THE WHITE HOUSE

Office of the Press Secretary
" (Ankara, Turkey)

| For Immediate Release November 15, 1999

 STATEMENT BY THE PRESIDENT

-Today, I am proud to announce a new rule that will make it easier for children to get health
insurance coverage -- and tougher for non-custodial parents to avoid paying for it. This regulation,
issued by the Department of Health and Human Services, streamlines the process of holding non- -
custodial parents to child support agreements that require them to provide for their children’s health
care needs. The Department of Labor also published a companion regulation today providing
guidance to group health plans about this new process. With these rules, we are helpmg to guarantee
that children get the health insurance they have been promised.

These new steps build on my Administration’s longstanding commltment to effective child
support enforcement. Since 1992, collections have increased by 80 percent, and the number of
families receiving support has increased by 60 percent. Just last year, approximately 2.8 million
parents delinquent in child support payments were identified, and child support enforcement
measures that [ signed into law are projected to increase collections by billions of dollars over the
next 10 years. We all have a responsibility for the well being of the next generation. Today s action
helps ensure that parents paying child support meet that responsibility.
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NEW FEDERAL RULES TO ENFORCE THE HEALTH CARE COVERAGE PROVISIONS
IN A CHILD SUPPORT ORDER

HHS Secretary Donna E. Shalala today announced a proposed rule 10 make it easier for
children to get health insurance coverage through their non-custodial parents. The regulation creates a
standard form 1o enforce child support agreements that require non-custodial parents to provide for
their chlldrcn s health care needs

The proposal implements provnsxonq of the Child Support Performance and Incentives
Act of 1998.

"This Administration is committed to exploring every opportunity 1o increase the number of
children with health insurance," Secretary Shalala said. "For many uninsured children, private
insurance is-available through their parents. but it can sometimes be difficult for emplayers to enforce
medical support orders after a separation or divorce. That's why having a s&mple and standard means
to obtain health insurance from non-custodial parents is so important.”" -

The proposed rule, published in today's Federal Register, provides for a uniform manner for
states to inform employers about their need to enroll non-custedial parems' children in employer-
sponsored health plans. The regulatian also establishes a standardized National Medical Suppon

Notice, modeled on the existing standardized income withholding form, to nake it simpler and easicr
for employers to enforce medical support orders.

Also today, the Departmcnt of Labor issued proposed regulations that provide guidance Lo the
administrators of group health plans in which non-custodial parents may be enrolled or eligible for
enrallment. The Department of Labor guidance provides the information necessary for health plan

administrators to accept the National Medical Support Natice as a "qualified medical child support
order."

Medical support orders, which require non-custodial parents to include their children under
their health insurance coverage, are established and enforced by state child support enforcement
agencies. Currently, nearly 60 percent ofthe $14.3 billion a year in child support payments 10 2.7
million families are collected through income withholding by employers. The new National Medical
Support Notice is madeled on the standard income withholding form, which has been shown to
facilitaie the deduction of child support from paychecks.

- More -
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“Working closely with our partners in state government, employers and the health insurance
community and the Labor Department we have developed a means to reduce some of the barriers to
providing children with the health insurance they need and deserve," said Olivia A, Golden, HHS

~ assistant secretary for children and families. "This standard nationwide notice will make it easier on
employers to help parents fulfil ! their obligations to provide for the health and well-being of their
children.”

In developing the National Medical Support Notice proposal, the departments were assisted
by a working group established to identify impediments to medical child suppart enforcement.
Shalala and Labor Secrelary Alexis Herman announced the formation of the National Medical
Support Working Group in March. The group is studying measures that establish a non-custodial
parent's responsibility to share the cost of premiums, co-payments, deductibles, or payments for
service not covered under a child's existing health coverage. Other issues to be discussed include the
priority of medical suppon wnhholdmg obligations. ‘The group, which includes representatives of
state child supporl and Medicaid agencies, employers, plan sponsors and administrators, will submir a
repart to the Secretaries in early 2000.

Since taking office, the Clinton Administration has made child suppart enfarcement a high
priarity, resulting in an 80 percent increase in collections since 1992, The number of families
receiving support increased by mare than 59 percent during the same period, increasing to 4.5 million
families in 1998. Approximately 2.8 million parents delinquent in child support payments were
found last year by the National Directory of New Hires, which matches all employees, both newly
hired and those already holding jobs, with a list of parents who owe child suppon. Paternity
establishment rose to more than 1.4 million in 1998, an increase of over 300 percent since 1992, And
the new child support enforcement measures mcluded in the new welfare reform law are projected to
increase collections by billions over the next 10 years. :

it

Note: Forother HHS Press Releases and Fact Sheets pertaining to the subject of this announcement,
please visit our Press Releasc and Fact Sheet search engine at; Arp: www. os.clhhs, govaews press.,
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Q. What exactly did HHS Secretary Donna E. Shalala announce today?

A, Secretary Shalala announced a proposed HHS regulation to make it easier for
children to get health insurance coverage through their non-custodial parents. The
regulation creates a standard form to enforce child support agreements that require non-
custodial parents to-provide for their children's health care needs. The Department of
Labor also published a companion regulation today, which informs group health plans
that the new National Medical Support Notice can be used as a qualified medical child
support order. Together, we hope these actions will help millions of uninsured children
get the health care they deserve

Q. How is child support enforcement going?

A, The Clinton administration has made child support enforcement a priority since
taking office, and as a result, we've seen an 80 percent increase in collections since 1992,
The number of families receiving support increased by more than 59 percent during the
same period, increasing to 4.5 million families in 1998. Approximately 2.8 million
parents delinquent in child support payments were found last year by the National
Directory of New Hires, which matches all employees, both newly hired and those
already holding jobs, with a list of parents who owe child support. Paternity
establishment rose to more than 1.4 million in 1998, an increase of over 300 percent since
1992. And the new child support enforcement measures included in the new welfare
reform law are proj ected to increase collections by billions over the next 10 years.

We hope to build on that successful record with the actlons we're taking today to
help these children get the health insurance they deserve

Q.  Does the new rule only apply poor families?

A.  No. The regulation will help all children whose non-custodial parents have signed
a legal agreement obligating them to provide for the health needs of their children.

Q.  Will the employer's involvement in enforcing the parent to adhere to health care
coverage provisions for children be intrusive or cumbersome?

A.  Wedon't think so. The proposed rule, published in today's Federal Register,
simply provides for a uniform manner for states to inform employers about their need to
enroll non-custodial parents' children in employer-sponsored health plans. The regulation
also establishes a standardized National Medical Support Notice, modeled on the existing
standardized income withholding form, to make it simpler and easier for employers to
enforce medical support orders. Employees already must fill out the standard medical
benefits forms stating which medical plan they will use and who will be covered. In most



cases, it should be simple to add dependeﬁts to existing coverage.

Q.  Why was such a plan not implemented earlier?

A. Since taking office, the Clinton Administration has made child support a high
priority, improving every aspect of enforcement -- from establishing paternity to
establishing a support order, and from finding a delinquent parent to collecting the
overdue support.

As a result of those comprehensive efforts, paternity establishment rose to more
than 1.4 million in 1998, an increase of over 300 percent since 1992. The number of
families receiving support increased by more than 59 percent during the same period,
increasing to 4.5 million families in 1998. Approx1mately 2.8 million parents dellnquent
in child support payments were found last year by the new National Directory of New
Hires, which matches all employees, both newly hired and those already holding jobs,
with a list of parents who owe child support. And overall, collections have increased by
80 percent. ' ‘

Now that the system has been improved, the next logical step is to build on our
efforts by helping to get children the health insurance they need and deserve.

Q: How many kids do you expect to help?

A:  Wedon't have an exact estimate, but we believe this new effort can help millions
of uninsured children get the health care they deserve. According to the Census Bureau,
there are 11.5 million uninsured children, of whom approximately 4 million (35 percent)
live in single-parent households. Even if we just reached a fraction of these children, it
would still be a significant achievement to help them get the access to health care they
need and deserve.

* 35 percent live in single-parent households,

* 73.8 percent live in families with incomes at or below 200% of the Federal
poverty level.

* 55 percent live in households with primary parent working full-time, year-round
Adolescents are more likely to be uninsured than younger children.

Minority childen are over-represented among the uninsured.

*
*

It is expected that the National Medical Support Notice will be used not only by
the State child support enforcement programs but also by the private bar. Health
insurance coverage provided through a parent's employer is not a constant certainty for a
child, with changes or even loss of coverage when a parent changes or loses employment.
We expect that the National Medical Support Notices will ensure the coverage of millions
of children each year.



Q:  What is the enforcement mechanism? Are there penalties?

A: We expect that most employers will do the right thing by adding eligible children
to their parent's health plan. We have certainly designed the Medical Support Notice to
make the process as easy as possible.

But under federal and state law, an employer may be subject to sanctions or
penalties for discharging an employee from employment or taking disciplinary action
against any employee because of medical child support withholding, for failing to
withhold income, or for failing to transmit such withheld amounts to the applicable health
care plans as the notice directs.

As in child support enforcement, we expect states will folibw—up with employers
after a reasonable period after receipt of the notice to ensure appropriate action. “States
are likely to apply graduated sanctions and penalties against employers who fail to
comply.

Q: You say that 60% of the $14.3 billion a year in child support payments are
collected through income withholding by employers. Is the remaining 40%collected
through voluntary compliance by noncustodial parents?

A: The best statistics we have are actually for the $13.4 billion collected by state

- child support agencies. Of that amount, income withholding accounted for 55.9 percent,
Federal and State tax offset and unemployment intercept accounted for another 10
percent, with the remaining 34.1 percent from other enforcement techniques, mcludmg
$110 million from voluntary payments



Devorah R. Adler
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Record Type:  Record

" To: Cynthia A. Rice/OPD/EOP@EOP, J. Eric Gould/OPD/EOP@EOQP, Eugenia Chough/OPD/EOP@EOQP,
Andrea Kane/QPD/EOP@EOP

cc:
Subject: good AP wire story

November 15, 1999
Easy Form May Get More Kids Covered
"A.P. INDEXES: TOP STORIES | NEWS | SPORTS | BUSINESS | TECHNOLOGY | ENTERTAINMENT

Filed at 12:01 a.m. EST
By The Associated Press

WASHINGTON (AP) -- Despite court orders, only one-third of the nearly -
4 million noncustodial parents actually put their children on their employers'
health insurance plans. Federal officials now are taking steps to simplify
the process in hopes of increasing compliance. ;

The Department of Health and Human Services was proposing regulations
Monday that would give states one simple form to send to employers after
a court orders a parent to enroll a child in the parent's health insurance
plan.

Also, the Department of Labor was directing the heaith plahs it oversees to
enroll these children when these forms are used.

HHS Secretary Donna Shalala said she is frustrated that private insurance
often is available for children but is not used.

“‘That's why having a simple standard means to obtain health insurance
from noncustodial parents is so important,” she said in a statement being
released Monday. ‘

Meanwhile, a group of experts is working to develop a plan for children
whose parents do not have health insurance at work. The idea is to enroll
them in Medicaid or the Children's Health insurance Program if they are
eligible. Both programs are available to far more people than those who
actually sign up.



That expert group also helped develop the single form for parents who do
have insurance offered to dependents.

Historically, there have been problems with parents, their employefs and
their insurance companies, said Paula Roberts of the Center for Law and
Social Policy, who serves on the National Medical Support Working Group.

“Individual health plans and insurers and providers all have their own idea
what information they want before they'll put them on the (heaith
insurance) plan,” she said. "It just takes forever."

Under the new system, one standard form will be used across the country.
States will send them to employers, who will be required to pass them onto
insurers as long as they offer dependent coverage. The employer then
sends the second part of the form to the insurance company, which is
ordered to sign up the children.

“This tells the insurer: You have no discretion here,” Roberts said.

She said she was optimistic the system will work because it was developed
with input from employers and insurance companies, who are represented
in the working group.

Geraldine Jensen, presidént of the Association for Children for
Enforcement of Support, said the forms should help sign more children up,
though there may still be problems getting them the health care they need.

Youngsters whose parents lack insurance should be steered to government
programs, she said.

“ltis a good thing," she said. "It needs to pe a little better, but it's good."
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FOR IMMEDIATE RELEASE Contact: Michaol Kharfen
November XX, 1999 ‘ ‘ : : (202) 401-9215

Sharon Morriséey, DOL
(202) 219-8921

NEW FEDERAL RULES TO ENFORCE THE HEALTH CARE COVERAGE
PROVISIONS IN A CHILD -
SUPPORT ORDER

HHS Secretary Donna E. Shalala today announced a proposed rule to make
it easier for children to get health insurance coverage through their
non-custodial parents. The regulation creates a standard form to enforce
child support agreements that require non-custodial parents to provide for
their children‘s health care needs.

The proposal implements prov:snons of the Chlld Support Performance and
Incentives Act of 1998.

"This Administration is committed to exploring every opportunity to

increase the number of children with health insurance, " Secretary Shalala .
said. "For many uninsured children, private insurance is available through
their parents, but it can sometimes be difficult for employers to enforce
medical support orders after a separation or divorce. That's why having a
simple and standard means to obtain health insurance from non-custodial
parents is so important.”

The proposed rule, published in today's Federal Register, provides for a
uniform manner for states to inform employers about their need to enroll
non-custodial parents’ children in employer-sponsored health plans. The
regulation also establishes a standardized National Medical Support Notice,
modeled on the existing standardized income withholding form, to make it

~ simpler and easier for employers to enforce medical support orders.

