.

Probable cause hearing, HS §574.025.

PSYCHIATRIC HOSPITALS.
Admission and commitment of persons, 26 TAC

§§568.21 to 568.26.
Court-ordered inpatient mental health services, 26

TAC §551.24.
Criteria, 26 TAC §551.21.
Emergency detention, 26 TAC §551.23.
Involuntary admission.

Voluntary treatment following, 26 TAC §551.26.
Monitoring upon admission, 26 TAC §551.25.
Protective custody, 26 TAC §551.24.
State facility or facility with contracted psychiatric

bed, 26 TAC §§306.171 to 306.178.
See MENTAL HEALTH SERVICES.

Voluntary admission, 26 TAC §551.22.
Application of rules, 26 TAC §568.2.
Definitions, 26 TAC §568.3.
Discharge, 26 TAC §§568.81 to 568.84.

Children and minors, 26 TAC §568.82.
Involuntary patients, 26 TAC §568.84.
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PSYCHIATRIC HOSPITALS —Cont’d
Discharge —Cont’d

Notice, 26 TAC §568.82.
Planning, 26 TAC §568.81.
Voluntary patients requesting discharge, 26 TAC

§568.83.
Discharge from state mental health facility or

facility with contracted psychiatric bed, 26
TAC §§306.201 to 306.207.

See DISCHARGE OF PATIENTS.
Emergency treatment, 26 TAC §551.41.
External review.

Response to, 26 TAC §568.143.
General provisions, 26 TAC §568.4.
Medical records, 26 TAC §568.101.
Nurses.

Advisory committee for nurse staffing, 26 TAC
§568.144.

Psychiatric residential youth treatment facilities,
HS §§577A.001 to 577A.151.

See PSYCHIATRIC RESIDENTIAL YOUTH
TREATMENT FACILITIES.

Purpose of rules, 26 TAC §568.1.
Quality assessment and performance improvement

program, 26 TAC §568.141.
Sentinel events.

Investigations and reports, 26 TAC §568.142.
Services, 26 TAC §§568.61 to 568.67.

Inpatient mental health services, 26 TAC §568.61.
Medical services, 26 TAC §568.62.
Nursing services, 26 TAC §568.63.
Protection of patients, 26 TAC §568.67.
Psychological services, 26 TAC §568.66.
Social services, 26 TAC §568.64.
Therapeutic activities, 26 TAC §568.65.
Treatment planning, 26 TAC §568.61.

Staff training, 26 TAC §568.121.
Substance-related or addictive disorder as sole

diagnosis, 26 TAC §568.5.

PSYCHIATRIC RESIDENTIAL YOUTH
TREATMENT FACILITIES, HS §§577A.001 to
577A.151.

Admission criteria, HS §577A.102.
Certification.

Application for certificate, HS §577A.052.
Fees, HS §577A.053.
Issuance of certificate, HS §577A.054.
Minimum standards, HS §577A.101.
Renewal of certificate, HS §577A.054.
Voluntary quality standards certification process, HS

§577A.051.
Definitions, HS §577A.001.
Exemptions from provisions, HS §577A.002.
Inspections, HS §577A.055.
Licensing of facility, effect of provisions, HS

§577A.003.
Minimum standards for operation, HS §577A.101.
Rulemaking to implement provisions, HS

§577A.004.
Violation of provisions, HS §577A.151.

PSYCHIATRISTS.
Child mental health care consortium.

Child and adolescent psychiatry fellowship, HS
§113.0202.

Child psychiatry access network, HS §113.0151.
Child psychiatry workforce expansion, HS §113.0201.

Prisons and prisoners.
Mental health care.

Compensation, Gov §501.058.

PSYCHIATRISTS —Cont’d
Psychiatric hospitals.

See PSYCHIATRIC HOSPITALS.

PSYCHOACTIVE MEDICATION.
Court-ordered mental health services.

Administration of medication, HS §574.106.
Family and protective services department.

Children in conservatorship of.
Consent for, Fam §266.0042.
Monitoring use of, Fam §266.011.

Guardianship.
Administration of, Estates §1151.054.

Informed consent to treatment, 25 TAC §§414.401 to
414.415.

Applicability of rules, 25 TAC §414.402.
Compliance.

Monitoring, 25 TAC §414.413.
Definitions, 25 TAC §414.403.
Distribution of rules, 25 TAC §414.415.
Documentation, 25 TAC §414.405.
Medication classes.

Designation, 25 TAC §414.412.
Orders authorizing administration, 25 TAC §414.411.
Patients admitted under statutes, 25 TAC §414.406.
Patients committed under health and safety code, 25

TAC §414.407.
Involuntary administration, 25 TAC §414.409.

Patients committed under statutes other than health
and safety code, 25 TAC §414.408.

Psychiatric emergencies, 25 TAC §414.410.
Purpose, 25 TAC §414.401.
References, 25 TAC §414.414.
Required information, 25 TAC §414.404.

Intellectual or developmental disabilities, persons
with, HS §§592.151 to 592.160.

Administration of medication, HS §592.152.
Residential care facilities, HS §592.153.

Appeals, HS §592.158.
Dangerous clients, HS §592.157.
Definitions, HS §592.151.
Hearings, HS §592.156.

Date, HS §592.154.
Orders, HS §592.156.

Applications, HS §592.154.
Effect of, HS §592.159.
Expiration of, HS §592.160.

Rights of clients, HS §592.155.
Mental health services.

Rights of individuals receiving, HS §576.025.
Prescriptions, 25 TAC §§415.1 to 415.14.

Applicability of rules, 25 TAC §415.2.
Definitions, 25 TAC §415.3.
Diagnosis, 25 TAC §415.6.
Distribution of rules, 25 TAC §415.14.
Emergency use, 25 TAC §415.8.
Evaluation, 25 TAC §415.6.
General principles, 25 TAC §415.5.
Monitoring, 25 TAC §415.10.
Parameters, 25 TAC §415.7.
Patient education, 25 TAC §415.9.
Philosophy, 25 TAC §415.4.
Purpose, 25 TAC §415.1.
Quality improvement, 25 TAC §415.12.
References, 25 TAC §415.13.
Special populations, 25 TAC §415.11.

Schools and education, Educ §38.016.
Trauma-informed care policies, Educ §38.016.
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PSYCHOLOGISTS.
Psychiatric hospitals.

Psychological services, 26 TAC §568.66.

PUBLIC SAFETY EMPLOYEES TREATMENT
COURT PROGRAM, Gov §§129.001 to 129.007.

Authority to establish, Gov §129.003.
Courtesy supervision, Gov §129.007.
Definitions, Gov §§129.001, 129.002.
Duties, Gov §129.004.
Eligibility, Gov §129.003.
Fees, Gov §129.006.
Procedures, Gov §129.002.
Regional programs, Gov §129.005.
Reimbursement fees, Gov §129.006.

R

REAL PROPERTY.
Aging and disability services department.

Leases, HS §533A.087.
Management of surplus real property, HS §533A.084.

Community centers.
Acquisition and construction, HS §534.020.

Approval, HS §534.021.
Notice, HS §534.021.

Financing, HS §534.022.
Sale of, HS §534.023.

Durable power of attorney.
Recordation, Estates §751.151.
Statutory durable power of attorney.

Powers, Estates §752.102.
State health services department.

Leases, HS §533.087.
Management of surplus real property, HS §533.084.

RECORDS.
Aging and disability services department.

Client records.
Exchange of, HS §533A.009.

Employment records.
Exchange of, HS §533A.0075.

Information relating to conditions, HS §533A.010.
Insanity defense.

Collection and maintenance of information, HS
§533A.0095.

Applicability of provisions.
Early childhood intervention services.

Advisory committee, HR §73.024.
Commission on jail standards.

Health records, 37 TAC §273.4.
Court-ordered mental health services.

Admission and commitment of persons, HS §574.014.
Criminal law and procedure.

Destruction of, CPRC §§144.001 to 144.009.
See DESTRUCTION OF RECORDS.

Expunction of records.
Eligibility, Crim Proc §55.01.
Fees, Crim Proc §102.006.
Procedure, Crim Proc §55.02.

Destruction of, CPRC §§144.001 to 144.009.
See DESTRUCTION OF RECORDS.

Durable power of attorney.
Recordkeeping, Estates §751.103.

Elderly persons.
Guardianship services.

Access to, HR §161.109.
Health services authority, HS §§182.001 to 182.155.

