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INSTRUCTIONS TO PLAN ADMINISTRATOR

Paperwork Reduction Act Notice

The Issuing Agency asks for the information on this form to carry out the law as specified in the
Employee Retirement Income Security Act. You are required to give the Issuing Agency the
information. You are not required to respond to this collection of information unless it displays a
currently valid OMB control number. The Issuing Agency needs the information to determine
whether health care coverage is provided in accordance w1th the underlying child support order.

vary depending on the individual circumstances.
Learning about the law or the form

First Notice 1 hr.

i 5 ,E(
Subsequent ~ ----- %§ 5
Notices :

e, and if coverage for the alternate recipient(s)
e constitutes a “qualified medical child support order”
siness days of the date of this Notice, or sooner if

fication of the cusg@lal parent will be deemed notification of the alternate recipient(s) if
side at the sam@ﬁddress)

he Issuing Agency and custodial parent a description of the coverage
the effective date of the coverage;

(3) provide to the custodial parent any forms, documents, or information necessary to
effectuate such coverage (including the applicability of creditable coverage under HIPAA);
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(4) if the plan has more than one coverage option, notify the noncustodial
parent/participant that the option that he or she has elected (if any) may be changed by an
election of the Issuing Agency on behalf the alternate recipient(s);

(5)(a) if no other information or action is required, include the alternate recipient(s) in
the available coverage, or,

(b) notify the Issuing Agency and the custodial parent of any additional steps to be
taken, and iy

available.

(B) If within 40 business days of the date of this Notice g%%
that this Notice does not constitute a "qualified medlcall *
Part B - Plan Administrator Response and send it to th&f
noncustodial parent/participant, custodial parent, and al{g@?ia ~
for your determination. w

UNLAWFUL REFUSAL TO ENROLL

not @dlsenrolled unles§§
%%‘é%%‘

%

b) the alternate recipient is or will be enrolled in comparable coverage which will
take effect no later than the effective date of disenrollment from the plan;

(2) The employer eliminates family health coverage for all of its employees; or

(3) Any available continuation coverage is not elected, or the period of such coverage
expires.
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CONTACT FOR QUESTIONS

If you have any questions regarding this Notice, you may contact the Issuing Agency at the

address and telephone number listed above.
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