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TEXASDEPARTMENT OF HEALTH
FINAL ADOPTION OF RULESFOR BOARD OF HEALTH APPROVAL
COVER MEMORANDUM

April 2004

Agenda Item No: Presenter: Terry Bavousett
Bureau of Emergency Management

Summary:

These are find rules concerning the certification and licensure of emergency medica services (EMS)
certificants, providers, training indtitutions, educators and EM S/Trauma systems. The repedls,
amendments and new rules are the result of obsolete language, legidative changes in language, fees and
certification/licensure time frames and the Government Code, §2001.039, state- mandated four-year
review of rules. The repea and amended |anguage digns the rules with current state law and clarifies the
requirements for meeting standards. These modifications will have afisca impact on locad governments
which provide EM S directly, EMS certificants, providers, training ingtitutions, educators, hospitals and
regiond advisory councils unless exempt.

The Board recommended publication of the proposed rulesin January, 2004.
Proposed rules wer e published in the Texas Register on January 30, 2004.

Description of Stakeholder input during the public comment period:

The Governor’s EMS and Trauma Advisory Council (GETAC) reviewed the draft rules at the council’s
meeting on August 29, 2003, in Austin, Texas and unanimoudy voted to recommend proposal of the
rules by the Board of Health. No additional comments from GETAC or the individua members have
been received.

Comments Received:

Severa commenters opposed the fee increases related to licensing of EMS Providers. A summary of
comments received and the department’ s responses are provided in the attached adoption preamble.

Recommended Board Action:
Approve an order adopting the rules concerning the regulation of emergency medica services (EMS)

certificants, providers, training ingtitutions, educators and EM S trauma systems to be effective June 1,
2004.



Title 25. Hedlth Services

Part |. Texas Department of Hedlth

Chapter 157. Emergency Medica Care

Subchapter A. Emergency Medical Services- Part A

Amendments 8§8157.1, Repeal §157.4, New §157.4

Subchapter B. Emergency Medica Services Provider Licenses
Amendments 88157.11, 157.14

Subchapter C. Emergency Medica Services Training and Course Approval
Amendments 88157.32 — 157.34, 157.38, 157.40, Repeal §157.31
Subchapter D. Emergency Medica Services Personnel Certification
Amendments 88157.43 — 157.44, 157.49

Subchapter G.  Emergency Medica Services Trauma Systems
Amendments 88157.122, 157.125, Repeal §8157.123, 157.129, New §157.123

Proposed Preamble

The Texas Department of Health (department) adoptsamendmentsto 88157.1, 157.11 157.14, 157.32 —
157.34,157.38, 157.40, 157.43—157.44, 157.49, 157.122, and 157.125, concerning regulationaf EMS
certificants, licensees, providers, training ingtitutions, educators and EM S/Trauma systems, the reped of

8157.4 concerning request for EM Straining at thelocal level, thereped of §157.31 concerning automated
externd defibrillator training course, 8157.123 concerning regional emergency medica services'trauma
systems, and §157.129 concerning state traumaregistry, new §157.4 concerning regulatory audit activities
by the Bureau of Emergency Management and new 8157.123 concerning regiona emergency medica

servicestraumasystems.  Section 157.11 was adopted with changes to the proposed text as published in
the January 30, 2004, issue of the Texas Register (29 TexReg 785), as a result of comments received

during the 30-day comment period. The amendmentsto §8157.1, 157.14, 157.32 - 157.34, 157.38,

157.40, 157.43 — 157.44, 157.49, 157.122, 157.125, repeal of 157.4, 157.31, 157.123, 157.129, and
new 88157.4 and 157.123 are adopted without changes and will not be republished.

Specificdly, the sections cover purpose; audits; provider licenses; disciplinary actions; training and course
goprovd; personnd certification, Regiona/EM Straumasystems, traumafacility desgnation and thetrauma
care system fund.

Rule amendments regarding licenaing fees are required as aresult of revisonsto Chapter 12 of the Texas
Hedlth and Safety Code, 8812.0111 and 12.0112, pursuant to House Bill 2292 of the 78th Regular

Session of the Texas Legidature. Rule amendments for the clarification of standards for regiond advisory
councils are required as a result of revisons to Chapter 773 of the Texas Hedth and Safety Code,

§773.113, pursuant to Senate Bill 530 of the 78th Regular Sesson of the Texas Legidaiure. Rule
amendmentsfor darification of sandardsfor emergency care attendantsare required asaresult of revisons
to Chapter 773 of the Texas Health and Safety Code, §773.046, pursuant to House Bill 861 of the 78th
Regular Session of the Texas Legidature.
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Government Code, 82001.039, requires that each state agency review and consider for readoption each
rule adopted by that agency pursuant to the Government Code, Chapter 2001 (Administrative Procedures
Act). The sections have been reviewed and the department has determined that reasons for adopting the
sections continueto exist; however, revisonsto the sections are necessary and described in this preamble.
Authority for the board to propose and adopt rulesin this section is found in the Hedlth and Safety Code,
Chapter 773.

The department published a Notice of Intention to review and consider for readoption, revision, or repesl
Chapter 157, Emergency Medicd Care, Subchapter A, Emergency Medica Services--Part A, 88157.1 -
157.4; Subchapter B, Emergency Medica Services Provider Licenses, §8157.11 - 157.14, 157.16, and
157.25; Subchapter C, Emergency Medica Services Training and Course Approval, 88157.31- 157.34,
157.36 - 157.38, 157.40, and 157.41; Subchepter D, Emergency Medica Services Personne
Certification, 88157.43, 157.44, and 157.49; and Subchapter G, Emergency Medica Services Trauma
Systems, 88157.122, 157.123, 157.125, and 157.128- 157.130 in the September 12, 2003, issue of the
Texas Regigter (28 TexReg 8013). There were no comments received due to the publication of notice.

The department received four public comments during the comment period.

Comment: Concerning 8157.11(8)(2), atotd of three commentersgenerally opposed thefeeincreasesfor
provider licensing. Two of the commenters opposed the nonrefundable gpplication fee of $500.

Response: The department disagrees with the commenters. The fee increases were authorized by HB

2292 inthe 78th Regular Session of the Texas Legidature. Thishill directed each statefee programtoraise
itsfeesto cover 100% of the costs of the regulating theindustry/professon. EMS, which currently covers
about 50% of its regulatory program costs and had not raised fees in a number of years, was exempted
from full cost recovery. The main reason was that Volunteer Providers are exempt from fees under
§773.0581 of the Hedlth and Safety Code. However, the expectation is that EMS will raise its cost

recovery percentage up to 70- 75% through raising fees goproximatey 20% overdl and continuing to cut
program cods. Additiondly, EMS has higtorically charged a vehicle inspection fee, but not a provider
goplication fee. There is a Sgnificant amount of staff time and resources to process a provider license
gpplication and afeeis necessary to partialy cover those costs. There were no changesto the rule text due
to the comments.

Comment: Concerning 8157.11(a)(2), one commenter requested insertion of language that more clearly
details the fee structure.