See HEALTH SERVICES AUTHORITY.

RECORDS —Cont’d
Juvenile justice.

Interagency sharing.
Educational records, Fam §58.0051.
Non-educational records, Fam §58.0052.

Juvenile justice department.
Care and treatment of children.

Examinations, HR §244.003.
Treatment, HR §244.003.

Medical records, HS §§181.001 to 181.207.
See MEDICAL RECORDS.
Health services authority, HS §§182.001 to 182.155.

See HEALTH SERVICES AUTHORITY.
Mental health records, HS §§611.001 to 611.008.

See MENTAL HEALTH RECORDS.
Mental health services.

Rights of individuals receiving.
Confidential information, HS §576.005.
Disclosure of name, birth, and dates, HS §576.0055.

Mentally ill persons.
Protection and advocacy system.

Access, HS §615.002.
Permanency planning.

Access to, Gov §531.161.
Private mental hospitals and mental health

facilities, HS §577.011.
Destruction of, HS §577.012.

Schools and education.
Academic achievement records, Educ §28.025.
Educational records.

Medical records.
Exemptions, HS §181.058.

State health services department.
Employment records.

Exchange of, HS §533.0075.
Information relating to conditions, HS §533.010.
Insanity defense.

Collection and maintenance of information, HS
§533.0095.

Patient records.
Exchange of, HS §533.009.

REEVES COUNTY.
Court at law, Gov §25.1972.

REGIONAL EDUCATIONAL SERVICE CENTERS,
Educ §§8.151 to 8.158.

See SCHOOLS AND EDUCATION.

REGISTRY CLEARANCES.
See CRIMINAL HISTORY RECORD INFORMATION.

REHABILITATION SERVICES, 26 TAC §§306.301 to
306.333, HR §§111.001 to 111.060.

Advisory committees.
Advice of, HR §111.0161.

Applicability of rules, 26 TAC §306.303.
Assistive and rehabilitative services department.

General functions, HR §111.052.
Powers and duties, HR §§111.018, 111.0505.
Principal authority, HR §111.051.

Comprehensive rehabilitation account, HR
§111.060.

Conflict of laws, HR §111.0505.
Crisis intervention services, 26 TAC §306.313.
Day programs for acute needs, 26 TAC §306.321.
Definitions, 26 TAC §306.305, HR §111.002.
Disbursement of funds, HR §111.022.
Documentation, 26 TAC §306.323.
Eligibility, 26 TAC §306.309.
Federal aid, HR §111.054.
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REHABILITATION SERVICES —Cont’d
Federal government.

Cooperation, HR §111.053.
Finances, HR §111.055.
General requirements, 26 TAC §306.307.
Gifts, HR §111.056.
Guidelines, 26 TAC §306.333.
Health and human services commission.

Duties, HR §§111.018, 111.023.
Hearings, 26 TAC §306.331.
Legislative intent, HR §111.001.
Lists of names.

Unlawful use, HR §111.057.
Medicaid.

Provider participation requirements, 26 TAC
§306.329.

Reimbursement, 26 TAC §306.327.
Medication training and support services, 26 TAC

§306.315.
Planning, HR §111.019.
Procurement, HR §111.0553.
Psychosocial rehabilitative services, 26 TAC

§306.317.
Purpose of rules, 26 TAC §306.301.
Reports, HR §111.021.
Service authorization and recovery plan, 26 TAC

§306.311.
Skills training and development services, 26 TAC

§306.319.
Staff.

Competency, 26 TAC §306.325.
Training, 26 TAC §306.325.

State agencies.
Coordination, HR §111.0525.

Subrogation, HR §111.059.
Supplemental security income, HR §111.0205.
Workforce commission.

Service delivery, HR §111.0511.
Work incentives, HR §111.0205.

REPORTS.
Abuse, neglect, and exploitation.

Local mental health authorities and community
centers.

Data reporting, 25 TAC §414.558.
Investigations, 25 TAC §414.559.

Mental health and mental retardation department
facilities.

Investigations, 25 TAC §417.511.
Reporting requirements, 25 TAC §417.505.

State supported living centers.
Electronic monitoring of residents’ rooms.

Reports, HS §555.158.
Supported decision-making agreements, Estates

§1357.102.
Acute care and long-term care services and

supports for persons with intellectual or
developmental disabilities, Gov §534.054.

Service delivery model improvement pilot program,
Gov §534.112.

Aging and disability services department.
Legislative committee on aging, HR §161.255.
Physicians.

Reports of allegations, HS §533A.006.
Child mental health care consortium, HS §113.0251.
Collaborative task force on public school mental

health services, Educ §38.310.
Commission on jail standards.

Noncompliance, Gov §511.011.

REPORTS —Cont’d
Correctional office on offenders with medical or

mental impairments.
Biennial report, HS §614.009.

Council on autism and pervasive developmental
disorders, HR §114.008.

Deaths of persons in facilities, 25 TAC §405.276.
Electroconvulsive therapy, 25 TAC §405.112, HS

§578.007.
Health professions council, Occ §101.151.
Health services authority, HS §182.106.
High-risk maternal care coordination services

pilot program, HS §1001.264.
Incompetency to stand trial.

Competency restoration, Crim Proc §46B.079.
Examinations.

Experts, Crim Proc §46B.025.
Time requirements, Crim Proc §46B.026.

Insanity defense.
Court-ordered examination and report, Crim Proc

§46C.105.
Disposition following acquittal.

Commitment for evaluation and treatment, Crim
Proc §§46C.251, 46C.252.

Intellectual disability services.
Admission and commitment of persons, HS §593.006.

Hearings, HS §593.009.
Intellectually disabled children.

Lack of responsibility for conduct, Fam §55.59.
To court, Fam §55.54.

Unfitness to proceed, Fam §55.40.
Hearing on objections, Fam §55.36.

Intermediate care facilities.
See INTERMEDIATE CARE FACILITIES.

Legislative committee on aging, HR §161.255.
Medical records.

Access and use.
Complaints, HS §181.104.

Mental health first aid training, HS §1001.205.
Mentally ill children.

Lack of responsibility for conduct.
Child having mental illness, Fam §55.56.
Child not having mental illness, Fam §55.55.
To court, Fam §55.54.

Unfitness to proceed, Fam §55.37.
Hearing on objections, Fam §55.36.

Missing patients or clients.
Duty to report, HS §551.025.

Mortality review of persons with intellectual or
developmental disabilities, Gov §531.853.

Office for the prevention of developmental
disabilities, HR §112.051.

Ombudsman services.
Behavioral health, 26 TAC §87.409.
Foster care, 26 TAC §87.309.
Managed care, 26 TAC §87.209.
Office of the ombudsman, 26 TAC §87.109.

Peer assistance programs, HS §467.005.
Permanency planning, Gov §531.162.
Prisons and prisoners.

Comprehensive reentry and reintegration plan, Gov
§501.103.

Private mental hospitals and mental health
facilities, HS §577.011.

Provision of services for children with
multiagency needs, Gov §531.423.

Psychiatric hospitals.
Sentinel events, 26 TAC §568.142.
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REPORTS —Cont’d
Rehabilitation services, HR §111.021.
Restraint and seclusion, 25 TAC §415.272, HS

§322.056.
State supported living centers.

Duty to report, HS §592.105.
Schools and education.

Collaborative task force on public school mental
health services, Educ §38.310.

Individual graduation committees, Educ §28.0259.
Mental health resources, Educ §38.256.
Regional educational service centers, Educ §8.158.

State health services department.
High-risk maternal care coordination services pilot

program.
Reports, HS §1001.264.

Mental health services.
Veterans, HS §1001.224.

State hospitals.
Illegal drug use, HS §552.051.
Information management, reporting, and tracking

system, HS §552.053.
Inspector general.

Annual status report, HS §552.103.
Summary report, HS §552.102.

Operations, HS §552.153.
Supported decision-making agreements.

Abuse, neglect, and exploitation, Estates §1357.102.
Veterans treatment court program, Gov §124.007.

REPRODUCTIVE SERVICES.
School-based health centers.

Use of grants prohibited, Educ §38.055.

RESEARCH.
Community centers, HS §534.032.
Human subject research, 25 TAC §§414.751 to

414.765.
See HUMAN SUBJECT RESEARCH.

Ombudsman services.
Foster care, 26 TAC §87.315.
Managed care, 26 TAC §87.215.
Office of the ombudsman, 26 TAC §87.115.

