Fair Hearing Process: Request for Records 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 Claims File 

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] 

Pursuant to Admin. R. Mont. § 37.5.325(5), I request a copy of the entire contents of the Department’s case file regarding me, except those portions which I am precluded from examining by state or federal law. 

In the event you are not providing any portion of the file, please provide a log identifying: (a) specifically what you did not provide and (b) why you did not provide it. 

Please provide a copy of the requested records no later than [date]. You may provide the file to me [indicate how you want the file, e.g., by email; mail; or picking it up at a local OPA office. Make sure to include the correct email or mailing address]. 

I am also notifying you that the Department is obligated to preserve all records, documents, or other tangible things, including preserving electronic information of any kind (documents, emails, text messages, videos) relating to this matter. Any destruction of records is unauthorized. 

Thank you for your attention to this request.
Sincerely,
[Your Name]
Date: _________________________