Response: The department agrees with the commenter. Wording has been added to subsections (a)(2)
and (a)(4) to clarify that the $500 gpplication fee appliesto the EM S Provider and not to each vehicleand
that the fees are required every 2 years rather than annudly.

The following change was made due to a staff comment.
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Change: Concerning 8157.11(8)(2), thefeerequirement for initid gpplicantswill beimplemented on“June
1, 2004 ingtead of “20 days following adoption of the rule’ because thiswill implement the fee increases
from these rules a the same time new fees are imposed by the Texas Online Authority. The origind
proposed language of “ 20 days following adoption of the rule” would result in two separate fee increases
within afew days.

Three commenters were not in favor of the rules due to the fee increases. One commenter was neither
for nor againg the rulesin ther entirety, but suggested changes for clarification.

The repedls, new sections, and amendments are proposed under the Texas Hedlth and Safety Code,
Chapter 773, which provides the department with the authority to adopt rules concerning certification and
licenang of EM S certificants, providers, training ingtitutions and educators; and §12.001, which providesthe
board with the authority to adopt rulesfor its procedure and for the performance of each duty imposed by
law on the board, the department or the commissioner of hedth. The review of the rules implements
Government Code, §2001.039.

Repea

8157.4. Request for EMS Training at the Local Levd.

8157.31. Automated Externd Defibrillator Training Course.
§157.123. Regional Emergency Medica Services/Trauma Systems.
§ 157.129. State Trauma Registry.

Find Preamble- 3



Legend: (Find Amendments— No additiona changes from proposed version)
Regular Print = Current language
(No change.) = No changes are being considered for the designated subdivison

§157.1. Purpose.
(@ (No change))

(b) This chapter will provide minimum requirements for an emergency medica services (EMS)
provider license; authorization of EMS vehicles, emergency suspension, reprimand, suspension,
probation, revocation, or denid of an EMS provider license; first responder organizations, EMS
personnel certification and licensure; interstate reciprocity for EM S certification; EMS personne
recertification or relicensure; continuing education requirements; course coordinator and program
ingtructor certification; disciplinary action for EM S personnel, course coordinators and program
ingtructors; EMS training courses and course gpprovad; Emergency Medicd Information Operator
training, ingtructor training, course gpprova and certification; certification or licensure of personswith
criminal backgrounds, Out-of-Hospitad Do-Not-Resuscitate orders; automated externd defibrillators,
requests for emergency care attendant training; fees, the establishment of trauma service aress; the
establishment of regiond EM Sitrauma systems; requirements for trauma facility designation; and
disciplinary actions for designated trauma facilities.

Legend: (New Rules— No changes from proposed version)
Regular Print = Fina language, same as proposed, for fina adoption

§157.4. Audits.

(@ The depatment may randomly and for cause audit the records relating to licensang or
certification of individuasand/or entitieswhich are currently certified or licensed by the department or which
have gpplied for certification or licensure by the department.

(b) The department may automaticaly audit certified or licensed EM S personnd or entities shown
to be non-compliant in an immediatdy preceding audit.

(c) Failure to notify the department of a current mailing address shdl not absolve the certificant,
licensee or entity from audit requirements.

(d) Within 20 business days following notification of audit, certified or licensed EM S personne or
licensed entities shal submit documentation as specified by the department to verify compliance with any
requirement set forth in Chapter 773 of the Texas Hedth and Safety Code or of therulesin thistitle.

(e) Fdgfication of documentation shdl be causefor reprimand, probation, sugpension, or revocation

of acertificate, license, provider license or EM S program/course gpprova in accordance with 8157.16 of
thistitle (relating to Emergency Suspension, Suspension, Probation, Revocation or Denid of a Provider
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License); and/or 8157.32 of this title (relating to Emergency Medica Services Education Program and
Course Approvd); and/or 8157.34 of this title (relating to Recertification); and/or 8157.36 of this title
(relating to Criteriafor Denid and Disciplinary Actions for EMS Personnd and Voluntary Surrender of a
Certificate or License); and/or 8157.38 of thistitle (relating to Continuing Educetion); and/or 8157.43 of
thistitle (relating to Course Coordinator Certification); and/or 8157.44 of thistitle (relating to Emergency
Medica Service Ingtructor Certification).

Legend: (Find Amendments— With additiona changes not proposed)

Double underline = new language not proposed

[Bold, underline and brackets] = Proposed new language now being deleted
Bold and Brackets] — Find language now being deleted

Regular print = Current language incorporating proposed changes for final adoption
(No change) — No changes are begin considered for the designated subdivison

§157.11. Requirements for an EM S Provider License. (Amendment)
(& Application requirements for an Emergency Medica Services (EMS) Provider License.

(1) Candidates for an EM S provider license shal submit a completed gpplication
(application, dl other required information described in a provider licensng ingtruction document
provided by the Texas Department of Health (department) and a nonrefundable fee) to the department.

(2) A nonrefundable gpplication fee of $500 per provider plus $180 for each EMS
vehicle to be operated under the license shall accompany the application. The department will implement
the fee requirement for initia applicants on June 1, 2004 [20 days following adoption of therule] and
at the time of the next re-license period of currently certified licensed providers following adoption. The

license is issued for two years. Fees are reguired every two years with the license renewal.

(3) (No change.)

(4) A fixed-wing or rotor-wing air ambulance provider, appropriately licensed by the
date governments of New Mexico, Oklahoma, Arkansas or Louisiana may apply for areciprocal
issuance of aprovider license. A nonrefundable administrative fee per provider of $500 shall
accompany the application in addition to a nonrefundable fee of $180 for each EM S aircraft to be
operated in Texas under the reciprocd license.

(5) (No change.)

(b) — (1) (No change)

(m) License renewd process.
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(1) — (2) (No change.)

(3) If aprovider has not met dl requirements for a provider license, the provider may
apply for aprovisond license by submitting a request and, in addition to the regular nonrefundable
licensure fee if applicable, a nonrefundable fee of $30. One provisond license, vadid for not more than
60 days, may be granted only to prevent probable adverse impact to the hedlth and safety of the service
community. Without a provisond license, aprovider may not operateif there is algpsein time between
license expiration and license renewd.

(n) — (o) (No change.)

(p) Unannounced inspections. Randomly and/or in response to complaints, the department may
conduct unannounced ingpections to insure compliance of the provider license holder. Inspections may
be conducted at any time, including nights or weekends. The department may review al components of
provider licensure during an unannounced inspection. Violations or deficiencies may result in disciplinary
action as authorized by §157.16 of thistitle (relating to Emergency Suspension, Suspension, Probation,
Revocation or Denid of aProvider License). The department may grant a reasonable period of time for
the provider to correct deficiencies. If the department must reinspect the provider because of
noncompliance noted during a previous ingpection, the provider shal pay a nonrefundable fee of $30, if
gpplicable.

(9) (No change.)

