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IN THE COURT OF COMMON PLEAS
GEAUGA COUNTY, OHIO

CASE NO.

Plaintiff/Petitioner, JUDGE

-vVs- MAGISTRATE

ORDER
[HEALTH CARE COVERAGE
ORC3119.29 - .56]

Defendant/Petitioner.

N N N

The court finds the following private health insurance and health care policies,
contracts, and plans are available at reasonable cost:

Name/Address of Plan/Insurer and claims address Policy/Contract #
of insurer (if different).

The Court determines is responsible
for carrying health care coverage for:

EXTRAORDINARY MEDICAL EXPENSES

1. “Extraordinary medical expenses” are calendar year medical expenses in excess
of $ , the parents’ combined annual cash medical support
obligation.

2. The Court orders:

shall pay %, and

shall pay % of the

children’s extraordinary medical expenses. See R.C. 3119.30 or 3119.32.



The individual(s) designated to be reimbursed by the health plan administrator for covered
out-of-pocket medical, optical, hospital, dental, or prescription expenses paid for the
child(ren) named above are:

HEALTH CARE COVERAGE (ORC Section 3119.30)

A. DEFINITIONS

Pursuant to R.C. 3119.29(A) "Health care coverage" means medical support
that includes health insurance coverage or a public health care plan, payment
of costs of premiums, copayments, and deductibles, or payment for medical
expenses incurred on behalf of the child.

3119.29(B) "Health insurance coverage" means accessible private health
insurance that provides primary care services within thirty miles from the
residence of the child subject to the child support order.

Obligor — the person who pays child support and/or is required to provide
health care coverage for a child.

Obligee — the person who receives child support and/or is not required to
provide health care coverage for a child.

B. The Court orders:

[]1.

, the child support obligee is the “health

insurance obligor”.

[]2.

, the child support obligor, is the “health

insurance obligor” because:

[l

[l

[l

He/She has health insurance coverage available at a reasonable cost for
the child(ren).

He/She already has health insurance coverage in place for the child(ren)
and wishes to be named the health insurance obligor, even though the
coverage cost is not reasonable.

He/She has health insurance coverage available for the child(ren) and
wishes to be named the health insurance obligor, even though the
coverage cost is not reasonable.

[ ] 3. Neither party shall be the health insurance obligor. The presumption that the health
insurance obligee shall be the health insurance obligor is rebutted because the child



support obligee is a non-parent individual or agency having no duty to provide medical
support, and the obligor does not have health insurance available at a reasonable cost.

[ ] 4. The Child Support Obligee, and the Child Support
Obligor, shall each be named a “health insurance obligor”
because both parents wish to be named health insurance obligors and already have
health insurance coverage in place or have health insurance coverage available for the
child(ren).

[] 5. Health insurance coverage is not available at a reasonable cost to either parent at
the time of the issuance of this order. Therefore, in accordance with ORC section
3119.30 (B)(2), if health care coverage for the minor child(ren) named above becomes
available at a reasonable cost to the Child Support Obligee, , he/she
shall obtain health care coverage not later than 30 days after it becomes available at a
reasonable cost and inform the CSEA when coverage has been obtained.

When health insurance coverage becomes available to the Child Support Obligor at a
reasonable cost, he/she shall inform the CSEA and may seek a modification of health
insurance coverage from the court.

NOTICE TO THE HEALTH INSURANCE OBLIGOR

Within thirty days of the date of this support order, the Health Insurance Obligor shall:

1. Designate the child(ren) named above as covered dependents under his/her
health insurance policy, contract, or plan for which the Health Insurance Obligor/s
contracts.

2. Verify coverage to the CSED.

3. Give the other parent copies of insurance cards, benefit schedules and necessary
forms.

The health plan administrator providing coverage for the child(ren) named above may
continue making payment for medical, optical, hospital, dental, or prescription services
directly to any health care provider according to the health insurance policy, contract, or
plan.

On written request, the Health Insurance Obligor’s employer must provide necessary
information to the other parent, any person subject to an order issued under ORC section
3109.19, or the CSED. The employer must provide information including policy,
provisions, addresses and records, including the name and address of the health plan
administrator and any policy, contract, or plan number. See R.C. 3119.32.

If the person required to obtain health care coverage for the children subject to this child
support order obtains new employment, the agency shall comply with the requirements of
section 3119.34 of the Revised Code, which may result in the issuance of a notice
requiring the new employer to take whatever action is necessary to enroll the children in
private health care insurance coverage provided by the new employer, when insurance is
not being provided by any other source.


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcodes.ohio.gov%2Fohio-revised-code%2Fsection-3119.34&data=05%7C02%7CJNaymik%40geaugacourts.org%7C3f9773272caf41330a8308dee2a3f6fe%7C2e0569a59a9a40f8af75286a8ef39447%7C0%7C0%7C639197391335718413%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=MoMG2kLNvWZIHwtVVFeBxbAil%2FqU3aA9bv%2BKPX4vakE%3D&reserved=0

SO ORDERED.

JUDGE

Plaintiff/Petitioner’s Attorney

Defendant/Petitioner’s Attorney




Obligor:

Obligee:

Address:

Address:

Obligor Employer:

Obligee Employer:

Address:

Address:

Obligor Insurer:

Obligee Insurer:

Address:

Address:

Policy No.:

Policy No.:

cc: Geauga County Child Support Division
12611 Ravenwood Drive, Suite 150, P.O. Box 309
Chardon, Ohio 44024
PH. (440) 285-9141

Plaintiff/Petitioner's Attorney
Defendant/Petitioner's Attorney
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