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NOTICE OF ACTION - SERVICES
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<Today'sDate>

<FullName>

<MailingAddress>

Member Number: <Member.IDNumber>

Member DOB: <Member.DateOfBirth>

Dear <SalutationName>:

Behavioral Healthcare Inc. has made a decision that we will not <approve or continue> <SvcTypeDesc> services for you.  

When we looked at your request, we found the following facts and reasons for our decision:   

<Description of reviewer’s basis for decision> <Material needed, if any, to perfect request>

(For reduction/termination only)These services will be stopped as of <Effective.Date>.
If you are not satisfied with this decision, you can file an appeal with Behavioral Healthcare Inc. or ask for a State Fair Hearing.  There is information in the attached letter about your rights and the different types of appeals.  If you decide to appeal, you must do so by <Appeal.Date>.  
If you have any questions, please call us at <<Phone Number>>.  We are available Monday through Friday 8:00 a.m. to 5:00 p.m.

Sincerely,

<Reviewer.Name>

<Title> 

Attachment:  Appeal Information
cc: <Provider.Name>
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(800) 659-2656.





1(888)-876-8864.











