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Medical Support Order

A1AAa3 amendment o the Employee Retirement Income Security Act (ERISA) requires employment-
based group health plans to extend health coverage to +the children of a parent-employee who is divorced,
separated, or never married when ordered o do so by state anthorities.
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Medical Support Order

Employer's Response:

The emplover has 2.0 business days from the
date of the votice to complete sections 1,2, 3,
4 or 5 if applicable and return to the issuing
agency.

TIf section @ or 7 is selected, the entire order
includivgy the emplover response page should be
sent to Benefits Administration.

[EMPLOYER RESPONSE

111, 2,3, 4 of § below applies, check Ihe sppropriate bax and réturn Ihis Part A 1o the Issuing Agency within 20
s e st S cf o, or g ¥ ahdacrmble MO CTHER ACTION B e 1 |

within 20
Dusiness days fer e s of o Nk, or soorat 4 FeEsoratte, Tt eastes 8y OFGANZAYION Of SDOr Lkon
that 5 and return this Part A 1o the Issuing
AgmyAmmnmwn&.mm:dmya;mm:mmem woulkd be entolled in or qualiy{ies) for an option

under the pian for the amount that may be.
wihheld income ndior proritzation Vﬂumt
nequred [ Agery by

of % 70 1onger eMpioy aston
Tefarmatin fof T Plan Adminsirator and e EMployer Represertaive ot 1 befiom of s $acton  r6qured

O 1. The empiopee named inthis Notioe has never been employed by this empioyer
O 2 We the empioyer, 0o not offer our employees the option of purchasing dependent of famiy health care
<overage a8 b beneli of their empioyment

O 3 Theempioyee is among a class of emplayees (for example, part-time or non-unian) that are not elgibie
b tamily any grouwp by the emplayer of to which the
employer contributes it worariy ineligite for health care
coverage

=]

Health care 9 loyee is.not empioyed by empicy
Effectve date of termination

Reason for termination’

Last

Last

(@ known)

New employer telephone number
New employer sddress

O s sweor
b byt 10 Gutai coverage e the lerms of e pon.

O & The panicipant is subject 1o a wating pericd that expires. (more than §0 days from the
ate of receit of ths Notice), of
measure cthet than time, such s worked
(describe bere. u-r\ewup«nwdw-m.;wm the Plan
Ramnistrstor wil process he enrolimert

O 7. Empoyer forwarded Part B1o Plan Adminstiater on

TNy
CONTACT FOR QUESTIONS
Pian Adminisirator Name: FAX Number
Contact Person Telephone Number
Employer Name Telephone Number
Employer Federal EIN

( ot provided on Page 1 of this Notice)

Emplayee Name: Cote:
M- Part Brge 3ot

PAR
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PLAN ADMINISTRATOR RESPONSE
(To be completed and retumed 10 the Issuing Agency within 40 business days after the date of the Notice,
or sooner if reasonable)

Case #, (10 he completed by the issuing agency)
This Notice was received by the plan administrator on,

1. This Notice was determined to be a “qualified medical child support order,” on
Complete Response 2 or 3, and 4, if applicable

2 The participant (smployes) and altemate recipient(s) (child(ren)) ars to be enrolled in the Following
family coverage.

o The child(ren) is/are currently enrolled in the plan as a dependent of the participant

b. Ther is only one type of coverage provided under the plan. The child{ren) is/are included as
dependents of the participant under the plan.

. The participant is enrolled in an option that is prov
will be enrolled in the same option

d. The participant is en
elested: dependent soverage w

ing dependent coverage and the child{ren)

d in an option that permits dependent coverage that has not been
be provided.

Coverage is effective as of- includes waiting pe
of this Notie he child(ren) has/have been enrolled in the
provid m“ and group numbers)
e f the employer determi
peioritization limitations.

of fess than 90 days from date of
ollowing option (if'plan is insured, identify
ary withholding should
under State and Federal withholding and/or

perm

3. There is mors than one option av

able under the plan and the participant is not enrolled. The Issuing
Agency must select from the available options. Each child is to be included as a dependent under one of
the available options that provide family coverage. IFthe Issuing Agency docs not reply within 20

business days of the date this Response is returmcd, the child(ren), and the participant if necessary, will be
enrolled in the plan’s default option, if any:
4 The participant is subject 10 a waiting period that expires (more than 90 days from the date
of receipt of this Netice), or has not ulmp\c\m(a\\m(lngp.lmd\lhl.h s determined b;
other than the passage of time, such as the compl o houss

). At the ion of the iod, the

process the earollment

5. This Notice does not constitute a "qualified medical child ruppor order” because:
The name of the child(ren) or participant is wnavaila

mailing address of the child(ren
The following child(rer
coverage under the plan

Plan Administrator or Representalive:

(m»_n mmmwt

Name: Telephone Number
Title: Date:

Address

S - Pt Prnads

< Medical Support Order

Plan Adwivistrator: BA

The plan has 40 business days from the date

of the votice +o enroll the court ordered
dependent and notify the issuing agency,
custodial parent, and employee.

