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CONFIDENTIAL


<Today’sDate>

<FullName>

<MailingAddress>

Member Number: <Member.Number>

Member DOB: <Member.DateOfBirth>

Dear <SalutationName>:
We are reviewing your concern about «ComplaintReason».  We need 14 more days to get the information needed.  This extra time will help us get all of the facts to fully resolve your concern. 

We will send you a resolution letter once the review has been completed. Please call me if you have questions about this letter. I can be reached at <Phone Number> during business hours.   

Sincerely,

<<Name>>
<<Title>>
If you need this document in another language, large print or on tape, please call Behavioral Healthcare Inc. at (720) 490-4400. 


Si necesita este documento en español, letras grandes, o en un cassette, por favor llame al (720) 490.4422.


TTY/TTD Users please call 1 (888)-876-8864.









<<BHO Contact Info>>

 
10065 East Harvard Avenue - Suite 600 ( Denver, Colorado 80231  

Phone:  303-751-9030  (  Fax:  720-744-5130