(r) For dl gpplications and renewal applications, the department (or the board) is authorized to
collect subscription and convenience fees, in amounts determined by the Texas Online Authority, to
recover costs associated with gpplication and renewal application processing through Texas Online,
§157.14. Requirements for First Responder Organization Regigtration. (Amendment)

(@ (No change))

(b) Application requirements. The gpplicant shal submit acompleted application to the
department. A complete gpplication conssts of the following:

(2) — (4) (No change.)
(5) anonrefundable gpplication feg, if gpplicable.
(A) Any FRO which is, or has a contract with, an entity such as abusiness,
corporation or department and whose first responder employees or members are compensated by that
entity for providing first responder service shal pay a nonrefundable $60 gpplication fee. If the

regigtration is issued for less than 12 months in which case the nonrefundable fee shal be $30. The
FRO's personnd are not exempt from the payment of certification application fees.
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(B) (No change.)

(c) — (9) (No change)

(h) For al applications and renewal applications, the department (or the board) is authorized to
collect subscription and convenience fees, in amounts determined by the Texas Online Authority, to
recover cogts associated with application and renewa application processing through Texas Online.
§157.32. Emergency Medica Services Education Program and Course Approva. (Amendment)

(&) — (p) (No change.)

(q) Fees.

(1) Thefdlowing nonrefundable fees shdl apply:

(A) $30 for review of abasic sdf-study, except that this nonrefundable fee may
be waived if the program receives no remuneration for providing training;

(B) $90 for conducting a basic Ste vist;

(C) $60 for review of an advanced sdf-study, except that this nonrefundable
fee may be waived if the program receives no remuneration for providing training;

(D) $250 for conducting an advanced site vist;

(E) $30 for processing a basic course notification or gpprova gpplication,
except that this nonrefundable fee may be waived if the program receives no remuneration for providing
training; and

(F) $60 for processing an advanced course notification or gpprova application,
except that this nonrefundable fee may be waived if the program receives no remuneration for providing
traning.

(2) (No change.)
(r) Course Natification and Approval.
(1) — (2) (No change.)

(3) A nonrefundable course fee, unless program is not remunerated for the course in any
way, shdl be submitted asfollows:
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(A) $30 for aBasic Course (ECA or EMT);

(B) $60 for an Advanced Course (EM T-Intermediate or Paramedic);

(C) $30 for an EM S Ingtructor Course; and

(D) $60 for an Emergency Medica Information Operator Instructor Course.

(4) (No change.)

() = (t) (No change.)

(u) For al applications and renewal applications, the department (or the board) is authorized to
collect subscription and convenience fees, in amounts determined by the Texas Online Authority, to
recover codts associated with application and renewa application processing through Texas Online.
8§157.33. Cetification. (Amendment)

(8) Certification requirements. A candidate for emergency medica services(EMS) cartification shall:

(1) (No change)
(2) have ahigh school diplomaor GED certificate:

(A) the high school diploma must be from a school accredited by the Texas
Education Agency (TEA) or a corresponding agency from another state. Candidateswho received ahigh
school education in another country must have their transcript evaluated by aforeign credentidsevauation
sarvicethat atteststo its equivaency. A home school diplomais acceptableif it isaccompanied by aletter
of acceptance into aregiondly accredited college;

(B) an emergency care attendant (ECA) who provides emergency medicd care
exclusvely asavolunteer for alicensed provider or registered FRO is exempt from paragraph (2) of this
subsection.

(3) (No change.)
(4) submit an gpplication and the following nonrefundable fees as gpplicable:

(A) $60 for emergency care atendant (ECA) or emergency medica technician
(EMT);

(B) $90 for EMT-intermediate (EMT-1) or EMT-paramedic (EMT-P); and
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(C) EM Svolunteer - nofee. However, if such anindividua receives compensation
during the certification period, the exemption ceases and the individud shdl pay a prorated fee to the
department based on the number of years remaining in the certification period when employment begins.
The nonrefundable fee for ECA or EMT cetification shdl be $15 per each year remaining in the
certification. The nonrefundable fee for EMT-1 or EMT-P shdll be $22.50 per each year remaining in the
certification. Any portion of ayear will count asafull year; and

(5) (No change.)
(b) — (d) (No change.)
(e) Retesting.
(1) A candidate who does not pass the department's written examination may retest after:

(A) (No change.)

(B) paying a nonrefundable fee of $30, if gpplicable.

(2) A candidate who does not pass a retest may request a second retest after:

(A) —(B) (No change)

(©) paying anonrefundable fee of $30, if gpplicable.

(3) (No change.)
(f) (No change))

(9) Non-transferakility of certificate. A certificateisnot transferable. A duplicate certificate may be
issued if requested with a nonrefundable fee of $10.

(h) — (i) (No change.)

() Inective gtatus. A certified EMT, EMT-1, or EM T-P may make gpplication to the department for
inactive status at any time during or after the certification period so long as the certification can be verified
by the department.

(1) The request for inactive status shall be accompanied by anonrefundable fee of $30in
addition to the regular nonrefundable application fee.

(2) — (5) (No change.)
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(k) Reciprocity. A person currently certified by the Nationd Registry or in another state may be
certified by submitting an application and a nonrefundable fee of $120.

(1) — (3) (No change.)

(I) (No change.)

(m) For al applications and renewa applications, the department (or the board) is authorized to
collect subscription and convenience fees, in amounts determined by the Texas Online Authority, to
recover costs associated with application and renewa gpplication processing through Texas Online,
§157.34. Recertification. (Amendment)

(8 Recertification.

(1) — (3) (No change.)

(4) The certificant shdl submit an gpplication and the following non-refundable fees as
goplicable:

(A) $60 for Emergency Care Attendant (ECA) or Emergency Medica
Technician (EMT);

(B) $90 for EMT-Intermediate (EMT-1) or EMT-Paramedic (EMT-P); and

(C) EMS volunteer - no fee. However, if such an individua receives
compensation during the certification period, the exemption ceases and the individuad shdl pay a
prorated fee to the department based on the number of years remaining in the certification period when
employment begins. The non-refundable fee for ECA or EMT certification shal be $15 per each year
remaining in the certification. The non-refundable fee for EMT-1 or EMT-P shall be $22.50 per each
year remaining in the certification. Any portion of ayear will count asafull year.

(5) — (7) (No change.)
(b) Recertification Options. Upon submission of a completed gpplication for recertification, the

goplicant shal commit to, and recertify through, only one of the options described in paragraphs (1)-(5)
of this subsection.

(2) Option 1 - Written Examination Recertification Process.

(A) (No change.)
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(B) If the gpplicant fails the examination for recertification, the gpplicant may
attempt two retests of the examination after:

() (No change))
(i) submitting a norrefundable retest fee of $30 for each attempt.
(C) — (F) (No change)

(2) — (5) (No change.)

(¢) — (f) (No change)

(g) For al applications and renewal applications, the department (or the board) is authorized to
collect subscription and convenience fees, in amounts determined by the Texas Orline Authority, to
recover codts associated with application and renewa application processing through Texas Online.
§157.38. Continuing Education. (Amendment)

(& — (f) (No change)

(9) Approva of Continuing Education Provider.

(2) (No change.)