RESIDENTIAL CARE FACILITIES.
Intellectual disability services, HS §§593.041 to

593.056.
See INTELLECTUAL DISABILITY SERVICES.

Intellectual or developmental disabilities, persons
with.

Prior law.
Discharge of patients, HS §593.092.

Psychoactive medication, HS §592.153.
Transfer of patients, HS §594.044.

Psychiatric residential youth treatment facilities,
HS §§577A.001 to 577A.151.

See PSYCHIATRIC RESIDENTIAL YOUTH
TREATMENT FACILITIES.

Transportation of persons to, Crim Proc §46.04.

RESPITE CARE.
Community-based intellectual disability services,

HS §534.1075.
Intellectual disability services.

Voluntary mental health services, HS §593.028.
Intermediate care facilities, 26 TAC §§551.281 to

551.287, HS §§252.181 to 252.186.
See INTERMEDIATE CARE FACILITIES.

Lifespan respite services program, HR §§161.151 to
161.156.

Contracts for services, HR §161.154.

RESPITE CARE —Cont’d
Lifespan respite services program —Cont’d

Definitions, HR §161.151.
Eligibility, HR §161.153.
Implementation, HR §161.152.
Respite services coordinators.

Functions, HR §161.155.
Rules and regulations, HR §161.156.

RESTRAINT AND SECLUSION, 25 TAC §§415.251 to
415.276, HS §§322.001 to 322.056.

Adoption of procedures, HS §322.052.
Alternative strategies, 25 TAC §415.259.
Analysis, 25 TAC §415.272.
Applicability of rules, 25 TAC §415.252.
Behavioral emergencies.

Communication during, 25 TAC §415.265.
Individuals falling asleep during, 25 TAC §415.268.
Initiation during, 25 TAC §415.260.
Observation, monitoring, and care during, 25 TAC

§415.266.
Release from.

Actions following, 25 TAC §415.271.
Time limitations, 25 TAC §415.261.

Clinical timeout, 25 TAC §415.275.
Definitions, 25 TAC §415.253, HS §322.001.
Documentation, 25 TAC §415.272.
Emergencies.

Release from restraint, 25 TAC §415.258.
Intermediate care facilities, HS §252.0085.
Mechanical restraint devices, 25 TAC §415.256.

Personal property.
Safekeeping, 25 TAC §415.263.

Medicaid waiver program, HS §322.055.
Mental health services.

Rights of individuals receiving, HS §576.024.
Mentally ill persons, HS §571.0067.
Non-violent and non-destructive behavior, 25 TAC

§415.273.
Notice, 25 TAC §415.262, HS §322.053.
Permitted practices, 25 TAC §415.274.
Personal property.

Safekeeping, 25 TAC §415.263.
Pregnant inmates, Gov §501.066.
Procedures.

Adoption, HS §322.052.
Prohibited practices, 25 TAC §415.255, HS §322.051.
Protective devices, 25 TAC §415.276.
Purpose, 25 TAC §415.251.
Quiet time, 25 TAC §415.275.
Release from, 25 TAC §415.270.

Actions following, 25 TAC §415.271.
Emergencies, 25 TAC §415.258.

Reports, 25 TAC §415.272, HS §322.056.
State supported living centers.

Duty to report, HS §592.105.
Requirements, 25 TAC §415.254.
Restricted practices, 25 TAC §415.255.
Retaliation.

Prohibitions, HS §322.054.
Rights of persons receiving mental health care

services.
Restriction of rights, 25 TAC §404.167.

Safe and appropriate techniques, 25 TAC §415.267.
Special considerations, 25 TAC §415.259.
Staff.

Training, 25 TAC §415.257.
State supported living centers, HS §§592.102 to

592.106.
Conflict of laws, HS §592.106.
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RESTRAINT AND SECLUSION —Cont’d
State supported living centers —Cont’d

Duty to report, HS §592.105.
Standing orders prohibited, HS §592.103.
Straitjackets.

Prohibitions, HS §592.104.
Use of restraints, HS §592.102.

Supportive devices, 25 TAC §415.276.
Transfer of primary responsibility, 25 TAC

§415.269.
Transportation.

Restraint off premises for, 25 TAC §415.264.
Wheelchairs.

Self-release seat belts.
Authorization for use, HS §322.0515.

RETALIATION.
Intermediate care facilities.

Abuse, neglect, or exploitation.
Reports or investigations, HS §252.132.

Volunteers, residents, or family members or
guardians, HS §252.133.

Ombudsman services.
Foster care, 26 TAC §87.321.

Restraint and seclusion.
Prohibitions, HS §322.054.

State hospitals.
Inspector general.

Prohibitions, HS §552.104.
State supported living centers.

Inspector general.
Prohibitions, HS §555.104.

Office of independent ombudsman.
Prohibitions, HS §555.060.

RETIREMENT PLANS.
Statutory durable power of attorney.

Powers, Estates §752.113.

RIGHTS OF INDIVIDUALS, 25 TAC §§404.151 to
404.169.

Abuse, neglect, and exploitation.
See ABUSE, NEGLECT, AND EXPLOITATION.

Applicability of rules, 25 TAC §404.152.
Bills of rights, 25 TAC §404.162, HS §321.002.
Communication of rights, 25 TAC §404.163.
Court-ordered mental health services.

Administration of medication, HS §574.105.
Voluntary admission, HS §574.153.

Criminal history record information, 25 TAC
§§414.501 to 414.509.

See CRIMINAL HISTORY RECORD INFORMATION.
Definitions, 25 TAC §404.153, HS §321.001.
Distribution of rules, 25 TAC §404.169.
General provisions, 25 TAC §404.154.
Handbook, 25 TAC §404.161.
Human subject research, 25 TAC §§414.751 to

414.765.
See HUMAN SUBJECT RESEARCH.

Inpatient mental health services.
Children and minors, 25 TAC §404.160.
Emergency detention, 25 TAC §404.158.

Chemical dependency services, 25 TAC §404.159.
Voluntary admission, 25 TAC §404.157.

Intellectual or developmental disabilities, persons
with, HS §§592.001 to 592.160.

Bill of rights, HS §§592.011 to 592.021.
Abuse, neglect, and exploitation.

Protection from, HS §592.012.
Additional rights, HS §592.021.

RIGHTS OF INDIVIDUALS —Cont’d
Intellectual or developmental disabilities, persons

with —Cont’d
Bill of rights —Cont’d

Determination of intellectual disability, HS
§592.018.

Independent determination, HS §592.020.
Education, HS §592.014.
Employment, HS §592.015.
Hearings, HS §592.019.
Housing, HS §592.016.
Least restrictive living environment, HS §592.013.
Rights guaranteed, HS §592.011.
Services, HS §592.017.
Treatment, HS §592.017.

Clients, HS §§592.031 to 592.040.
General rights, HS §592.031.
Grievances, HS §592.039.
Individualized plans, HS §592.033.
Information about rights, HS §592.040.
Least restrictive alternative, HS §592.032.
Mistreatment.

Protection against, HS §592.037.
Participation in planning, HS §592.035.
Reevaluations, HS §592.034.
Review, HS §592.034.
Unnecessary medication.

Protection against, HS §592.038.
Withdrawal from voluntary services, HS §592.036.

Purpose, HS §592.001.
Residents, HS §§592.051 to 592.056.

Dental care and treatment, HS §592.052.
Directors.

Duties, HS §592.054.
General rights, HS §592.051.
Medical care and treatment, HS §592.052.
Standards of care, HS §592.053.
Trust exemption.

Notice, HS §592.056.
Unusual or hazardous treatment, HS §592.055.

Rules and regulations, HS §592.002.
Intermediate care facilities, HS §252.006.
Mental health services, HS §§576.001 to 576.027.

Constitution, HS §576.001.
Guardianship.

Effect on, HS §576.004.
Habeas corpus, HS §576.003.
Notice.

Protection and advocacy system, HS §576.008.
Release, HS §576.007.
Rights, HS §576.009.
Trust exemption, HS §576.010.

Presumption of competency, HS §576.002.
Records.

Confidential information, HS §576.005.
Disclosure of name, birth, and dates, HS §576.0055.

Rights subject to limitation, HS §576.006.
Statutes, HS §576.001.
Treatment, HS §§576.021 to 576.027.

