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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


CERTIFICATION OF MEDICAL NECESSITY

	DATE:
	     

	TO:
	County Commissioner/Manager Name
Title

	THROUGH:
	      County Juvenile Court

	FROM:
	Your Name
Title, Facility Name

	RE:
	Medical expenses for Youth's Name (DOB:       )



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 from your county who has been detained at the Facility Name pursuant to an order of the Juvenile Court.  The medical staff at the Facility Name has determined that the youth requires the following medical care that can not be provided at the facility:
Reason for Outside Medical Referral
The youth has been referred to Outside Medical Provider's Name to receive this medical care.  The youth will be seen by this provider on Appt Date or Date Sent to ER.

We respectfully request you certify that these necessary medical costs be charged to the county as this youth is not committed to state’s juvenile system and is being detained at our center.  Please make the appropriate arrangements for prompt payment.  It is recommended the name of the youth be placed on the check to ensure proper credit.
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
Your attention to this matter is greatly appreciated.  

cc:
Name, Administrative Operations Coordinator or Manager
Youth’s Health Record
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