(2) A person, agency, entity, or organization seeking approva as a continuing education
provider shdl file an gpplication with the department along with a nonrefundable fee of $60 in
accordance with the course gpproval process described in 8157.32 of thistitle (rdaing to Emergency
Medical Services Education Program and Course Approva).

(3) — (4) (No change.)

(h) — (k) (No change.)

(1) For dl applications and renewd applications, the department (or the board) is authorized to
collect subscription and convenience fees, in amounts determined by the Texas Online Authority, to
recover costs associated with application and renewa application processing through Texas Online.
8157.40. Paramedic Licensure. (Amendment)

(8 Requirements for paramedic licensure.

(2) (No change.)
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(2) Initid paramedic license. A candidate for initid paramedic licensure under this
sectionghdl:

(A) (No change.)

(B) submit an application and a nonrefundable fee, if applicable, of $120. EMS
volunteer—no fee; however, if the gpplicant later receives compensation during the renewed licensure
period, the exemption ceases and the individua shall pay a prorated fee to the department based upon
the number of years remaining in the licensure period when employment begins. The non-refundable fee
shdl be $30 per each year remaining in the license. Any portion of ayear that the licensed paramedic
receives compensation for hisor her paramedic service will count asafull year.

(C) — (G) (No change.)

(3) — (4) (No change.)

(5) Duplicate copies of the wallet-szed license may be issued, by the department to
replace lost credentids for afee of $10.

(6) (No change.)
(b) Renewd of license.
(2) — (4) (No change.)
(5) Licensurefee.
(A) Thelicensee shdl submit a non-refundable fee of $120 with the gpplication;
(B) EM S volunteer--no fee, however, if the gpplicant later receives
compensation during the renewed licensure period, the exemption ceases and the individua shdl pay a
prorated fee to the department based on the number of years remaining in the licensure period when
employment begins. The non-refundable fee shal be $30 per each year remaining in the licensure. Any
portion of ayear that the licensed paramedic receives compensation for his paramedic service will count
asafull year.
(6) — (7) (No change.)
(c) — (e) (No change)

(f) Inactive gatus. A licensed paramedic may make application to the department for inactive
datus a any time during the licensure period or months after the license expiration date, if the license
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can be verified by the department. The request for inactive Satus shal be accompanied by a
nonrefundable fee of $30 in addition to the regular nonrefundable application fee in subsection (8)(2)(B)
of this section.

(1) = (5) (No change.)
(9) (No change)

(h) Reciprocity. A person currently certified by the Nationd Registry and/or certified or licensed
as aparamedic in another state and who meets dl the requirements of this section may gpply for
licensure by submitting an gpplication aong with a nonrefundable fee of $120 and meeting the
requirements set forth in subsection (8)(1) and (8)(2)(B) of this section. After the department eval uates
the gpplication, verifies the licensure and assures that the requirements in subsection (a) of this section
have been met, the candidate will be licensed in Texas for four years from the issuance date of the
current Texas licensure,

(i) Equivdency.

(1) A candidate for licensure who completed EMS training outside the United States or
its possessions, or a candidate who is certified or licensed in another healthcare discipline may apply for
licensure by meeting the requirements set forth in subsection (8)(1) of this section and the following
additiond requirements:

(A) — (B) (No change)
(C) submit an gpplication and gppropriate nonrefundable fee as follows:

(i) acandidate who completed EM S training outside the United States
or its possessions--$180;

(i) acandidate who is certified or licensed in another hedthcare
discipline--$120; and

(D) achieve Nationd Registry paramedic certification.

(2) Evduations of curricula conducted by post secondary educationa ingtitutions under
this subsection shall be consgtent with the ingtitution's established policies and procedures for awarding
credit by transfer or advanced placement.

() Military personnd. A licensee who fails to renew alicense within three months of the
expiration date because of active duty in the United States military outsde the State of Texas shdl have
one year from the date of discharge or the date of reassgnment to Texas (whichever isfirst) to complete
al requirements for relicensure.
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(k) Conversion from inactive paramedic certification to inactive paramedic licensure. A certified
paramedic currently on inactive status who meets al other criteria as defined in subsection (8)(1) of this
section may apply for inactive licensure status.

(1) Theinective certificant shall:

(A) submit an gpplication for inactive licensure to the department dong with a
nonrefundable fee of $120; and

(B) submit evidence of the issuance of a degree from an accredited college or
university as defined in subsection (8)(1) of this section.

(2) After verification by the department of the information submitted, the license will be
issued in an inactive atus for four years beginning on the day of issuance.

(1) For dl applications and renewd applications, the department (or the board) is authorized to
collect subscription and convenience fees, in amounts determined by the Texas Online Authority, to
recover costs associated with application and renewa application processing through Texas Online.

8157.43. Course Coordinator Certification. (Amendment)
(@ — (¢) (No change))

(d) Basic coordinator requirements. To be certified as a basic course coordinator, the candidate
sl

(1) submit an application for basic course coordinator certification aong with the
nonrefundabl e fee of $60 to the Texas Department of Hedlth (department) except afee shdl not be
required if compensation is not received for coordinating training courses or programs,

(2) = (7) (No change.)

(8) after completing al the above requirements, pass the EM S coordinator exam and
retest, if necessary, no later than one year after course completion date. The nonrefundable retest fee is
$30, except afee shal not be required if compensation is not received for coordinating training courses
or programs. If requirements are not completed within one year after course completion date, the
candidate must meet the requirements of subsection (d) of this section including the completion of
another initiad course to be certified.

(e) Advanced coordinator requirements. To be certified as an advanced course coordinator, the
candidate shdll:
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(1) submit an application for advanced course coordinator certification dong with the
nonrefundable fee of $60 to the department; except afee shal not be required if compensation is not
received for coordinating training courses or programs,

(2) — (8) (No change.)

(9) after completing dl the above requirements, pass the EM S coordinator exam and
retest, if necessary, no later than one year after course completion date. The nonrefundable retest fee is
$30, except afee shdl not be required if compensation is not received for coordinating training courses
or programs. If requirements are not completed within one year after course completion date, the

candidate must meet the requirements of subsection (e) of this section including the completion of
another initid course to be certified; and

(10) (No change.)

(f) — () (No change.)

(m) Disciplinary actions.

(1) Adminidrative pendty. The department may impose an administrative penaty on a
course coordinator not to exceed $7,500 per day per violation of the Hedlth and Safety Code or the
rules adopted thereunder.

(2) — (6) (No change.)

(n) For dl applications and renewa applications, the department (or the board) is authorized to
collect subscription and convenience fees, in amounts determined by the Texas Online Authority, to
recover cogts associated with application and renewa application processing through Texas Online.
§157.44. Emergency Medica Service Ingtructor Certification. (Amendment)

(@ (No change))

(b) Certification. To obtain certification, a candidate shdl:

(1) — (3) (No change.)

(4) submit an application to the department with a nonrefundable fee of $30 to the
department, except afee shdl not be required if compensation is not received for indructing training
courses or programs, and a course completion document from a department-approved instructor

course; and

(5) pass the ingtructor examination conducted by the department.
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(¢) Theingtructor candidate who does not pass the exam may have one opportunity to retest by
submitting the retest application and $30 retest feg, if gpplicable. The retest must be completed no later
than one year after the course completion date. The candidate who fails the retest must complete
another ingructor course to become digible for instructor certification.