Also today, the Department of Labor issued proposed regulations that
provide guidance to the administrators of group health plans in which

- non-custodial parents may be enrolled or eligible for enroliment. The ,
Department of Labor guidance provides the information necessary for health -
plan administrators to accept the National Medical Support Notice as a
"qualified medical child support order."

Medical support orders, which require non-custodial parents‘t'o include



their children under their health insurance coverage, are established and
enforced by state child support enforcement agencies. Currently, nearly 60
percent of the $14.3 billion a year in child support payments to 2.7

_million families are collected through income withholding by employers.

The new National Medical Support Notice is modeled on the standard income
withholding form, which has been shown to facilitate the deduction of child
support from paycheoks

"Working closely with our partners in state government, employers and the
health insurance community and the Labor Department, we have developed a
means to reduce some of the barriers to providing children with the health
insurance they need and deserve," said Olivia A. Golden, HHS assistant
secretary for children and families. "This standard nationwide notice will
make it easier on employers to help parents fulfill their obligations to

provide for the health and well-being of their children.” ‘

In developing the National Medical Support Notice proposal, the departments
were assisted by a working group established to identify impediments to
medical child support enforcement. Shalala and Labor Secretary Alexis
Herman announced the formation of the National Medical Support Working
Group in March: The group is studying measures that establish a
non-custodial parent's responsibility to share the cost of premiums,
co-payments, deductibles, or payments for service not covered under a
child's existing health coverage. Other.issues to be discussed include the
priority of medical support withholding obligations. The group, which
includes representatives of state child support and Medicaid agencies,
employers, plan sponsors and administrators, will submit a report to the
Secretaries in early 2000. :

Since taking office, the Clinton administration has made child support
enforcement a high priority, resulting in an 80 percent increase in
collections since 1992. The number of families receiving support.increased
by more than 59 percent during the same period, increasing to 4.5 million -
families in 1998. Approximately 2.8 million' parents delinquent in child
support payments were found last year by the National Directory of New
Hires, which matches all employees, both.newly hired and those already
holding jobs, with a list of parents who owe.child support. Paternity
establishment rose to more than 1.4 million in 1998, an increase of over
300 percent since 1992. And the new child support enforcement measures
included in the new welfare reform law are projected to increase
collections by billions over the next 10 years.

A



Jg Eric P. Liu
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Record Type: Record

To:  Cynthia A. Rlce/OPD/EOP@EOP

cc:. j. eric gould/opd/eop@eop, eugenia chough/opdieop@eop, anna nchterlopd/eop@eop ‘
bee:

Subject: Re: Child support: 1)radio address thls wk? 2)HHS release Mon? 3)postpone ‘til Iater m wk‘?.'m '

In fact, the radio address is up in the air rlght now, so theres a posmbﬂnty thls could work..
Cynthia A. Rice

Cynthia A. Rice o 11/10/99 10:53:49 AM

[ .
Record Type: Record

To: Eric P. Lit/OPD/EOP@EOP

cc: J. Eric Gould/OPDIEOP@EOP Eugenia Chough/OPD/EOP@EOP Anna Ri chter/OPD/EOP@EOP
Subject: Child support 1)radio address this wk? 2)HHS release Mon? 3)postpone ‘il Iater in wk?

Ht Eric. With Karm en route to Turkey I ﬂgured I'd ﬂag this schedulmg issue for you

- The regs described below are in the pipeline to be on display at the Federal Register on Friday and
published on Monday, making them available for this week's radio address or a Monday release from
HHS with a POTUS statement. HHS is subm:ttmg this proposal to Cabinet affairs as part of the "good
domestic news while POTUS is overseas” plan. Do you think we'll do budget for the radio address? n .
which case I'd be satisfied with a. Monday HHS retease w/POTUS statement :

‘Otherwise we could beg the Federal Register and.probably geta temporary stay of a week or so, but
probably not until the President gets back; I believe this is too small for an event. :

FYII' F'm travelingvout of town 'Friday for my brother's wedding S0 Erio Gould would be on calt if needed

- Child Support Medical Support Enforcement We are ready to announce a proposed rule
that would make it easier for children to get health insurance coverage through their
non-custodial parents. The regulation creates-a standard form to enforce child support
agreements that require non-custodial parents to provide for their children’s health care needs.
This standard nationwide notice will make it €asier on employers to help parents fulfill their
obhgatwns to provrde for the health and well bemg of thelr ch11dren (HHS and DOL)

o
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Cynthia A. Rice 11/10/99 10:53:49 AM

-
Record Type: Record

To: Eric P. Llu/OPD/EOP@EOP :

cc: J. Eric Gould/OPD/EOP@EOP, Eugenla Chough/OPD/EOP@EOP Anna Rlchter/OPD/EOP@EOP
Subject:  Child support: 1)radio address this wk’? 2)HHS release Mon? 3)postpone 'il later in wk?

Hi Eric. With Karin en route to Turkey | figured I'd flag thls schedullng issue for you.

The regs described below are in the pipeline to be on display at the Federal Register on Friday and
published on Monday, making them available for this week's radio address or a Monday release from
HHS with a POTUS statement. HHS is submitting this-proposal to Cabinet affairs.as part of the "good
domestic news while POTUS is overseas" plan. Do you think we'll do budget for the radio address? In
which case Id be satisfied with a Monday HHS release w/POTUS statement.

Otherwise we could beg the Federal Reglster and probably get a temporary stay of a week or so, but
probably not until the President gets back. | believe this is too small for an event. .

FYIi: I'm traveling out of town Friday for my brother's wedding so Eric Gould would be on call if needed.

Child Support : Medical Support Enforcement. We are ready to announce a proposed rule-
that would make it easier for children to get health insurance coverage thrqugh their.
non-custodial parents. The regulation creates a standard form to enforce child support
agreements that require non-custodial parents to provide for their children’s health care needs.
This standard nationwide notice will make it easier on employers to hélp parents fulfill their
obligations to provide for the health and well-being of their children. (HHS and DOL)



Melissa Skolfield <mskolfie@os.dhhs.gov>
11/09/99 01:09:06 PM

Please respond to mskolfie@os.dhhs.gov

Record Typeﬁ ~ Record

To: Cynthia A. Rice/OPD/EOP

cc: :
Subject: re: high performance bonus

PS on two other issues.

The HHS and Dol medical support regulations are set to be published as soon
as Friday. Any possibility this could be Saturday radio address? We can't
hold these for too long, and Cabinet Affairs is asking us to plan to

announce "good news” when POTUS is on foreign travel. So...given difficulty
of scheduling something, should | just proceed? Want {o give me a call to.
brainstorm options?

Second, so you all have any plans/invites for Great American Smokeout
. 11187

Thanks for any guidance -- I'm trying to straighten out DES schedule for
next week, and Thursday's a holiday as you know... - .

Original Text

. From: <Cynthia_A. Rice@opd. eop gov>, on 11/8/99 7:10 PM:

Hi. Bruce and Chris and | chatted a bit this morning about the governors
issue. . . we are all somewhat ambivalent about having these four {(fwo of
them weren't even governors of their state in 1998) but aren't ready to
rule anything out: By the way | believe I'm getting the briefed on the

data on Wednesday, so that's when I'll officially know.

Message wise | think your release looks good (i did not share with Bruce

and Chris yet -- from your note that sounded premature). 1 think it sounds
unenthusiastic on the family formation measure; I think it would make sense
to get beyond that, maybe add something about promotmg two parent families
to Olivia's quote {actually her quote refers exphcmy to single parents .

now)}? Also | would conceptially lump both the Food Stamp and Medicaid

" measure under the rubric of 'supporting working families.' i.e. we're

adding measures for family formation (I'd say that instead of ‘stability")

and supportlng working fam|l|es through Medicaid/CHIP and Food Stamps . .

" On afew more minor points --
1) We should think about what state table if any we would want to release.

| assume regional press will want to know where their state ranked. Since
I haven't seen the data yet, I'm not sure what makes sense, but at a
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Cynthia A. Rice ‘ ©11/03/93 04:21:09 PM

- .
Record Type: Record -

To: See the distribution list at the bottom of this message

cc; .- '
Subject: Child Support and Heaith Coverage Announcment

This looks like a good executive action to me -- we'll put it on the new ideas list we give to Kann Kuliman.
Melissa may raise at your health meeting tomorrow.
Forwarded by Cynthia A. Rice/OPD/EOP on 11/03/99 04: 17 PM

Melissa Skoifield <mskolfie@os.dhhs.§ov>
11/03/99 03:29:17 PM

- eSS

Please respond to mskolfie@os.dhhs.gov
Record Type: Record ‘

To:  Cynthia A. Rice/OPD/EOP

CC:
Subject:
Here's another thing that just crossed by desk - Il mention tomorrow if we havé our weekly meeting

(another welfare/health crossover issue), but wanted you to have a heads up. It's a nice little
announcement -- radio address level | think -- if you have the chance'to get off of
budget and foreign affairs message! If not, we'll just highlight from here,

Consider this a rough draft.

NEW FEDERAL RULES TO ENFORCE THE HEALTH CARE
COVERAGE PROVISIONS IN A CHILD CARE ORDER

HHS Secretary Donna E. Shalala today announced a proposed rule to make
it easier for children to get health insurance coverage through their
- non-custodial parents. The regulation creates a standard form to enforce
child support agreements that require non-custodial parents to provide for
their children's health care needs.

The proposal, gu&ded by by a medlcal child support worklng group at the
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11/3 rough draft
NEW FEDERAL RULES TO ENFORCE THE HEALTH CARE
COVERAGE PROVISIONS IN'A CHILD CARE ORDER

HHS Secretary Donna E. Shalala today announced a proposed rule to make
it easier for children to get health insurance coverage through their
non-custodial parents. The regulation creates a standard form to enforce
child support agreements that require non- custodlal parents to provide for
their ch|Idren S health care needs. '

The proposal guided by by a medical child support working group at the
- Departments of Health and Human Services and Labor, implements provisions
of the Child Support Performance and Incentives Act of 1998. '

"This Administration is committed to exploring every opportunity to
increase the number of children with health insurance, " Secretary Shalala
said. "For many uninsured children, private insurance is available through
their parents, but it can sometimes be difficult for employers to enforce
medical support orders after a separation or divorce. That's why having a
simple and standard means to obtain heaIth |nsurance from non-custodial
parents is so important.”

The proposed rule, published in today's Federal Register, provides for-a
uniform manner to inform employers about their need to enroll non-custodial
parents' children in employer-sponsored health plans. The regulation also
establishes a standardized National Medical Support Notice, modeled on the -
existing standardized income withholding form, to make it simpler and

easier for employers to enforce medical support orders. '

Also today, the Department of Labor issued proposed regulations that
provide guidance to the administrators of group health plans in which
non-custodial parents may be enrolled or eligible for enrollment. The
Department of Labor guidance provides the information necessary for health
plan administrators to accept the National Medical Support Notice as a
"qualified medical child support order" when completed correctly.

~ Medical support orders, which require non-custodial parents to include
their children under their health insurance coverage, are established and
enforced by state child support enforcement agencies. Currently, nearly 60,
percent of the $14.3 billion a year in child support payments are

collected through-income withholding by employers. [MK: Do we know the
percentage of families that get payments this way?] The new National
Medical Support Notice is modeled on the standard income witholding form,
which has been shown to facilitate the deduction of child support from
paychecks . : .


http:parents.to

"Working closely with our partners in state government, employers and the -
health insurance community, we have developed a means to reduce some of the
barriers to providing children with the health insurance they need and

deserve,” said Olivia A. Golden, HHS assistant secretary for children and
families.- "This standard nationwide notice will make it easy on employers

to help parents fulfill their obligations to prowde for the health and

well-being of their children.” A

Shalala and Labor Secretary Alexis Herman announced the formation of
the Medical Child Support.Working Group in March. In addition to
finalizing the National Medical Support Notice, the working group is
expected to study measures that establish a non-custodial parent's
responsibility to share the cost of premiums, co-payments, deductibles, or
payments for service not covered under a child's existing health coverage.
Other issues to be discussed include the priority of medical support
withholding obligations.

Since taking office, the Clinton administration has made child support.
enforcement a high priority, resulting in an 80 percent increase in
collections since 1992. The number of families receiving support increased
by more than 50 percent during the same period, increasing to [4.2 -
million?] families in 1998. [Do we have this number?] Approximately 2.8
million parents delinquent in child support payments were found last year
by the National Directory of New Hires, which matches all employees, both
newly hired and those already holding jobs, with a list of parents who owe
child support. Paternity establishment rose to more than 1.4 million in
1998, an increase of over-300 percent since 1992. And the new child
support enforcement measures
included in the new welfare reform law are prOJected to increase .
~collections by bllhons over the next 10 years. ‘

HE#H
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Dear Madam Secretary: » . '-’:5.'{"‘.% -
™~ O a3
- 5

We are writing to seck your support in providing sddjtional guidance to the Eewl? formed
Medical Child Support Working Group. This pane] was convened under the Chiid Support
Performance and Incentive Act of 1998 (P.L. 105-200). Specifically, we are seeking your support

in providing sdditional tinye to the wurkuxk, group membcm to accomplish the tasks we set out
for them 1o accomph sh.

