Fair Hearing Process: Fair Hearing Request Template
Replace the text in between the brackets [ ] with your own information: 
State of Montana 
Department of Public Health and Human Services 
Office of Administrative Hearings
PO Box 202922, Helena, MT 59620 
Phone: (406) 444-2470 Fax: (406) 444-6565
Email: hhsofh@mt.gov 
Subject: Request for Fair Hearing 

Name: [insert your legal name as written on your Medicaid paperwork] 

Your Case Number: [insert your case number, this should be in the top right-hand corner of the denial letter your received] 
I am requesting a hearing because I disagree with DPHHS’s decision denying my health benefits or claim [specify the claim if you can]. 
I am asking for a continuation of benefits while my claim is pending, to the extent allowable by law. 
Please contact me immediately to arrange for an informal review. 
You can reach me at:
Phone:
Email:
Mailing Address: [make sure to list a mailing address where you can regularly receive mail. If you don’t have a location that you can receive mail, make sure to say that in your letter and tell DPHHS how it can reach you]. 
Thank you for your attention to this request.
Sincerely,

[Your Name]
Date: _________________________