(d) Currently certified ingtructors shdl be consdered to have met the qudificationsin this
section.

(e) Period of certification. After verification by the department of the information submitted by
the candidate, the candidate who meets the requirements of subsection (b) of this section shdl be
certified as an ingructor for two years commencing on the date of issuance of the certificate.

(f) Responghilities. Aningructor shdl have the following responshilities:

(1) conducting classroom and laboratory sessions in accordance with lesson objectives
as assigned by the course coordinator;

(2) conducting skills proficiency verifications and other student evaluations as assgned
by the course coordinator;

(3) assidting the course coordinator in preparing and maintaining records and performing
other duties necessary to insure the integrity, efficiency and effectiveness of the course.

(9) Recertification.

(2) Prior to the expiration of a certificate, the department shall send a notice of
expiration to the certificant at the address shown in the current records of the department. It isthe
responsbility of EM S personnd to notify the department of any change of address.

(2) If acertificant has not received notice of expiration from the department 30 days
prior to the expiration, the certificant shall request an gpplication for recertification from the department
or download an gpplication from the Internet. Failure to apply for recertification shal result in expiration
of the certificate.

(3) To bedigible for recertification, the ingtructor shall meet recertification requirements
during the latest ingtructor certification period:

(A) maintain active gatus EM S certification; and
(B) submit the gpplication for recertification and a nonrefundable fee of $30.

(4) After verification by the department of the information submitted, the candidate who
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meets the requirements of this section shdl be recertified for two years commencing on the day
following the expiration of the current certificate.

(h) Late recertification.
(1) An gpplication for renewd of a certificate shdl be considered late if:

(A) the application and nonrefundable fee are received after the most recent
certificate has expired or;

(B) dAl requirements for recertification are not met prior to the end of the most
recent certification period.

(2) Aningructor who has not recertified prior to the end of his most recent certification
period is not certified.

(1) Recextification. To be digible for recertification, the candidate shall meet the following:

(1) A candidate whose certificate has been expired for 90 days or less may renew the
certificate by submitting an application and paying a nonrefundable renewd fee that is equd to 1-1/2
times the normally required application renewd fee for that levd as listed in subsection (b)(4) of this
section;

(2) A candidate whose certificate has been expired for more than 90 days but less than
one year may renew the certificate by submitting an application and paying a nonrefundable renewa fee
that is equa to two times the normaly required gpplication renewa fee as listed in subsection (b)(4) of
this section.

(3) A candidate must complete dl the requirements for recertification no later than one
year after the expiration of the most recent certificate.

(4) After verification by the department of the information submitted by the candidate,
the candidate who meets the requirements of this subsection shdl be recertified for two years
commencing on the day of issuance of a certificate.

(5) A candidate whose certification is expired more than one year must meet the
requirements of subsection (b) of this section including the completion of another initid courseto be
certified.

(j) Disciplinary action.
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(1) Emergency suspension. The bureau chief of the Bureau of Emergency Management
may issue an emergency order to suspend an ingtructor if the bureau chief has reasonable cause to
believe continued activity of the individua congtitutes a threet to the public hedth or safety.

(A) An emergency suspengon shal be effective immediately without a hearing
or written notice to the certificate holder. Notice to the certificant shal be established on the date that a
copy of the sgned emergency suspension order is sent to the address shown in the current records of
the department, or by return receipt. Notice shall dso be sent to any sponsoring entity.

(B) If awritten request for ahearing is received from the certificate holder
within 15 days of the date of notice, the department shdl conduct a hearing not later than the 30th day
after the date on which a hearing request is received to determine if the emergency suspenson isto be
continued, modified, or rescinded. The hearing and apped from a disciplinary action related to the
hearing shdl be in accordance with the Adminigrative Procedure Act, Government Code, Chapter
2001.

(2) Suspension or revocation. An ingtructor's certification may be suspended or
revoked for, but not limited to, the following reasons:

(A) failing to maintain active status EMS personndl certification at the
appropriate level

(B) failing to comply with the responghilities of an ingructor asin subsection (f)
of this section;

(C) fdsfying an gpplication for EM S certification;

(D) fdsfying a program approva application, a sdf-study, a course approval
application, or any supporting documentation;

(E) fdsfying a course completion certificate or any other document that records
or verifies course activity and/or isapart of the course record;

(F) compromising department or program standards for verification of kills
proficiency or fasfying proficiency verification records,

(G) assgting another to obtain or to attempt to obtain personnel certification or
recertification by fraud, forgery, deception or misrepresentation;

(H) falling to complete and submit student documents within the established time
frames,
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() compromising or falling to maintain the order, discipline and fairness of a
department-approved course or program,

(J) delivering or dlowing inadequate class presentations;

(K) compromising an examination or examination process administered or
approved by the department;

(L) chesting or asssting another in chesting on an EMS examination, other
evauation or any other activity offered or conducted by the department, atraining program approved
by the department, or a provider licensed by the department;

(M) accepting any benefit to which thereis no entitlement or benefitsin any
manner through fraud, deception, falsification, misrepresentation, theft, misappropriation or coercion;

(N) failing to maintain appropriate policies, procedures and safeguards to
ensure the safety of students, fellow ingtructors or other class participants;

(O) dlowing recurrent use of inadequate, inoperable, or mafunctioning
equipment;

(P) issuing a check to the department which is returned unpaid;

(Q) failing to maintain education course records for initia or continuing
education (CE) courses,

(R) demongtrating an unwillingness or ingbility to comply with the Hedlth and
Safety Code and rules adopted thereunder;

(S) falling to give the department true and complete information when asked
regarding any aleged or actud violation of the Hedlth and Safety Code, or the rules adopted
thereunder, or falling to report aviolation;

(T) committing any violation during a probationary period; and

(V) functioning or attempting to function as an ingtructor during a period of
suspension shall be cause for revocation of the ingtructor certification.

(3) Noatification. If the department proposes to take disciplinary action against an EMS
ingtructor, the certificant shall be notified at the address shown in the current records of the department.
The notice must sate the dleged facts or conduct warranting the action and state that the certificant has
an opportunity to request a hearing.
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(A) The certificant may request a hearing within 15 days after the date of the
natice. Thisrequest shdl be in writing and submitted to the bureau chief. The hearing shall be conducted
pursuant to the Administrative Procedure Act, Government Code, Chapter 2001.

(B) If the certificant does not request a hearing, after being sent the notice of
opportunity, the certificant waives the opportunity for a hearing and the department shdl implement its
proposal.

(4) Probation. The department may probate any penaty assessed under this section and
may specify terms and conditions of any probation issued.

(5) Reapplication.

(A) Two years after the revocation of an indructor certification an individua
may petition the department, in writing, for the opportunity to regpply for certification.

(B) The department shdl evauate the petition and may dlow or deny the
opportunity to submit an application for recertification.