The plav admivistrator page within the order

must also be completed.
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Notifying the Employee
/s

Upon receiving a
Notice to Withhold
for Health Care

Coverage ou must
notify the employee

The employee can
also subwit an
wrollment
Application during
this time to choose
the plan he or she
would like +o be
enrolled in.

Dear Employee,

Recently we received two separate court orders requiring you to provide insurance for and .In
comphauce with the court order, you are required to enroll in health, dental, and vision employee plus child
. You and your dependents will ically be enrolled in the insurance plan and

the vision insurance plan. Information on those plans is enclosed.

You may complete a health insurance enrollment form to select a health plan. A premium chart and plan
booklet with information regarding the health plans along with a health insurance enrollment form is enclosed
for your convenience. You must submit your enrollment form to the Benefits and Employee Relations
Department by {Date}. The form may be submitted by fax at or by mail at {Agency Name and
Address} If your health insurance enrollment form is not received by {Date}, you will automatically be
enrolled in the Blue Cross Blue Shield Limited health insurance plan.

Please remember that jAgenn Name} is required by law to abide by the requirements within the Court
Order. If you have ing those i you should contact the phone number listed on

the Court Order . Should you have any questi ding these i plans, please feel free to
contact our office at

Sincerely,

The Benefits & Employee Relations Department

Emplover Respouse: What will you need +o do?

EMPLOYER RESPONSE

If 1, 2, 3, 4 or 5 below applies, check the appropriate box and return this Part A to the Issuing Agency within 20
business days after the date of the Notice, or sooner if reasonable. NO OTHER ACTION IS NECESSARY. If 1
through 5 does not apply. complete item 7 and forward Part B to the appropriate Plan Administrator(s) within 20
business days after the date of the Notice, or sooner if reasonable. This includes any organization or labor
union that provides group health care benetits to the employee. Check number 5 and return this Part A to the
Issulng Agency if the Plan Administrator informs you that the child(ren) would be enrolled in or quality(ies) for
an option under the plan for which you have determined that the employee contribution exceeds the amount that
may be withheld from the employee's income due to State or Federal withholding limitations and/or prioritization
You are required to respond to the Issuing Agency by returning this Employer Response regardless of whether
you provide group heaith benefits or the employee named herein is no longer employed by your organization
Information for the Plan Administrator and the Employer Representative at the boltom of this section is required

[ 1. The employee named in this Notice has never been employed by this employer.

[0 2. We, the employer. do not offer our empioyees the option of purchasing dependent or family heallh care
coverage as a benefit of their employment

[ 3. The employee s among a class of employeses (for example, part-time or non-union) that are not eligible
for family health coverage under any group health plan maintained by the employer or 1o which the employer
contributes. Do not check this box if the employee is only temporarily ineligible for health care coverage
[J 4. Health care coverage is not available because employee is no longer employed by the employer

Dale of termination:

Last known telephone number: S el

Last known address

New employer (if known)

New employer telephone number

New employer address
[ 5. Stale or Federal withholding limitations and/or prioritization prevent the withholding from the employee’s PJ\RT"ERS

income of the amount required 1o obtain coverage under the terms of the plan




Employer Response: Continuned..,

[ 6. The participant is subject to a waiting period that expires ______ (more than 90 days from the date of
receipl of this Notice), or has not completed a waiting period, which is determined by some measure other than
the passage of time, such as the completion of a certain number of hours worked (describe here:

). Atthe completion of the waiting period, the Plan Administrator will process the
enroliment

[17. Employer forwarded Part B o Plan Administrator on

MM/DD/YY
CONTACT FOR QUESTIONS
Plan Administrator Name: B I FAX Number:
Contact Person Telephone Number
Employer Name Telephone Number:
Employer Representative Name/Title: Federal EIN

(if not provided on Page 1 of this Notice)

Employee Name : Date
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Cost Limitations

The Federal limit applies to the agaregate disposable weekly earving (ADWE). ADWE is the vet income left
after making mandatory deductions such as State, Federal, local taxes, Social Security +axes, and WMedicare
taxes.