One of the key provisiang of the law calls for the development of a standardized medical
support withholding form that all states would be required to use, This form has the strong

support of the tusiucss and ERISA community, as well as child advocacy groups and state child
support officials,

Unfortunately, wa have learned that some timing provisions of the law arc causiog
prohlems for the working group. Under the law, HHS and DOL are roquired to issus an
“interitn™ proposal for the form no later than 10 months atter the date of enactment. The
committee is working under the assumption that the effective date of these regnlatinng is May 1A,
1999, The working group has so far convened only twice - once in early March snd on an
emergency basis on April 13, We have heard from varlous working group members tat the
interim proposal is not ready for publication and cannot ba ready for publication on time.
Although the two agencies provided a draft of their proposal to the-subcommittee in time for the
April 13 medting, through a consensae procass, working group memnbers proposed a large
number of changes. The group is not scheduled to meet again until May 12 and itis not
antiolpuied that the workmg group membars will have the opportunity to comment on the latest
genamtwn of the interim regulations before then.

Under the usual regulatory scheme, the give and take that is part of the Fedoral Advisory

- Committee Act (FACA) process would not be a problem. Ordinarily sgencies develop a

propusal, bul it will not go into effect until the date of publication. In this case, however, the {aw
calls for the publication of interim regulations. Members of the wotking group believe these
interim regulations could be interpreted to have the effect of law umtit they are finalized.
Consequently, it is important that the interim regulstions be fashioncd as carefully as possible to
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avoid undue burdens on states xnd unnecessary litigation.

The form wus origimely envisiuncd as a 1ol for states 10 use 1o simplify the withholding
process that vmh}mlding agents - generally eraployers - must follow. However, with the
puhlication of “interim regulations”, the process could becoma more confusing for amployers.
Here are the reasons why:

1. Many employers who receive medical chifd support orders issued from the states (in
- sccordance with the interim repulations) could begin i question whether other orders
they receive are legitimate and shanld hs hanored.

Employers could begin (v reconfigure el autuiated systouss W deat wits the intorim
regulations. Mesywhile, it is anticipated that the lssuing agencies will make significant
changes to the intterins regulations before they are finalized.

N

3. The final standardized form should be a product that stutes, as well as private attorneys,
will use to guide empioyers through the withholding process. It is envisioned that many
private attorneys will begin 1o use the fonn immediately, even bafore it is finalized.
Indeed, many child advocetes say an attorney would be negligent not to use the torm,
even in its interim form. Eraploycrs, however, could likcly be sont vatious versions of the
so-called "swndardized” form. This will only add confusion to the process. -

Wodcmg gronp membhera tell me that much of the confusion could be avoided if HHS and
Labor were given an additional 90 days to refine the proposal and to publish it not as an
“interim* regulation, but as a "proposed regulation,” This stw would go # Joug way towards
carrying out the ultimate goal of the law which is to guarantee that children who arc entitled to
wedical cb.dd support will obtain it.

We appreciate your suppott on this inportant matter and we look forward to hearing from
_ you at your earliest convenience.

Sincerely,

G DR
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U.S. DEPARTMENT OF LABOR

BECNETARY OF LABOR
WABHINGTON, D.C. @ Q X\r“*w .

The Honorable Jumes M. Jeffords
Chaitman, Commitiee on Health,
LEducsation, Labor, and Pensions ~
United States Senate

Weshington, D.C. 20510-6300

Dear Chairman Jeffords:

Thank you for your recent letter expressing interest in the Medical Child Support Working Group
and the National Medical Support Notice - initiatives we sre following prirsuant to the Child
Suppon Performance and Incentive Act of 1998. 1 appreciate and share yourr desire that the
National Medical Support Notice under development be fashioned as carefully as possible in
order to ensure support by, and usefulness to, affected parties, such as child advocacy groups,
state child support officials, and the business and employee benefits communities. We therefore
appreciate your support for the agencies’ taking additional time to develop the Notice,

As your letter noted, the Working Group examined a drafl Notice ai its April 13 mecting, and
provided a number of useful comments and recommendations. he changes made in response 0o
these comments and recommendations have improvéd our draft Notice. We believe that taking
the additional time you suggest to allow the agencies to obtain additional input irom the Working
Group will furiher improve the Notce and will coisure its responsiveness to the needs of the
affected parties. We also agree that issuing the Notice by proposed regulation, rather than by
interim regulation, will lessen the likelihood of creating confusion within the “process™ that plan
administrators and employers must follow with respect to medical child support orders and
‘withholding forms, Accordingly, in the interest of carrying out the ultimate goal of the
legisiation, we will make every effort 10 Yollow your suggestions.

Again, we thank you for your intcrest in this very imnportant initiative, A similar latter is being
scnt to Scnator Rockcfellcr.

Sincerely yours, .

Alexis Hemxa;x
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DOL: ‘

Robett Doyle, Director Office of Regulations and Interpretations, PWBA

David Lurie, Office of Regulations and Interpretations, PWBA ‘
Susan Reese, Staff Attomney, Plan Benefits Security Division, Office of the Solicitor

HHS:

David Gray Ross, Commissioner, OCSE : <
Paul Legler, Deputy Commissioner, OCSE

Rachel Block, Deputy Director, Center for Medicaid and State Operations, HCFA

Linda Mellgren, ASPE/OS

STATE IV-D DIRECTORS and MEDICAL CHILD SUPPORT PROGRAMS:

Sallie H. Hunt, Commissioner, Bureau of Child Support Enforcement, HHR, West Virginia
Richard Harris, Director, Division of Child Support Enforcement, DHS, Mississippi
Lee Sapienze, Duector, Program Operations Unit, Office of Child Support Enforcement, DSS,

New York
Gaye McQueen, Child Support Enforcement Officer, DSHS, Washington

STATE MEDICAID DIRECTORS:
Mary Fontaine, Director, Benefit Coordination & Recoveries, Medicaid, Maswchusetts

- Kay Keeshan, Director, Third Party Division. Medicaid, Alabama
Robert Stampfly, Director, Managed Care Support Division, Michigan

EMPLOYERS AND HUMAN RESOURCE AND PAYROLL PROFESSIONAILS:

Anthony Knetel, ERISA Industry Committee

Cormmnelia Gamlen, Society for Human Resource Management
Rita Zeidner. American Payroll Association

Theodore Earl, John Hancock. Inc.

PLAN ADMINISTRATORS AND PLAN SPONSORS OF GROUP HEALTH PLANS:
Elizabeth Ysla Leight, Society of Porfessional Benefit Administrators

Howard Bard. National Coordinating Commituee for Multi-Employer Plans

Terry Humo, Association of Private Pension & Welfare Plans

Lela Foremen, Communication Workers of America. AFL-CIO

Nell Hennessy — Actuarial Sciences Associates -

CHILD ADVOCACY ORGANIZATIONS:

Nancy Ebb, Children’s Defense Fund

Paula Roberts, Center for Law and Social Policy

B. Ann Fallon, Attorey at Law

S. Kay Farley, National Center for State Courts

Jeffrey Johnson, National Center for Strategic Non-Profit Planning & Community Leadership
Kristina Firvida, National Women's Law Center

ORG, ATIONA REPRES G STATE CHILD SUPPORT PROGRAMS:
Kelly D. Thompson, Natinoal Child Support Enforcement Association
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Administration for Children and Familjes

Medical Child Suppbrt Working Group |

AGENCY: Adminiscration for Children and Famil?es, DHES

ACTION: Notice of Meeting.

SUMMARY: Pursuant to Section 10(d) of the Federal Advisory Cocmmittee Act, as
amended (5 U.S.C. Appendix 2), notice is giﬁen of the first meeting of the
Medical Child Support Workimg Group (MCSWG). The agenda for this first meeting
includes swearing-in and orientation of members, program briefings, discussions,

and business related to the operation of the MCSWG.

DATE AND TIME: March 3, 1993, 3:00 PM - 6:00 PM, the Opening and Swearing-in
Ceremony; March 4, 9:00 AM - 3:00 PM, and March 5, 1993, 92:00 AM - Noon, for
introductions and eorientation for this new work group, program briefings,

discuasions, and business related to the operation of the MCSWG.

PLACE: Spow Room, room 5051, fifth floor, Wilbur Cohen Bldg., 300 Independence
Ave., SW, Washingron, DC for 3/3/93; room 2060, eighth floor, Hubért RH. Hﬁmphrey
Bldg., 200 Independence Ave, SW, Washington, DC, for 3/4/99 énd 3/5/98,
PURPOSE: 'The purpose of this firat of several meetings of the MCSWG will be:
orientation of members regarding their roles and duties, program briefings, and
initial discusaion of key issues. In addition, the members will discuss

business related to the operation of the MCSWG.

SUPPLEMENTARY INFORMATION: The MCSWGE was authorized under section 401 of the

Child Support Performance and Incentive Act of 1998 (PL 105-200) .

The purpose of the MCSWG is to identify the impediments to the effective

enforcement of medical support by State Child Support Enforcement agencies.
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The membership of the MCSWG was jointly appointed by the Secretaries of the
Department of Labor (DOLi #nd the Department of Health and Human Services
(DHHS). The membership includes repreaentacives of: (1) DOL; (2) DHHS; (3}
State child Support Enforcemént Directors; (4) State Medicaid Directors; (5)
employers, including owners of small businesses, and their trade and industry
representatives and certified human resource and payroll professionals; (6} plan
administrators and plan sponsors of group health plans (as defined in section
607(1) of the Employee Retirement Income Security Act of 1874 (29 U.8.C.
1167(1)); (7} children potentially eligible for medical suppor:,'such as child
advocacy crganizatiéns; {8) sState médical child support organizations; and (9)

organizartions representing State child support programg.

The MCSWG is to submit to the Secretaries of DOL and DHHS a report containing
recommendations for apprcpriate measures to address the impediments identified
by the MCSWG, including: (1) recommendations based upon assessmentsrof the form
and content of the National Medical Support Notice, as issued under interim
regulations; (2) appropriate measures that egtablish the priority of withholding
of child support obligétions, medical support obligations, arrearages in such
obligations, and in the case of a medical support obligation, the employee’s
portion of any health care coverage premium, by such State agencies in light of
the :eatrictions‘on garnishment provided under title IIX of the Consumer Credit
Protection Act (15 U.S5.C. 1671-1677; (3} appropriate procedures for coordinating
the provision, enforcement, and transition of health care coverage under the
State programg for child support, Medicaid and the Child Health Insurance
Program {CHIPf; {4) appropriate measurea to improve the availability of
alternate types of medical support. that are aside from health care coverage
offered through the noncustodial parent’s employer, including measures that
establish a noncustodial parent’s respongibility to ahﬁre the cost of premiums,
co-payments, deductibles, or payments for service not covered under a child’s
exigsting health coverage; (5) recommendations as to whether reasonable cost
should remain a consideration under section 452(f) of the Social Security Act;

and (6) appropriate measures for eliminating any other impediments to the
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effective enforcement of medical gupport orders that the MCSWG deems necessary.

Public Participatién

The meeting is open to the public with attendance limited by thé availability of
space on a first come, first served basis. Over the course of the MCSWG’ s
tenure, future meetinga will be dédicated o public input. Members of the
public who wish to present oral statements shcould contact Samara Weinstein by
telephone, fax machine, or maii,as shown below and as soon as poasible, at least
four days before the meeting. The Chair of the MCSWG will reserve time for
presentations by persons redquesting to sopeak. Oral statements will be limited
to five wminutes, The ordex of persons wanting to make a statement will be
assigned in the order in which the requests ére raceived. Individuals unable to
make oral presentationg can mail or fax their written comments to the MCSWG
statf office at ieast five business days before the meeting for distribution to
the MCSWG member;hip and inclusion in the public record. Persons needing
special assistance, such as sign language interpretation or other special
accommodations, should contact MCSWG staff at the address below as scon as

possible,

FOR FURTHER INFORMATION CONTACT: Ms. Samara Weinstein, Executive Director,
Medical Child Support Working Group, Office of Child Support Enforcement, Fourth
Floor East, 370 L‘Enfant Promenade, SW, Washington, DC 20447; telephone 202-401-

6953; fax number 202-401-5559; email swalnstean@acf dhhs.gov

Date: ]-‘}q-'ﬂ‘ SM /3-:_ @.

