Agreement Termination Letter

CCIS of <County/Geographic Area>
<CCIS Address>

<CCIS Telephone Number>

Date:   <Date>
RE:  Ending Agreement
<Provider’s Name>

<Provider’s Address>
Dear <Provider’s Name>:
Based on <Cite Relevant Area of Agreement such as Article IV of the Regulated Provider Agreement>, this letter is to notify you that our office has terminated our Provider Agreement with you effective <Date> due to <Reason(s) for Termination>.
You have a right to appeal this decision within 30 days of the date on this letter. Your request to appeal should be sent to <______________> and include <____________>.
Sincerely,





CCIS of <County/Geographic Area>

