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Appeal 
Expedited Denied
EXPEDITED APPEAL REQUEST DENIED

CONFIDENTIAL
<Today'sDate>

<FullName>

<MailingAddress>

Member Number: <Member.IDNumber>

Member DOB: <Member.DateOfBirth>

Dear <SalutationName>:

On «DateReceived», Behavioral Healthcare Inc. received your request for an expedited (“rush”) appeal.  The appeal request is for <Member.FullName>.  You asked us for a review of the Behavioral Healthcare Inc. decision or action to <ActionType.Description>.  
Your request does not meet the criteria (rules) for an expedited appeal.  We will treat your appeal in the regular way.  We have 10 business days from «DateReceived» (the day we received your request) to notify you of our decision on your appeal.  We will send you a letter when the review has been completed.

If you have any questions about this letter, please call us at (720) 490-4400 or toll free at 1 (877) 349-7379.We are available Monday through Friday from 8:00 a.m. to 5:00 p.m.

Sincerely,

<name>
<tiltle>

<direct number>

Behavioral Healthcare Inc.

155 Inverness Drive West, Suite 201
Englewood, Colorado 80012
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/TDD users please call 1(800)-659-2656.