Adequacy of treatment, HS §576.022.
General rights, HS §576.021.
Independent evaluations, HS §576.026.
Lists of medications, HS §576.027.
Period examinations, HS §576.023.
Psychoactive medication, HS §576.025.
Restraint and seclusion, HS §576.024.

Psychoactive medication, 25 TAC §§414.401 to
414.415.

See PSYCHOACTIVE MEDICATION.
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RIGHTS OF INDIVIDUALS —Cont’d
Purpose, 25 TAC §404.151.
References, 25 TAC §404.168.
Residential mental health services, 25 TAC

§404.155.
Additional rights, 25 TAC §404.156.

Restriction of rights.
Emergency behavioral interventions, 25 TAC

§404.167.
Non-emergency behavioral interventions, 25 TAC

§404.166.
Restraint and seclusion, 25 TAC §404.167.
Seclusion, 25 TAC §404.167.

Rights protection officers, 25 TAC §404.164.
Staff training, 25 TAC §404.165.
Violations.

Actions, HS §321.003.
Penalties, HS §321.004.

ROCKWALL COUNTY.
Court at law, Gov §25.2012.

RULES AND REGULATIONS.
Aging and disability services department, HR

§161.073.
Lifespan respite services program, HR §161.156.

Community-based intellectual disability services,
HS §534.052.

Community-based mental health services, HS
§534.052.

Community collaboratives, Gov §539.008.
Forensic state supported living center, Educ

§29.458.
Guardianship, Gov §155.102.
Intellectual disability services, HS §591.004.

Voluntary mental health services, HS §593.023.
Intellectual or developmental disabilities, persons

with.
Medical records, HS §595.002.
Rights of individuals, HS §592.002.

Intermediate care facilities, HS §252.008.
Capacity to consent to treatment, HS §597.002.
Paperwork reduction, HS §252.007.
Quality assurance fee, HS §252.205.
Respite care, HS §252.182.

Juvenile justice department.
Care and treatment of children.

Foster care, HR §244.0106.
Juvenile probation departments.

Mental health screening instruments, HR §221.003.
Risk and needs assessment instruments, HR

§221.003.
Lifespan respite services program, HR §161.156.
Local mental health authorities.

Mental health services, HS §533.0359.
Private mental hospitals and mental health

facilities, HS §577.010.
State health services department, HS §1001.075.

S

SAN ANTONIO STATE SUPPORTED LIVING
CENTER, HS §553.022.

SCHOOL-BASED HEALTH CENTERS, Educ
§§38.051 to 38.063.

See SCHOOLS AND EDUCATION.

SCHOOL DISTRICTS.
District-level planning and decision-making, Educ

§11.252.

SCHOOL DISTRICTS —Cont’d
Mental health first aid training.

Grants, HS §1001.203.
Supplemental grants, HS §1001.2031.

SCHOOLS AND EDUCATION.
Academic achievement records, Educ §28.025.
Assistive technology devices.

Transfer of, Educ §30.0015.
Attendance.

Exemptions, Educ §25.086.
Behavior management.

Forensic state supported living center, Educ §29.454.
Safe schools.

Prohibited aversive techniques, Educ §37.0023.
Collaborative task force on public school mental

health services, Educ §§38.301 to 38.312.
Compensation, Educ §38.305.
Confidential information, Educ §38.309.
Definitions, Educ §38.301.
Duties, Educ §38.308.
Establishment, Educ §38.302.
Expiration, Educ §38.312.
Funding, Educ §38.311.
Gifts, Educ §38.311.
Grants, Educ §38.311.
Meetings, Educ §38.306.
Membership, Educ §38.303.
Officers, Educ §38.304.
Regional educational service centers, reports.

Submission to task force, Educ §8.158.
Reimbursement for expenses, Educ §38.305.
Reports, Educ §38.310.
Request for information from other entities, Educ

§38.3071.
Support services, Educ §38.307.

Coordinated health programs, Educ §38.013.
Counselors and counseling programs.

Developmental guidance and counseling programs,
Educ §33.005.

Outside counseling, Educ §38.010.
Parental involvement, Educ §33.004.

Curriculum.
Health education instruction, Educ §28.004.

Mental health professions, Educ §28.02122.
Human sexuality instruction, Educ §28.004.
Required, Educ §28.002.

Definitions, Educ §5.001.
Disabilities, children with.

Coordination of services, Educ §30.001.
Dyslexia.

Classroom technology plans, Educ §38.0031.
Screening, Educ §38.003.
Training opportunities, Educ §38.0032.
Treatment, Educ §38.003.

Educational records.
Medical records.

Exemptions, HS §181.058.
Forensic state supported living center, Educ

§§29.451 to 29.458.
Applicability of provisions, Educ §29.452.
Behavior management, Educ §29.454.
Behavior specialists, Educ §29.454.
Definitions, Educ §29.451.
Failure to agree, Educ §29.456.
Funding, Educ §29.457.
Memorandum of understanding, Educ §29.455.
Rules and regulations, Educ §29.458.
School district services, Educ §29.453.

I-61 INDEX



SCHOOLS AND EDUCATION —Cont’d
Foundation school program.

School safety allotment, Educ §48.115.
High schools.

Diploma and certificate, Educ §28.025.
Immunity from liability.

Substance abuse prevention and intervention, Educ
§38.352.

Suicide prevention, Educ §38.352.
Individual graduation committees.

Reports, Educ §28.0259.
Information concerning programs, Educ §30.004.
Intellectual or developmental disabilities, persons

with.
Rights of individuals, HS §592.014.

Local school health advisory councils, Educ
§28.004.

Mental health first aid training.
Grants, HS §1001.203.

Supplemental grants, HS §1001.2031.
Mental health promotion and intervention, Educ

§38.351.
Immunity from liability, Educ §38.352.
Student identification cards, suicide prevention

information to be included, Educ §38.353.
Mental health resources, Educ §§38.251 to 38.256.

Identification of resources, Educ §38.251.
Regional inventory, Educ §38.252.
Reports, Educ §38.256.
Statewide inventory, Educ §38.253.
Statewide plan for student mental health, Educ

§38.254.
Agency use, Educ §38.255.

Website, Educ §21.462.
Nonphysician mental health professionals.

Contracts, Educ §38.0101.
Psychiatric evaluations or examinations, Educ

§38.016.
Psychoactive medication, Educ §38.016.
Records.

Academic achievement records, Educ §28.025.
Educational records.

Medical records.
Exemptions, HS §181.058.

Regional educational service centers, Educ §§8.151
to 8.158.

Definitions, Educ §8.151.
Funding, Educ §8.157.
Interagency collaboration, Educ §8.153.
Memorandum of understanding, Educ §8.153.
Non-physician mental health professionals.

Duties, Educ §8.155.
Mental health and substance abuse resources, Educ

§8.152.
Supervision of, Educ §8.154.

Reports, Educ §8.158.
School district participation not required, Educ §8.156.

Safe schools.
Behavior management.

Prohibited aversive techniques, Educ §37.0023.
Model threat assessment team policies and

procedures, Educ §37.220.
Multihazard emergency operations plans, Educ

§37.108.
Safety and security audits, Educ §37.108.
Threat assessment and safe and supportive school

programs, Educ §37.115.
School-based health centers, Educ §§38.051 to

38.063.
Assistance of public health agencies, Educ §38.059.

SCHOOLS AND EDUCATION —Cont’d
School-based health centers —Cont’d

Categories of services, Educ §38.054.
Contracts for services, Educ §38.052.
Establishment, Educ §38.051.
Funding, Educ §38.062.
Grants, Educ §38.063.

Reproductive services.
Use of grants prohibited, Educ §38.055.

Health care providers.
Coordination with existing providers, Educ §38.060.
Requirements, Educ §38.056.

Health education and health care advisory council,
Educ §38.058.

Identification of health-related concerns, Educ
§38.057.

Mental health services.
Access to, Educ §38.0591.

Parental consent, Educ §38.053.
Primary care physicians.

Communication with, Educ §38.061.
Reproductive services.

Use of grants prohibited, Educ §38.055.
School district peace officers.

Training programs and schools, Occ §1701.262.
School health advisory committee, HS §1001.0711.
School resource officers.

Mental health first aid training.
Grants, HS §1001.203.

Supplemental grants, HS §1001.2031.
Training programs and schools, Occ §1701.262.

Sexual abuse.
Policies, Educ §38.0041.

Special education, Educ §§29.001 to 29.027.
See SPECIAL EDUCATION.

