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This form is used by a prescribed pediatric extended care center (PPECC) to request an informal dispute resolution (IDR). Submit this completed form and all supporting documentation to HHSC at the address or fax below, so that HHSC receives it no later than the 10th calendar day after the PPECC receives a statement of violations from HHSC.
Texas Health and Human Services Commission Regulatory Services   Community Supports and Integration Enforcement P.O. Box 149030, Mail Code 4115  Austin, Texas TX 78714-9030 Fax Number  (512) 438-3697
HHSC must receive the PPECC’s IDR request and all supporting documentation within the time  specified above or the IDR request will be denied. A PPECC must submit a plan of correction in response to a statement of violations that cites a violation, even if the PPECC disagrees with the survey results. 
Disputed tags, U-tags or enforcement actions. List only those you wish to dispute (add additional sheets, as necessary):
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