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Department of Juvenile Justice
 Avery D. Niles / Commissioner



3408 Covington Highway,  Decatur, Georgia  30032








(404) 508-6500            Fax:  (404) 508-7340


BILL PAYMENT RESPONSIBILITY
	Date Of Service:       
	Provider:       

	Youth’s Name:       
	DOB:       
SS#:       

	Reason for Visit:       


In accordance with O.C.G.A. §15-11-8 and the Official Opinion of the Attorney General of Georgia 2002-6, payment of medical services for non-committed youth being detained at Department of Juvenile Justice facilities are the responsibility of the county in which the youth resides.

Youth's Name is a resident of County Where Detention Ordered county who has been detained at the Facility Name pursuant to an order of the Juvenile Court.  The billing information for the county is as follows:
Name of Person to Receive Bill for County
County Where Detention Ordered County Title (Manager, Commissioner, etc.)
Street Address
City, State  Zip Code
According to our records, 
 FORMCHECKBOX 
  The youth does not have insurance

 FORMCHECKBOX 
  The youth has the following insurance provider:       , ID #      
 FORMCHECKBOX 
  The youth has Medicaid, ID #      
The current address of the youth’s parents or legal guardian(s) on file is:

Youth’s parent/legal guardian
Street Address
City, State  Zip Code
If the bill is not paid within 60 days, the Attorney General will file an action to ensure payment.
Any questions regarding medical issues should be directed to the facility’s medical staff at Phone #.

Any questions regarding billing should be directed to Name, Title at Phone #.
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