
 

Complaint Form and Information 
 

 

How to Make a Complaint 

Please tell us if you are unhappy with Advanced Health, your provider, or care services. We will try to make 

things better.  You can call us, send a letter, or walk in.  You can call Member Services at 541-269-7400 or 

1-800-264-0014.  You may also fill out this form. You can walk in, or mail us a letter at: 

Advanced Health 

Attn: Grievance Coordinator 

289 LaClair Street Coos Bay, OR 97420 

Your Privacy 

Your privacy is very important. The information Advanced Health receives about you is kept private. Your 

information can not be given out without your permission. The information will be used for the review of 

your complaint. We have included the “Authorization for Use and Disclosure of Information” form. It will let 

Advanced Health gather information about your complaint. Please return it with your complaint to Advanced 

Health. 

 

Who Can Represent You? 

You may represent yourself during a complaint. You can also have someone else complain for you. For 

someone to complain for you, you must complete and sign the Authorization/Disclosure form. 

 

Complaint Resolution 

We must contact you via phone or writing within five business days. If we can’t address it in five business days, 

we will send you a letter to explain why we need more time. We will address your complaint in writing 30 days 

or less. 
 

If you do not agree with our response to your complaint you can: 

• Call Member Services at 541-269-7400 or 1-800-264-0014, or 

• Call OHP Client Services Unit at 800-273-0557, or 
• Ask the OHA ombudsperson for help: 

o Toll-free: 877-642-0450 (TTY 711) Fax: 503-947-2341 

o Mail: 500 Summer St. N.E. Salem, Oregon 97301 

 

Need Help?  Have Questions? 

Please call Advanced Health Member Services. We can get you the help 

you need. This includes interpreter services, braille, larger print, or help 

to fill out this form. We can be reached at 541-269-7400 or toll free at 1-

800-264-0014.  For TTY/TTD services please call 1-877-769-7400. 

Complaint Form on Back 1 

 
289 LaClair St. | Coos Bay, OR 97420 

Main: 541-269-7400 | Fax: 541-269-2052 

Toll Free: 800-264-0014 | TTY: 877-769-7400 

www.advancedhealth.com 

http://www.advancedhealth.com/


 

Complaint Form 

 
Member’s Name: ___________________________________________ 
 

Member’s OHP ID # or Date of Birth: ____________________________ 
 

Member’s Phone Number: ____________________________________ 
 

Your Name (if you are not the member):  ________________ 
 

Your Phone Number:   

 
Complaint: What happened? When did it happen? Who was involved? (Please attach any documents that 

might help us investigate the complaint.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Resolution Request: What would you like to see happen? 
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