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DEPARTMENT OF HEALTH & HUMAN SERVICES



LETTER OF PARTIAL ACCEPTANCE

[DATE]

CERTIFIED MAIL RETURN RECEIPT REQUESTED

NO.: [XXXXXXXXXXXX]

[Complainant/Representative’s Name]

[Complainant/Representative’s Address]

Re:
[Complainant’s name if represented]




Agency File No.: 

Date Filed Formal: 

Dear [Complainant/Representative]:

Statement of the Claims

This serves to partially accept and dismiss the claims raised in the above-referenced complaint of discrimination. The following claims have been identified in [your/Complainant’s] complaint:

[You/Complainant] allege[s] that [you/(s)he] were[was] discriminated against on the basis(es) of  when:

1. [Claim]

2. [Claim]

3. [Claim]

4. [Claim]

5. [Claim]

6. etc.

[Note to EEO Complaints Specialist, group all of the claims to be accepted and list them together.  List the accepted claims in chronological order.  Then group all of the claims to be dismissed and then within the claims to be dismissed list them in chronological order]

If [you/Complainant] believe[s] that these claims are not correctly identified, [you/Complainant] must notify this office in writing within seven (7) calendar days after receipt of this letter as to why [you/Complainant] believe[s] the claims are not correctly identified.

After a careful review of the record as a whole, the Agency is accepting claims [1 – 4] for investigation and dismissing claims [5 - #] as explained in detail below.  [You/Complainant] will be contacted by an EEO investigator when the investigation of 

this complaint begins.  [You/Complainant] should present to the investigator all information [you/(s)he] want[s] considered and the names of any witnesses [you/Complainant] believe[s] should be contacted.  [You/Complainant] must cooperate with the EEO investigator assigned.  Failure to do so may result in the dismissal of [your/Complainant’s] complaint.  

Dismissal


The Agency is dismissing claim(s) [List claim numbers] under the authority of Equal Employment Opportunity Commission (EEOC) regulations found at Title 29 Code of Federal Regulations (C.F.R.) Section [Regulatory citation] [Description of the regulation]. 






Applicable Regulations


Under claim [Number], [you/Complainant] alleged that [you/(s)he] were[was] discriminated against when [Describe the claim].  [Apply the appropriate regulatory basis for dismissal of this claim and any supporting case law.]  
Please note that although claim(s) [Numbers] [has/have been] dismissed and will not be investigated, this/these alleged discriminatory act(s) may be used as evidence to support [your/Complainant’s] accepted claim(s).  Under the EEOC’s Management Directive 110 (EEO MD-110), Chapter 5, Section IV.C.1, the determination to dismiss this/these claim(s) may be reviewed by an Administrative Judge (AJ) if a hearing is requested on the remainder of the complaint.  However,  this partial dismissal can not be appealed until final action is taken on the remainder of the complaint.  If [you/Complainant] request[s] a final agency decision (FAD) without a hearing, the Agency will issue a decision addressing all claims in [your/Complainant’s] complaint, including its rationale for dismissing claim(s) [Claim Numbers], and its findings on the merit of the remainder of the complaint.  

Statement of Conclusions

For the reasons stated above, it is the decision of the Department of Health and Human Services (Department), [OPDIV] to accept claim(s) [Number] for investigation.  The Department dismisses claim(s) [Number], under the provisions of 29 C.F.R. Section [Specific regulatory citation under 107 and description].  

Statement of Rights


Under 29 C.F.R. Part 1614, the Agency must complete the investigation of the accepted claim(s) within 180 calendar days from the date on which the individual complaint was filed except when the complainant and the agency voluntarily agree, in writing, to extend the time period by up to an additional ninety (90) calendar days, or where a complaint was amended.  [You/Complainant] may amend a formal complaint with issues or claims that are “like or related” to the original complaint prior to the conclusion of the 


investigation without the need for additional EEO counseling.  This Office will acknowledge in writing any written amendments filed.  The regulations require that the 


investigation be completed by the 180th day after the filing date of the complaint, or the 180th day after the filing date of the last amendment to the original complaint, or the 360th day from the filing date of the original complaint, whichever is earlier.  


Unless [you/Complainant] have[has] submitted an amendment or agreed in writing to extend the applicable time periods, [you/Complainant] may also request a hearing and final decision from the EEOC or an immediate final decision from the Department, if the investigation has not been completed within 180 calendar days of the filing of [your/Complainant’s] complaint.  Should [you/Complainant] elect a hearing, the hearing request must be transmitted to the appropriate EEOC District Office with a copy to the [OPDIV EEO office].  If [you/Complainant] wish[es] to amend a complaint after [you/Complainant] have[has] requested a hearing, [you/Complainant] must file a Motion to Amend the complaint directly with the AJ assigned to [your/Complainant’s] complaint.

