Georgia Department of Human Resources


Notification of Deduction of Medical Expense

______________________________________________________

County Department of Family and Children Services

_____________________

Date

______________________________________

______________________________________

______________________________________

______________________________________

Dear _________________________________,

You have requested a deduction from the amount you owe the nursing home/Community Care/Hospice provider for the following medical expenses: ____________________________________________________________

__________________________________________________________________________________________

The expense is not an allowable deduction and, therefore, it will not reduce your patient liability/cost share.  The expense is not an allowable deduction for the following reason:

□
Verification was not received in time.  

□
This service or item is Medicaid reimbursable and, therefore, is not an allowable deduction.

□
This service or item is not on the list of allowable deductions as issued by the Division of Medical 

Assistance.

□
Other ______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

If, for any reason, you think that proper consideration has not been given to your situation, you have the right to appeal to the Department of Human Resources for a fair hearing.  You may request a fair hearing either orally or in writing by notifying your county department staff within 30 days of the date given at the top of this form.  If you request a hearing orally, you have 15 days from the date of your oral request to submit your request in writing.

A representative of the Department of Human Resources will hold the hearing in your county.  Any member of the County department staff will be glad to furnish necessary forms and help you in filing your appeal, and to assist you in every way possible to prepare for the hearing.  Legal counsel, friend, or other spokesman may represent you.  If an attorney is desired, contact your worker at the County Department of Family and Children Services for information about legal services, which may be available in your community without cost to you.










__________________________________












Signature

Form 943 (R. 07/04)


