


Correctional TB Training:
Correctional Tuberculosis Screening Plan 

(TB-805)

Assessment, Compliance, and Evaluation (ACE) Team
Tuberculosis and Hansen’s Disease Section

August 21, 2026,  August 24, 2026,  August 25, 2026



2027 Correctional TB Screening Plan 
Training Dates

Friday, August 21, 
2026

10 – 11 a.m.

Monday, August 
24, 2026

11 a.m. – 12 p.m.

Tuesday, August 
25, 2026

2 – 3 p.m.



Learning Objectives

 Understand the purpose of the Correctional 
Tuberculosis Screening Plan (TB-805)
 Understand the process for screening plan renewal 

and approval 
 Recognize key information listed in each section
 Identify new changes to the 2027 TB-805 



Purpose of TB-805

• Framework for legally required TB prevention 
and care standards for Chapter 89-designated 
facilities
• Texas Health and Safety Code, Title 2, 

Subtitle D, Chapter 89
• Requirement of the Texas Administrative Code 

(TAC)
• Title 25, Part 1, Chapter 97, Subchapter H
• Title 37, Part 9, Chapter 273



Renewal Process for TB-805
• The facility will submit the TB-805 to its local or regional TB program for first-line 

review with a copy to CongregateSettings@dshs.texas.gov. 

• Local or regional TB programs will send screening plans to 
CongregateSettings@dshs.texas.gov.  
o Health departments have two weeks to review and submit to the ACE team.

mailto:CongregateSettings@dshs.texas.gov
mailto:CongregateSettings@dshs.texas.gov
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Renewal Process for TB-805

Renewal process flow chart for the 2027 TB-805:



TB-805 Important Dates

• September 14, 2026, to October 30, 2026

Submission Period 

• January 1, 2027, to December 31, 2027
• Delinquent screening plans will have a truncated 

approval period.

Approval Period 



Submission & Reminder Process for TB-805

• Facilities must submit screening plans to their regional or local health 
departments by October 30, 2026, and they must copy 
CongregateSettings@dshs.texas.gov on the email.

• Chapter 89-designated facilities will receive reminder emails on the following 
dates:
• August 31, 2026: 60-day notification
• September 30, 2026: 30-day notification
• October 16, 2026: Two-week notification
• October 23, 2026: One-week notification

mailto:CongregateSettings@dshs.texas.gov
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Section A. Contact Information



Section A. Contact Information

Credential must 
be MD, DO, NP, 
or PA-C.

Examples of jail 
administrators’ 
titles include 
captain, 
lieutenant, or jail 
administrator.

Language update:  
Select "YES" if there 
is a different point of 
contact other than 
the jail administrator.



Section A. Contact Information 
(continued)

Up to two points of 
contacts may be listed. 



Section B. Facility Information



Section B. Facility Information

The facility should check 
all applicable federal 
inmates that they house.

List the total number of inmates 
booked into the facility in the 
previous calendar year (January 1, 
2025 – December 31, 2025).

Language update: If your 
facility is not operated by 
a private operating 
agency/company, please 
select N/A.



Section B. Facility Information
 (continued) 

NEW: If your facility’s 
healthcare team or 
TB medical provider 
is contracted, list the 
contract expiration 
date. If the contract 
automatically renews 
each year, please 
write “automatic 
renewal”. If the medical director 

listed in A9 does provide 
TB care for inmates, 
check YES and leave 
provider name and NPI 
blank.

Ensure that medical contracts 
with clearly stated renewal 
terms are included with the 
screening plan submission.



Sample Contracts

Automatic Renewal

Expires Mid-Year



Section B. Facility Information 
(continued)

If facility only uses TST, 
please indicate N/A in both 
spaces.

Reminder: Your local or regional health 
department cannot provide state-purchased 

blood tests to your facility.



Section B. Facility Information 
(continued)

If facility has fewer than 2 
AIIRs, please include a copy 
of the contract or 
agreement with the 
hospital/facility where 
inmate will be isolated, if 
applicable.

