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Texas Health Insurance Pool 
Notice of Grievance Procedures (Pharmacy) 

  
If you do not agree with the decision of the Pharmacy Administrator or other representative of 
the Pool regarding (1) denial of Pool coverage to you, or (2) the amount paid on any outpatient 
prescription claim, you may appeal that decision. 
 
STEP 1. You must first submit your appeal by letter or fax to the Pool Pharmacy Administrator. 

Your appeal may include an explanation of the reasons you believe you should have 
not been denied. Please include the group number 59473 and the 9-digit subscriber 
number on your Pool ID card.   

 
Texas Health Insurance Pool 

c/o Medco Health Solutions, Inc.  
Attention: Benefit Reviews Department 

8111 Royal Ridge Parkway 
Irving, TX  75063 

Fax number:  (888) 235-8551 
Phone number:  (800) 290-1708 

 
The Pool Pharmacy Administrator will review your appeal, and a decision will be sent to you. 
 
 
STEP 2. If you are not satisfied with the Pool Pharmacy Administrator’s response in Step 1, 

you may make an additional written appeal to the Grievance Committee of the Pool.  
This committee is composed of four members of the Pool’s Board of Directors and is 
independent of the Pool Pharmacy Administrator. Your appeal must be received at the 
following address within sixty (60) calendar days from the date you were notified of 
the Pool Pharmacy Administrator’s response to your initial appeal: 

Texas Health Insurance Pool 
Grievance Committee 

1701 Directors Blvd., Suite 120 
Austin, TX  78744 

poolinfo@txhealthpool.org 
Fax number:  (512) 441-7690 

Phone number:  (512) 441-7665 
 
 

Within forty-five (45) days after your appeal is received, the Grievance Committee will meet to 
consider it. You will be provided with written notice of the date, time, and location of their 
meeting. You and/or your representative may attend this meeting. The decision of the Committee 
will be the final action of the Pool. You will be notified in writing of the decision of the 
Grievance Committee within ten (10) days after their meeting. 
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