	Addendum to the National Medical Support Notice (NMSN)
	CASE NO.



	
	County:



	To:
	Employer Name: _________________________________
	RE:
	Employee Name: _____________________________________________ 

	
	Employer FEIN: __________________________________
	
	Employee SSN:  ______________________________________________

	Child(ren)’s Name(s)
	DOB
	SSN
	
	
	

	_________________________
	_______________
	_______________
	
	
	


The order requires the child(ren) to be enrolled in any health care coverage available at a reasonable cost.
Authority includes Section 466(a)(19) of the Social Security Act and Michigan Compiled Law (MCL) 552.626.

Complete the following information for each type of health care coverage that the child(ren) is receiving (enrolled in), or forward this to your plan administrator to complete, and attach this document to the completed PLAN ADMINISTRATOR RESPONSE. You may attach an additional piece of paper if more room is needed. A company-generated form that includes the appropriate health care information requested below may be used instead of this form. 
	Medical Insurance Company Name:
	
	Effective Date:
	Type of Insurance: ( HMO  ( PPO  ( Traditional
( Other: (explain) _______________________
Policy No.:  ____________________________

Group No.:  ____________________________



	Claim Address:
	
	
	

	City, State, Zip:
	
	
	

	Phone:
	
	
	

	  Medical Insurance Coverage also includes (CHECK ALL THAT APPLY):

        (  N/A      (  Vision
(  Dental
     (  Prescription         (  Mental Health
        (  Hospital Only       (  Accident Policy  
        (  Other: (explain) __________________________________________________________________________________________________


	Vision Insurance Company Name:
	
	Effective Date:
	Policy No.:  ____________________________

Group No.:  ____________________________



	Claim Address:
	
	
	

	City, State, Zip:
	
	
	

	Phone:
	
	
	


	Prescription Insurance Company Name:
	
	Effective Date:
	Policy No.:  ____________________________

Group No.:  ____________________________



	Claim Address:
	
	
	

	City, State, Zip:
	
	
	

	Phone:
	
	
	


	Dental Insurance Company Name:
	
	Effective Date:
	Policy No.:  ____________________________

Group No.:  ____________________________



	Claim Address:
	
	
	

	City, State, Zip:
	
	
	

	Phone:
	
	
	


	Other Insurance:
	Explain any “other” insurance that the child(ren) is receiving: _________________________________________________________

	___________________________________________________________________________________________________________________________


According to the NMSN’s Instructions to the Plan Administrator, you must notify your employee that coverage will be available, and you must provide both parents with coverage descriptions, forms, and instructions for submitting claims.  Additionally, please notify the appropriate Friend of the Court of any changes and/or lapses in health insurance coverage.
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The following information may be helpful to you, the employer, or to your plan administrator: 
The enclosed National Medical Support Notice (NMSN) is used to determine if health care coverage for the minor child(ren) is applicable or available. 
If health care coverage for the minor child(ren) is available:

1.
Automatically enroll the minor child(ren) in a health care coverage plan; 
2.
Provide information about the health care coverage to the parents and the Friend of the Court; and
3.
Notify the insurance provider the NMSN is a qualified medical support order.

LIMITATIONS ON WITHHOLDING 

According to the NMSN’s Instructions to the Employer, under the section entitled “Limitations on Withholding,” the employer may not withhold more under this NMSN than the lesser of:

1.
The amounts allowed by the Federal Consumer Credit Protection Act (15 United States Code [U.S.C.], section 1673[b]);

2.
The amounts allowed by the state of the employee’s principal place of employment; or

3.
The amounts allowed for health insurance premiums by the child support order, as indicated here: $250.00 or 5% of gross income.

NMSN AND HIPAA
The Health Insurance Portability and Accountability Act, more commonly known as HIPAA, established a privacy rule (Ref: 45 Code of Federal Regulations [CFR] 164.512[f]) that protects the disclosure of health plan information. However, the privacy rule permits a covered entity to disclose protected health information to a “law enforcement official” (Ref: 45 CFR 164.501) for law enforcement purposes in compliance with court orders, grand jury subpoenas, or certain written administrative requests. According to the rule, a “law enforcement official” would include any representative of the agency empowered by state or federal law to enforce a medical child support order. Friend of the Court, Office of Child Support, and/or Michigan Medical Support Enrollment Unit staff assist in the enforcement of court-ordered medical child support by collecting enrolled health care coverage information. Employers must disclose this information to any Friend of the Court, Office of Child Support, or Michigan Medical Support Enrollment Unit staff.
THIRD-PARTY COVERAGE 
NMSNs are sent to employers for either parent (custodial or non-custodial) who is ordered by the court to provide insurance for a child(ren). Parents may have a third party (stepparent, grandparent, etc.) enroll the child(ren) in his/her health care coverage plan. According to the NMSN’s Instructions to the Employer, under the section entitled “Duration of Withholding,” employers must enroll the child(ren) in accordance with the NMSN unless the employee has provided satisfactory written evidence that the child(ren) is or will be enrolled in comparable coverage effective no later than the effective date of disenrollment from the employer-provided plan.

UNION PROVIDES HEALTH CARE COVERAGE  
If health care coverage is available to the employee, but the employee’s union provides the coverage, the employer must treat the union as the “plan administrator.” The NMSN’s Instructions to the Employer and federal regulations (Ref: 45 CFR 303.32 [c][3]), require the employer to forward Part B of the NMSN to the plan administrator (i.e., the union) within 20 days of the date the NMSN was received.

QUALIFIED MEDICAL SUPPORT ORDER
As stated on both Part A and Part B of the NMSN, receipt of the NMSN constitutes receipt of a qualified medical support order and should be reported as such to the insurance provider. 

EMPLOYEE DISAGREES WITH ENROLLMENT
If the employee disagrees with the enrollment that is directed through the NMSN, (s)he must contact his/her Friend of the Court office. The employer must proceed in accordance with the NMSN until further documentation is received from the court. 

Please notify the Friend of the Court office that issued the NMSN if you do not wish to receive the NMSN Instructions to the Employer or to the Plan Administrator every time a NMSN is sent. A sample NMSN, including instructions, is available to view online at http://www.acf.hhs.gov/programs/cse/ by selecting the link for "Forms" and then selecting the link for "National Medical Support Notice."
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