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True Heart Therapy 

___________________________________________________________________ 
 

GRIEVANCE NOTICE 

 
If you have a concern or complaint, please bring it to the attention of your 
counselor or another staff member with whom you feel comfortable.  Our staff 
will help you address your concerns.  If your services are paid for by 
Medicaid/OHP, you can also contact your CCO directly. 
 
After speaking with our staff, if you or the person acting on your behalf feel the 
matter is still unresolved, please write your concern on a grievance form and 
submit it to the Executive Director.  Please include all the information that will 
help our staff in understanding your concern and your suggestion for resolution.  
Within 30 days our staff will communicate with you and/or your representative in 
writing regarding the decision on the grievance and information explaining the 
appeal process. 
 
If you would like assistance putting your grievance in writing, please ask a staff 
member for assistance.   
 
If you would like a grievance form, please ask for one.  
 
If you would like more information on the grievance process, requesting an 
expedited grievance, appeals, immunity or retaliation, please request a copy of 
the grievance and appeals policy and procedure. 
   
Telephone numbers: 
 
Oregon Health Authority, Health Systems Division: 503-945-5763 

http://www.oregon.gov/OHA/healthplan/pages/complaints-appeals.aspx 

Disability Rights Oregon: 503-243-2081 

Governor’s Advocacy Office: 503-945-6904  

HealthShare Oregon: 503-416-8090  

http://www.healthshareoregon.org/for-members/appeal-and-grievances.html 

http://www.healthshareoregon.org/for-members/appeal-and-grievances.html

