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Perinatal Designation Appeal Process Guidelines 
 
 
Purpose: The purpose of these guidelines is to define the process for 

maternal and neonatal facilities seeking designation to request a 
three-person appeal panel, when they disagree with the 
department’s level of designation. 

 
 
Guidelines 1. The facility seeking maternal or neonatal designation who 

disagrees with the department’s designation decision can 
request an appeal with a three-person appeal plan. 

2. The facility must send a request for appeal letter from the 
hospital’s Chief Executive Officer or Chief Nursing Officer 
within thirty-days of receiving the department’s 
designation decision. 

3. The request for appeal must be sent to DSHS.EMS- 
Trauma@dshs.texas.gov, attention Director of EMS- 
Trauma Systems Section. 

4. The Director of the EMS-Trauma System Section will 
review the letter and contact the facility to review the 
appeal process. 

5. The Director of EMS-Trauma System Section will assemble 
the three-person appeal team and schedule the review 
within thirty days of receiving the appeal request. 

6. The three-person appeal review team will consist of one 
representative from the department, one representative 
from the commission, and one independent person with 
expertise in the specialty area (maternal or neonatal) for 
which the hospital is seeking a level of care designation. 

7. The independent person cannot be an employee or 
affiliated with the department or commission and cannot 
have a conflict of interest with the hospital, department, or 
commission. 

8. The department will select a member of the appeal panel 
to serve on the three-person panel to ensure a conflict of 
interest is defined if the appeal team member is from the 
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same healthcare system, within the same regional advisory 
council, a current or past relationship with the hospital or 
key hospital member that raises the question of conflict, 
such as residency training, previous consultation program 
within the past five years, or a member of the hospital’s 
recent survey team, or have a leadership position in a 
survey organization approved to conduct level of care 
designations specific to maternal or neonatal designations. 

9. The department will prepare the appeal documents for the
define appeal review panel and forward to the panel.

10. The review panel can review the documents and define the
appeal status in an in-person or virtual meeting.

11. The department is responsible for capturing the discussion 
and completing the documentation from the appeal panel’s
review and notifying the hospital of the appeal panel’s
decision within ten days after the decision.

12. The department will complete the designation packet and
send the designation certificate and letter to the facility
within fourteen days of the panel’s decision.
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Perinatal Designation Appeal Process Guidelines 

Application Process for the Independent Person 
with Expertise in Maternal and Neonatal Care 

Name: 

Credentials: 

Address: 

Define current work environment: 

Define your experience with the maternal or neonatal designation process. 
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Please complete the Conflict of Interest statements. 
 
☐ I understand that if I am selected for the seven-member perinatal 
designation appeal panel that all activities of the appeal panel are 
confidential and cannot be reviewed or discussed outside the context of the 
three-person appeal panel, or the seven-member perinatal designation 
appeal panel meetings. 

☐ I understand that the department will select the thee-person review panel 
based on geographic location, potential conflict of interests, and expertise in 
the specialty area. 

☐ I understand that the independent person on the three-person appeal 
panel will rotate for each appeal application received. 

☐ I understand that the individuals selected to serve on the seven-member 
perinatal appeal panel will serve three consecutive years. 

 
All applications must be submitted to DSHS.EMS-Trauma@dshs.texas.gov 
and directed to the Designation Unit. Applications must be received within 
the defined timeframe announced to be considered. 

Questions related to the perinatal designation appeal process or applications 
to serve on the seven-member perinatal designation appeal panel must be 
directed to DSHS.EMS-Trauma@dshs.texas.gov. 
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