
Dear Member,                                     

In order to remain active in the

waiver you must complete your . I tried to

on                and                 and

could not reach you. 

Please contact me within 15 calendar days of the date of this letter. If you do not 

complete this, you are at risk of losing your Health First Colorado benefits.

Sincerely,

06/19/2025

John Doe

1111 Anywhere Street

Anytown, CO 11111

Complementary and Integrative Health

Level of Care Reassessment

contact you 6/2/25 6/16/25

Jane Doe

Case Manager

Rocky Mountain Health Plans


