
Via USPS   

[Date]   

Georgia Department of Community Health   
Legal Services, Floor #18   
2 Martin Luther King Jr. Drive, SE   
Atlanta, Georgia 30334   

RE: [Child’s Name]; MEDICAID ID: if applicable 
Request for fair hearing regarding denial of TEFRA/KATIE BECKETT 
eligibility   

I am parent and legal guardian of [child’s name]. I disagree with the [date 
listed on denial letter] letter wherein  the state determined [child’s name] does 
not qualify for Medicaid coverage through Katie Beckett  Medicaid eligibility 
criteria. Accordingly, we hereby request a fair hearing in this matter.   

If you have any questions, please feel free to contact me at [your phone 
number] or [your email]. Thank you in advance.   

Thank you,  

[Your Name] 
Legal Guardian  
[Your address] 