Q You must complete this section before sending to Benefits Administratiow, if applicable.

Q The total amount withheld for both cash and medical support canmot exceed 5077 of the
emplovee's aggregate disposable weekly earving,

PARTNERS
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Let’'s Do The
Wath

Vearly Salary _ Wownthly Wowthly Salary — Semi- WMonthly Semi- Monthly Salary 50 Threshold
12 Months ~ Salary 2 = Salary 2 = Awmoumnt

/Next calcnlate preminm deductions for (medical, dental, & vision). )
Remember to only include the portion of the preminm o cover the child - not the ewtire prewmium,
This is dove by subtracting the “Emplovee Ouly” Rate from the “Employee + Child” Rate.

For example: Employee + Child (Medical) = $134.00
— _Employee Ouly (Medical) = $42.00
£€47.00
T+ will cost $47.00 +o cover +he child for Wedical Tnsuravce.
- J
]
(Once vou caleulate the benefit total, you must also N Below +he 50% Proceed with filling out +he
evaluate any garvishment or cash support orders, threshold amout] employer response and send to BA
for processing.

Also, you should consult your payroll department +o account
for any taxes that will be taken out during this time,

Check box 5 on the
employer response
section and send back
to the issuing agency.

Add together the premium cost, garnishmewt or cash Let BA know th
support, and taxes to aet the total cost of adding child L Above the 507 WZWW W::' ab;:ve PART"ERS
\coverage. ) threshold amowrt| | 4,0 S, tireshold. FOR HEALTH
10
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Let’s Do the Math

$ 29,260.00 Avnually

Employee + Child Health=$134.00 - Employee Ovly =¢ a2.00
($47.00)

Employee + Child Dental=$27.a1 - Employee Ovly= $12.44
($14.47)

Employee + Child Vision= $613

Total Cost o add child is $67.6D
Garvishiment/Tucome Support of per paycheck: $2.00
Taxes: $200

Total: $467.60

Q Proceed with the process, complete +the
emplover response page and forward the
ewtire order +o BA.

Divide $29,260 [ 12= $2.,439 per
month

Divide Monthly $2,42% [ 2= $1,219
bi-weekly pay

Divide bi-weekly pay 41,219 /2 =
$60a.50

$60a.50 5077 threshold that we
must stay below

PARTNERS
FOR HEALTH
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/
Let’s Do the Math
$ 22,000 Annnally
Divide $2.2,000 [ 12= $1,933 per Employee + Child Health = $124.00
ot Employee + Child Dental = $27.01
Emplovee + Child Vision = $642
Divide Monthly $1,623 [ 2 =
$M6.50 bi-weekly pay Total Cost o add child is $172.04
Garvishment/Income Support of per paycheck: $2.00
Divide bi-weekly pay $a16.50 [ 2 = Taxes: $2.00
$450.25 Total: $572.04
$456.25 50°% threshold that we Q WMewmber is over the 507 threshold limit.
must stay below Ask member is they would still like +o add
the child. Tf they do not, check box 5 on the
emplover response and send back +o conrt.
PARTNERS
FOR HEALTH
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Duration of Coverage

Q Owce a dependent is covered by a Wedical Support Order, the dependent can only be released from the order
through an order from the court.

;?‘

O Ifarelease is provided, the emplovee does have the option o continue coverage for the
dependent until they turn 26.

PARTNERS
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Release of WMedical Support Order

The employer must continue +o withhold NOTICE OF RILEASE OF EmeAL syrroRy

employee contributions and wmay ot disenroll (or § Py ——

eliminate coverage for) the child(ren) mless: S Ay b

1. The employer is provided with satisfactory =

written evidewce.
Or;

2. The emplover eliminates family health — ‘
coverage. i o e e g ek b, b o s

Kk With the cmploy ee listed aborve before

PARTNERS
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Release of WMedical Support Order

NOTICE OF RELEASE OF MEDICAL SUPPORT

Q If you receive a release and the employee
opts to disenroll the child:

Q complete a cancel request, send +o BA
with a copy of the release.

O If the employee wants to continue coverage
vou will need to notify BA . e g e s o ot Comch i e gy e e e

PARTNERS
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Reasons for Correspondence
Q Court Ordered Dropped Query
Q New Hire Burollment
Q Court Ordered Termination Query
Q Orders submitted directly to BA
PARTNERS
FOR HEALTH
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Questions?
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