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Medical Support – The Basics
• All child support orders include an order for medical support

• Monetary cash medical support
• For support orders prior to 3/28/2019, is charged when ordered health coverage is not being 

provided

• For support orders on/after 3/28/2019, is not connected to health insurance and is always charged

• Is included in income withholding order

• New income withholding order is issued when cash medical support starts or stops 

• Private health insurance coverage
• Either parent may be ordered to provide medical coverage

• Employers may receive either of two forms regarding insurance coverage



Cuyahoga County

JFS 07625 Health Insurance Disclosure Form

Issued for parents who MAY be required to provide health insurance coverage for child

If employee is already carrying coverage, include information about the policy, costs, and 
children covered

If employee is not currently carrying coverage, indicate so and provide cost information for 
OCSS to make determination on whether coverage can be ordered

May be received along with request to verify employment/wages
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JFS 07625 Health Insurance Disclosure Form

Currently employed by you?

Previous employers (if known)

Current/last known employee mailing address

Name/address of insurance provider

Coverage info (if insurance already provided)

Coverage availability/cost info
(Are costs weekly/monthly/annual?)

Which children are/are not covered?

Your contact info
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National Medical Support Notice (OMB 00970-0222)

Part A – 5 pages
(for employer)

Part B – 7 pages
(for health plan 

administrator)



National Medical Support Notice (OMB 00970-0222)

Part A includes:
• Identifying information for employee and case (page 1)
• Page 2

o Information on withholding limitations
o Priority of withholding 
o Termination information (if applicable)

• Employer response (page 3)
• Instructions to employer (pages 4 and 5)

Possible employer responses (part A, Page 3)
1. Employee was never employed by you
2. Employer does not provide health care coverage
3. Employee is not eligible for health care
4. Employee is no longer employed by you
5. Deduction exceeds withholding limits
6. Other
7. Employee is subject to waiting period
8. Employee on unpaid leave of absence.
9. Date Part B was forwarded to Health Plan Administrator

Return within 20 business days
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National Medical Support Notice

Part B includes:
• Identifying information for employee and case (page 1)
• Health plan administrator response (page 2)
• Instructions to plan administrator (pages 3-5)
• Addendum to list coverage info (pages 6-7)

Action Steps
• Enroll child after any required waiting period (must be less than 90 days)
• Provide necessary coverage information to the custodial parent
• Return Administrator response within 40 days to child support agency that issued NMSN
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National Medical Support Notice Workflow
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Employees with Waiting Periods 

If waiting period ends less than 90 days from date of Notice:
• Health Plan Administrator completes Part B, item 2 in response
• Administrator indicates date coverage will become effective

If waiting periods ends more than 90 days from date of Notice OR is based on other 
criteria:

• Administrator indicates this on Part B, item 4 and returns it to employer
• Employer completes Part A, item 7 and returns it to child support agency that issued NMSN

HPA completes 
Part B, item 4

HPA returns 
Part B to 
employer

Employer 
completes 

Part A, item 7

Employer returns 
Part A to issuing 

agency
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Other good-to-know info

Ohio HB366 (effective in 2019) means that more custodial parents may be ordered to 
provide health care coverage

If health coverage costs exceed CCPA limits, employee may voluntarily elect coverage 

NMSN may be followed by immediate termination (JFS 04098) 
• Federal and state regulations require systemic issuance of NMSN when health care coverage is ordered
• Our system automatically issues NMSN when order is input
• In cases where OCSS or court has determined that costs exceed reasonable cost threshold, JFS 04098 will 

be issued immediately to terminate NMSN

Test for reasonable cost now uses total out-of-pocket costs vice marginal costs between self-
only and family coverage

Employer never determines cost reasonability 

Employee has specific administrative hearing rights with OCSS



Cuyahoga County

A few things to remember…

NMSN is a Qualified Medical Child Support Order 
• Employers have the obligation to respond and act
• Employees may not override what is ordered in NMSN

Do not wait for open enrollment  
• Enroll child immediately after any waiting period expires

Coverage ordered for children should be flagged to prevent open season disenrollment by 
employee

Provide custodial parent coverage details & necessary documents to use insurance

Do not share confidential info with employee
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Contact Information

The OCSS Medical Team can be reached at 216-443-5221

Documents can be returned:

By email: CUYAHOGA_MEDTEAM@jfs.ohio.gov

By fax: 216-443-5757

By mail: P.O. Box 93318
Cleveland, OH  44101
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Questions???
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Office of Child Support Services
1640 Superior Ave.
Cleveland, OH  44114

Phone:  (216) 443-5100
Email:  CUYCSEA@JFS.OHIO.GOVCuyahoga County
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