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 May 5, 2006 
 

Benefit Managers 
 
Re: Administrative Supplement #23:   
 Health Insurance Assignment Orders and National Medical Support Notices  

     
 

Attached is a new Administrative Supplement to the UC Group Insurance Regulations 
regarding court orders to the University of California to continue benefits for eligible 
dependents.  In some situations, courts order the employer of the parent who is eligible for 
health coverage to enroll his/her child in a medical, dental, and vision plan and to deduct the 
premiums from the employee’s earnings.  This Administrative Supplement describes local 
benefits offices’ responsibilities in handling these orders. 
 
Under state law, these orders are called “health insurance assignment orders” and are 
governed by California Family Code Sections 3760-3772.  In addition, there is also an order 
called a “National Medical Support Notice.”  These orders are governed by Family Code 
section 3773 which concerns cases under Social Security Act Title IV, Part D “ Child 
Support and Establishment of Paternity,” in which local child support agencies enforce 
federal support orders/notices. 
 
Legal orders to an employer (as described in this Administrative Supplement) are different 
than those addressed to an employee.  The University is not obligated to cover ineligible 
dependents (or otherwise eligible dependents who are not currently enrolled in UC plans) 
simply because an employee is ordered to provide for coverage.  The employee may need 
to purchase this type of coverage privately.     
 
If you have any questions regarding this policy, please contact Kris Lange (510) 987-9051 
(Kris.Lange@ucop.edu) or Joi Adams (510) 987-0038 (Joi.Adams@ucop.edu) 
 
Cc: Payroll Coordinator Sills 

mailto:Kris.Lange@ucop.edu
mailto:Joi.Adams@ucop.edu
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Health Insurance Assignment Orders and National Medical Support Notices  
 
Background This supplement describes Health Insurance Assignment Orders and 

National Medical Support Notices and describes location benefit office 
responsibilities in handling these legal orders.   
 
In some situations, courts order the employer of the parent who is 
eligible for health coverage to enroll the employee’s child in a medical, 
dental, and vision plan and to deduct the premiums from the employee’s 
earnings.  This Administrative Supplement describes local benefits 
offices’ responsibilities in handling these orders. 

Under state law, these orders are called “health insurance assignment 
orders” and are governed by California Family Code Sections 3760-
3772.  In addition, there is also an order called a “National Medical 
Support Notice.”  These orders are governed by Family Code section 
3773 which concerns cases under Social Security Act Title IV, Part D “ 
Child Support and Establishment of Paternity,” in which local child 
support agencies enforce federal support orders/notices. 
 
Failure to comply with a Health Insurance Assignment Order or a 
National Medical Support Notice could make the University location 
liable for health care expenses which would otherwise have been 
covered by insurance. 

These orders may not be used as grounds for refusing to hire a person 
or for discharging or taking disciplinary action against an employee.  
Doing so may subject an employer to a civil penalty of up to $500. 
 

  
Procedures 
 

1. Identify the order as a California Health Insurance Assignment 
Order (CHIA) or a National Medical Support Notice (NMSN). 

 
A Health Insurance Assignment Order or a National Medical Support 
Notice must directly order an employer to provide health coverage to 
the employee’s child.  A marital dissolution agreement or judgment 
mentioning that one parent must cover the child (or spouse) is NOT 
considered a health coverage assignment order.1   
 
The form used for a valid Health Insurance Assignment Order is 
attached (See FL-470, page 6), as is a copy of a National Medical 
Support Notice (See sample notice, page 8 ).  A court may use the 

                                                           
1 A marital dissolution agreement or judgment does not allow employees an exception to UC Group 
Insurance Regulations (e.g., an employee cannot continue a legally divorced spouse in UC coverage 
because divorced spouses are not eligible dependents), nor does it provide a PIE to enroll family 
members who were not previously enrolled (e.g. an employee cannot add a spouse/child who is not 
currently covered until Open Enrollment).  Employees subject to these types of agreements will need to 
make private arrangements. 
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exact attached form or issue a separately drafted order which 
includes the same type of information.  These orders are usually 
sent by the office of the local District Attorney.   

 
It is important to note that these orders are binding on any existing 
or future employers of the obligor parent; therefore the University 
may be served with an order that was initially served on an 
employee’s former employer.  Such an order would be binding upon 
the University. 