(©) In evduating a petition for permission to regpply for certification the
department shdl condder, but is not limited to, the following issues:

(i) the likelihood of arepesat of the actions or inactions that led to
revocation;

(ii) the petitioners overdl record as an ingtructor;

(iii) letters of support or recommendation;

(iv) lettersin protest or nonsupport of the petition; and

(v) the need for the services of an indructor in agiven area.

(D) The petitioner shal be natified of the department’s decision to alow or deny
the submission of regpplication within 60 days of the request.

(E) An ingructor whose certificate expires during a suspension or revocation
period may not petition to regpply for certification until the end of the suspension or revoceation period.

(k) For al applications and renewa applications, the department (or the board) is authorized to
collect subscription and convenience fees, in amounts determined by the Texas Orline Authority, to
recover costs associated with application and renewa application processing through Texas Online.
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§157.49. Emergency Medica Services Operator and Operator Instructor Training and Certification.
(Amendment)

(&) — (9) (No change)
(h) Course gpprova.
(2) Prior to garting a course, an EM S information operator ingtructor shal:

(A) (No change))

(B) submit a non-refundable course approva fee of $60, except afee shdl not
be required if the EM S information operator instructor is not to be compensated for providing EMS
information operator training;

(C) — (D) (No change))

(2) — (3) (No change.)
() (No change)
(j) EMSinformation operator ingtructor certification.
(1) To become certified as an EM S information operator instructor, a person must:

(A) — (E) (No change)

(F) submit an application to the department with a nonrefundable fee of $60,
except afee shdl not be required if the candidate is not to be compensated for providing EMS
information operator training; and

(G) (No change))

(2) (No change.)
(3) Persons holding EMS information operator instructor certification from any

department- gpproved training program prior to the effective date of thisrule are consdered to
have met the requirements as set forth in this section and may apply for certification by submitting to the

department:

(A) awritten application with a nonrefundable fee of $60, except afee shall not
be required if the candidate is not to be compensated for providing EM S information operator training;
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and
(B) (No change)
(4) Retesting.

(A) A certificant who does not pass the department’s written examination may
retest after:

() (No change))
(ii) paying a nonrefundable fee of $30, if gpplicable.

(B) (No change.)

(k) EMS information operator instructor recertification.

(1) — (2) (No change.)
(3) To bedigiblefor recertification, the EMS information operator ingtructor shdl:

(A) — (C) (No change.)

(D) submit an gpplication for recertification with a nonrefundable fee of $60,
except afee shdl not be required if the candidate is not to be compensated for providing EMS
information operator indructor training; and

(E) (No change)

(4) — (8) (No change.)

() = (n) (No change.)

(o) For dl applications and renewd applications, the department (or the board) is authorized to
collect subscription and convenience fees, in amounts determined by the Texas Online Authority, to
recover costs associated with gpplication and renewa application processing through Texas Online,
§157.122. Trauma Service Areas. (Amendment)

(@ (No change))

(b) The state has been geographicaly divided by countiesinto 22 TSAs, however:
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(2) (No change.)

(2) each TSA sndl have a least alead generd trauma facility within its boundaries or
the bureau may re-align the counties in that TSA to other TSAs which have such afacility;

(3) — (4) (No change.)

(c) The counties included in the 22 TSAs are grouped as follows (updated lists will be
maintained by the bureav):

(2) (No change.)

(2) AreaB - Bailey, Borden, Castro, Cochran, Cottle, Crosby, Dawson, Dickens,
Floyd, Gaines, Garza, Hale, Hockley, Kent, King, Lamb, Lubbock, Lynn, Motley, Scurry, Terry,
Y oakum;

(3) (No change))

(4) AreaD - Brown, Cdlahan, Coleman, Comanche, Eastland, Fisher, Haskell, Jones,
Knox, Mitchdl, Nolan, Shackelford, Stephens, Stonewdll, Taylor, Throckmorton;

(5) — (22) (No change)
(d) (No change.)
§157.123. Regional Emergency Medica Services/Trauma Systems. (New)
(8 The bureau of emergency management (bureau) shal recognize the establishment of a
regiona emergency medicd services (EM S)/trauma system (system) within atrauma service area (TSA)
as described in §157.122 of thistitle (relating to Trauma Service Aress).

(b) Egtablishment of aregiond EM Sftrauma system consists of three phases.

(1) Thefirgt phase begins with the establishment of aregiona advisory council (RAC)
and ends with recognition of the RAC by the bureau.

(A) All hedth care entities who care for trauma patients should be offered
membership on the RAC. RACs dhdl:

(i) be operated in a manner that maximizesinclusion of their congtituents
and ensures membership gpprova of “participation requirements’;

(i) have documented evidence that participation guidelines have been
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discussed and affirmed by vote of the entire RAC voting membership;

(ii1) have clear definitions of participation guiddines in the organization’s
by-laws and\or other officid RAC files,

(iv) have documentation that participation guiddines have been
communicated to EM S providers and hospitals, regardless of past participation history;

(v) have documented attendance records;
(vi) have conastency in the annud participation reporting period;

(vii) send participation “progress reports’ to EMS providers and
hospitals a some period during the reporting year;

(viii) send participation requirements “non-compliancy” |ettersto
appropriate EM S providers and hospitals at end of reporting year;

(iX) be cognizant of the direct and indirect fiscd rolesthey play on
behdf of their members, and

(X) be particularly cognizant of the logistica challenges faced by rurd
and volunteer agencies and open to consdering vigble dternatives to members physica presence at dl
meetings.
(B) The bureau shdl recognize only one officid RAC for aTSA.

(C) At least quarterly, a RAC shdl submit evidence of on-going activity, such as
meeting notices and minutes, to the bureau.

(D) Annudly, the RAC sndl file areport with the bureau which describes
progress toward system development, demonstrates on-going activity, and includes evidence that
members of the RAC are currently involved in traumacare.

(E) The RAC functions without the expectation of comprehensive, permanent
and/or unredtricted state funding.

(F) RACs may request technica assistance from the bureau a any time.

(2) The second phase begins with RAC recognition by the bureau and ends with
approva of acomplete EM Slitrauma system plan (plan) by the bureau.

(A) The RAC shdl develop a system plan based on standard guidelines for
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comprehendve system development. The system plan is subject to gpprova by the bureau.
(B) The bureau shdl review the plan to assure that:

(i) dl countieswithin the TSA have been included unless a pecific
county, or portion thereof, has been digned within an adjacent system,

(ii) dl hedlth care entities and interested specidty centers have been
given an opportunity to participate in the planning process, and

(i) the following components have been addressed:

() injury prevention;

(I accessto the system,

(1) communications,

(V) medicd oversight;

(V) pre-hospita triage criterig;

(VI) diverson policies,

(V1) bypass protocols;

(VIN) regiona medica control;

(1X) regiond trauma treetment guiddines;

(-a) Guiddines conggtent with current Advanced

Trauma Life Support (ATLS), Advanced Pediatric Life Support (APLS), Basic Trauma Life Support
(BTLS), Pre-Hospital Trauma Life Support (PHTLS), Trauma Nurse Core Course (TNCC),
Emergency Nurse Pediatric Course (ENPC), Pediatric Advanced Life Support (PALS) and Pediatric
Education For Pre-Hospita Providers (PEPP) standards shall be devel oped, implemented, and

evauated.