Language update: Please 
provide the name, job 
title, and contact 
information of the 
person assigned to TB 
infection control 
measures at your facility.

NEW: If your facility has 
one or more AIIRs, 
provide the date of the 
last AIIR inspection.



Section B. Facility Information 
(continued)

Reminder for health departments: Please ensure the infection control measures 
checked in this question are in alignment with the facility’s practices.



Section B. Facility Information 
(continued)

Be sure to add the 
contact person’s 
title.

Provide the correct 
name of your contact 

at the local health 
department or public 

health region 
(LHD/PHR). Reach out 

to your LHD/PHR to 
verify the correct 

name!



Section B. Facility Information 
(continued)

NEW: List the 
primary supplier 
of PPDs and 
syringes for your 
facility. A 
secondary 
supplier may be 
listed as well, if 
applicable.

If a secondary 
supplier is listed, 
please explain the 
instances in which 
the secondary 
supplier is used.

Please list the 
pharmacy or entity 
that you obtain TB 
medications from.  

Reminder: DSHS-purchased medications cannot be distributed to jails unless the health department serves as the TB medical 
provider.

Enter the full 
spelling of the 
health department, 
if applicable.



Section B. Facility Information 
(continued)

NEW: Read carefully 
to ensure you select 
all TB services 
provided to your 
facility.



Section C. Inmate Screening



Section C. Inmate Screening

Ensure tuberculin skin 
tests (TSTs) are read 48 
to 72 hours after 
placement.

Don’t forget to include 
your facility’s TB 
symptom screening 
form!

Note: The TB symptom 
screening form must be 

specific to TB or include TB-
specific symptoms.

Language 
update:  
Check hours 
OR days and 
list the 
corresponding 
number for 
the time 
between 
book-in and 
TST 
placement.



Section C. Inmate Screening 
(continued)

Ensure the facility’s continuity of care 
plan is attached!

Remember to attach 
these forms!



Examples of Continuity of Care Plans



Sample Continuity of Care 
(CoC) Plan



CoC Toolkit: A Closer Look 



Section D. Employee Screening



Section D. Employee Screening

Language update: Are 
employees screened 
for TB upon hire?

Note: State-purchased testing 
supplies can only be used to 
screen incarcerated persons in 
Chapter 89-designated facilities 
and cannot be used for employee 
and/or volunteer screening.



Section E. Volunteer Screening



Section E. Volunteer Screening
If volunteers do 
not provide 
services, please 
mark NO and skip 
the rest of the 
section. NEW: If volunteers 

do not work more 
than 30 hours a 
month, please mark 
NO and skip the 
rest of the section.

Note: State-purchased 
testing supplies can only 
be used to screen 
incarcerated persons in 
Chapter 89-designated 
facilities and cannot be 
used for employee and/or 
volunteer screening.



Section F. Additional Sites



Section F. Additional Sites
If you do not have additional 
facility sites, please mark NO 
and skip the rest of the section.

Use the ADD button to 
add more than one 
additional site.



Section G. Plan Submission and 
Acknowledgement



Section G. Plan Submission and 
Acknowledgement

The jail 
administrator’s 
typed out name 
serves as the legal 
signature of this 
document.

Amended plans are needed when there are administrative or operational changes that negate the information on the approved 
screening plan. Amended screening plans require resubmission of only the pages with amended information and the updated 

jail administrator signature and date. 



TB-805 Checklists



TB-805B: Checklist for Jails
• Both jails AND health departments are 

required to fully complete their respective TB-
805 checklists.

• Sign and date the checklist after completion 
and send it to your local or regional health 
department with your screening plan.