At the conclusion of the investigation, the Agency will provide [you/Complainant] with a copy of the Report of Investigation (ROI).  In accordance with 29 C.F.R. § 1614.108(f), [you/Complainant] will have thirty (30) calendar days from the date [you/Complainant] receive[s] the ROI to request a hearing and decision from the EEOC, or request and immediate final decision without a hearing from the Agency.  If [you/Complainant] request[s] a FAD without a hearing, the request should be in writing and directed to me within thirty (30) calendar days from [your/Complainant’s] receipt of the ROI.  

Right to Request a Hearing
Should [you/Complainant] request a hearing before the EEOC it must be in writing and forwarded directly to the District Director of EEOC at the following address:

Equal Employment Opportunity Commission

[District Office]

[Address]

The hearing request must be made to the EEOC within thirty (30) calendar days from the date on which [you/Complainant] receive[s] the ROI.  Simultaneously, [you/Complainant] must provide me with a copy of the hearing request.

If [you/Complainant] have[has] not received a copy of the investigative report at any time after 180 calendar days have elapsed from the filing of the complaint, a written hearing request may be submitted directly to the EEOC District Office shown above, with a copy to the Agency.

Failure to elect a hearing before an AJ or request an immediate final agency decision within the thirty (30) calendar day time frame from [your/Complainant’s] receipt of the ROI will invoke the Agency to issue a FAD.

Appeal Rights

In this decision, the Agency has determined that some but not all of the claims in this complaint should be dismissed.  The claims that have been accepted will be investigated.  The decision to dismiss claims is reviewable by the EEOC should [you/Complainant] request a hearing on the remainder of the complaint and is not appealable until final action is taken on the remainder of the complaint.  See 29 C.F.R. § 1614.107 (b).  

Right to File a Civil Action

[You/Complainant] also have[has] the right to file a civil action in an appropriate U. S. District Court.  If [you/Complainant] choose[s] to file a civil action, [you/(s)he] may do so:

•
Within ninety (90) calendar days of [your/Complainant’s] receipt of a final agency decision if no appeal has been filed;

• 
After the expiration of 180 calendar days from the date on which [you/Complainant] filed [your/his/her] original formal complaint if [you/(s)he] have[has] not amended the complaint, agreed to an extension, or filed an appeal, and the Agency has not issued a final agency decision on the complaint;

•  
Within ninety (90) calendar days from the date of [your/Complainant’s] receipt of the decision from OFO if [you/(s)he] initially choose to file an appeal with OFO of the EEOC; or

•  
After 180 calendar days of the date on which [you/Complainant] filed an appeal with OFO if [you/(s)he] have[has] not received a decision on the appeal.

[You/Complainant] may file a civil action within two (2) years or, if the violation is willful, within three (3) years of the date of an alleged violation of the Equal Pay Act (EPA), regardless of whether [you/(s)he] pursued any administrative complaint processing.

If [you/Complainant] elect to file a civil action, [you/Complainant] must name as the defendant, the Secretary of the Department of Health and Human Services, the Honorable [Michael O. Leavitt].  Failure to name the Secretary may result in dismissal of [your/Complainant’s] lawsuit.  Civil action may be filed through legal counsel.  If [you/Complainant] decide[s] to file a civil action under Title VII or under the Rehabilitation Act, and [you/Complainant] do[es] not have an attorney or cannot afford the services of an attorney, [you/(s)he] may take this notice to the U.S. District Court, which may, in its discretion, appoint an attorney to represent [you/him/her].  Also in its discretion, the Court may permit [you/him/her] to file the action without payment of fees, 
costs, or other security.  Filing a request for an attorney does not extend the time limits set forth above for filing a civil action.

In the event that [you/Complainant] engage[s] the services of a licensed attorney to represent [you/him/her] in this matter or there is a change in representation, [you/(s)he] 

must notify the Agency in writing immediately.  Failure to make such notification may result in a denial of fees or costs to which an attorney might otherwise be entitled.  

Use of Official Time
Also, pursuant to 29 C.F.R. § 1614.605(b), [you/Complainant] are[is] entitled to a reasonable amount of official time to respond to Agency and EEOC requests for information regarding this complaint.  [You/Complainant] are[is] responsible for requesting official time from [your/his/her] supervisor in advance.  Except for mandatory situations when [you/(s)he] must be released, such as investigations, mediations, and hearings, [you/Complainant] and [your/his/her] manager should arrive at a mutual understanding as to the amount of official time to be used prior to [your/his/her] use of such time.  A copy of the Request for Approval to Use Official Time Form is enclosed for [your/Complainant’s] convenience.  


If [you/Complainant] have[has] any questions regarding the above, please contact [Name, Title] at [phone number].

Sincerely,

[Name]

[Title]

[Agency (OPDIV): Optional]

Enclosure

cc: 
[Complainant’s name and address if represented]


Certified Mail Number:


Return Receipt Requested
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