David Gray Roaa

Commissioner
Office of Child Support

Enforcement

TOTAL P.@5
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Skk% co-chairs

DICAL CHILD SUPPORT WORKING GROUP

Department of Labor
3

" | ‘Robert Doyle ***

David Lurie
Susan Rees

Depanment of Health and Human Services
3

OCSE - Paul Legler ***
HCFA - Rachel Block
ASPE - Linda Mellgren

State IV-D Directors and State Medical Child
Support Programs

5

Carol Hubbard - Delaware -
Sallie Hunt - West Virginia *

Richard Harris - Mississippi T

Lee Sapienia - New York *
Gaye McQueen - Washington

State Medicaid Directors

2

Mary Fontaine - Massachusetts " .. - o
Kay Keeshan - Alabama

Employers & Human Resource and Payroll
Professionals :

Anthony Knettel -
ERISA Industry Committee *

- Cornelia Gamlen -

Society for Human Resource Management *
(recommended staff who deferred to member)

“Rita Zeidner -

American Payroll Association *

Plan administrators and plan sponsors of Group
Health Plans

Elizabeth Ysla Leight - Society of Professional

_Beneﬁt Administrators

Howard Bard - National Coordinating Committee

for Multi-Employer Plans

Terry Humo - Association of Private Penswn and
Welfare Plans ' -

Lela Foreman AFL-CIO, Commumcatlon '
Workers of America * '

(recommended Maria Fiordellisi, "AFL-CI-O',' who’

deferred to Lela Foreman, Communication

| Workers)

John Lawniczak - National Association of
Insurance Commissioners

Theodore Earl - John Hancock Insurance

.(Recommended by Rep. Nancy Johnson)




Child Advécacy‘Organizatidns

4

Nancy Ebb - CDF *

Paula Roberts - CLASP *

Sarah Shuptrine - Southern Institute for Children’
and Families -

Anne Fallon - CA, Family Law

Organizations Representing State child support
Programs \ o

1

Kelly Thompson - NCSEA *

OTHER ‘Jeffrey Johnson - NCPPCL
2 Kristina Firvida - National Women’s Law Center
I COURTS

1

S. Kay Farley - National Center for State Courts

TOTAL MEMBERS: 30

* Recommended in letter from Senators Jeffords, Moynihan, Roth and Rockefelier




MEDICAL CHILD SUPPORT WORK GROUP | '

RESQURCE/EXPERTS:

Jeffrey P. Coben - Vermont *

Mary Ann Wellbank -  Montana

Alisha Griffin - New Jersey

Deb Stipcich - Montana
* Anne Juskie - Illinois

Mary Smith - Arkansas

Lee Mohar - * California

Ruth B. Clark - Service De51gn Assocxates *

Candy Schaller - . - American Association of Health Plans

Cindy Mann- CPBB ‘

Sarah Rosenbaum - ° Georgetown University, Formerly CDF |
~ Barbara Carr - - California Medicaid (Chief, Health Insurance Section) .

STATE AND LOCAL GOVERNMENT
NGA

APHSA -

NCSL

NACO

USCM

FAITH BASED; RELIGIOUS ORGANIZATIONS

MINORITY CHILDREN HEALTH AND HUMAN SERVICES ORGANIZATIONS
COSSMHO

La Raza oL

National Puerto Rican Coalition

Association of Asian Pacific Commumty Health Orgamzanons

African American

Native American

RESEARCHERS:
- * Urban Institute -
.. Burt Barnow - . John Hopkins University
Dan Meyers S _‘1, - Insutute for Research on Poverty, - Umver51ty of Wxsconsm Madxson S
o COURTSiJUDICIAL : ‘
", Bill Jones - . Nat:onal Council of Famlly Juvenile Court Judges
Hunter Heart -- ~ " National Juvenile Justice Association

Dick van Duizend - State Justice Institute

FEDERAL GOVERNMENT/MILITARY:
Frank Titus - OPM - '



ADVOCATE/CALLS:

11/12 call from David Levy (202) 547- 6227 .- expressed interest in Workgroup
11/24 call from Jim Boyd - Men’s Health Network (202) 543-6461 V

met with Judge Ross and expressed interest in work group. Recomimended Eric
Anderson for workgroup: advisor on fatherhhood, custodial parent, chemist.

" 11/19 call from’ Rép.v Nancy Johnson’s Office regarding Theodore Earl, John ’Hancock Insurance,

Connecticut
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MEDICAL CHILD SUPPORT WORKING GROUP

: BACKGROUND

Over the past ﬁve years a number of legislative changes addressmg medical support enforcement have

-helped to remove some of the impediments to providing children with health care coverage. Still,

virtually everyone agrees that much more can be done. The work of the Medical Child Support .

Working Group is to make recommendations to remove remaining impediments to enforcement and -
to coordinate medical support enforcement, Medicaid, and CHIP efforts to prov1de more chlldren w1th ~
health care coverage. :

Since 1985 State [V- D Agenc1es have been required (in TANF and Medicaid only child support
cases) to petition the courts for child support orders that include medical support. Yet, the Census -
Bureau reported that in 1991 only 41 percent of parents awarded child support payments had health
insurance currently included in their award and only 69 percent of custodial parents expectmg to
receive health benefits actually did so.

in 1992,’the General Accounting Office conducted a study which estimated that State and Federal

- governments could save at least $122 million a year if non-custodial parents provided health insurance

that was actually.available to their children through the absent parent’s employment-sponsored health
plans. The smdy also prOJected that 285,000 additional children could be covered by other health

_insurance.

vThe Omnibus Reconciliation Act of 1993 (OBRA ‘93) made a number of important chaﬂges in the

faw to strengthen medical support enforcement. It amended the Employment Retirement Income

- Security Act of 1974 (ERISA) to create the Qualified Medical Child Support Order, a tool to help

overcome the ERISA preemption of State law to help provide health insurance for kids. It also

- amended Title XIX of the Social Security Act to prohibit States from discriminating in the provision of

health insurance when children are born out of wedlock, do not live with the parent or are outside the
insurer’s service area. :

The Personal Respénsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA) also ‘made

- anumber of important changes in medical support enforcement in 1V-D child support orders. A IV- -
.D child support orders must now include a provision for health care coverage. Current Federal

- regulations require IV-D agencies to petition the court or administrative agency to include health

insurance in the order that is available to the non-custodial parent at reasonable cost”. Federal

_ regulations define reasonable cost as being employment re ated or other group health insurance,

regardless of the service delivery mechanism.

' PRWORA also added a provision to help avoid !aps‘es in children’s health insurance coverage. Ifa '
~non-custodial parent providing health care coverage for his child(ren) obtains a new job, and his new
- employer provides health insurance, the IV-D agency must notify the employer of the non-custodial

parent’s obligation, and this notice serves to enroll the children in the new health plan unless the non-
custodial parent contests the notice. :

Despite these legislative changes, States have been slow to improve medical support enforcement,

During the development of the Child Support Performance and Incentive Act of 1998 it was debated ’

-whether medical support enforcement ought to be one of the factors measured for incentive purposes.

State child support agencies argued that it was unfair to judge their performance on medical support

~ enforcemem unless the remaining impediments to effectwe enforcement were ehmmated
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'H.R. 3130 addressed these concerns in four ways: i.) It required that HHS develop a performance
. measure for medical support enforcement, 2.) ‘It required that HHS develop a National Medical

Support Notice that will inform employers of applicable law and procedures, 3.) It required States to -

~ use the National Medical Support Notice, and 4. ) It created the Medical Child Support Working -

IL

Group.

MEDICAID AND CHIP CONCERNS

- State Medicaid Agencies .are a vital partof medical support enforcement because of the Medicaid

savings when'the_medical support obligation is met through third party liability. They are also
arguably in a better position to track third party coverage and ensure that it is provided. ‘So
coordination between State child support agencies and State Medicaid agencres is critical to the

" . success of medical support enforcement.

II. -

CHIP offers new opportunities for low-income families to obtain health insurance for their children.
Senator Rockefeller, in particular, has expressed concern that CHIP serves as the program of last resort

. -where private health care coverage is not available. Therefore, coordination between child support
. enforcement Medicaid, and CHIP will be essential. : » -

LEGISLATIVE AUTHORITY

. The Child Support Performance and Incentive Act of 1998 directs the Secretary of Health and Human '

Services and the Secretary of Labor to jointly establish a Medical Child Support Working Group. The »
purpose of the Working Group shall be to identify the impediments to the effective enforcement of medical
support by State agencies administering the programs operated pursuant to part D of title IV of the Socra]

: »Security Act.. (Enclosure)

The Working Group shall identify barriers to effective Medical Support Enforcement and develop .
recommendations that address the followmg areas: -

ASSESS NOTICE: -assess form and content of the National Medical Support Notice as issued |
" under 1nter1m regulations; . _ S ,

IDENTIFY PRIORITIES: Appropriate measures that establish the priority of witholding of child
support obligations, medical support obligations, arrearages, employee’s portion of any health ,
care coverage premium in hght of consumer protections : :

COORDINATION WITH MEDICAID/CHIP:  Appropriate . procedures for coordinating the B
provision, enforcement, and transition of health care coverage under the State programs;

- ALTERNATES TO MEDICAL SUPPORT: Appropriate measures to improve the availability of .. -
alternate types of medical support, aside from health caré coverage offered through the
noncustodial parent’s health plan and unrelated to the noncustodial parent’s employer. This could .
include measures that establish a noncustodial parent’s responsibility to share the cost of

" premiums, co-payments, deductibles or payments for services not covered under a child’s
ex1stmg hea]th coverage : : ‘

REASONABLE COST: Recommendations. on whether reasonable ‘ cost ) should remain a
consideration (under section 452(f) of the Social Security Act);



- OTHER MEASURES/IMPEDIMENTS: Appropriate .measures for eliminating any . other
impediments to the effective enforcement of mcdlcal support orders that the Workmg Group
deems necessary ' ' : : R \ ‘

o WORKING GROUP DEADLINEV‘S: -

v

Report to Secretaries by January 16, 2000,

. Workgroup terminates February 16, 2000.
. Secretaries report to Congress by March 16, 2000. :
. Both Secretaries report to Congress on Iegtslatton regardmg medlcal
support orders by November 16, 2000. t .
FACA

’The Medlcal Child Support Workmg Group is govemed by the provisions of Public Law 92-463 (Federal '
Advisory Committee Act), as amended (5 USC Appendix 2), whtch sets forth standards for the formatlon ,
and use of advisory committees. FACA clarifies the followmg :

VL.

Roles and RBSpOHSlbllltleS
Procedures for Committee Estabhshment :
Procedures for Nommatton Selectton and appumtment of Commlttee Members
‘Meetings B -
- Records and Reports T
 Financial Operating Plan

PROGRESS ON ESTABLISHMENT OF WORKGROUP

A. Charter - signed by Secretary Shalala - (enclosure) ‘
B. - Memorandum of Understanding between HHS and DOL (enclosure)

" WORKING GROUP MEMBERSHIP

The Medical Chlld Suppox’t ‘Working Group will consist of not more than 30 members and be
composed of representatives f‘rom r : :

" The Department of Labor (DOL)

The Department of Health and Human Services (HHS)
IV-D Child Support Directors

‘State Medicaid Directors

Employers, including both small busmess trade or mdustry representatlves and human resource
" and payroll professionals ' :

Plan Administrators and Sponsors of group hea ith plarts

Child Advocacy Organizations’

State Medical Child Support Programs

Orgamzattons representing state child support programs

The preliminary list of members has been drafted. ‘ (Enclosure) .
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ROLLOUT STRATEGY

Public Affairs:
Legislative Affairs =
Intergovernmental A ffairs
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~ (d) RETROACTIVITY- The amendments made by this section shall take effect as if included in the
enactment of section 202 of the Adoption and Safe Families Act of 1997 (Public Law 105-89; 111
Stat. 2125). -

TITLE IV—MISCELLANEOUS

SEC. 401. ELIMINATION OF BARRIERS TO THE EFFECTIVE

‘.. ESTABLISHMENT AND ENFORCEMENT OF MEDICAL CHILD SUPPORT.

19 ~f 36

(a) STUDY ON EFFECTIVENESS OF ENFORCEI\/[ENT OF MEDICAL SUPPORT BY
STATE AGENCIES- , . .

( 1) MEDICAL CHILD SUPPORT WORKING GROUP- Within 60 days after the date of
- the enactment of this Act, the Secretary of Health and Human Services and the Secretary of
Labor shall jointly establish a Medical Child Support Working Group. The purpose of the
Working Group shall be to identify the impediments to the effective enforcement of medical
support by State agencies administering the programs operated pursuant to part D of title IV
- of the Socxal Secunty Act.

(2) MEMBERSHIP The Workmg Group shal consxst of not more than 30 members and
shall be composed of representatives of«

(A) the Department of Labor,
(B) the Depvértment of Health avn‘d‘Human Services;
- (C) State directors of programs under pért' D oftitle IV of the Social Security Act,

(D) State directors of the Medlcaxd program under title XIX of the Socral Secunty
' Act

" (E) employers, including owners of small businesses and their trade or industry
representatives and Certiﬁed human resource and payroll professionals;

(F) plan administrators and plan sponsors of group health plans (as defined in secnon
607(1) of the Employee Renremem Income Security Act of 1974 (29 US.C
1167(1)): .

(G) children potentially elxgxble for medrcal support such as child advocacy
' organizations; :

(H) State medical child support programs; and
I organizations representing State child Support programs.

(3) COMPENSATION- The members shall serve without compensation.

~ (4) ADMINISTRATIVE SUPPORT- The Department of Health and Human Services and

. NOTTGR 1424 0K
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the Department of Labor shall )omtly prowde appropnate administrative support to the
Working Group, including technical assistance. The Working Group may use the services
and facilities of either such Department, with or without reimbursement, as Jomtly

determined by such Departments.
(5) REPORT-

(A) REPORT BY WORKING GROUP TO THE SECRETARIES- Not later than 18
months after the date of the enactment of this Act, the Working Group shall submit to
the Secretary of Labor and the Secretary of Health and Human Services a report
containing recommendations for appropriate measures to address the impediments to
the effective enforcement of medical support by State agencies administering the .