 
 2. Read the order completely and follow all instructions.  Pay 

special attention to any identified timeframes   
 

The order may include instructions to the employer to deliver a copy 
of the order to the employee parent or “obligor,” including notice of 
his or her rights under the law to quash the order.  It may order the 
employer to complete forms that provide specified information about 
the employee parent and his/her health coverages.  Additionally, the 
order may require the University to take steps to commence health 
coverage for the child within a specified number of days of service of 
the order, unless we receive notice that the employee has moved to 
quash the order.  You may also be required to send notice of the 
enrollment to the insurance carrier to ensure the carrier sends 
enrollment and future mailings to both parents (or the person having 
custody of the child). 
 
Proof of insurability will not be required.   

 
  
 3. If the employee is not eligible for health benefits, the University 

is not required to cover the supported child.   
 

In these cases, the location Benefits Office must immediately reply 
to the order stating that it is not required to cover the supported child 
since the employee is ineligible for coverage.  Usually a form for this 
purpose is included with the order (see page 11); this form often 
needs to be completed within specified time frames, measured from 
receipt of the order. 

 
 4. If the employee is not covered by a University medical plan due 

to an opt-out election, the University should reverse the opt-out 
election.  

 
Provide the employee and the supported child a Period of Initial 
Eligibility (PIE) in which to enroll in the health plans for which the 
employee is eligible.  No other dependents will be eligible to enroll.  
The child may not be enrolled unless the obligor UC employee is 
also covered. 
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 5. The child must meet the University of California eligibility rules 

for family members as contained in the Group Insurance 
Regulations (i.e., age, non-married status, etc.)  

 
If the child does not meet our eligibility rules, the location Benefits 
Office must usually send proof of this to the party seeking the 
assignment.  Usually a form for this purpose is included with the 
order (see page 11); this form usually needs to be completed within 
specified time frames, measured from receipt of the order. 

 
 6. The CHIA or NMSN may order the University to provide 

coverage by a specific medical and/or dental plan (e.g. fee-for-
service) but the employee is covered under another type (e.g. 
HMO).  

 
If the court-assigned plan is not available where the child resides, 
the obligor may transfer his coverage (and that of any other covered 
dependent) to a plan which is available to all members of the family 
unit.  If the court does not make an assignment and the parent is 
enrolled in a medical/dental plan which is available to the child, the 
child should be enrolled in that plan.  The child may not be enrolled 
in a different plan from the parent. 

 
 7. Deductions for any net premium amount will be on the same 

basis as our standard procedures, 
 

Any additional monthly net premium incurred for the child’s coverage 
will be deducted from the obligor parent’s paychecks on an advance 
payment basis.  There will be no premium for a first month of partial 
coverage.  If the child will be added to the parent’s existing medical 
plan, the associated TIP election will remain in force. 

 
 8. The employee should be informed of possible tax 

consequences if the child is not a tax dependent.   
 

IRS rules require the University to report as taxable income 
(“imputed income”) the UC employer contributions for health plan 
coverage for dependents who do not qualify under IRS requirements 
(IRC §152) as tax dependents.  If the employee indicates that the 
child is not a tax dependent, UC is required to calculate and report 
the taxable UC employer contribution made on behalf of the 
supported child. 

 
 9. Any eligible child who obtains coverage due to a CHIA or NMSN 

shall not be de-enrolled except by written evidence that the 
court order is no longer effective.   
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The obligor parent may not de-enroll the child unless written 
evidence from the court is provided.   

Additionally, the CHIA or NMSN may require that the district 
attorney’s office be notified if it is discovered that a child who is 
supposed to be covered under a CHIA or NMSN will be dropped.  
Examples are if the employee is no longer eligible for health benefits 
and coverage for the employee and coverage for the dependent 
child will lapse, or if the child covered by the order is no longer 
eligible for coverage under our plan (for example an over-aged 
dependent).  This notification should be made on the form provided 
with the CHIA or NMSN (see page 9).  This requirement may require 
special tracking and handling of the child’s enrollments. 

Termination of a CHIA or NMSN will constitute a Qualifying Event for 
the purpose of COBRA Continuation Eligibility. 

 
. 
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