



         LEVEL OF CARE

PROVIDER/COUNTY REQUEST TO APPEAL LEVEL – Step 2

If Step 1 efforts to reach consensus about the Level of Care assigned to a child have not been successful and you wish to appeal the level further, please complete the information listed below.  Supporting documentation must accompany the appeal request.  Submit this form and the documentation to:




Division of Family and Children Services

Treatment Services Unit

Two Peachtree Street

Suite 18-407

Atlanta, Georgia 30303

Date:_____________________

Child’s Name: ________________________________ Date of Birth:________

Custodian:  ____________________      County:  

Case Manager’s Name and Phone Number ____________________________

Provider: _____________________________________________________

Name(s), Agency(ies) and Contact Information of Person(s) Appealing: _______________________________________________________________

________________________________________________________________

Date of Level Determination:____________  Level of Care Assigned:_________

Name of Program Consultant (PC)/Social Services Treatment Specialist(SSTS): 


Date of Step 1 effort(s) to resolve level disagreement: _____________________

Results: _______________________________________________________

 ______________________________________________________________

________________________________________________________________



Reason for Step 2 Appeal:

Level Assigned by SSTS/PC is too high:_________________________

Level Assigned by SSTS/PC is too low:_____________________________

Please explain the reasons for disputing the child’s assigned level of care.  Attach additional pages if needed.

Check the Supporting Documentation that Accompanies this Appeal:

Psychological  ___

           Statement of Child’s Therapist ________

Psychiatric Assessment ____
Family/Permanency Status __________

School Records/Reports ____
Medical Reports ___________

Statements of Caregivers ____
Juvenile Court/DJJ Information ______

Other          





The SSTS/PC or the supervisor will contact you to arrange a meeting to review the information and the request for a change of level.  Within ten working days following the meeting, the supervisor will send a written notification confirming or changing the level.  
If the request for a level change is denied, the written notification will include information about Step 3, which is the final step of the appeal process.