* programs operated pursuant to part D of title IV of the Social Secunity Act identified
by the Working Group, including--

(i) recommendations based on assessments of the form and content of the
National Medical Support Notice, as issued under interim regulations,

(ii) appropriate measures that establish the priority of withholding of child
support obligations, medical support obligations, arrearages in such obligations,
and in the case of a medical support obligation, the employee's portion of any
health care coverage premium, by such State agencies in light of the restrictions
on garnishment provided under title III of the Consumer Credit Protection Act
(15 U.S.C. 1671-1677); | /

(iii) appropriate procedures for coordinating the provision, enforcement, and

transition of health care coverage under the State programs operated pursuant
~ to part D of title IV of the Social Security Act and titles XIX and XXI of such

Act;

- (iv) appropriate measures to improve the availability of alternate types of
medical support that are aside from health coverage offered through the -
‘noncustodial parent's health plan and-unrelated to the noncustodial parent's
employer, including measures that establish a noncustodial parent's responsibility
to share the cost of premiums, co-payments, deductibles, or payments for
services not covered under a child's existing health coverage;

(v) recommendations on whether reasonable cost should remain a consxderanon
under section 452(0 of the Social Secunty Act; and

(v1) appropnate measures for eliminating any other impediments to the effective
enforcement of medical support orders that the Workmg Group deems
necessary ‘

(B) REPORT BY SECRETARIES TO 'I'I-IE CONGRESS Not later than 2 months
after receipt of the report pursuant to subparagraph (A), the Secretaries shall jointly

- submit a report to each House of the Congress regarding the recommendations
contained in the report under subparagraph (A).

CA0ITOe 1aane
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~ (6) TERMINATION- The Working Group shall terminate 30 days after the date of the
issuance of its report under paragraph (5).

(b) PROMULGATION OF NATIONAL MEDICAL SUPPORT NOTICE-

(1) IN GENERAL- The Secretary of Health and Human Services and the Secretary of Labor
shall jointly develop and promulgate by regulation a National Medical Support Notice, to be
issued by States as a means of enforcmg the health care coverage provisions in a child

support order.
(2) REQUIREMENTS- The National Medical Support Notice shall--

(A) conform with the requirements which apply to medical child support orders under
section 609(a)(3) of the Employee Retirement Income Security Act of 1974 (29
U.S.C. 1169(a)(3)) in connection with group health plans (subject to section 609(a)(4)
of such Act), 1rrespecnve of whether the group health plan is covered under section 4
of such Act;

(B) conform with the requirements of part D of title IV of the Social Security Act; and

) im;_lude a separate and easily severaBle employer withholding noticé, informing the
- employer of-- .

(i) applicable provisions of State law requiring theem;ilcyer to withhold any
employee contributions due under any group health plan in connection with
coverage required to be provided under such order;

- (i1) the duration of the withholding requirement;

(iit) the applicability of limitations on any such withholding under title III of the
Consumer Credit Protection Act;

(iv) the applicability of any prioritization required under State law between
amounts to be withheld for purposes of cash support and amounts to be
withheld for purposes of medical support, in cases where available funds are
insufficient for full withholding for both purposes; and

(v) the name and telephone number of the appropriate unit or division to contact
at the State agency regarding the National Medical Support Notice.

(3) PROCEDURES- The regulations promulgated pursuant to paragraph (1) shall include
appropriate procedures for the transmission of the National Medical Support Noticeto -
employers by State agencies administering the programs operated pursuant to part D of title
IV of the Socxal Security Act. :

(4) INTERIM REGULATIONS- Not later than 10 months aﬁer the dé.te of the enactment of

this Act, the Secretaries shall issue intenim regulations prcmdmg for the National Medical
Support Notice.
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CHARTER

Medical Child Support Working Group

Purpose |

, | Section 401(5) of the Child Support Performance and |ncentive Act of 1998
- (P.L. 105-200) directs the Secretary of Health and Human Services and the
- Secretary of Labor to jointly establish a Medical Child Support Working

Group. The purpose of the Working Group shall be to identify the
impediments to the effective enforcement of medical support by State
agencies administering the programs operated pursuant to part D of tltle v
of the Socral Securlty Act.

' Authonty

Public Law 105-200; Sectnon 401(a) of the Child Support Performance and

Incentive Act of 1998. The Working Group is governed by the provisions of
. Public Law 92-463 (Federal Advisory Committee Act), as amended {5 USC

Appendix 2), which sets forth standards for the formatlon and use of

" advisory committees.

Function’

The Medical Child Support Workmg Group shall rdentlfy any lmpedlments to
the effective enforcement of medical support by State agencies
administering the programs operated pursuant to part D of title [V of the
Social Security Act and shall submit a report to the Secretaries containing
recommendations for appropriate measures to address such lmpedlments
including --

1) recommendrations based on assessments of the form and content of the -

‘National Medical Support Notice, as issued under interim regulations;
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. 2) appropnate measures that estabhsh the- pnorlty of withholding of child

~ support obligations, medical support obligations, arrearages in such

obligations, and the in the case of a medical support obligation, the .

. employee’s portion of any health care coverage premium, by such State

" agencies in light of the restrictions on garnishment provided under title Ill of

the Consumer Credut Protectson Act ( 15 U.S.C. 1671-1677);

3) appropnate procedures for coordmatmg the provision, enforcement and

- transition of health care coverage under the State programs operated

pursuant to part D of title IV of the Social Security Act and titles XIX and
XXI of such Act; - ,

| 4) ‘appropriaté measures to improve the availability of alternate types of
- medical support other than health coverage offered through the

noncustodial parent’s health plan and unrelated to the noncustodial parent's

"employer, including measures that establish a noncustodial parent’s

responsibility to share the cost of premiums, 'co-payménts, deductibles, or

payments for services not covered under a child’s existing health coverage; ‘

~ 5) recommendations on whether reasonable cost should remain a
consideration under section 452(f) of the Social Security Act; and

. 6) appropriaté measures for eliminating any other impediments to the

effective enforcement of medlcal support orders that the Workmg Group.
deems necessary. .

- Structurev

The Working Group shall consist of not more than 30 members, jointly
appointed by the Secretary of Health and Human Services and the Secretary -
of Labor, including the chair(s), one of whom shall be appointed by the -
Secretary of Health and Human Services and one of whom shall be

‘appointed by the Secretary of Labor. The Working Group shall be composed
- of representatives of -- children potentially eligible for medical support, such

as child advocacy organizations; the Department of Labor; the Department =

. of Health and Human Services; State directors of programs under part D of

title IV of the Social Security Act; State directors of the Medicaid program

_under title XIX of the Social Security Act; employers, including owners of
- small businesses and their trade or industry representatives and certified

human resource and payroll professionals; plan administrators and plan
sponsors of group health plans (as defined in section 607 (1) of the
Employee Retirement Income Security Act of 1974) 29 U.S.C. 1167(1));
State medical child support programs; and orgamzatlons representing State

' chuld ‘support programs
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. Administrative su‘ppprt services shall b_eﬁ pro_‘vi'd‘e'd jointly by the Departmeht
. ‘of Health and Human Services, Federal Office of Child Support Enforcement,

and the Department of Labor, Pension and Welfare Benefits Administration.
The Working Group may use the services and facilities of either such
Department, with or without reimbursement, as jointly determined by such’

- Departments. This includes the DeS|gnated Federal Offlmal as ]OII‘\tly IEEER
' ‘appomted by both Departments ‘ « . :

' Meeting
- Meetmgs shall be held apprommately six tlmes per year at the call of the
- Chair(s). The Designated Federal Offrmal shall approve the agenda and be '
- present at all meetmgs ‘ : 4 , . .

; Meetmgs shall be open to the public except as det‘ermined' otherwise by the *

joint decisions of the Secretaries or other official to whom the authority has
been delegated. Proper notlce of all meetlngs shall be glven to the publzc

L  Meetings shall‘be conducted, and records of the praceedlngs kept, as

required by applicable laws and Departmental regulatiqns.

o ComgerrSation
| The memberp shall s.erve’witho‘ut compenéatio‘n.’ |
‘A'nnupl Coét'Estimate | | -
 Estimated annual cost fpr operatiné tpe ‘Vl\lorking Group inciuding trave‘l -
- expenses for members but excluding staff support, is $73,892. Estimate of

~annual person years of staff support required is 3 0 at an. estlmated annual
‘cost of $275 501 ‘

Regort :

Not later than eighteen months after enactment of Publip Law 105-200;
Section 401(a) of the Child Support Performance and Incentive Act of 1998,

~the Working Group shall submit to the Secretary of Labor and the Secretary

~ of Health and Human Services a report containing recommendations for
‘appropriate measures to address the impediments to the effective -

- enforcement of medical support by State agencies administering the
‘programs operated pursuant to part D 0f title IV of the Socml Securlty Act

‘ ndentufled by the Workmg Group , :



- Termination Daté' '

| The Medlcal Child Support Workmg Group shal! termlnate 30 days after the
- date of the issuance of its report oo '

APPROVED:

ikl
[ Hate -

- Secretary of Health and Human Services

Date . Secretary of Labor
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Memorandum of Understandmg A

INTRODUCTION

' This Memorandum of Understanding between the Depai'nnen.t' 'of Labor and the Department of
_ Health and Human Services (the Agencies) contains the agreements of the two Agencies on the

operation of the Medical Child Support Working Group (the Working Group) jointly established "<

o ilh :"‘ "' : 1' ‘.;V

.' A, Assist the Department of Labor (DOL) Adv150ry Commlttee Management Ofﬁcer

. by the Agencies as mandated by Sectlon 401 of the Chﬂd Support Performance and Incentive Act g
of 1998 (the Act) . S ‘ :

Each Agency shall appomt asa Co-Chalr a member who is an employec of that Agency

The Agenmes agree that the Workmg Group isa representatlonal adwsory committee

. "covered by the Federal Advisory Committee Act (FACA). Each Agency is respomlble L
" for complying with its responsibilities under FACA except to the extent pro ided. ) :
o and in the attached Workmg Group Operating Procedure

sectlon 10¢e) will represent‘

C o _from the Co-Chairs the agenda o

(CMO) to fulfill DOL duties under FACA- secnons 8(b) 10(b), 11(a), and-12(a).

- B. Prepare and transmit material, as needed for the annual rcport of the Pres1dent

under FACA section 6(c), and to the Admnnstrator of General Servxces as
needed, under FACA sectlon 7(b) ~' : : _

C. o Flle the Workmg Group Charter on behalf of both Agencws as reqmred in 41 CFR N
. 101-6.1013, and file the Working Group report w1th the berary of Congrcss as
~ required by FACA section- 13 L . 4 -

D.  Prepare for joint pubhcanon in the Federal Register a notice of each meeting at

.. least 15 days in advance of each meeting as requlred by FACA se.ctlon 10(a)(2)
- 'and 41 CFR section 101-6 lOlS(b) ‘ L .

- E o ‘Assure that the reqmrements of FACA sectlon 10@ and 41 CFR 101 -6. 1025

: regardmg keeplng detailed and accurate mmutes of all meetmgs are met.



.
\
o

R The Agenores agree that the number of meetmgs suggested m th"
- accordance with the adopted Operatmg Procedures and in consultatxo :
L The Co—Charrs wrll Jomtly determme whether a member of the pubhc may speak at a full

«.:Workmg Group meeting. Any mterested member of the pubhc rnay subrmt Wntten
comments 1‘ A SRR .,‘__ B TR : -

'DRAFT 12/14198 S

‘ ;A'.; F."  Provide the report requlred by secnon IO(d) of FACA and 41 CF R 101-6 1035@

:f’fffm the event that any Working Group meetmg ora portron thereof is closed to the
T publlc _ : : - '

o The Agencres wrll Jomtly invite and appomt the members The members will be selected
- based on their ability to fairly represent one of the constltuency groups 1dent1ﬁed in
N sectmn 401(a)(2) of the Act. : : co

The Agencres agree that the attached Workmg Group Operatmg Procedures wrll be

. presented by- the Co-Chairs to the Working Group for adoption. The Working Group -
" members may consider any alteration to the Operating Procedures, and if the Co-Chairs -
-, jointly determine that a proposed change supported by a majority of the members does

not effect the Agencies’ ablhty to fulﬁll therr oblrgatlons under the Act or FACA the .-

change may be adopted

| The Agenmes agree that FACA applles where the Act is s11ent, and that HHS Operatmg I

Procedures w111 apply to the extent adopted m Warkmg Group s Operatmg Procedures i

Group members I

N »The Co-Chalrs shall _|0mtly determlne whether a request should be made to the I
' Agencies to close a meeting or any portion thereof in accordance wrth sectmn lﬂ(d)

"~ of FACA and 41 CFR 101-6.1023.

10.

Eac_h Agency, wrll be responsnble for its own administrative support, including .

- technical assistance and its own staff support expenses, and will be jointly ~ -

responsible for the expenses of the Working Group such as the travel and
accommodation expenses of the members-and any expense related to the use of non-

" governmental facilities for meetings, except that HHS will use its child support

technical assistance budget for special pro;ects to hire an outside contractor to e

i provide admmlstratlve services for. the Workrng Group proceedings such as ; s -
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14,

4000 DRAFT 12114198, - -

.~ The Working Group meetmgs will be held in Washmgton, D. C., in the meetmg
" rooms of either Agency, where feasnble, unless the Co-Chan‘s ]omtly determme -
o 'otherwnse. N _ T

o Vacanc1es on the Workrng Group w111 be ﬁlled in the same manner as the ongmal
N r;appomtments ‘The Co-Chairs wﬂl ]omtly determme whether any vacancy requlres
' *fappomtment of anew member. - IR, . : S

4‘.'.-V

~ The Co—Charrs may estabhsh such subgroups, or task forces, as may be néeded to prov1de S

-+ research and draﬁmg assistance. ‘Such subgroups will have as participants at least one_
. employee of each of the Agencies, and at least one Workmg Group member such

S vpartrclpants to be determmed by the Co-Chaxrs T :

. Each Agency w:ll attempt to provnde mterprctatlon of their substantlve area of
B rauthonty to the extent reasonable and necessary for the Workmg Group
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H.R.3130—15
TITLE IV—MISCELLANEOUS

SEC. 401, ELIM]NATION OF BARRIERS TO'THE EFFECTIVE ESTABLISH-
MENT AND ENFORCEMENT OF MEDICAL CHILD SUPPORT.