Students.
Transfer of children or wards of employees of state

schools, Educ §25.041.
Substance abuse prevention and intervention,

Educ §38.351.
Immunity from liability, Educ §38.352.
Peer assistance programs.

Students.
Provision of services to, HS §467.0035.

Suicide prevention, Educ §38.351.
Immunity from liability, Educ §38.352.
Student identification cards, information to be

included, Educ §38.353.
Teachers.

Continuing education, Educ §21.054.
Educator preparation.

Training regarding students with disabilities, Educ
§21.044.

Staff development requirements, Educ §21.451.
Trauma-informed care policies, Educ §38.036.

SECLUSION, 25 TAC §§415.251 to 415.276, HS
§§322.001 to 322.056.

See RESTRAINT AND SECLUSION.

SENIOR CITIZENS.
See ELDERLY PERSONS.

SENTENCING.
Commencement of sentence, Crim Proc §42.09.
Community supervision, Crim Proc §§42A.051 to

42A.561.
See COMMUNITY SUPERVISION.

Credit for time served.
Between arrest and sentencing, Crim Proc §42.03.

I-62INDEX



SENTENCING —Cont’d
Credit for time served —Cont’d

Incompetency to stand trial, Crim Proc §46B.009.
Pending appeal, Crim Proc §42.03.

Deferral of final disposition, Crim Proc §45.051.
Discharge of inmate, Crim Proc §43.13.
Juvenile justice.

Determinate sentences.
Evaluations, HR §244.015.
Parole, HR §§152.00162, 245.152.
Referral for transfer, HR §244.014.
Transfer for mental health services, HR

§§152.00165, 244.0125.
Pronouncement of sentence, Crim Proc §42.03.
Suspension of, Crim Proc §45.051.

SERVICE OF PROCESS.
Guardianship proceedings.

Citation for application of guardianship, Estates
§1051.103.

Mentally ill persons.
Agents, HS §571.010.

SEXUAL OFFENSES.
Hearsay.

Admissibility of evidence, Crim Proc §38.072.
Schools and education.

Policies, Educ §38.0041.
Testimony in corroboration of victim, Crim Proc

§38.07.

SIGNATURES.
Durable power of attorney.

Presumptions, Estates §751.0022.

SMITH COUNTY.
Court at law, Gov §25.2142.

SOCIAL SERVICES.
Definitions, 25 TAC §441.101.

SOLICITATION.
Mental health and mental retardation department

facilities, 25 TAC §417.34.

SOVEREIGN IMMUNITY.
Medical records, HS §181.003.

SPECIAL EDUCATION, Educ §§29.001 to 29.027.
Compliance, Educ §29.010.
Continuing advisory committee, Educ §29.006.
Contracts for services, Educ §29.008.
Definitions, Educ §29.002.
Due process hearings.

Evaluations pursuant to, Educ §29.016.
Limitations period for filing complaint, Educ §29.0164.
Office of administrative hearings.

Contracts, Educ §29.0161.
Representation, Educ §29.0162.

Eligibility, Educ §29.003.
Evaluations.

Due process hearings, Educ §29.016.
Full individual and initial evaluations, Educ §29.004.

Foster care.
Decision-making for children in, Educ §29.015.

Grants, Educ §29.018.
Students with autism, Educ §29.026.
Students with dyslexia, training of teachers and staff,

Educ §29.027.
Hospitals.

Students confined to or educated in, Educ §29.014.
Individualized education programs, Educ §29.005.

Facilitation, Educ §29.019.

SPECIAL EDUCATION —Cont’d
Individualized education programs —Cont’d

Facilitation project, Educ §29.020.
Forms, Educ §29.0051.
Program supplement, Educ §29.0052.

Military families.
Protection of rights, Educ §29.0163.

Noneducational community-based support
services, Educ §29.013.

Notice of rights, Educ §29.023.
Parental rights.

Transfer at age of majority, Educ §29.017.
Performance indicators.

Prohibitions, Educ §29.0011.
Preschool programs.

Notice, Educ §29.009.
Psychological examinations and tests.

Consent, Educ §29.0041.
Information, Educ §29.0041.

Residential facilities, Educ §29.012.
Interagency coordination, 25 TAC §411.63.

Residential placement, Educ §29.008.
Statewide plan, Educ §29.001.
Surrogate parents.

Appointment, Educ §29.0151.
Transition planning, Educ §29.011.

Commencement, Educ §29.0111.
Transition and employment guide, Educ §29.0112.

Video surveillance, Educ §29.022.

SPECIAL OLYMPICS.
License plates.

Aging and disability services department.
Revenues, HS §533A.018.

Special Olympics Texas account, HS §533A.018.

SPECIALTY COURTS.
Advisory council, Gov §772.0061.
Definitions, Gov §121.001.
Mental health court programs, Gov §§125.001 to

125.005.
See MENTAL HEALTH COURT PROGRAMS.

Oversight, Gov §121.002.
Presiding judge or magistrate.

Appointment, Gov §121.003.
Jurisdiction and authority, Gov §121.004.

Public safety employees treatment court program,
Gov §§129.001 to 129.007.

See PUBLIC SAFETY EMPLOYEES TREATMENT
COURT PROGRAM.

Veterans treatment court program, Gov §§124.001 to
124.007.

See VETERANS TREATMENT COURT PROGRAM.

SPEEDY TRIAL.
Trial priorities, Crim Proc §32A.01.

STANDING.
Guardianship proceedings, Estates §1055.001.

STATE HEALTH SERVICES DEPARTMENT.
Advisory committees, HS §532.004.
Audits.

Authority, HS §1001.084.
Commissioner.

Conflict of laws, HS §533.0002.
Powers and duties, HS §533.0002.

Contracts.
Authority, HS §1001.084.
Substance abuse, HS §1001.087.

Criminal history record information.
Use of, HS §533.007.
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STATE HEALTH SERVICES DEPARTMENT
—Cont’d

Dangerousness review board.
Disagreements, 25 TAC §415.311.
Procedures, 25 TAC §415.310.
Referrals to commissioner, 25 TAC §415.311.
Requirements, 25 TAC §415.310.

Definitions, HS §§532.001, 533.0001.
Drug formulary, 26 TAC §§306.351 to 306.360.

See DRUG FORMULARY.
Easements, HS §533.005.
Employees.

Employment opportunities for persons with mental
illness or intellectual disabilities, HS §533.008.

Exchange of employment records, HS §533.0075.
Facilities, HS §§533.081 to 533.087.

Budgets, HS §533.081.
Expansion, closure, or consolidation, HS §533.083.
Inmate and parolee care, HS §533.085.
Mental health community services account, HS

§533.0844.
Real property.

Leases, HS §533.087.
Management of surplus real property, HS §533.084.

Savings.
Determinations, HS §533.082.

Forensic director, HS §532.013.
Forensic work group, HS §532.013.
Gifts, HS §533.001.
Grants, HS §533.001.
Health care.

Powers and duties, HS §1001.071.
High-risk maternal care coordination services

pilot program, HS §§1001.261 to 1001.265.
Definitions, HS §1001.261.
Duties, HS §1001.263.
Establishment, HS §1001.262.
Expiration, HS §1001.265.
Reports, HS §1001.264.

Inspections.
Unannounced inspections, HS §533.015.

Jail diversion programs.
Prioritization of funding, HS §533.108.

Liens, HS §533.004.
Local authorities and community centers.

Volunteer programs, use of funds for, HS §533.003.
Manifest dangerousness determinations.

Dangerousness review board.
Disagreements, 25 TAC §415.311.
Procedures, 25 TAC §415.310.
Referrals to commissioner, 25 TAC §415.311.
Requirements, 25 TAC §415.310.

Medical director, HS §§532.002, 532.012.
Mental health facilities.

See MENTAL HEALTH FACILITIES.
Mental health first aid training, 26 TAC §§302.1 to

302.9, HS §§1001.201 to 1001.207.
See MENTAL HEALTH FIRST AID TRAINING.

Mental health services, HS §§533.031 to 533.053.
See MENTAL HEALTH SERVICES.

Mentally ill persons.
Delegation of powers and duties, HS §571.007.
Powers, HS §571.006.

Opioid overdose deaths.
Data collection and analysis, HS §1001.261.

Procurement.
Group purchasing programs, HS §533.017.
Purchasing contracts, HS §533.017.

STATE HEALTH SERVICES DEPARTMENT
—Cont’d

Procurement —Cont’d
Service providers, HS §533.016.

