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DJJ COMMITTED YOUTH

BILL PAYMENT RESPONSIBILITY LETTER
	Date Of Service:       
	Provider:       

	Youth’s Name:       
	DOB:       
SS#:       

	Reason for Visit:       


The Georgia Department will assume financial responsibility for the payment of medical expenses incurred on behalf of committed youth in a Regional Youth Detention Center (RYDC) or Youth Development Center (YDC).
Committed youth in an RYDC awaiting an alternate community placement may be eligible for Medicaid. If these youth have Medicaid, Medicaid will be considered the primary payer.
Committed Youth: A youth who has been committed to the Georgia Department of Juvenile Justice on the date the medical service is rendered, to include Short Term Program youth and Superior Court youth who have been sentenced.
Youth's Name is a DJJ Committed resident who has been detained at the Facility Name.  The billing information for the Facility is as follows:
Name of DJJ Facility to Receive Bill 
Name of Facility AOC or AOM 

Street Address
City, State  Zip Code
According to our records,
 FORMCHECKBOX 
  The youth is a committed youth.
 FORMCHECKBOX 
  The youth is a committed youth awaiting alternative community placement
 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
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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