(a) STUDY ON EFFECTIVENESS OF ENFORCEMENT OF MEDICAL
SUPPORT BY STATE AGENCIES.—

(1) MEDICAL CHILD SUPPORT WORKING GROUP. —W1thm 60
days after the date of the enactment of this Act, the Secretary
of Health and Human Services and the Secretary of Labor
shall jointly establish a Medical Child Support Working Group.
The purpose of the Working Group shall be to identify the
impediments to the effective enforcement of medical support
by State agencies administering the programs operated. pursu-
ant to part D of title IV of the Social Security Act. -

(2) MEMBERSHIP.—The Working Group shall consist of not
more than 30 members and shall be composed of representa- '
tives of—

{(A) the Department of Labor;
(B} the Department of Health and Human Semces
(C) State directors of programs under part D of tltle'
IV of the Social Security Act; .
(D). State directors of the Medlcald program under
title XIX of the Social Security Act;
(E) employers, including owners ‘of small’ busmesses
and their trade or.industry representatives and certlﬁed
~ human resource and payroll professionals;
‘ (F) plan administrators and plan sponsors of group
) ‘health plans (as defined in section 607(1) of the Employee
- Retirement Income Security Act of 1974 (29 U.S.C. 1167(1)};

(G) children potentially eligible for medical- support,

such as child advocacy organizations;
(H) State medical child support programs; and

(D orgamzatlons representmg State child support o

- programs.
' (3). COMPENSATION —The members shall serve Wlth()ut
“ compensation:

"(4) ADMINISTRATIVE SUPPORT.—The Department of Health

and Human Services and the Department of Labor shall jointly
provide appropriate administrative support to the Working
- Group, including technical assistance. The Working Group may
use the services and facilities of either such Department, with
or without reimbursement, as Jomtly determmed by such,
Departments.. )
' (5) REPORT.— ‘ o :

_.(A) REPORT BY WORKING GROUP-TO THE SECRETARIES —
Not later than 18 ‘months after the date of the enactment
of this Act, the Working Group shall submit to the Sec-
retary of Labor and the-Secretary of Health and Human
Services a report containing recommendations for.appro-
priate measures to address the impediments to the effective
enforcement of medical support by State agencies admin-
istering the programs operated pursuant to part D of title
IV of the Social Security Act:identified by the Worklng
Group, mcludmg— .

N
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(1) recommendatlons based on assessments of the
form and content of the National Medical Support
Notice, as issued under interim regulations;

(ii) appropriate measures that establish the prior-
ity of withholding of child support obligations, medical

- . support obligations, arrearages in such obligations, and
in the case of a medical support obligation, the employ-
ee’s portion of any health care coverage premium, by
such State agencies in light of the restrictions on
garnishment provided under title III of the Consumer

 Credit Protection Act (15 U.S.C. 1671-1677);

(iii) appropriate procedures for coordinating the

provision, enforcement, and .transition of health care
,+ . coverage under the State programs operated pursuant
to part- D of title IV of the Social Securlty Act and

titles XIX and XXI of such Act; .

(iv) appropriate measures to improve the availabil-
ity of alternate types of medical support that are aside
from health coverage offered through the noncustodial -
parent’s health plan and unrelated to the noncustodial
parent’s employer, including measures that establish
a noncustodial parent’s responsibility -to share the cost .
of ‘premiums, co-payments, deductibles, or payments
for services not covered under a child’s emstlng health
coverage;

(v) recommendations on whether reasonable cost
should .remain a consideration under section 452(f)
of the Social Security Act; and .

(vi) appropriate measures for eliminating any other
impediments to the effective enforcement of medical

" support orders that the _Worklng Group deems nec-

essary. .

(B) REPORT BY SECRETARIES TO THE CONGRESS.—Not
later than 2 months after receipt of the report pursuant
to subparagraph (A), the Secretaries shall jointly submit
a report to each House of the Congress regarding the
recommendations. contalned 1n the report under subpara-‘
graph (A).’ .

. (8) TERMINATION —The Working Group shall termlnate 30

. days after the date of the issuance of its report under paragraph

(5). :

(b) PROMULGATION OF NATIONAL MEDICAL SUPPORT NOTICE.—
(1) IN GENERAL.—The Secretary of Health and Human

Services and the Secretary of Labor shall jointly develop and

promulgate by regulation a National Medical Support Notice,

to be issued by States as a means of enforcingthe health .

‘care coverage provisions in a child support order.

(2) REQUIREMENTS.—The National Med1ca1 Support Notice RN

shall—

(A) conform with the requlrements which apply to

: medical child -support orders under section 609(a)(3) of
the Employee Retirement Income Security Act of 1974 (29
U.S.C. 1169(a)(3)) in connection with group health plans
(subject to section 609(a)(4) of such Act), irrespective of
‘whether the group health plan. is covered under section

4 of such Act;

[
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B) conform with' the. requlrements of part D of title
: IV of the Social Security Act; and - )

(C) include a separate and easily severable employerA

withholding notice, informing the employer of—

‘ (1) apphcable provisions of State law requiring the

employer to withhold any employee contributions due

under- any group- health plan in connection with

coverage required to be provided under such order;

(i) the duration of the withholding requirement;

. (iii) the applicability of limitations on any such-
withholding under title III of the Consumer Credit-
Protection Act;

(iv) the apphcablhty of any prmrltlzatlon required
under State law between amounts to be withheld for
purposes of cash support.and amounts to be withheld

. for purposes of medical support, in cases where avail-
~ able funds are msufﬁment for full withholding for both
purposes; and

(v) the name’and telephone number of the appro-

priate unit or division to contact at the State agency
regarding the National Medical Support Notice. :
(3) PROCEDURES.—The regulations promulgated pursuant

to- paragraph (1) shall include appropriate procedures for the -

transmission of the National Medical Support Notice to employ-
ers by State agencies administering the programs operated
pursuant to part D of title IV of the Social Security Act.
. (4) INTERIM REGULATIONS.—Not later than 10 months after
the date of the enactment of this Act, the Secretaries shall
issue interim regulations’ providing- for the Natmnal Medical
Support Notice.
(5) FiNaL REGULATIONS.—Not later than-1 year after the
issuance of the interim regulations under paragraph (4), the
. Secretary of Health and Human Services and the ,'Secretary
of Labor shall jointly issue final regulations providing for the
" National Medical Support Notice.
(c) REQUIRED USE BY STATES OF NATIONAL MEDICAL SUPPORT
- Notices.— :
(1) STATE PROCEDURES. _Section 466{a)(19) of the Social
Secumty Act (42 US.C. 666(a)(19)) is amended to read as
follows: o
“(19) HEALTH CARE COVERAGE:—Procedures under which—
© “{A) effectivé as provided in section 401{c)3) of the
- "Child Support Performance and Incentive Act of 1998, all
“child support orders enforced pursuant to this part which
“include a provision for the health care coverage of the
child are enforced, where appropriate, through the use
of the National Medmal Support Notice promulgated pursu- -
ant to section 401(b). of the Child Support Performance
and Incentive Act of 1998 (and referred to in section
609(a)5)C) of the Employee Retirement, Income Security
. . Act of 1974 in connection with group health plans covered
" under title I of such Act, in section 401(e}3)C) of the"
Child Support Performance and Incentive Act of 1998 in
- connection with State or local group health plans, and
. in section 401(f XBXC) of such Actin connectlon with church
< group health plans)
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“B) unless aﬁltematwe coverage is allowed for in any
order of the court (or other entity issuing the child support
order), in any case in which a noncustodial parent is
requlred under the child support order to provide such
health care coverage and the employer of such noncustodial
parent is known to the State agency—

"“(1) the State agency uses the National Medical
Support Notice to- transfer notice of the provision for
the health care coverage of the child to the employer;

. “(ii) within 20 business days after the date of the

" National Medical -Support Notice, the employer is

- required to transfer the Notice, excludmg the severable
employer withholding notice described in section
401(b}2XC) of the Child Support Performance and
- Incentive Act of 1998, to the appropriate plan providing
any such health care coverage. for which the child
is eligible; -

“(iii) in, any. case in which the noncustodlal parent

. is a newly hired employee entered in the State Direc- . -

-tory of New Hires pursuant to section 453A(e), the
State agency provides, where appropriate, the National
Medical Support Notice, together with an income
withholding notice issued pursuant to section 466(b),
. within two days after the date of the entry of such

employee in such Directory; and
““(iv) in any case in which the employment of the
noncustodial parent with any employer who has
received a National Medical Support Notice is termi-
nated, such employer is required to notlfy the State

agency of such termination; and
“(C) any liability of the noncustodial parent to such’
plan for employee contributions which are required under
' such plan for enrollment of the child is effectively subject
to appropriate enforcement, unless the noncustodial parent
contests such enforcement based on a mistake of fact.”.
' (2) CONFORMING AMENDMENTS.—Section 452(f) of such Act

(42 U.S.C. 652(f)) is amended in the first sentence—-
: (A) by strlkmg “petition for the inclusion of” and
: msertmg ‘include”; and

(B) by 1nsert1ng “and enforce medical support” before = * -

“whenever”.

(3) EFFECTIVE DATE.—The amendments made by this sub-
section shall be effective with respect to penods begmnmg
on or after the later of— :

{A) October 1,2001; or

* (B) the effective date of laws enacted by the leglslature o

of such State implementing such amendments,

but in no event later than the first day of the first calendar

quarter beginning after the close of the first regular session

of the State legislature that begins after the date of the enact-

ment of this' Act. For purposes of the preceding sentence, in -

the case.of a State that has a 2-year legislative session, each

year of such session shall be deemed to be a separate regular’

session of the State legislature.

(d) ‘NaTioNaL Mepical. SuppORT NOTICE DEEMED UNDER
ERISA A QuaLIFiED MEDICAL CHILD SuUpPPORT ORDER.—Section
609(a)5) of the Employee Retirement Income Security Act of 1974

RS
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(29 USs.C. 1169(a)(5)) is amended by addlng at the end the follow- o
ing: :
“(C) NATIONAL MEDICAL SUPPORT‘NOTICE DEEMED TO

BE A QUALIFIED MEDICAL CHILD SUPPORT ORDER.— .
“{d) IN GENERAL.—If the plan administrator of a
group health plan which is maintained by the employer
" of a noncustodial parent of a child. or to which such

.an employer contributes receives an appropriately com-

pleted National Medical Support Notice promulgated
. pursuant to section 401(b) of the Child Support

.. Performance and Incentive Act of 1998 in the case
of such child, and the Notice meets the requirements
--of paragraphs (3) and (4), the Notice shall be deemed
to be a qualified medical child support order in the
case of such child. :

~ - “(ii) ENROLLMENT OF CHILD IN PLAN.—In any case
. in, whlch an appropriately completed Natiorial Medical
. Support Notice, is issued in the case of a child of

a participant under a group health plan who is a

noncustodial parent of the.child, and the Notice is

deemed under clause (i) to be a qualified medical child
support order, the plan administrator, within 40 bu51-
ness days after the date of the Notice, shall-— :

“(I) notify the State agency issuing the Notlce
with respect to such child whether coverage of
the child is available under the terms of the plan
and, if.so, whether such child is covered under
the plan and either the effective date of the cov-
erage or, if necessary, any steps to be taken by
the custodial parent (or by the official of a State
or political subdivision thereof substituted for the
name of such child pursuant to paragraph (3)(A))
to effectuate the coverage; and

“(II) provide to the custodial parent (or such
substituted official) a descrlptlon .of the coverage
available and any forms or documents necessary

.+ .- . to effectuate such coverage.-
- “(iii) RULE OF CONSTRUCTION. —Nothmg in this
" subparagraph shall be construed. as requiring a group
health plan, upon receipt.of a National Medical Support

Notice, to provide benefits under the plan (or eligibility

for such benefits) in addition to benefits (or eligibility

for benefits) provided under the terms of the. plan
as of immediately before receipt of such Notice.”
(e) NATIONAL MEDICAL SUPPORT NOTICES FOR STATE OR LOCAL
GOVERNMENTAL GROUP HEALTH PLANS.— .

(1) IN GENERAL.—Each State or local ‘governmental group
health plan ‘shall provide benefits in accordance with the
applicable’ requlrements of ‘any : Natlonal Medical Support
Notice.