(-b-) Individua agencies and medica directors may,
and are encouraged, to exceed the minimum standards.

(-c-) Mgor\severe trauma patients will be cared for by

hedlth professiond's with documented education and skill in the assessment and care of injuries
throughout their pre-hospita and hospital course.
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(-d-) Mgjor\savere trauma patients will have their
medica care, as documented by pre-hospital run forms and hospital charts, reviewed by the individua
entity’smedical director for appropriateness and quality of care.

(-e-) Mg or\severe trauma patients will have deviaions
from standard of care addressed through a documented trauma performance improvement process.

(X) facility triage criterig;
(XI) inter-hospitd transfers,

(XI1) planning for the designation of traumafacilities, including
the identification of the lead facility(ies); and

(XI1) regiond guiddinesfor disaster preparedness, and

(XIV) aperformance improvement program thet evauates
processes and outcomes from a system perspective.

(C) Bureau gpprova of the completed plan may qudify hedth care entities
participating in the system to receive state funding for trauma care if funding isavailable.

(3) The third phase begins with approva of a complete plan by the bureau and ends
with the regiond EM S/trauma system being recognized by the bureau.

(A) Upon gpprova, a RAC implements the plan to include;
(i) educetion of dl entities about the plan components;
(if) onrgoing review of resource, process, and outcome data; and

(i) if necessary, revison and re-approval of the plan or plan
components by the bureau.

(B) Fallowing implementation of the plan, the bureau shal recommend to the
commissioner of health (commissoner) the designation of aregiona EM Sitrauma system if the gpplicant
RAC meets or exceeds the current Texas EM S\trauma systems essentid criteria; actively participates at
the bureau’' s quarterly RAC Chairs meetings, and submits data as requested.

(C) The designation process shdl consist of three phases.

(1) Thefirgt phase is the application phase which begins with completing
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and submitting to the bureau a complete gpplication and non-refundable fee for designation as aregiond
EM Sitrauma system and ends when the bureau approves a site survey (survey);

(ii) The second phaseis the review phase which begins with the survey
and ends with a bureau recommendation to the commissoner to designate aregiond EM Sitrauma
system; and

(iii) The third phase is the find phase which begins with the
commissoner reviewing the recommendations and ends with his\her find decison. This phase dso
includes an gpped procedure for the denid of a designation gpplication in accordance with the
Adminigtrative Procedure Act, Government Code, Chapter 2001.

(D) The bureau’ s analysis of submitted gpplication materids, which may result in
recommendations for corrective action when deficiencies are noted, shall include areview of:

(i) evidence of participation at the bureau’ s quarterly RAC Chairs
mestings,

(i) the completeness and appropriateness of the application materids
submitted, including the non-refundable application fee.

(i) the non-refundabl e application fee shal be based on the trauma
sarvice ared s geographic size, population and trauma degth rate.

(iv) aRAC’ s non-refundabl e gpplication fee shal be no more than
$10,000 and not less than $2500.

(E) When the gpplication phase results in a bureau gpprova for survey, the
bureau shdl natify the regiona EM Sitrauma system’s RAC that will then contract for the survey by a
team of approved non-Texas Department of Hedth (department) surveyors.

(i) The bureau, at its discretion, may gppoint an observer to accompany
the survey team. In this event, the cost for the observer(s) shdl be borne by the bureau. A RAC ddl
have theright to refuse to alow non-department observersto participate in a survey.

(i) The survey shdl be completed within one year of the date of the
approva of the gpplication.

(iii) At any time, aRAC may file acomplaint with the bureau regarding
the conduct of asurveyor. The bureau will investigate and notify the RAC of the outcome.

(F) The survey team composition shal condst of a minimum a physician; an
EMS provider representative; a trauma nurse from a designated trauma fadility; al of which shal have

Find - 24



demongtrated knowledge and experience with system development. A fourth surveyor with experience
in syslem management may be requested by the RAC or the bureau.

(G) Non-department surveyors must meet the following criteria:

(i) have at least three years experiencein the care of trauma patients
and active participation in aregiond EM Sitrauma system;

(i1) be currently employed in the coordination of care for trauma
patients

(iit) have direct experience in the preparation for and successtul
completion of regional EM Sitrauma system designation;

(iv) have successfully completed the department Regional EM S\ Trauma
System Site Surveyor Course; and

(v) on-going bureau evauation of survey reports for compliance with
bureau reporting requirements.

(H) All members of the survey team, except department staff, should come from
anonadjacent public hedth region and\or trauma service area (TSA). There shdl be no business or
patient care relationship between the surveyor and\or the surveyor’s place of employment and regiond
EM S\trauma system being surveyed.

() The survey team shdl evauate the regiona EM Sitrauma system by:

(i) attendance records, performance improvement committee meeting
minutes and other documents specificaly relevant to regiond EM Sitrauma system devel opment;

(i) visting EMS provider gations and hospitals within the TSA; and
(i) conducting interviews with RAC members and non-members.

(9 Findings of the survey team shdl be forwarded to the RAC Executive
Board within thirty calendar days of the date of the survey. If aRAC wantsto continue the designation
process, the complete survey report must be submitted to the bureau within three months after receipt of
the survey or the application will expire. A request for an extension could be requested for extenuating
circumstances.

(K) The bureau shdl review the findings for compliance with the criteria If a

regiona EM Sitrauma system does not meet the criteria for designation, the bureau shdl notify the RAC
executive board of the requirements it must meet to achieve designation.
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(L) A recommendation for designation shall be made to the commissioner based
on compliance with the criteria

(M) In the event there is a problem areain which aregional EMSitrauma
system does not comply with the criteria, the bureau shdl notify the gpplicant of deficiencies and
recommend corrective action.

(N) The regional EM S\trauma system shd| submit areport to the bureau which
outlines the corrective action taken. The bureau may require a second survey to insure compliance with
the criteria If the regiond EM Sitrauma system and/or bureau report substantiates action that brings the
regiond EMSitrauma system into compliance with the criteria, the bureau shal recommend designation
to the commissoner.

(O) If aregiond EM Sitrauma system disagrees with a bureau decison
regarding its designation gpplication or status, it may request a secondary review by adesignation
review committee. Membership on the designation review committee will:

(1) be voluntary;
(i) be appointed by the bureau chief;

(iii) be representative of trauma care providers within a designated
regiond EMS\itrauma system; and

(iv) include representation from the department and the Trauma
Systems Committee of the Governor’s EMS and Trauma Advisory Council (GETAC).

(P) If the designation review committee disagrees with the bureau
recommendation for corrective action, the records shall be referred to the associate commissioner for
consumer hedlth protection for recommendation to the commissioner.

(Q) The bureau shdl provide a copy of the survey report, for surveys
conducted by or contracted for by the department and results to the gpplicant regional EM Sitrauma
sysem.

