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APPENDIX
NATIONAL MEDICAL SUPPORT NOTICE
PART A

NOTICE TO WITHHOLD FOR HEALTH CARE COVERAGE
This Notice is issued under section 466(a)( 19} of the Social Security Act, section 609(a)(5)(C) of
the Employee Retirement Income Security Act of 1974 (FRISA), and for State and local
government and church plans, sections 401(¢) and (f} of the Child Support Performance and
Incentive Act of 1998.

Issuing Agency: Court or Administrative Authority:
Issuing Agency Address: Date of Support Order:
Support Order Number:

Date of Notice:
Case Number:
Telephone Number:
FAX Number:

) RE*
Employer/Withholder’s Federal EIN Number Employee’s Name (Last, First, M1)
)
Emplover/Withholder’s Name Emplovee’s Social Security Number
) —
Emplover/Withholder’s Address Employee’s Mailing Address
)
Custodial Parent’s Name (Last, First, MI)
)
Custodial Parent’s Mailing Address Substituted Official/Agency Name and Address
)
Child{ren)'s Mailing Address {if different from Custodial
Parent’s)
)
)
)
Name, Mailing Address, and Telephone
Number of a Representative of the Child{ren)
Child(ren)y's Wame(s) DOB SSN  Childiren)’s Name(s) DOB S8N

The order requires the child{ren) to be enrolled in | | any health coverages available; or [] only
the following coverage(s}: _ Medical, Dental; Vision;  Prescription drug:  Mental

health: _ Other (specify):
THE PAPERWORK REDUCTION ACT OF 1993 {P.L. 104-13) Public reporting burden for this collection of information is estimated to average 10 minutes per
response, including the time reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. An agency may not
conduct or sponsor, and a person is not required to respond te, a collection of information unless it displays a currently valid OME control number. OMB conirol
number: 0970-0222 Expiration Date: 1273172003,