(2) ENROLLMENT OF CHILD IN PLAN. —In any case in wh1ch
an appropriately completed National Medical Support Notice

- . is issued in the casé of a child of a part1c1pant undér a State
or local governmental group health plan who is a noncustodial
parent of the child, the plan administrator; within 40 business
days after the date of the Notice, shall—
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{A) notify the State agency issuing the Notice with
respect to such child whether coverage of the child is avail-
able under the terms of the plan and, if so, whether such
child is covered under the plan and either the effective
date of the coverage or any steps necessary to be taken -
by the custodial parent (or by any official of a State or
political. subdivision thereof substituted in the Notice for
the name of such child in accordance with procedures
appliable under subsection (b)(2) of this section) to effec-
tuate the coverage; and

: (B) provide to the custodial parent (or such substituted
official) a description of the coverage available and any
forms or documents necessary to effectuate such coverage.
(3) RULE OF CONSTRUCTION.—Nothing in this subsection

shall be construed as requiring a State or local governmental
group health plan, upon receipt of a National Medical Support
- Notice, to provide benefits under the plan (or eligibility for
such benefits) in addition to benefits (or eligibility for benefits)
provided under the terms of the plan as of immediately before
receipt of such Notice. ‘
(4) DEFINITIONS.—For purposes of this subsection—

(A) STATE OR LOCAL GOVERNMENTAL. GROUP HEALTH

- PLAN.—The term “State or local governmental group health
plan” means a group health plan which is established

. or maintained for its employees by the government of any
State, any political subdivision of a State, or any agency
or mstrumentahty of either of the foregomg

(B) ALTERNATE RECIPIENT.—The term “alternate recipi-
ent” means any child of a participant who is recognized
under a National Medical Support Notice as having a right
to enrollment under a State or local governmental group
health plan with respect to such participant. '

(C) GrROUP HEALTH PLAN.—The term “group health’
plan” has the meaning provided in section 607(1) of the
Employee Retirement Income Security Act of 1974.

- (D) STATE.—The term “State” includes the District of
Columbia, the Commonwealth of Puerto Rico, the Virgin
Islands, Guam, and American Samoa. o ,

~ (E) OTHER TERMS.—The terms “participant” and
“administrator” shall have the meanings provided such
terms, respectively, by paragraphs (7) and (16) of section
3 of the Employee Retirement Income Security Act of 1974.
(5) EFFECTIVE- DATE.—The provisions of this subsection

shall take effect on the date of the issuance of interim regula- . .

tions pursuant to subsection (b)(4) of this section. :

(f) QUALIFIED MEDICAL CHILD SUPPORT ORDERS AND NATIONAL
MEDICAL SUPPORT NOTICES FOR CHURCH PLANS.—
(1) IN GENERAL.——Each church group health plan shall pro- .
vide benefits in accordance with the applicable requirements
of any qualified medical child support order. A qualified medical
child support order with respect to any participant or bene-

ficiary shall be deemed to apply to each such group health . '

plan which has received such order, from which the participant
or beneficiary is eligible to receive benefits, and with respect
to which the requirements of paragraph (4) are met.

(2) DeriNiTIONS.—For purposes of this subsection—
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(A) CHURCH GROUP HEALTH PLAN. —The term “church
-group health plan” means a group health plan .which is -
a church plan.

} (B) QUALIFIED MEDICAL CHILD SUPPORT ORDER.—The
term “qualified medical child support order means a medi-

" cal child support order— -
(1) which creates or recegmzes the existence of
an alternate recipient’s right to, or assigns to an alter-

‘nate recipient the right to, receive benefits for which -

a participant or beneﬁc1ary is ehglble under a church

group health plan; and

(ii) with respect. to which the requirements of
paragraphs (3) and (4) are met.
‘ (C) MEDICAL CHILD SUPPORT ORDER.—The term “medi-..
cal child support order” means any judgment, decree, or
~order (including . approval of a settlement agreement)
which— : : :
- () provides for child support with respect to .a
. child of a participant under a.church group. health
plan or provides for health benefit coverage to such
a child, is made pursuant to a State domestic relations
law (including a community property law), and relates
". to benefits under such plan; or
' (ii) is made pursuant to a law relating to medical .
child support described in section 1908 of the Social
Security Act (as added by section 13822 of the Omnibus |
- Budget Reconciliation Act of 1993) with respect to a
church group health plan, -
if such judgment, décree, or order: (I) is 1ssued by a court
of competent Junsdu:tlon or (II) is issued through an
administrative process established under State law and
has the force and effect of law under applicable State
‘law. For.purposes of this paragraph, an- administrative
notice which is issued pursuant to an administrative proc-
ess referred to in subclause (II) of the preceding sentence -
and which has the effect of an order described in clause
@) or (ii) of the preceding sentence. shall be treated as
such an order. . :
(D) ALTERNATE RECIPIENT.—The term ‘alternate recipi-
ent” means any child of a participant who is recognized
under a medical child support order as having a right
to enrollment under a church group health plan w1th
‘respect to such participant. .
: (E) GrROUP HEALTH PLAN.—The term group health -
plan” has the meaning provided in section 607(1) of the
Employee Retirement Income Security Act of 1974.
(F) StaTE~The term “State” includes the District of
. Columbia, the Commonwealth of Puerto Rico, the Virgin
Islands, Guam, and American Samoa. .
(G) OTHER TERMS.—The terms “participant”, “bene-
. ficiary”, “administrator”, and “church plan” shall have the
“,meanings provided such terms, respectively, by paragraphs
(7), (8), (16), and (33) of section.3 of the Employee Retire-
ment Income Security Act of 1974.
(3) INFORMATION TO BE INCLUDED IN,QUALIFIED ORDER.—
A medical child support order- meets the requlrements of this
paragraph only if such order clearly spemﬁes— ;
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- (A) the name and the last known mailing address
(1f any) of the participant and the name and mailing
address of each alternate recipient covered by the order,
except that; to the extent provided in the order, the name
and mallmg address of an official of a State or a political
subdivision thereof may be . substituted for. the. mailing
address of any such alternate recipient;

- (B) a reasonable description of the type of coverage
to be provided to each such alternate recipient, or the

; magmer in which such type of coverage is te be determmed
cand .
- {C) the perlod to wh1ch such order apphes
(4) RESTRICTION ON NEW TYPES OR FORMS OF BENEFITS.—
- A medical child support order meets the requirements of this’
paragraph only if such order does not require a church group
health plan.to provide any- type or form of benefit, or any
,option, not’ otherwise provided under the plan, except to the
extent necessary to.meet the requirements of a law relating
“to-medical child support described in section 1908 of the Social
‘Security Act (as added by section 13822 of the Ommbus Budget
. Reconciliation Act of 1993). '
{5) PROCEDURAL- REQUIREMENTS e

(A) TIMELY NOTIFICATIONS AND DETERMINATIONS.—In
the case of any medical child support order received by
a church group health plan—-

(1) the plan admmlstrator shall promptly notify
the participant and each alternate recipient of the
receipt of such order and the plan’s procedures for
determining whether medical child support orders are
qualified medical child support orders; and

(i1) within a reasonable period after receipt of such
‘order, the plan administrator shall determine whether
such order is a qualified medical child support order

- and notify the participant and each alternate recipient
of such determination.

(B) ESTABLISHMENT OF PROCEDURES FOR DETERMINING
QUALIFIED STATUS OF ORDERS.—Each: church group health -
plan shall establish reasonable procedures to determine
whethér medical child support orders are qualified medical
child support orders and to administer the  provision of

- benefits under such qualified orders. Such procedures—

i) shall be in writing;. -

(ii) shall provide for the notlﬁcatlon of each person

. specified in a medical child support order as eligible .

to receive benefits under the plan (at the address -

included in. the medical child’ support order) of such

procedures promptly upon receipt by the plan of the
. medical child support order; and -

" (iii) shall permit an. alternate remplent to designate

. a-representative for .receipt of copies of notices that

are sent to the alternate recipient with respect to a

medical child support order.

- (C) NATIONAL MEDICAL SUPPORT NOTICE DEEMED TO
BE A QUALIFIED MEDICAL CHILD SUPPORT ORDER.— -

' (1) IN GENERAL.—If the plan admlmstrator of any

‘church group health plan which is maintained by the

employer of a noncustodlal parent of a ch11d or to
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which such an employer contributes receives an appro-
priately completed National Medical Support Notice
promulgated pursuant to subsection (b) of this section
in the case of such child, and the Notice meets the
requirements of paragraphs (3) and (4) of this sub-
" section, the Notice shall be deemed to be a qualified
medical child support order in the case of such child.
(i) ENROLLMENT OF CHILD IN PLAN.—In any case

in which an appropriately completed National Medical

Support Notice is issued in .the case of a child of .°

a participant under. a church group health plan who
is a noncustodial -parent of the child, and the Notice
_is deemed under clause (i) to be a quahﬁed medical
child “support order, the plan administrator, within
40 busmess days after the date of the Notlce shall—
() notify the State agency issuing the Notice =
with respect to:such child whether coverage of..
" the child is available under the terms of the plan
and, if so, whether such’ child is covered under
‘the plan and either the effective date of the cov-
erage or any steps necessary to be taken by the
custodial parent (or by the official of 'a State or
" political " subdivision thereof substituted for the
name of such child pursuant. to paragraph (3)(A))
to effectuate the coverage; and -
 (II) provide to the custodial parent (or such
substituted official) a description of the coverage
available and any forms or documents necessary
to effectuate such coverage.
(iii) RULE OF CONSTRUCTION. —Nothmg in thxs
subparagraph shall be construed as requiring a church
. group health plan, upon receipt of a National Medical
Support Notice, to provide benefits undér the plan
(or eligibility for such benefits) in addition to benefits
(or eligibility for benefits) provided under the terms
of the plan as of immediately before receipt of such
Notice.
(6) DIRECT PROVISION OF BENEFITS PROVIDED TO ALTERNATE
RECIPIENTS.—Any payment for benefits made by a church group
health plan‘ pursuant to a medical child support order in-
"reimbursement for expenses paid by an. alternate recipient or
an alternate recipient’s custodial parent or legal guardian shall
"be made to the alternate recipient or the alternate rec1p1ents

. custodial parent or legal guardian.

(7) PAYMENT TO. STATE OFFICIAL TREATED AS SATISFACTION

OF ‘PLAN’S OBLIGATION TO MAKE PAYMENT- TO ALTERNATE RECIPI- .

ENT.—Paynient -of benefits by a church group health plan to -

. an official of a State or a political subdivision thereof whose

name and address have been substituted for the address of
an alternate recipient in a medical child support order, pursu-
ant to paragraph (3)¥A), shall be treated, for purposes of this
subsection and part D of title IV of the Social Security Act,
as payment of benefits to the alternate recipient.

(8) EFFECTIVE DATE-—The provisions of this subséction
shall take effect on the.date of the issuance of interim regula-
tions pursuant to subsection (b)(4) of this section.



H.R.3130—24

(g) REPORT AND RECOMMENDATIONS REGARDING THE ENFORCE-
" MENT OF QUALIFIED MEDICAL CHILD SUPPORT ORDERS.—Not later
than 8 months after the issuance of the report to the Congress
pursuant to subsection (a)(5), the Secretary of Health and Human -

Services and the Secretary of Labor shall jointly submit to each -

House of the Congress a report containing recommendations for
appropriate legislation to.-improve the effectiveness of, and enforce- .
ment of, qualified medical child support orders under the provisions
of subsection (f) of this section and section 609(a) of the. Employee
Retirement Income Security Act of 1974 (29 Us.C. 1169(a)).
(h) TECHNICAL CORRECTIONS.—
(1) AMENDMENT RELATING TO PUBLIC LAW 104-266.—

(A) IN GENERAL.—Subsection (f) of section 101 of the
Employee Retirement Income Securlty Act of 1974 (29
U. S C. 1021(f)) is repealed.
~ (B) EFFECTIVE DATE—The amendment made by
subparagraph (A) shall take effect as if included in the
- enactment of the Act entitled “An Act to repeal the Medi-
care and Medicaid Coverage Data Bank” approved October
2, 1996 (Public Law 104-226; 110 Stat. 3033) '

(2) AMENDMENTS RELATING TO PUBLIC LAW 103-66.— -

(A).IN GENERAL.—(i) Section 4301(c)(4}(A) of the Omni-
bus Budget Reconciliation Act of 1993 (Pubhc Law 1038~
66; 107 Stat. 377) is amended by striking “subsection
(b)(7)(D)” and inserting “subsection (b}7)”. :

(i) Section 514(b)7) of the Employee Retirement -
Income Security Act of 1974 (29 URS.C. 1144(b)7)) is
amended by str1k1ng “enforced by” and inserting “they
apply to”.

(iif) Section 609(a)(2)(B)ii) of such Act (29 USC
1169(a)(2)(B)(n)) is - amended by strlkmg “enforces”" and
"inserting “is made pursuant to”.

(B) CHILD DEFINED.—Section 609(a)(2) of the Employee
Retirement Income Security Act of 1974 (29 U.S.C.

