
APPENDIX U 



PLEASE CAREFULLY READ ALL DOCUMENTS IMMEDIATE ACTION REQUIRED
The enclosed National Medical Support Notice (NMSN) has been sent to you in accordance with Title 45 of the Code of

Federal Regulations, Part 303.32 because your employee is required to provide health care coverage for his/her

dependent(s) if available at a reasonable cost. "Reasonable cost" to an obligor is defined by Rule 1910.16-6 (3)(i) as an

amount that does not exceed 5% of the obligor’s net monthly income and, when added to the amount of basic child

support plus additional expenses the obligor is ordered to pay, does not exceed 50% of the obligor’s net monthly

income.

Enrollment shall not occur earlier than 25 days from the date of this notice to allow the employee time to object

to the issuing court or Domestic Relations Section.

Please be advised that receipt of this NMSN constitutes legal process of service. The person or entity receiving this

information is required to make every effort to ensure that these documents are submitted to the proper authority for

completion. Failure of an employer or organization to comply with a NMSN may result in legal action.

Employer Requirements:

If dependent health care coverage is not available to the employee named in the NMSN, or the employee is no longer

in your employ, complete the Employer Response and return it with Part A to the Issuing Agency within 20 business

days from date on the notice.

If dependent health care coverage  is available to the employee, complete and return the Addendum to Part A to the

Issuing Agency. Forward Part B of the NMSN, Instructions to the Plan Administrator and the Addendum to Part B to the

insurance Plan Administrator(s).

If you are the employer of an individual named herein who maintains or contributes to health care benefits that are

administered through another organization or union, you must forward a copy of this letter, Part B, Instructions to the

Plan Administrator and the Addendum to Part B, to the organization or union providing those benefits and/or acting as

the Plan Administrator for completion.

Plan Administrators and unions providing benefits are required to:

Review and complete Part B of the NMSN and the Addendum to Part B. Return the completed documents to the

Issuing Agency within 40 business days from date on the notice.

Note: * Part B of the Notice must be completed and submitted even if the health care benefits are already being

provided.

The maximum amount of any attachment for child and medical support is set forth by the federal Consumer Credit

Protection Act (Public Law 90-321, Section 303(b)). Priority of payment under any order for support shall be for cash

support followed by medical support, which includes health insurance and related costs, capped at the maximum

amount permitted by federal withholding law.

Employers should register on Pennsylvania’s Child Support Program website at www.childsupport.state.pa.us to obtain

more information about the form and its use. Select the "Employer" link from the center of the page and complete the

registration screen.  For assistance in completing these forms, please contact the Employer Maintenance Unit at 1-877-

676-9580.
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PACSES Case Number:
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PACSES Case Number:

 County Domestic Relations Section must contact ________________ (Plan Admin) at
________________ (Plan Admin Phone Number) to determine next steps.  Each child is to be
included as a dependant under one of the available options that provide family coverage.  The
child(ren), and the participant if necessary, must be enrolled in the plan’s default option if the Court
does not reply within 20 business days of the date this Response is returned.
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Employer/Withholder’s Federal EIN

Substituted Official/Agency Name

Substituted Official/Agency Address

Please provide the following information regarding the Plan Administrators, who you sent both Part B - Medical
Support Notice to Plan Administrator and Addendum to Part B - Plan Administrator Response. Each
administrator of each group health plan shall be sent both Part B and the Addendum to Part B.  If more than one Plan
Administrator is indicated, photocopy Part B - Medical Support Notice to Plan Administrator and Addendum to 
Part B - Plan Administrator Response and send both forms to each Plan Administrator.

Part A.

FOR OFFICIAL USE ONLY

Issuing Agency:

Issuing Agency
Address:

Notice Date:

CSE Agency Case Identifier:

Telephone Number:

FAX Number:

Court Authority:

Order Date:

Order Identifier:

Member ID:
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Employer/Withholder’s Federal EIN

Substituted Official/Agency Name

Substituted Official/Agency Address

:

:

:

:

:

Instructions to Plan Administrator under the section "Period of Coverage" or the employee is no longer eligible for
family health coverage due to a change in his her employment status.

Child(ren)’s Name(s) Gender DOB SSN Child(ren)’s Name(s) Gender DOB SSN

Plan Administrator or Representative:

Date:
Title:

Name:

Number:
Telephone

Address:

FOR OFFICIAL USE ONLY

Issuing Agency:

Issuing Agency
Address:

Notice Date:

CSE Agency Case Identifier:

Telephone Number:

FAX Number:

Court Authority:

Order Date:

Order Identifier:

Member ID:
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