Records.
Employment records.

Exchange of, HS §533.0075.
Information relating to conditions, HS §533.010.
Insanity defense.

Collection and maintenance of information, HS
§533.0095.

Patient records.
Exchange of, HS §533.009.

Reports.
High-risk maternal care coordination services pilot

program.
Reports, HS §1001.264.

Mental health services.
Veterans, HS §1001.224.

Return of patient to state of residence, HS
§533A.011.

Rules and regulations, HS §1001.075.
School health advisory committee, HS §1001.0711.
Special Olympics Texas account, HS §533A.018.
State agencies.

Cooperation, HS §533.012.
Substance abuse.

Administration, HS §1001.087.
Contracts, HS §1001.087.
Data collection and analysis, HS §1001.261.
Hotline, HS §1001.088.
Public reporting system, HS §1001.084.

Volunteer programs, use of funds for, HS §533.003.

STATE HOSPITALS, HS §§552.001 to 552.153.
Admission to state facility or facility with

contracted psychiatric bed, 26 TAC §§306.171 to
306.178, 306.171 to 306.178.

Adolescent forensic units, 26 TAC §306.173.
Court order for protective custody or inpatient mental

health services, 26 TAC §306.177.
Emergency detention, admission for, 26 TAC §306.176.
General admission criteria, 26 TAC §306.171.
Involuntary admission, voluntary treatment following,

26 TAC §306.178.
Maximum security units, 26 TAC §306.172.
Voluntary admission criteria, 26 TAC §306.175.
Waco center for youth, 26 TAC §306.174.

Carrying handguns in, HS §552.002.
Definitions, HS §552.0011.
Discharge and absences from state mental health

facility or facility with contracted psychiatric
bed, 26 TAC §§306.201 to 306.207.

See DISCHARGE OF PATIENTS.
Employees.

Training, HS §552.052.
Firearms and other weapons.

Carrying handguns in, HS §552.002.
Hospital districts, HS §552.001.
Illegal drug use.

Reports, HS §552.051.
Indigent and nonindigent patients, HS §§552.012 to

552.020.
Applicability of provisions, HS §552.020.
Child support.

Payments for benefit of patients, HS §552.014.
Classification of patients, HS §552.012.
Definition of patients, HS §552.012.
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STATE HOSPITALS —Cont’d
Indigent and nonindigent patients —Cont’d

Fees, HS §552.016.
Sliding schedule, HS §552.017.

Filing of claims, HS §552.019.
Means of support.

Investigations, HS §552.015.
Support of patients, HS §552.013.
Trust principals, HS §552.018.

Information management, reporting, and tracking
system, HS §552.053.

Inspector general.
Annual status report, HS §552.103.
Investigations.

Assisting law enforcement agencies, HS §552.101.
Retaliation.

Prohibitions, HS §552.104.
Summary report, HS §552.102.

Operations.
Plan requirements, HS §552.152.
Reports, HS §552.153.
Transition planning, HS §552.151.

Reports.
Illegal drug use, HS §552.051.
Information management, reporting, and tracking

system, HS §552.053.
Inspector general.

Annual status report, HS §552.103.
Summary report, HS §552.102.

Operations, HS §552.153.
Risk assessment protocols, HS §552.054.
Screening and assessment for crisis services and

admission.
County of residence, determination, 26 TAC §306.162.
Generally, 26 TAC §306.161.
Most appropriate and available treatment options, 26

TAC §306.163.
Responsibilities of local authorities, 26 TAC §§306.161

to 306.163.
Training, 26 TAC §306.221.

Transfer of patients, 26 TAC §§306.191 to 306.194.
Between state facilities, 26 TAC §306.191.
Between state facility and another in-state facility, 26

TAC §306.194.
Between state facility and out-of-state institution, 26

TAC §306.193.
Between state facility and state supported living

center, 26 TAC §306.192.

STATE JAIL DIVISION.
Furlough program, Gov §507.031.
Veterans reentry dorm program, Gov §507.034.

STATE SUPPORTED LIVING CENTERS, HS
§§555.001 to 555.202.

Commissioner.
Admission, HS §551.024.

Criminal history record information, HS §555.021.
Definitions, HS §555.001.
Directors.

Powers and duties, HS §551.0225.
Electronic monitoring of residents’ rooms, HS

§§555.151 to 555.162.
Abuse, neglect, and exploitation.

Reports, HS §555.158.
Civil liability, HS §555.152.

Covert use of devices, HS §555.153.
Consent of other residents, HS §555.156.
Covert use of devices, HS §555.153.

STATE SUPPORTED LIVING CENTERS —Cont’d
Electronic monitoring of residents’ rooms —Cont’d

Criminal liability, HS §555.152.
Covert use of devices, HS §555.153.

Definitions, HS §555.151.
Enforcement, HS §555.161.
Forms, HS §555.154.
General provisions, HS §555.157.
Interference with devices, HS §555.162.
Notice, HS §555.160.
Requests.

Forms, HS §555.156.
Persons entitled to request, HS §555.155.

Use of recording by agency or court, HS §555.159.
Video surveillance, HS §555.025.

Employees.
Criminal history record information, HS §555.021.
Drug testing, HS §555.022.
Illegal drug use.

Reports, HS §555.023.
Training, HS §555.024.

Executive commissioner.
Admission, HS §551.024.

Forensic state supported living centers, HS
§555.002.

Heads, HS §532A.003.
High-risk alleged offender residents.

Determination of status, HS §555.003.
Inspector general.

Annual status report, HS §555.103.
Investigations.

Assisting law enforcement officers, HS §555.101.
Retaliation.

Prohibitions, HS §555.104.
Summary report, HS §555.102.

Missing patients or clients.
Duty to report, HS §551.025.

Office of independent ombudsman, HS §§555.051 to
555.061.

Appointment, HS §555.053.
Assistant ombudsman, HS §555.054.
Communication, HS §555.057.
Confidential information, HS §555.057.
Conflicts of interest, HS §555.055.
Establishment, HS §555.051.
Independence, HS §555.052.
Powers and duties, HS §555.059.
Promotion of awareness of office, HS §555.058.
Purpose, HS §555.051.
Reports, HS §555.056.
Retaliation.

Prohibitions, HS §555.060.
Toll-free telephone number, HS §555.061.

Reports.
Electronic monitoring of residents’ rooms.

Abuse, neglect, and exploitation, HS §555.158.
Employees.

Illegal drug use, HS §555.023.
Inspector general.

Annual status report, HS §555.103.
Summary report, HS §555.102.

Office of independent ombudsman, HS §555.056.
Restraint and seclusion, HS §§592.102 to 592.106.

Conflict of laws, HS §592.106.
Duty to report, HS §592.105.
Standing orders prohibited, HS §592.103.
Straitjackets.

Prohibitions, HS §592.104.
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STATE SUPPORTED LIVING CENTERS —Cont’d
Restraint and seclusion —Cont’d

Use of restraints, HS §592.102.
Right to essential caregiver visits, HS §§555.201,

555.202.
San Antonio state supported living center, HS

§553.022.
Video surveillance, HS §555.025.

STATUTORY CONSTRUCTION.
Durable power of attorney.

Conflict of laws, Estates §751.007.
Remedies under other laws, Estates §751.006.
Statutory durable power of attorney, Estates

§752.101.
Uniformity, Estates §751.003.

Interstate corrections compact, Crim Proc §42.19.
Permanency planning, Gov §531.163.

STATUTORY COUNTY COURTS.
See COUNTY COURTS.

STATUTORY DURABLE POWER OF ATTORNEY,
Estates §§752.001 to 752.115.

See DURABLE POWER OF ATTORNEY.

STAY OF PROCEEDINGS.
Mentally ill children.

Admission and commitment of persons, Fam §55.16.

STOCKS AND BONDS.
Statutory durable power of attorney.

Powers, Estates §752.104.

STRAITJACKETS.
State supported living centers.

Prohibitions, HS §592.104.

SUBPOENAS.
Private mental hospitals and mental health

facilities, HS §577.015.

SUBROGATION.
Rehabilitation services, HR §111.059.

SUBSTANCE USE DISORDERS.
Co-occurring psychiatric and substance use

disorders (COPSD), 26 TAC §§306.1 to 306.19.
See CO-OCCURRING PSYCHIATRIC AND

SUBSTANCE USE DISORDERS (COPSD).
Diversion of persons, Crim Proc §16.23.
Health and human services commission.