- 1169(a)2)) is amended by adding at the end the following:

- (D) CHILD.—The term ‘child’ includes any child

adopted by, or placed for adoption with, a participant of
a group health plan.”.
~ (C) ErrecTivE DATE—The amendments made by
subparagraph -(A) shall be effective as if included. in the
enactment of section 4301(c}4)A) of the Omnibus Budget
Reconciliation Act of 1993. -~
(3) AMENDMENT RELATED TO. PUBLIC LAW 105—33.—

(A) IN GENERAL..—Section 609(a}9) of the Employee
Retirement Income Security Act of 1974 (29 U.S.C.
- 1169(a)(9)) is amended by striking “the name and address”
and inserting “the address”. -

(B). EFFECTIVE DATE.—The amendment made by
‘subparagraph (A) shall be effective as if included in the
e?actment of section 5611(b) of the Balanced Budget Act
of 1997 ’

 SEC. 402. SAFEGUARD OF NEW EIV[PLOYEE ]NFORMATION

.(a) PENALTY FOR UNAUTHORIZED ACCESS, DISCLOSURE, OR USE -

OF INFORMATION.—Section 453(1) of the Social Securlty Act (42
 U.8.C. 653(1)) is amended— :

(1) by striking “Information” and inserting the following:
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, Obtammg Health Care. Coverage Through Chlld Support

Since 1985, state child support (Tltle IV-D) programs have been requtred to take steps to ensure that
children receive any health care covérage available to the non-custodial parent through an employer,
union or other group policy. This coverage — known as medical support — must be established as part

of a child support order, and is generally enforced by directing employers to enroll non-custodial
parents’ children in their group health plans and making appropriate premium deductions from
parents’ wages. The Personal Responsibility and Work Opportumty Reconclhatlon Act of 1996 buxlt ‘
on prevnous legislation that aimed to strengthen this part of child support S

~ Medical support is admmlstranvely demandmg, as state [V-D agencxes must comply with mteractmg
federal and state statutes around health care ‘and consumer credit protectton and determine whether x
health care coverage is ‘availablé to the non-custodial parent at a reasonable cost. Moreover, the -
federal funding formula for rewarding states’ child support efforts is based on monetary collections
and does not reflect successful enforcement of medical support. According to 1991 Census Bureau
data, only 40% of child support orders also provxded for medical support, and of that portion, health
. insurance was not made: avallable to chlldren under about a tlnrd of those orders (Roberts, 1997)
RN Vo
For many states; enforcmg medlcal support is the weakest part of thelr IV-D system Since many of
the children who should receive medical. support are also elxglble for Medlcatd failure to enforce
medical support means that state and federal Medlcald costs are hlgher than they might otherwise’ be.
The new Children’s Health Insurarice Program (CHIP) also underscores the need for effective
medical support enforcement, since children are ineligible for CHIP if they already have access to
health care coverage throuigh their non-custodial parents’.group health plans. CHIP’s authorizing ~
legislation (the Balanced Budget Act of 1997, which created a new Title XXI of the Social Secunty
‘Act) alsorequires that states have a coordinated, interagency approach in 1dent1fymg children
without access tohealth insurance when implémenting CHIP. State IV-D : agencies may be able to .
participate in data matching systems or other formal meohamsms to ensure that states do not have -
duphcatrve mformatlon systems and are reachmg ¢hildren ehglble for the new. health program T

States also are seekmg partnershtps w1th employers msurance compames, HMOS and vendors who
pursue third-party Medicaid claims to improve enforcement of medical support Increased
automatlon and new state—wxde IV-D computer systems have facilitated these arrangements. .

' ‘Publlcattons and Electmmc Resources

- Child Suggort and Children’s Health Care: A.n Underutlhzed Opportumtx by Chllciren s Parmershlp, - |
Next Generation, January 1997. Contact (310) 260-1220 ‘or'see =

hz‘tp //www chtldremparrnershtp org/next ﬂeWOI 9 7/opportumty html

Child Supgort Incentlves Movmg'Forward testlmony by’ Nancy Ebb Chlldren s Defense Fund
 before the Subcommittee on Human Resources, House Ways and Means Commlttee, Sept 10 199’7 )
' ~Contact T’wana Lucas at the Chxldren s Defense Fund, (202) 662 3542: ‘

The Welfare Information Network — Barry L. Van'Lare, Executlve Director - A
A Special Activity of The Finance Project - : T
Tel 202-628 5790 — Websne wwwwelfarexnfo org — E-Mall Address welf nfo@welfaremfo org

-..é,
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_ Coordinatio Between the Child Sup_pgrt and Children’s Health ln‘suranc‘é‘ Programs in ‘Order’t'o
Obtain Health Insurance Coverage for Children, by Paula Roberts, Center for Law and Social Policy -
(CLASP), November 1997. Contact (202) 328 5 140 or see hitp: //epn org!claspz’971 114.html.

Health Insurance and Child Support, by Damel R. Meyer, Health Affairs, Vol. 16, March/April 1997.
(Earlier version of the article: Discussion Paper 1042-94, Institute for Research on Poverty. Contact
(608) 262-6358, or see http.//www.ssc.wisc. edu/xrp/dpabs% htm#DP1042-94.) This paper
summarizes reésearch on the number of child support awards containing medical support orders, the
proportion that is successfully enforced, and the extent to which non-custodlal parents can readlly
access health insurance coverage.

Improving Health Care Coverage in the Child Support sttem by Paula Roberts CLASP, Aprrl
1997. This publication looks at the steps the child support system could take, within the confines of
existing law, to ensure more children receive health care coverage Contact (202) 328 5 140 or see
http:/fepn. org/clasp/csupo' 13.html. '

Implementatlon of the Income Wlthholdmg and Medical Support Provisions of the 1984 Child

~ Support Enforcement Amendments, by Anne Gordon, in Child Support and Child Well-Being, edited
by Irwin Garfinkel, Phlhp Robms and Sara McClanahan Urban Institute Press, 1994. Contact (800)

462-6420 ‘ . g ,

Medicaid: Ensurmg That Non-Custodlal Parents Provrde Health Insurgpce Can Save Costs U S
General Accountmg Office, GAO/HRD-92-80, June 1992 Contact (202) 512- 6000

Medicaid Sanctlons Under the New Welfare Law Kev Issties for State Imnlementatron by Joel D.
- Ferber, Gateway Legal Services, Aug. 7, 1997. This paper addresses sanctions related to custodial
parents’ non-cooperatlon in obtammg medlcal support Contact (314) 534-0404. '

Medical Suggort Enforcement Results of a Ten—State Survex by Patricia Blllcn N. Y State Office of
Child Support Enforcement, September 1997. This survey.of ten states that enforce the greatest
numbeér of medical support orders identified enforcement methods (including penalties for employers
- who fail to cooperate) perceived problems in enforcement and. possrble solutlons Contact WIN or

- the N.Y. OCSE at: (518) 474-9081 S ~ : ’

: Resource Contacts

American Publlc Welfare Aseocratlon Kelly Thompson (202) 682~0100 http //www apwa org .
Center for'Law and 'Socral Policy, Paula Roberts, (202) 328-5140, http '//www clasp.org
‘Children’s Partnershxp, Dawn Homer, (310) 260-1220, http: /’/www chzldrenspartnershq? org
Instltute on Famxly Law and Polxcy, Ruth Bell Clark (617) 338 9449

Office of Child Support Enforcement, Admmlstratron for Chrldren and Famllles HHS Nehemlah
‘Rucker, (202) 401-9282 http //wmv acf dhhs govaCFProgramstSE/

Pubhc Consultmg Group, Ben Bobo, (617) 426 2026 http z*}’www PCEUS. comf
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What States and Counttes Are Doing -

‘ Cahforma, Sacramento County IV-D Klds Program. The Sacramento County Dlstrlct Attomey s :
Office (the | local IV-D'agency) arranged for Kaiser Permanente and Blue Shield to offer low-cost -
health care plans to non-custodial parents who are ordered to provxde medical support. The IV-D
agency enforces, the order by wnthholdmg premiums from the wages of non-custodial parents who are )
employed. Thie insurance carriers contract with a third party administrator, Total Compensation
Systems, to track the wage assignments issued, bill the parents when wage assignments are not used,

- and coordinate enroliment for the non-custodial parents. Currently, about 350 children are covered by .

this program. Contact Dean Cannon, Sacramento County Bureau of Family Support, Office of the

District Attorney, (916) 875-7230 or Geoff szchuck, President of Total Compensatlon Systems,
(805) 496-1700. ,

Massachusetts. Massachusetts’ state IV-D agency (the Department of Revenue) and the Medical

. Assistance Division-began a state-wide initiative in October 1995 to use data matching to 1dent1fy

* non-custodial parents with access to employer-prowded health care coverage. The agencies first -
locate cases in the state’s child support system where medical support orders have been issued and
then use a state wage and earnings system to determine whether empleyers offer health insurance.
When'a match is made, the agencies send a letter to'the employer requesting that the child(ren) be’
added to the non-custodial parent’s policy. The IV-D agency estimates that the state saved $3.4
million through Medicaid cost avoidance in the first year. Contact Laurie Ray, Division of Chtld

: Support Department of Revenue, (617) 577 7200 ext. 30463 - PRV

New York: In 1998, the state—w1de automated IV-D system w1ll use new hlre reportmg to enhance '

. medical support efforts. When the system receives mformatlon about a newly-hxred non-custodial

" parent,it will autornatxcally tngger a notice to the- employer that the parent’s. chlld(ren) must be

covered by any employer-provided health plan (as long as the premiums combined with child support

payments do not exceed certain federal guidel ines). The system also will collect information.about .

whether employers offer health i msurance to employees Contact Lee Saplenza, N.Y. Office of Chlld
- Support Enforcement, € 1 8) 474-9081

Ohio:- lee ‘many states, Ohio’s Medxcaxd ‘Bureau had béen contracting with-a company-to identify
~ Medicaid recipients who had private health care coverage (third party liability) when the state IV-D
-agency discovered a clause in the contract providing for coordination with child support. Ohio began
a pilot in two counties to identify non-custodial parents’ access to.employer-based health care
. coverage for children in the child support system through data: matches with the state ‘Medicaid .
program, commercial insurance files and national commercial carrier files (to include out-of-state
insurance coverage). The contractor — Public Consulting Group — is paid a percentage of the
collections used to reimburse the Medicaid program. The state hopes to eventually add other counties
- and expand the contract to include non-Medicaid cases. Contact Barbara Saunders, Ass1stant Deputy
Dlrector in Ohio’s Department of Human Servxces (614) 752-6561.

Texas: Although the federal IV-D formula prowdes no incentive funds for medical support
“enforcement, an arrangement in Texas has made it possible for the-child support-agency to be
‘financially rewarded for the enforcement of medical support orders. The Office of the Attorney .-
General (OAG) — the state IV-D agency - has an interagency-contract with the state agency .
responsxble for recouping Medicaid costs that should have been covered by insurance compames or
other private plans (third party liability). The OAG receives'incentive funds to identify. children in
the child support system: (1) who have access to private health care coverage through the non-
custodial parent or (2) whose private coverage lapses. These payments are financed through the
savings in Medlcald costs that the state accrues when i insurance compames cover those expenses
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. '_OAG receives an additional $2 in IV-D federal ﬁnancml pamclpatlon (FFP) for every $1it eains in

o

Welfare lnformatlon Network RGN . ; Resources -

. mstead The state returns its share of the savmgs to the Medlcald agency, who then compensatcs the s
OAG for its efforts. (The federal government is reimbursed for its share of Medlcald costs as well.)
Thege state payments to the OAG leverage additional federal funds for Chlld support, because the .
state incentives. In FY 1997, the OAG received $2.3 mllllon from the state through this a.rrangement
~ generating a total of $6.9, million with FFP. Contact Mlchael Generah, Interagency Liaison, Chlld

V Support DlVlSlOIl OAG (5 12) 460-6286 S

- WIN Staff Contact Jess:ca Yates, e-mall yateswm@welfaremfo org

The Welfare Informatron Nemfork appreczates :he assistance of Paula Roberts Ruth Bell Clark
and the many other mdzvzduais who centrtbuted to this I:st of resources. -

c it W

TRACKING STUDIES

?,;l

| The Welfare lnformatlon Network |s attemptmg to |dent|fy state or Iocal level efforts”

to descnbe the characterlstlcs of TANF recrplents who are leavmg the roles

e

and to track what happens to these reclplenls once cash assustance |s termmated ‘

zgl

, If you are aware of such studles, please send us a fax at (202) 628-4206 or e-mall at

o welf’ nfo@welfaremfo org




Public/Private Partnerships for Child Care

“WIN is cooperating with The Finance Project, the Families and Work Institute, and the
National Governors’ Association to help assemble a database of state and community

public/private partnerships for child care and comprehensxve early childhood development. We
are interested in 1dent1fymg

. Partnershlps initiated by and/or- mcludmg governments, businesses, phllanthrOpxes
community groups, and/or other representatives of the private sector;

e Partnerships to unprovc the avallablhty and/or quahty of child care and early
education; .

. Partnerships to imprové the quality of, or access to, critical systems affecting yoinig
children’s health, safety, and development (e.g., integrated service delivery systems
formal or informal support systems), and/or

. ‘ ‘Parmershlps that involve program, general support, or capital, financial, or other

support through any number of different mechanisms (e.g., investment funds; loan or -

bond programs; tax credits, check-offs, or property tax reforms; in-kind
contributions—technical assistance, volunteerism, lobbying, advocacy)

If you are aware of any pubhc/prlvate partnerships, we would appreciate your sharing V
your knowledge thh us. 'Ihe followmg mformatnon would be most helpful

e Name of Partnershlp S | . Relevance to Child Care
¢ - Partnership Location . ‘A : e Contact Name
e Partners Involved o " e Contact’s Affiliation with
‘(Names and Numbers of Partnership
Involved Parties) :

.. Contact Phone/Fax/E-mail

While we ultimately hope to have complete information for these (and additional) data
sets, we would appreciate your providing us with as much information as you know at this time,
‘even if that is simply the partnership name, location, and a rudimentary description of its
relevance to child care. Ma.ny thanks, in advance, for your assxsta.nce

Informatlon should be sent to:

-0 Aprll Kaplan Welfare: lnformanon Network (Fax 202/628-4206 E-mml
o a.kap@welfarcmfo org)


mailto:ap@welfate.ihf6:org
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