
37.81.1020 MONTANA PHARMASSIST GRIEVANCE AND APPEAL

(1) All decisions of the department related to the administration of the Montana PharmAssist are
reviewable using the procedures in ARM 37.5.101, 37.5.304, 37.5.307, 37.5.313, 37.5.318,
37.5.322, 37.5.325, 37.5.328, 37.5.331, and 37.5.334.

(2) An aggrieved applicant may request a fair hearing in writing within 90 days. The request must be
mailed to the Department of Public Health and Human Services, Quality Assurance Division, Office
of Fair Hearings, P.O. Box 202953, Helena, MT 59620-2953.

(3) If a written request for hearing is received by the department more than 90 days after the mailing
date of a notice of denial, the hearing officer must deny a hearing as provided in ARM 37.5.313.

Authorizing statute(s): 53-2-201, 53-6-1006, MCA
Implementing statute(s): 53-2-201, 53-6-1006, MCA

History: NEW, 2008 MAR p. 954, Eff. 5/9/08.