(R) At the end of the secondary review and find phases of the designation
process, if aregiond EM Sitrauma system disagrees with the bureau recommendations, opportunity for
an apped in accordance with the Adminigtrative Procedure Act, Government Code, Chapter 2001 shall
be offered.

(S) The bureau may grant an exception to this section if it finds that compliance
with this section would not be in the best interests of the persons served in the affected local system.
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(T) The gpplicant regiond EM Sitrauma system shd| have the right to withdraw
its gpplication a any time prior to the department making afind decison on the gpplication for
designation.

(V) If the commissioner concurs with the recommendation to designate, the
RAC shdl receive aletter of desgnation for two years. Site surveyswill be required every Sx years, or
more frequently at the bureau’ s discretion. Additional actions, such as a Ste review or submission of
information, to maintain designation may be required by the department.

(V) It shall be necessary to repeat the designation process as described in this
section prior to expiration of aregiond EM Sitrauma system designation or the designation will be
consdered expired:

(W) A designated regiond EM Sitrauma system shdl:

(i) notify the bureau within five daysif temporarily unable to comply with
the essentid trauma system criteria;

(i) notify the bureau and RAC membership within five daysif it is
unable to provide the resources as required by its desgnation.

(1) If the resources are not criticd, the bureau will determine a
30-day to 90-day period from onset date of deficiency for the RAC to achieve compliance.

(I1) If the resources are criticd, the bureau will determineano
greater than 30-day period from onset date of the deficiency for the RAC to achieve compliance.

(i) notify the bureau if the RAC will no longer provide sarvices
commensurate with designation. If the regiona EM Sitrauma system chooses to permanently reinquish
its designation, it shdl provide at least 30 days notice to the bureau.

(iv) comply with the provisons within these sections, dl current Sate
and system standards as described in this chapter, and dl policies, guideines, and procedures as set
forth in the system plan;

(v) continue its commitment to provide the resources as required by its
desgnation; and

(vi) utilize the Sate traumaregidry.

(X) A regiond EM Sitrauma system may not use the terms "regiond trauma
sysem’, "trauma sysem”, or Smilar terminology in its Sgns or advertissments or in the printed materids
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and information it provides to the public unless the regiond EM Sitrauma system has been designated as
aregiona EM Sitrauma system according to the process described in this section. This subsection also
appliesto regiond EM Sitrauma systems whose designation has lapsed.

(Y) The bureau shdl have the right to review, ingpect, evauate, and audit all
RAC performance improvement committee minutes and other documents relevant to trauma care in any
designated regional EM Sitrauma system at any time to verify compliance with the satute and these
rules, induding the designation criteria. The bureau shal maintain confidentiaity of such recordsto the
extent authorized by the Public Information Act, (Government Code, Chapter 552), the Texas Hedlth

and Safety Code, Chapter 773 and/or any other rlevant confidentidity law or regulation. Such
ingpections shdl be scheduled by the bureau when appropriate.

(c) Regiond EMS\trauma system criteria.

Figure: 25 TAC 8157.123(c)

§157.125. Requirements for Trauma Fecility Designation. (Amendment)
(@) — (b) (No change.)

(¢) The bureau's analyds of submitted gpplication materids, which may result in
recommendations for corrective action when deficiencies are noted, shall include areview of:

(2) (No change.)

(2) the completeness and appropriateness of the gpplication materials submitted,
induding the nontrefundable application fee as follows:

(A) for comprehensive and mgor trauma facility gpplicants, the fee will be no
more than $10 per licensed bed with an upper limit of $5,000 and alower limit of $4,000;

(B) for generd trauma facility gpplicants, the fee will be no more than $10 per
licensed bed with an upper limit of $2,500 and alower limit of $1,500; and

(©) for basic traumafacility applicants, the fee will be no more than $10.00 per
licensad bed with an upper limit of $1,000 and alower limit of $500.

(d) - (t) (No change.)
(u) For dl applications and renewal gpplications, the department (or the board) is authorized to

collect subscription and convenience fees, in amounts determined by the Texas Online Authority, to
recover codts associated with application and renewa application processing through Texas Online.
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Figure: 25 TAC § 157.123 (c)
The Texas EMS/Trauma System is a network of regiond EM S\trauma systems.

Each regiond EM Sitrauma system has aregiona advisory council (RAC) that isheld
accountable by the Texas Department of Health for developing, implementing, and monitoring a
regional EM Sftrauma system plan. These plans facilitate trauma and emergency hedth care
system networking within the RAC’ s own trauma service areas (TSA) or among agroup of
TSAs.

A RAC isan organized group of health care entities and concerned citizens who share an
interest in improving and organizing EM Strauma care within a specific TSA. RAC membership
ghdl include hospitals, EM S providers, first responder organizations, physicians, nurses, EMS
personnd, rehabilitation facilities, as well as concerned citizens and community groups.

All counties within the state have been grouped into twenty-two TSAS, lettered “A” through
“V”. Each TSA is multi-county and contains a minimum of three counties.

E= Essentid criteria
D= Dedired criteria

l. Sysem Management and Planning

A. Bylaws Thefollowing criteriamust be addressed in the RAC bylaws or other officd
RAC documents.

1. Written misson satement.

2. EMSTrauma System development goas outlined for the RAC/TSA.

3. Defined chain of command, organizationd decison-making process and flow of E

information.

4. Committees and committee structures are clearly defined. E

5. Rolesand responghilities of RAC officers and their election process are clearly E
defined.

6. A clear voting process to ensure only authorized votes are cast. E
Member participation requirements are clearly defined. E
Fees and/or dues are assessed in afair and equitable manner, and shdl be E

approved by avote of the generd membership.

9. All entities caring for trauma patients are encouraged to attend RAC mesetingsand | E
activdy participate.

10. RAC generd membership holds find authority to approvelratify the bylaws. E
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11. Expenditure gpprova & budget authority identified in RAC organizationd levels. | E
12.  Documented annud review of bylaws and system plan. E
B. A system needs assessment is completed annudly. E
C. A written system plan is developed and submitted to the Texas Department of E
Hedth (TDH) for gpproval.
. RAC Operations
A. The System Plan is didtributed to al member entities. E
B. Mestings are scheduled and conducted in accordance with the RAC's E
bylaws or other governance documents.
C. Physical and Human Resources.
1 A permanent mailing address. E
2. A permanent office. D
3. A coordinator experienced in system development and implementation and/or | D
clericd gaff.
D. RAC Communications.
1. TDH isnotified as soon as possble of any mgor changesin the RAC. E
2. A forma processis established to communicate with the membership. E
3. Anannud report is completed and submitted to TDH and RAC membership. E
4. Representatives are sent to neighboring RAC meetings when patient flow crosses | D
TSA boundaries.
E RAC finances are conducted in accordance with state contract and other E
regulatory requirements.
F. Education and training is conducted to meet the needs identified in the annua E
needs assessment and/or in performance improvement activities.
G A written plan identifies dl resources available in the TSA for emergency and E
disaster preparedness.
H. A regiond performance improvement (P1) program is developed and E
implemented.
l. A regiond injury prevention program is developed and implemented. E
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