Mental health condition and substance use disorder
parity working group, Gov §531.02252.

Substance abuse services, Gov §531.0225.
Telehealth treatment, Gov §531.02253.

Peer assistance programs, HS §§467.001 to 467.008.
Applicability of provisions, HS §467.002.
Assistance to impaired professionals, HS §467.006.
Confidential information, HS §467.007.
Definitions, HS §467.001.
Disclosure of information.

Consent, HS §467.0075.
Establishment, HS §467.003.
Funding, HS §467.004.

State board of dental examiners, HS §467.0041.
Immunity from liability, HS §467.008.
Reports, HS §467.005.
Students.

Provision of services to, HS §467.0035.
Schools and education.

Substance abuse prevention and intervention, Educ
§38.351.

Immunity from liability, Educ §38.352.

SUBSTANCE USE DISORDERS —Cont’d
State health services department.

Administration, HS §1001.087.
Contracts, HS §1001.087.
Data collection and analysis, HS §1001.261.
Hotline, HS §1001.088.
Public reporting system, HS §1001.084.

State hospitals.
Illegal drug use.

Reports, HS §552.051.
State supported living centers.

Employees.
Illegal drug use.

Reports, HS §555.023.

SUICIDE.
Colleges and universities.

Entering students.
Required information, Educ §51.9194.

Commission on jail standards.
Mental disabilities/suicide prevention plans, 37 TAC

§273.5.
Schools and education.

Suicide prevention, Educ §38.351.
Immunity from liability, Educ §38.352.
Student identification cards, information to be

included, Educ §38.353.
Veterans.

Suicide prevention action plan, Gov §531.0999.

SUNSET ADVISORY COMMISSION.
Definitions, Gov §325.002.
Person first respectful language.

Review of agencies for, Gov §325.0123.

SUPPORTED DECISION-MAKING AGREEMENT
ACT, Estates §§1357.001 to 1357.102.

See GUARDIANSHIP.

SUPREME COURT.
Child protective services.

Judicial guidance, Gov §22.0135.
Juvenile justice.

Judicial guidance, Gov §22.0135.

T

TARRANT COUNTY.
Criminal law magistrates, Gov §§54.651 to 54.662.
Magistrates, Gov §§54.1171 to 54.1177.

TAXATION.
Statutory durable power of attorney.

Powers, Estates §752.113.

TEACHERS.
Continuing education, Educ §21.054.
Educator preparation.

Training regarding students with disabilities, Educ
§21.044.

Staff development requirements, Educ §21.451.

TELEMEDICINE AND TELEHEALTH SERVICES.
Child mental health care consortium.

Telemedicine and telehealth programs, HS §113.0151.
Definitions, Occ §113.001.
Patients located outside of state, Occ §113.002.
Substance abuse services, Gov §531.02253.

TELEPHONES.
State health services department.

Mental health hotline, HS §1001.088.
Substance abuse hotline, HS §1001.088.
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TEXAS CHILD MENTAL HEALTH CARE
CONSORTIUM, HS §§113.0001 to 113.0252.

See CHILD MENTAL HEALTH CARE CONSORTIUM.

TEXAS CORRECTIONAL OFFICE ON
OFFENDERS WITH MEDICAL OR MENTAL
IMPAIRMENTS, HS §§614.001 to 614.021.

See CORRECTIONAL OFFICE ON OFFENDERS WITH
MEDICAL OR MENTAL IMPAIRMENTS.

TEXAS COUNCIL FOR DEVELOPMENTAL
DISABILITIES, HR §§112.011 to 112.023.

See COUNCIL FOR DEVELOPMENTAL
DISABILITIES.

TEXAS HEALTH SERVICES AUTHORITY, HS
§§182.001 to 182.155.

See HEALTH SERVICES AUTHORITY.

TEXAS INDIGENT DEFENSE COMMISSION.
Definitions, Gov §79.001.
Policies, Gov §79.034.
Standards, Gov §79.034.

TEXAS RULES OF EVIDENCE.
Incompetency to stand trial.

Applicability of provisions, Crim Proc §46B.008.

TEXAS VETERANS LEADERSHIP PROGRAM, Lab
§302.00335.

TOM GREEN COUNTY.
Criminal law magistrates, Gov §§54.2601 to 54.2614.

TRANSCRIPTS.
Court-ordered mental health services.

Hearings, HS §574.047.
Incompetency to stand trial, Crim Proc §46B.171.

TRANSFER OF PATIENTS, 26 TAC §§306.191 to
306.194.

Between state facilities, 26 TAC §306.191.
Between state facility and another in-state

facility, 26 TAC §306.194.
Between state facility and out-of-state institution,

26 TAC §306.193.
Between state facility and state supported living

center, 26 TAC §306.192.
Incompetency to stand trial.

Admission and commitment of persons.
Placement.

Transfer of patients following, Crim Proc
§46B.105.

Inpatient mental health services, HS §§575.011 to
575.017.

From criminal justice department facility, HS
§575.016.

Intellectual or developmental disabilities, persons
with.

To inpatient mental health facilities, HS §575.012.
To state supported living centers, HS §575.013.

Medical records, HS §575.017.
To federal facility, HS §575.015.
To local mental health authority, HS §575.011.
To private mental hospital or mental health facility,

HS §575.014.
To state mental health facility, HS §575.011.

Intellectual or developmental disabilities, persons
with, HS §§594.001 to 594.0301.

Alternative services, HS §594.019.
Appeals, HS §594.017.
Applicability of provisions, HS §594.001.
Approval, HS §594.013.
Decisions, HS §594.016.

TRANSFER OF PATIENTS —Cont’d
Intellectual or developmental disabilities, persons

with —Cont’d
Furloughs, HS §594.002.
Habeas corpus.

Effect on, HS §594.003.
Hearings, HS §594.015.

Right to, HS §594.014.
Inpatient mental health services.

To inpatient mental health facilities, HS §575.012.
To state supported living centers, HS §575.013.

Leaves of absence, HS §594.002.
Notice, HS §594.013.

Committing court, HS §594.018.
Requests, HS §594.012.
Service providers, HS §594.011.
To state mental hospitals, HS §§594.031 to 594.045.

Court-committed residents, HS §594.032.
Return of, HS §594.045.

Definitions, HS §594.0301.
Discharge, HS §594.043.
Evaluation of resident upon transfer, HS §594.033.
Hearings.

Date, HS §594.035.
Determinations, HS §594.042.
Jury trial, HS §594.038.
Location, HS §594.037.
Medical evidence, HS §594.041.
Notice, HS §594.036.
Open hearing, HS §594.040.
Presence of resident, HS §594.039.

Orders, HS §594.034.
Requests, HS §594.034.
Residential care facilities, HS §594.044.
Voluntary residents, HS §594.031.

Interstate compact on mental health.
Requirements affecting, HS §612.007.

Local mental health authorities.
From state mental retardation facility to state mental

health facility, 25 TAC §412.272.
Inpatient mental health services, HS §575.011.

Manifest dangerousness determinations.
From maximum security unit/secure adolescent unit,

25 TAC §415.312.
To maximum security unit/secure adolescent unit, 25

TAC §415.308.

TRANSPORTATION DEPARTMENT.
Alert for missing adults.

Limitations on participation, Gov §411.470.

TRANSPORTATION OF PERSONS.
Court-ordered mental health services, HS §574.045.

Acknowledgment of delivery, HS §574.048.
Discharge of patients.

Transportation plans, HS §574.089.
Furloughs.

Discharge of patients, HS §574.089.
List of qualified service providers, HS §574.0455.
To other state, HS §574.0456.
Writ of commitment, HS §574.046.

Emergency detention.
By emergency medical services providers, HS

§573.005.
By guardian, HS §573.003.
Following detention, HS §573.026.
Following release, HS §573.024.
Memorandum of understanding, HS §573.005.

Incompetency to stand trial.
Administration of medication while in custody of

sheriff, Crim Proc §46B.0825.
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TRANSPORTATION OF PERSONS —Cont’d
Incompetency to stand trial —Cont’d

To court, Crim Proc §§46B.082, 46B.114.
To facilities, Crim Proc §46B.075.

Intellectually disabled children.
Lack of responsibility for conduct, Fam §55.53.
Unfitness to proceed, Fam §55.34.

Mentally ill children.
Lack of responsibility for conduct, Fam §55.53.
Unfitness to proceed, Fam §55.34.

