STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF HEALTH AND HUMAN SERVICES NICK LYON
GOVERNOR LANSING DIRECTOR
MICHIGAN DEPARTMENT OF Phone No: (866) 540-0008

HEALTH AND HUMAN SERVICES
OFFICE OF CHILD SUPPORT
235 S GRAND AVE STE 810
LANSING, Ml 48933-1805

April 28, 2016

Janice Jean Doe

905 Johnny Jump Up St
Lansing, M1 49999

Child Support IV-D Case Number: 888888888
MDHHS Case Number: 111111111

Re: Jimmy Earl Jones Doe

Final Customer Contact Letter
Dear Ms. Doe:

We sent you this letter because you receive public assistance and you care for a child(ren) who has at least
one parent not living in your home. You are required to help the Office of Child Support (OCS) with starting
a child support case. You will need to give information about yourself, the child(ren), and the child(ren)’s
parent(s) who is not in your home.

Required Action:

Please go online to the MiChildSupport website at www.michigan.gov/e842 by May 6, 2016 and complete
the Online Child Support Response form.

If you do not currently have a MiChildSupport account, you will be guided through creating an account for
access to the Online Child Support Response form. An “Accessing MiChildSupport” page is included with
this letter to help you create a MiChildSupport account.

If you already have a MiChildSupport account, please go online to the MiChildSupport website at
www.michigan.gov/e842 and choose the option “I already have an account.” Log in with your existing
MiChildSupport username and password. If the “Accessing MiChildSupport” page is included with this
letter, you will be asked to enter additional information to complete the sign-in process.

The Online Child Support Response form will display information about you and the child(ren) that the
assistance programs have sent to OCS. You need to give information about the parent(s) not living in your
home for the above-named child(ren), including:

Full name;

Date of birth;

Social Security number (if known);

Last-known address and/or employer; and

o Physical description (including height/weight, hair/eye color, race).

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any | egal Authorities: 42 USC 654(29) Failure to cooperate may result in loss of Family Independence Program
individual or group because of race, religion, age, national origin, color, height, weight, marital status, benefits for all family members and loss of Medicaid for the noncooperating members. R400.3009 MAC and
genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. R400.5008 MAC Failure to cooperate may result in loss of benefits from Child Development and Care and the
Food Assistance Program.

This institution is an equal opportunity provider.
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If you are unable to access the Online Child Support Response form on the MiChildSupport website,

please call OCS at (866) 540-0008 by May 6, 2016.

Federal and state laws require all people receiving benefits from the Family Independence Program,
Medicaid, Food Assistance Program and/or Child Development and Care to cooperate with the child

support program.

This is the last time we will contact you. If you do not give all the needed information by May 6,
2016, OCS will find you uncooperative. The Michigan Department of Health and Human Services
(MDHHS) may lower your benefits or close your assistance case unless you have a good reason. You may
contact your MDHHS assistance worker to complete a Claim of Good Cause — Child Support (DHS-2168)

Cooperating with OCS would result in serious physical or emotional harm to the child or to you;

form if:
[ )
e The child’s birth was a result of incest or rape; or
e Adoption is pending for the child in your care.
Sincerely,

Office of Child Support
(866) 540-0008

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any
individual or group because of race, religion, age, national origin, color, height, weight, marital status,
genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.

Legal Authorities: 42 USC 654(29) Failure to cooperate may result in loss of Family Independence Program
benefits for all family members and loss of Medicaid for the noncooperating members. R400.3009 MAC and
R400.5008 MAC Failure to cooperate may result in loss of benefits from Child Development and Care and the
Food Assistance Program.

This institution is an equal opportunity provider.
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Accessing MiChildSupport
To access the Online Child Support Response form, you need to have a MiChildSupport account and an
email account.

Because you need to give personal information on the Online Child Support Response form, you may
want to access it in a private area, such as your home.

Directions
If you do not have a MiChildSupport account, you need to create one.

e Select “| want to create an account” on the MiChildSupport website at www.michigan.gov/e842
and follow the prompts. When creating your account, you need to enter your email address.

e Once your account is created, we will send you an email to verify your email address. Click the
link within the email and then log into the MiChildSupport webpage with your username and
password. This will verify your email address.

e Once logged in, select the Online Child Support Response form option. When asked, enter
your Social Security number, name, date of birth, child support IV-D case number and your
Personal Identification Number (PIN). Your child support IV-D case nhumber and PIN are shown
below.

If you already have a MiChildSupport account, you will need to provide additional information before
accessing the Online Child Support Response form.

e Select “| already have an account” on the MiChildSupport website at www.michigan.gov/e842
and follow the prompts.

e If you already verified your email address with MiChildSupport, you will be asked to enter your
PIN. Your PIN is shown below.

o If you have not verified your email address, we will send you an email to verify your email
address. Use the link in that email to log in again to MiChildSupport. This will verify your email
address. Enter your PIN when asked. Your PIN is shown below.

IV-D Case Number and PIN

To finish the sign-in process for your account, you will need your child support IV-D case number and your
PIN. Your IV-D case number and PIN are shown in the box below:

CP’s Name: Jane Doe
IV-D Case Number: 999999999
PIN: 987654

Please do not share your PIN with anyone. After you create your MiChildSupport account, do not
share your username or password with anyone.

If you are unable to access the Online Child Support Response form, please call the Michigan Office of
Child Support at (866) 540-0008.

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or | |egal Authorities: 42 USC 654(29) Failure to cooperate may result in loss of Family Independence Program benefits for
group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, | all family members and loss of Medicaid for the noncooperating members. R400.3009 MAC and R400.5008 MAC Failure
sexual orientation, gender identity or expression, political beliefs or disability. to cooperate may result in loss of benefits from Child Development and Care and the Food Assistance Program.

This institution is an equal opportunity provider.
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