• NOTE: There are two checklists available on 
the website:

• TB-805A (Checklist A for health 
departments)

• TB-805B (Checklist B for jails)
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Knowledge Check



Credential is 
not MD, DO, NP, 

or PA-C
Street address 
is not provided

Section A, Question #9

Knowledge Check: Question #1



Knowledge Check: Question #2

Re-entered the jail 
administrator’s contact 

information

Section A, Questions #10 - 11



Knowledge Check: Question #3

Did not check the 
applicable 

categories of 
federal inmates

Section B, Question #8



Knowledge Check: Question #4

Did not specify who the health 
care team is contracted by

Section B, Question #9

Did not list a contract 
expiration date or note if the 

contract is continuous, 
automatically renews, or if it 
does not have an expiration



Knowledge Check: Question #5

Re-entered the 
name and NPI of 

the medical 
provider

Section B, Question #10

Did not select the 
type of employer 
for the medical 

provider



Knowledge Check: Question #6

Did not 
specify the 
date of the 

last AIIR 
inspection

Section B, Questions #20 - 23



Knowledge Check: Question #7
Used unknown 
acronyms and 
abbreviations

Section B, Questions #27 - 28

Did not provide the instances 
for using a secondary supplier 

of PPDs and syringes



Knowledge Check: Question #8
TSTs should be read 48 – 72 

hours after being placed

Section C, Question #2 - 5

Chest x-rays should be done 
within 72 hours (3 days) of a 

newly positive IGRA/TST result

Filled out the incorrect corresponding 
time value for the days option

Did not specify 
when symptom 
screenings are 

conducted



Knowledge Check: Question #9

Did not specify the month for 
annual employee screenings

Section D, Questions #1-2



Knowledge Check: Question #10

Questions 2- 5 were not left 
blank as volunteers do not 

provide services in the facility

Section E, Questions #1-5



General Guidance

Do not leave any applicable questions blank.

Do not use any acronyms or abbreviations (unless they are preapproved 
abbreviations or acronyms).

Ensure you submit clean and legible copies of all documents electronically.

Complete, sign, date, and submit the checklist with your screening plan.

Electronically re-sign and date the last page of the screening plan when re-
submitting your screening plan with revisions.

The TB-805 will only be accepted if it is completed and signed electronically. 
Copies that have been manually filled out and signed will not be accepted.



Acceptable Acronyms
• Doctor of Medicine: MD
• Doctor of Osteopathic Medicine: DO
• Nurse Practitioner/Family Nurse 

Practitioner: NP/FNP/FNP-C
• Physician Assistant- Certified: PA-C
• Registered Nurse: RN

• Licensed Vocational Nurse: LVN
• Emergency Medical Technician: EMT
• Advanced Emergency Medical 

Technician: AEMT
• Certified Nursing Assistant: CNA
• Certified Medical Assistant: CMA

For all other acronyms, please spell out the full word on each use, or spell it 
out on the first use and provide the acronym in parentheses. It is then 

acceptable to use the acronym in subsequent answers. 
Example: Certified Clinical Medical Assistant (CCMA)



Supporting Documents (as applicable)

• Healthcare team provider contract (Section B Question 9B)

• Medical provider contract (Section B Question 10B)

• Names/credentials of additional staff authorized to perform TB skin tests (Section B Question 13)

• Contract or agreement with hospital/facility where AIIRs are used (Section B Question 21)

• Facility’s TB symptom screening form (Section C Question 4)

• Facility’s continuity of care plan (Section C Question 8)

• Form(s) used to transfer inmate records (Section C Question 12)

• TB-805 Checklist



Helpful Tips

• Use the TB-805 checklist to assist in your review of the screening plan. 

• Jail administrators: Communicate with your local or regional health department’s TB 
program point of contact for questions regarding TB activities.

• TB programs: Communicate with jail administrators/points of contact for revisions or 
missing information/documents.

• Submit the plan at least 60 days before its current expiration date December 31, 
2026 to ensure timely review and approval. 

• TB programs: Your assigned program evaluation consultant (PEC) is ready to assist if 
you need additional help!



Questions?
Correctional TB Training:

Correctional Tuberculosis Screening Plan (TB-805)

CongregateSettings@dshs.texas.gov

texastb.org

mailto:CQITeam@dshs.texas.gov


Thank you!
Correctional TB Training:

Correctional Tuberculosis Screening Plan (TB-805)

CongregateSettings@dshs.texas.gov

texastb.org 
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