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HCS/TxHmL Involuntary Termination, Refusal of Standard Contract
Return Receipt Requested
Re: Involuntary Contract Termination, 
,
Dear
:
This letter serves as official notification that the Texas Department of Aging and Disability  
Services (DADS) is proposing to terminate your 
contract.
This
action
is
taken
in
accordance
with
40 Texas Administrative Code (TAC)
§49.209(j)
which states:
"(j)  If a contractor refuses a standard contract, DADS notifies the contractor and any controlling  
person, in writing, of the application denial period set in accordance with §49.702(b) of this  
chapter."
The effective date of the contract termination is
.
You may appeal this proposed contract termination to the Texas Health and Human Services 
Commission (HHSC) Appeals Division. In accordance with 1 TAC §357.484, the appeal request 
must be in writing, in the form of a petition or letter, and must state the basis of the appeal. 
You must include with the request a legible copy of the letter or notice received from DADS that
specified the proposed adverse action. The HHSC Appeal Division will not forward a request for 
appeal to the State Office of Administrative Hearings (SOAH) unless it is accompanied by a copy 
of the adverse action notice or letter. The appeal request must be received at the following address 
within 15 days of your agency’s receipt of this letter:
Texas Health and Human Services Commission
Attn: Director of Appeals
Appeals Division
P.O. Box 149030, Mail Code W-613
Austin, Texas 78714-9030
Fax: (512) 231-5779
If a request for a hearing is not completed within 15 days of receipt of this letter, unless otherwise 
provided by statute, you will be deemed to have consented to the department’s action, and request 
for a hearing will be denied.
If Contractor does not request an appeal within 15 days of receipt of this letter, DADS will
terminate the contract on
.
If 
Contractor 
requests 
an 
administrative 
hearing 
within 
the 
prescribed 
time frame,
DADS 
will not
terminate 
the 
Contractor 
while 
the 
hearing is  
pending.
If the
termination 
is 
upheld 
through 
the 
administrative 
hearing 
process,
DADS 
will not
pay 
Contractor 
for 
services 
provided 
after
.
Attached 
is a
copy of
Information 
Letter 10-19, 
which 
explains 
to 
a local
authority’s
role in
notifying 
individuals 
of the 
option 
to 
transfer 
to
another 
provider 
when 
DADS 
intends 
to
terminate 
their 
program 
provider's
agreement,
as well
as your
responsibilities
if an
individual 
wants 
to
transfer.
As a result of this involuntary contract termination, DADS has set a 
12 month
application
denial
period
for
Contractor.
In addition,
DADS
has set a 
12 month
application
denial
period
for
the
following
controlling 
person(s)
:
.
The application denial 
period is set in  
accordance with  
40 TAC §49.702(b), 
which states:
"(b)  If a contractor qualifies for a standard contract at the expiration of a provisional contract, 
as described in §49.209 of this chapter, but the contractor refuses  a standard contract at that 
time, DADS sets an application denial period for the contractor or controlling person that applies:
(1) to the same program or services as the provisional contract; and 
(2) for 12 months after the date of expiration."
The application denial period is not subject to appeal.
If you have any questions,  please contact 
at
or
.
Sincerely,
Community Services Contracts
DADS Signature Authority's division
bc:
Director, Community Services Contracts, W-357, State Office enrolled contracts
Unit Manager, Facility Licensing Unit, 
E-342
(applicable to 
licensed facility)
Unit Manager, Agency Licensing Unit, 
E-342
(applicable to the
licensed Home and Community Support Services Agency (HCSSA)
Manager, Access and Intake, Community Services Contracts Accountability and Oversight, 
W-324 (applicable to regionally enrolled contracts)
Regional Director, 
Unit Manager, 
Contract Staff,
Director, Community Services Operations, Texas Department of Agriculture, P.O. Box 12847, 
Austin, TX 78711
Electronically to: cos_contract@dads.state.tx.us
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