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

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 (employee) and alternative recipient(s) (child(ren)) are to be enrolled in the following family coverage. 

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

o b. There is only one type of coverage provided under this plan. The child(ren) is/are included as dependents of the participant under the plan. 

o c. The participant is enrolled in an option that is providing dependent coverage and the child(ren) will be enrolled in the same option. 

o d. The participant is enrolled in an option that permits dependent coverage that has not been elected; dependent coverage will be provided. 

Coverage is effective as of ___/___/___ (includes waiting period of less than 90 days from date of receipt of this Notice). The child(ren) has/have been enrolled in the following option: __________________________. Any necessary withholding should commence if the employer determines that it is permitted under State and Federal withholding and/or prioritization limitations. 

___ 3. There is more than one option available 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. If the Issuing Agency does not reply within 20 business days of the date this Response is returned, the child(ren), and the participant if necessary, will be enrolled in the plan’s default option, if any: _________________________________________________. 

___ 4. The participant is subject to a waiting period that expires ___/___/___ (more than 90 days from the date of receipt 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: __________________________). At the completion of the waiting period, the plan administrator will process the enrollment. 

___ 5. This Notice does not constitute a “qualified medical child support order” because: 

o The name of the child(ren) or participant is unavailable. 

o The mailing address of the child(ren) (or a substituted official) or participant is unavailable. 

o The following child(ren) is/are at or above the age at which dependents are no longer eligible for coverage under the plan ___________________________(insert name(s) of child(ren)). 

Plan Administrator or Representative: 

Name: _____________________________ Telephone Number: ____________________ 

Title: _______________________________ Date: ________________________________ 

Address: 

Health Insurance Company Name and Address: 

Policy #:________________________ Group #:__________________________________    Effective & End Dates: _________________________________________________                     FOR OCS USE ONLY 

ID: ________  FEIN:________STEID:____________  