Restraint off premises for, 25 TAC §415.264.
To mental health facilities, Crim Proc §46.04.
To residential care facilities, Crim Proc §46.04.
Voluntary mental health services.

Transportation of patients to other state, HS
§572.0051.

TRAVIS COUNTY.
Criminal law magistrates, Gov §§54.970 to 54.984.

TRUANCY COURTS.
Initial procedures.

Mentally ill children, Fam §65.065.

TRUANCY MASTERS.
Bell county, Gov §§54.101 to 54.107.

TRUST FUND ACCOUNTS.
Mental health and mental retardation department

facilities.
Requests for funds from, 25 TAC §417.43.

TRUSTS AND TRUSTEES.
Exemptions.

Community centers, HS §534.0175.
Notice.

Intellectual or developmental disabilities, persons
with.

Residents, HS §592.056.
Mental health services.

Rights of individuals receiving, HS §576.010.
Intellectual disability services.

Fees, HS §593.081.
Intermediate care facilities.

Trustees, HS §§252.091 to 252.098.
See INTERMEDIATE CARE FACILITIES.

State hospitals.
Trust principals, HS §552.018.

Statutory durable power of attorney.
Powers, Estates §752.108.

U

UNCLAIMED FUNDS.
Mental health and mental retardation department

facilities, 25 TAC §417.45.

UNIVERSITY OF TEXAS AT HOUSTON.
Harris county psychiatric center, Educ §§73.401 to

73.406.
Commitment center.

Operation, Educ §73.403.
Establishment, Educ §73.401.
Funding, Educ §73.404.
Mission, Educ §73.402.
Operations, Educ §73.405.
Revenues, Educ §73.406.

V

VENUE.
Guardianship proceedings.

Appointment, Estates §1023.001.

VENUE —Cont’d
Guardianship proceedings —Cont’d

Concurrent venue, Estates §1023.002.
Transfer for want of venue, Estates §1023.002.
Transfer of guardianship, Estates §1023.003.

VETERANS.
Health and human services commission.

Mental health services.
Grants, Gov §531.0992.

Suicide prevention action plan, Gov §531.0999.
Jails.

Veterans reentry dorm program, Gov §507.034.
Law enforcement officers.

Trauma affected veterans training, Occ §1701.265.
Mental health programs.

Community collaboration, Gov §434.401.
Grants, Gov §531.0992.
State health services department.

Definitions, HS §1001.221.
Powers and duties, HS §1001.222.
Reports, HS §1001.224.

Statewide coordination, Gov §§434.351 to 434.353.
Certification, Gov §434.353.
Definitions, Gov §434.351.
Director.

Eligibility, Gov §434.3525.
Duties, Gov §434.352.
Training, Gov §434.353.

Prisons and prisoners.
Verification of veteran status, Gov §501.024.
Veterans services coordinator, Gov §501.025.

Suicide prevention action plan, Gov §531.0999.
Texas veterans leadership program, Lab §302.00335.
Veterans treatment court program, Gov §§124.001 to

124.007.
See VETERANS TREATMENT COURT PROGRAM.

VETERANS TREATMENT COURT PROGRAM, Gov
§§124.001 to 124.007.

Authority to establish, Gov §124.002.
Courtesy supervision, Gov §124.006.
Definitions, Gov §124.001.
Duties, Gov §124.003.
Eligibility, Gov §124.002.
Fees, Gov §124.005.
Procedures, Gov §124.001.
Regional programs, Gov §124.004.
Reimbursement fees, Gov §124.005.
Reports, Gov §124.007.

VICTIMS OF CRIMES.
Compensation.

Medical records.
Exemptions, HS §181.059.

Insanity defense.
Notification of release, Crim Proc §46C.003.

Sexual offenses.
Testimony in corroboration of victim, Crim Proc

§38.07.

VIDEOTAPING.
Court-ordered mental health services.

Applicability of provisions, HS §574.201.
Testimony permitted, HS §574.202.
Use of secure electronic communication method, HS

§574.203.
Special education.

Video surveillance, Educ §29.022.
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VOLUNTARY MENTAL HEALTH SERVICES, HS
§§572.001 to 572.0051.

Admission and commitment of persons, HS
§572.002.

Crisis stabilization units, 26 TAC §306.55.
Requests for admission, HS §572.001.
State facility or facility with contracted psychiatric

bed, 26 TAC §§306.171 to 306.178.
See MENTAL HEALTH SERVICES.

Assessments, HS §572.0025.
Court-ordered mental health services.

Applicability of provisions, HS §574.151.
Applications, HS §572.005.
Capacity to consent to treatment, HS §574.152.
Human subject research, HS §574.154.
Rights of patients, HS §574.153.

Crisis stabilization units.
Admission and commitment of persons, 26 TAC

§306.55.
Discharge, 26 TAC §306.75.

Maximum length of stay, 26 TAC §306.77.
Discharge, HS §572.004.

Crisis stabilization units, 26 TAC §306.75.
Maximum length of stay, 26 TAC §306.77.

Intellectual or developmental disabilities, persons
with.

Prior law.
Discharge of patients, HS §593.092.

Psychiatric hospitals.
Voluntary patients requesting discharge, 26 TAC

§568.83.
Inpatient mental health services.

Admission and commitment of persons.
Private mental hospitals and mental health

facilities, HS §575.002.
Rights of individuals, 25 TAC §404.157.

Intake, HS §572.0025.
Intellectual disability services, HS §§593.021 to

593.030.
See INTELLECTUAL DISABILITY SERVICES.

Intellectual or developmental disabilities, persons
with.

Prior law.
Discharge of patients, HS §593.092.

Transfer of patients to state mental hospitals, HS
§594.031.

Withdrawal from voluntary services, HS §592.036.
Medication information, HS §572.0022.
Psychiatric hospitals.

Discharge.
Voluntary patients requesting discharge, 26 TAC

§568.83.
Rights of patients, HS §572.003.
Transportation of patients to other state, HS

§572.0051.

VOLUNTEERS.
Aging and disability services department.

Immunity from liability, HR §161.075.
Community centers.

Volunteer programs.
Use of funds, HS §533A.003.

Elderly persons.
Guardianship services, HR §161.114.

VOLUNTEERS —Cont’d
Intermediate care facilities.

Abuse, neglect, and exploitation.
Investigations.

Retaliation.
Actions, HS §252.133.

Local mental health authorities.
Volunteer programs.

Use of funds, HS §533A.003.
Volunteer and community engagement, 25 TAC

§§417.301 to 417.306.
Applicability of rules, 25 TAC §417.302.
Definitions, 25 TAC §417.303.
Gifts.

Limitations, 25 TAC §417.305.
Purpose, 25 TAC §417.301.
Volunteer services council, 25 TAC §417.306.

W

WACO CENTER FOR YOUTH.
Admission of juveniles, HS §554.001.
Definitions, HS §554.0001.
Services, HS §554.002.

WARRANTS.
Arrest under warrant.

Arresting officers.
Duties, Crim Proc §15.17.

Magistrates.
Duties, Crim Proc §15.17.

Arrest without warrant.
Intellectual or developmental disabilities, persons

with.
Release in lieu of arrest, Crim Proc §14.035.

Law enforcement officers.
Authority, Crim Proc §14.03.

Offense within view, Crim Proc §14.01.
Emergency detention.

Apprehension without, HS §573.001.
Issuance, HS §573.012.

WEBB COUNTY.
County attorney, Gov §45.340.
Court at law, Gov §25.2422.
Criminal law magistrates, Gov §§54.991 to 54.998.

WHEELCHAIRS.
Self-release seat belts.

Authorization for use, HS §322.0515.
Intermediate care facilities, 26 TAC §551.45.

WICHITA COUNTY.
Court at law, Gov §25.2452.

WITNESSES.
Declaration for mental health treatment, CPRC

§137.003.
Guardianship proceedings.

Applicability of rules, Estates §1055.101.
Supported decision-making agreements, Estates

§1357.055.

WORKERS’ COMPENSATION.
Medical records.

Exemptions, HS §181.054.

WORKFORCE COMMISSION.
Rehabilitation services.

Service delivery, HR §111.0511.
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WORKFORCE DEVELOPMENT DIVISION.
Texas veterans leadership program, Lab §302.00335.

Z

ZONING.
Community homes for persons with disabilities.

Discrimination prohibited, HR §123.003.
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