	Within 30 days from the date of this order, each parent must designate ___________ _____________________________________________(list names and dates of birth of child/ren) as dependent(s) eligible for health insurance coverage.
The health insurance company’s contact information for ________________ (name of parent) is:
Insurance Company’s Name:  	_______________________________
Insurance Company’s Address:  	_______________________________
	_______________________________
Policy number or group number:  __________________________________
The health insurance company’s contact information for ________________________ (name of parent) is:
Insurance Company’s Name:  	_______________________________
Insurance Company’s Address:  	_______________________________
	_______________________________
Policy number or group number:  __________________________________
	Within 30 days from the date of this Order, each parent must supply the other parent with the following:
A. information regarding the benefits, limitations, and exclusions of the coverage;
B. copies of insurance forms necessary to receive reimbursement, payment, or other benefits; and 
C. any necessary insurance cards.
	Within 30 days from the date of this Order, each parent must send a copy of the child/ren’s health insurance cards to a copy of the child/ren’s health insurance cards to CSE, fax number 513-732-7444, or email to: Clermont-CSE-Casemaintenance@jfs.ohio.gov
Each parent must notify the other parent and CSE immediately if the health insurance coverage through the above-named insurer is changed or terminated for any reason.
	On written request, the employer of the parent providing private health insurance coverage must release to the other parent and to CSE any necessary information about the private medical, dental, and vision insurance coverage, including the name and address of the health plan administrator and any policy, contract, or plan number.
If either parent obtains new employment, CSE must comply with R.C. 3119.34, which may result in the issuance of a notice requiring the new employer to take whatever action is necessary to enroll the child/ren in private health insurance provided by the new employer.
	Both parents are liable to all health care providers for their child/ren’s uncovered health care expenses according to the formula set forth below.  
	Obligee must pay the first $_____ (This number should equal $510.21 times the number of children, unless cash medical is deviated) per calendar year for the child/ren’s medical dental, orthodontic, optical, prescription, psychiatric, psychological, or counseling expenses not paid by insurance (“health care expenses”), including deductibles and co-payments but not including insurance premiums or contributions to an HSA or FSA account.   
	_______ (Parent) must pay _____ percent and _______________ (Parent) must pay _____ percent of any health care expenses not paid by insurance in excess of __________ (insert the same cash medical obligation as in the above paragraph) per year.
The health plan administrator that provides the health insurance coverage for the child/ren may continue making payments for health care expenses directly to the health care provider in accordance with the applicable private health insurance policy, contract, or plan.
Each parent is liable to the other parent for any medical expenses incurred for the child/ren if he/she fails to provide insurance.
	Each parent must submit to the other parent copies of all health care bills and receipts for payment as soon as each parent is in receipt of the bill/receipt.  Each parent must submit copies of all bills (including expenses for which the submitting parent is responsible) so the other parent is aware of what health care expenses have been incurred and what expenses have been paid.  Each parent should have a complete set of all the health care bills and receipts.  Proof of payment is limited to a statement from the health care provider, a copy of a cancelled check, or a copy of a credit card statement verifying the amount paid.  The parents are encouraged to use the Explanation of Medical Bills Form (Form DR 301-M) available on the Court’s website, www.domesticcourt.org, when submitting medical bills to the other parent.
	If one parent has paid the bill in full, the other parent must pay his/her share to the parent who paid the bill within 30 days after he/she receives the receipts.  If the health care provider has not been paid in full, each parent must make arrangements with the health care provider to pay his/her share within 30 days of the date that he/she receives the bill.  If the bill is later reduced for any reason (insurance payment, insurance company modification, etc.), the parent who first learns of the reduction must notify the other parent immediately.  Each parent’s portion of the original bill will be reduced accordingly, based on the percentage of each parent’s responsibility for the original bill.  Neither parent may use the child/ren to deliver health care bills, proof of payment, or reimbursement to the other parent.
