
	STATE OF MICHIGAN

6TH JUDICIAL CIRCUIT
OAKLAND COUNTY
	NOTICE REGARDING

HEALTH CARE COVERAGE

	CASE NO.

2015-000000-DS
HON. SUPREME JUDGE

	Oakland County Friend of the Court Address:

P O Box 433 Pontiac, MI 48343
Date of Notice: July 21, 2015
	Telephone No.(248) 858-1111          
Fax No.(248) 858-2222 


	3855555555___________________________________

Employer/Withholder's Federal EIN Number

WALMART_____________________________________

Employer/Withholder's Name

420 E April Lane

Plymouth, MI 48170_______________________

Employer/Withholder's Address

DOE, JANE J___________________________________

Custodial Parent's Name (Last, First, MI)
	RE: DOE, JOHN J______________________________

         Employee's Name (Last, First, MI)

333-44-5555_______________________________________

Employee's Social Security Number

Court or Administrative Authority: 6th Judicial
Date of Support Order: 11/19/2012
Support Order Number: 2015-000000-DS



Child(ren)'s Name(s) 
DOB 
     SSN____
 

JAMES JOHN DOE    01-06-2007   444-55-6666

Effective November 2, 2015, the National Medical Support Notice (NMSN) sent to you previously for the employee and the child(ren) noted above is no longer in effect for the reason(s) listed below. 
This notice does not prevent the employee from choosing to continue providing coverage, and does not change an obligation to provide insurance coverage under another federal or state law. Please check with your employee to confirm that (s)he does not have any other obligation to provide insurance and wants to voluntarily discontinue coverage.
[X]
The medical insurance provisions of the employee’s support order are no longer in effect for the listed child(ren). 
[X]
A court order, [X] copy attached.

[X]
A Friend of the Court determination that the cost of health care insurance is unreasonable. 

[X]
The employee has obtained insurance for the child(ren) elsewhere.

[X]
The NMSN was sent in error. Your employee was never ordered to carry medical insurance on the child(ren), and therefore medical coverage for the child(ren) named above is not required. You may choose to refund money to the employee. 
[X]
Other: Editable area.
Date: __________________________

_______________________________________
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