
Georgia Department of Human Resources

Estate Recovery Notification Form

_______________________ County Department of Family and Children Services

⁪ Opt out of Medicaid/Terminated 




⁪ Death Notification

Member’s Name: 

Client’s ID Number:

Termination Effective Date: 

Member’s Address:  


Date of Death:

Name of Authorized Representative: 


Address of Authorized Representative: 

Contact Phone Number: 



Case Manager: 
Date:

Phone Number: 


Mail to:

Georgia Department of Community Health

Attn: Estate Recovery

2 Peachtree Street

39th Floor

Atlanta, Georgia  30303

Fax phone: (770) 937-0180   Office: (770) 980-9777
DMA-327 (02/06)
