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Concern
Resolution

CONFIDENTIAL


«Date»
«Complainant_Name»
«Address_Line_1»
«Address_Line_2»
«City», «State» «ZIP_Code»
Member Number: «ID_Number»
Member DOB: «Date_of_Birth»
Dear Mr./Ms. «Last_Name»:
On <<Date>>, you contacted us <<reason>>. Thank you for letting us know about your concerns.  We take all concerns seriously and use this information to improve services.
We researched your concern. <<Outcome>>. Our review was completed on <<Date>>.  We hope you find this resolution satisfactory.  I will also try to reach you by phone to let you know how your concern was resolved.
If you are not happy with this resolution, you may contact the Department of Health Care Policy and Financing at (303) 866-3513, or toll free at 1 (800) 221-3943.  You may also send a letter to:

Department of Health Care Policy and Financing

1570 Grant Street

Denver, CO  80203-1818
You will not lose your Medicaid by filing a concern or contacting the Department.  No action will be taken against you by Behavioral Healthcare Inc., or our providers.  
If you would like help with a concern or appeal, you may contact the Ombudsman for Medicaid Managed Care, operated by Maximus.  The phone number is (303) 830-3560, or toll free at 1 (877) 435-7123.
Please call me if you have questions about this letter.  My phone number is <<Phone Number>>
Sincerely,

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


Si necesita este documento en español, letras grandes, o en un cassette, por favor llame al (720) 490-4400.


TTY/TTD users please call 1 (888) 659-2656.
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