
Correctional TB Training:
Correctional Tuberculosis Screening Plan 

(TB-805)

Continuing Quality Improvement (CQI) Group
Tuberculosis and Hansen’s Disease Unit



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

 Understand the new changes to the TB-805



• Framework for the 
implementation and monitoring 
of legally required TB prevention 
and care standards for Chapter 
89-designated facilities

• Requirement of the Texas 
Administrative Code (TAC)
• Title 25, Part 1, Chapter 97, 

Subchapter H
• Title 37, Part 9, Chapter 273

• Determine compliance with the 
Health and Safety Code (HSC) 
and TAC

Purpose of the Correctional 
Tuberculosis Screening Plan (TB-805)



Renewal Process for TB-805
• All Chapter 89-designated facilities will receive a 120-day renewal notification and reminders at 90-day, and 60-day intervals, if 

not received

• Note: Effective January 2024, all approval periods will be from January 1 to December 31 each year

• Screening plans will be submitted to CongregateSettings@dshs.texas.gov

• CQI will forward the TB-805 to the local or regional TB program for first-line review

mailto:CongregateSettings@dshs.texas.gov


Expectations of Local and Regional TB 
Programs

Ensure that Chapter 89-designated facilities submit their screening plan for review early, to 
allow quality assurance

Ensure an accurate and complete screening plan prior to submitting to CQI team

Submit the screening plan to CongregateSettings@dshs.texas.gov for Central Office 
approval 60 days prior to the expiration to ensure time for review

Communicate any concerns or questions to the Program Evaluation Consultant (PEC) in a 
timely manner

Ensure that medical contracts are current during the approval period

mailto:CongregateSettings@dshs.texas.gov


LHD/PHR Notification of TB-805



Section A. Contact Information



Section A. Contact Information

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

NEW! National 
Provider Identifier 
and Email Address 
of the medical 
director



Section A. Contact Information 
(continued)

NEW! Up to two contact 
persons can be listed. 



Section B. Facility Information



Section B. Facility Information

Facility should check all 
applicable federal 
inmates that they 
house



Section B. Facility Information 
(continued) 

Ensure that medical 
contracts are current 
until 12/31/24 or 
automatically 
renewed and 
attached to the 
screening plan.



Automatic Renewal Expires Mid-Year

Sample Contracts



Section B. Facility Information 
(continued)

NEW! Ensure that 
there is no 
confirmatory testing

Reminders:
• DSHS-distributed tubersol and/or syringes 

are to be used for inmate screening only 
and cannot be used for employees or 
volunteers

• DSHS-purchased IGRAs cannot be 
distributed to Chapter 89 designated 
facilities



Section B. Facility Information 
(continued)

NEW! Opportunity for TB 
Programs to work closely with the 
jail to ensure an action plan in the 
event of a suspected TB case or 
confirmed TB case



Section B. Facility Information 
(continued)

NEW! List up to two individuals



Section B. Facility Information 
(continued)

NEW! TB 
programs cannot 
distribute DSHS 
purchased 
medications to 
the jail unless 
they serve as the 
medical provider.  

Ensure that the services 
checked are in alignment 
with the services provided 
by the TB program.



Section C. Inmate Screening



Section C. Inmate Screening

Ensure that TSTs are 
read 48 to 72 hours 
after placement

Ensure that if “YES” is 
selected that it is 
specified when 
symptom screening are 
performed AND the 
symptom screening 
form is attached



Section C. Inmate Screening 
(continued)

Ensure that the continuity of care 
plan is attached, when applicable

NEW! 



Section D. Employee Screening



Section D. Employee Screening

Ensure that the facility 
specifies if checked



Section E. Volunteer Screening



Section E. Volunteer Screening

If volunteers do 
not provide 
services, please 
mark “NO” and 
skip the rest of the 
section



Section F. Additional Sites



Section F. Additional Sites

Add information 
on additional 
sites



Section G. Plan Submission and 
Acknowledgement



Section G. Plan Submission and 
Acknowledgement

Ensure that the 
plan is signed and 
dated by the jail 
administrator

Amended plans are needed when there are administrative or operational changes that 
negate the information on the approved screening plan. Amended screening plans require 
the amended pages and the last page with the jail administrator’s signature. 



Check for Understanding



Check your Understanding: Question 1

Credential is 
not MD, DO, NP, 

or PA-C

Street address 
is not provided



Check your Understanding: Question 2

Did not check 
the types



Check your Understanding: Question 3

Did not specify whom the 
health care team is contracted 

by



Check your Understanding: Question 4

Did not specify the location



Check your Understanding: Question 5

Did not specify the month



Supporting Documents (as applicable)

• Health care team provider contract (Question B9)

• Medical provider contract (Question B10)

• Facility’s TB symptom screening form (Question C4)

• Facility’s continuity of care plan (Question C8)

• Form(s) used to transfer inmate records (Question C12)



Helpful Tips

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

2. Communicate with the facility jail administrator and/or contact person 

for revisions or missing information/documents

3. Submit the plan at least 60 days before expiration to ensure timely 

review and approval 

4. Your assigned PEC is ready to assist if you need additional help!



Thank you!
Correctional TB Training:

Correctional Tuberculosis Screening Plan (TB-805)
CQITeam@dshs.texas.gov
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