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A Day Activity and Health Services (DAHS) facility is required to complete this form to request an IDR. The completed form, the rebuttal letter and supporting documentation must be faxed or postmarked within 10 calendar days after the date of receipt of the official written notification of the survey findings. If the due date falls on a Saturday, Sunday or legal holiday, the request is due the following working day. The DAHS facility must submit two copies of this completed form, the rebuttal letter and supporting documentation (one to the performing office and one to the nonperforming office labeled for informational purposes only):
1. If the region did not recommend adverse action, the facility must request an IDR from the Regional Survey Office (RSO) by faxing or mailing Form 3648 to the RSO.
2. If the region recommended adverse action, the facility may request an IDR from either the RSO or the Community Supports and Integration Enforcement.
• For a regional IDR: Fax or mail this completed form to the RSO.
• For a state office IDR: Fax or mail this completed form to CSIE:
Texas Health and Human Services Regulatory Services
Community Supports and Integration Enforcement 
P.O. Box 149030, Mail Code 4115
Austin, TX 78714-9030
Fax Number  (512) 438-3697
HHSC must receive Form 3648, the rebuttal letter and supporting documentation within 10 calendar days specified above or the IDR request will be denied. A facility must submit a plan of correction in response to an official written notification of survey findings when violations are cited, even if the facility disagrees with the survey findings.
A-tags are state violations: List only the A-tags the facility wishes to dispute (add additional sheets, as necessary):
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