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Health First Ombudsman:
Colorado Department of 303-830-3660

Regulatory Agencies

www.dora.colorado.gov or

303-894-7855
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Open communication with your
provider is important! Please
try discussing your concerns

BHA Phone: (303) 866-7191 with your clinician first. If you
are not comfortable doing so or
BHA Complaint Email: have tried but continue to have
CDHS_BHA _complaint@state.co.us concerns, please file a
grievance using one of the
https://bha.colorado.gov/help/submit- resources on this page.
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