WHERECANI
FILE A

9
GRIEVANCE" S

CREEKSIDE
O O (
CREEKSIDE GRIEVANCE
COORDINATOR:
CORY LEFCO
(303-770-69330R
CORY@CREEKSIDECOLLABORATIVETHERAPYNET p—
SRS SU R TR To P cuTA Health First Colorado
agm;gggg\smu BE PROVIDED WITHIN 15 (fOI" Medicaid
S -~ A Grievances)
~ ]
Health First Ombudsman:
Colorado Department of 303-830-3660
Regulatory Agencies

www.dora.colorado.gov or

303-894-7855

WE ENCOURAGE
YOUTOTALKTO
YOUR PROVIDER

Open communication with your
provider is important! Please
try discussing your concerns

' are not comfortable doing so or
BHA Complaint Email have tried but continue to have
CDHS_BHA_complaint@state.co.us el ple?ase Lo
grievance using one of the

resources on this page.




