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Complaints cannot be taken by phone. File the complaint by submitting completed Form 3223 via:
Mail:
HHSC, Professional Licensing Complaints
P.O. Box 149347, Mail Code 1979
Austin, Texas 78714-9347
Email:
LCDC or CI
lcdc_complaints@hhs.texas.gov
CSOT
CSOT_Complaints@hhs.texas.gov
Fax:
512-834-6789
Applicable program:
Complainant Information
May we leave a message at this number?
Is the client a minor?
Has a grievance been filed with the licensed professional?
Client/Patient Information (if different than complainant information)
Licensed Professional Information
Private practice:
Were you informed how to make a complaint?
Agency/business employed:
Complaint Information
I swear or affirm that the information I have provided is true and correct to the best of my knowledge.
Internal Use Only
Complaint Category:
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