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Contractor Notice of Appeal Rights  

	Appeal Procedure  


You have the right to appeal any adverse action imposed by the Texas Health and Human Services Commission (HHSC).

To appeal an adverse action, you must ensure that HHSC receives a written request for an appeal within 30 days of your receipt of the notice of adverse action at the following address:

Texas Health and Human Services Commission 

Attn: Legal Services, Mail Code 1419 

4800 N. Lamar, Suite 370
Austin, Texas 78756-3178

You must ensure that your request for an appeal 

· clearly states that the purpose of your letter is to appeal HHSC’s adverse action;

· is received by HHSC at the above address; and 

· includes the following:

· a statement of facts describing how a decision, action, or inaction by HHSC deviated from contract terms, published policy, or state or federal law or regulations;

· your claim, including pertinent contract sections;

· a statement of the issue(s) in dispute;

· a brief statement of why HHSC’s decision is wrong;

· copies of evidence or documentation supporting the appeal; and

· the action you are requesting.

In your appeal letter, you may also request a meeting with HHSC. This request should describe any special accommodations needed for you, witnesses, or representatives. At the meeting, you

· may be represented by a person of your choice, and 

· will be provided with an opportunity to present evidence and information to support your position.

If you have requested a meeting, HHSC will notify you of the meeting date, time, and location.

HHSC will provide you written notice of the decision on your appeal. 

	Signature  

	HHSC Representative Printed Name:

     
	Title:

     

	HHSC Representative Signature:

X       
	Date:
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