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Note: The State Form is an official, legal 
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space.  Any discrepancy in the original deficiency 
citation(s) will be referred to the Office of the 
Texas Attorney General (OAG) for possible fraud. 
If information is inadvertently changed by the 
provider/supplier, the State Survey Agency (SA) 
should be notified immediately.

(a) Purpose. The purpose of this chapter is to 
implement the Texas Abortion Facility Reporting 
and Licensing Act, Health and Safety Code, 
Chapter 245, which provides the Health and 
Human Services Commission with the authority 
to establish rules governing the licensing and 
regulation of abortion facilities and to establish 
annual reporting requirements for each abortion 
performed. This chapter also implements the 
Woman's Right to Know Act, Health and Safety 
Code, Chapter 171. 

(b) Scope and applicability. 

  (1) Licensing requirements. 

    (A) A person may not establish or operate an 
abortion facility in Texas without a license issued 
under this chapter unless the person is exempt 
from licensing requirements. 

    (B) The following need not be licensed under 
this chapter: 

      (i) a hospital licensed under Health and 
Safety Code, Chapter 241; 

      (ii) an ambulatory surgical center licensed 
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under Health and Safety Code, Chapter 243; or 

      (iii) the office of a physician licensed by the 
Texas Medical Board and authorized to practice 
medicine in the State of Texas, unless the office 
is used for the purpose of performing more than 
50 abortions in any 12-month period. 

  (2) Reporting requirements. All licensed abortion 
facilities and facilities and persons exempt from 
licensing shall comply with §139.4 of this title 
(relating to Annual Reporting Requirements for All 
Abortions Performed).
An onsite licensure survey was conducted using 
the Texas Administrative Code Title 25, Chapter 
139 Abortion Facility Licensing Regulations. An 
entrance conference was held with the Facility 
Administrator on 9/23/20.  The purpose and 
process of the survey was discussed, and an 
opportunity was given for questions.  

An exit conference was held the afternoon of 
9/23/20 with the Facility Administrator and other 
members of management onsite. Preliminary 
findings of the survey were discussed, and an 
opportunity given for questions and discussion. 

No violations were cited. Approve licensure.
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