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Unless initiated by the Service Improvement Program (SIP) or Centralized Representation Unit (CRU), only a Policy Clarification Contact (PCC) designated by program management is to submit this form by email to HHSC MEPD_Policy_Support. The PCC determines if the request is appropriate, contains all relevant essential information, and is not addressed in policy material.
Note: Obtain an opinion from the regional attorney when legal documents or issues are involved before submitting the request.
Policy Clarification Requested By:
Policy Clarification Reviewed by Supervisor:
Complete Case Details: (Include any explanation and information that could be important.)
Type of Assistance
Questions and Substantiating Documentation:         Note: If question is the result of a ticket, please include the pertinent email.         
 Case Situation (Provide all relevant and essential information such as what, when, why, how, etc.)
Reviewed policy material related to this case-specific clarification (List all handbook/policy references - brief quotes are acceptable) 
Questions related to the case-specific policy clarification:
Consultations and Supporting Documents
Was the agency attorney consulted to review documents: 
Note: If consultation with an HHS regional attorney has been made, include electronic documents or fax documents.
Submit this request to MEPD Field Policy by email at  HHSC 
Response from MEPD Field Policy 
 Case Situation (continued)
Reviewed policy material related to this case-specific clarification (continued) 
Description of HHS Regional Attorney's Explanation (continued)
Comments (continued):
Questions related to the case-specific policy clarification (continued):
External Attorney or Estate Planner (continued)
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